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rom 990

OMB No. 1545-0047

2022

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

Department of the Treasury

Intemal Revenue Service

Do not enter social security numbers on this form as it may be made public.

Open to Public

Go to www.irs.gov/Forrm990 for instructions and the latest information.

Ins

pection

A For the 2022
B Check if applicable:
Address change

calendar year, or tax year beginnind) 7 /01 /22

_and ending 06/30/23

C Name of organization

UNITED WAY OF MID COAST MAINE, INC.

D Name change

Doing business as

D Employer identification

01-6004866

numbsr

D Initial refum

Number and street {or P.O. box f mail Is not delivered o street address) Roomy/suite

34 WING FARM PARKWAY #201

E Telephone number

207-443-9752

Final retum/ City or town, state or province, country, and ZIP or foreign postal code
tenminated

D BATH ME 04530 G Gross receipts 1,665,743
Amended retum PR RERETng address of principal ofcer

H{a} Is this a group retum for subordinatesD Yes No

DYes DNO

[ sopication penting | COLEEN FARRELL

34 WING FARM PARKWAY #201

H({b) Are all subordinates included?

BATH ME O 4 5 3 O If "No," attach a list. See instructions
I Tax-exempt status: m 501(c)(3) I—I 501(c) ) (insert no.) [—l 4947(a)(1) or I_] 527
J  Website: WWW . UWMCM. ORG H{¢) Group exemption number
K Fomn of organization: m Corporation H Trust l_l Association [—1 Other l L Year of formaton: 1 956 IM State of legal domicile: ME
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
g . THE UNITED WAY OF MID COAST MAINE'S MISSION IS .TO IMPROVE LTVES BY
§  MOBILIZING THE CARING POWER OF COMMUNITIES.
[+
e e e e
8 2 Check this box if the organization discontinued its operations or dlsposed of! more than 25% of its net assets.
o5 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3121
8| 4 Number of independent voting members of the goveming body (Part VI, ne-1b). 4| 21
E | 5 Total number of individuals employed in calendar year 2022 (Part V, llne 2a) 5 | 12
S| 6 Total number of volunteers (estimate if necessary) o 6 | 256
7a Total unrelated business revenue from Part VIlI, column (C), line 12 ________________________________ 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, lineid1 . . 7b 0
T i Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) =& . 1,817,802 1,638,138
g 9 Program service revenue (Part VHI, fine2g) . 24,455 22,366
& | 10 Investment income (Part VIll, column (), fines 3, 4, and 7y .= T 3,455 5,239
® | 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 9c, 10¢, and 11e) __________________ 0
12 Total revenue — add lines 8 through 11 (must equal Part VIil, colurnn (A), fine 12) . 1,845,712 1,665,743
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) 1,022,134 1,014,310
14 Benefits paid to or for members (Part IX, column (A), line4y 0
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 435,135 423,790
2| 16aProfessional fundraising fees (Part IX, column (A), fine 11¢) 0
2| bTotal fundraising expenses (Part IX, column (D), line 25) 193,597
b | 17 other expenses (Part IX, column (A), lines 11a~11d, 11£-24¢) 257,392 273,793
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), line 25) 1,714,661 1,711,893
19 Revenue less expenses. Subtract line 18 from line 12 131,051 -46,150
13 Beginning of Current Year End of Year
8BS 20 Total assets (PartX, fnete) 2,637,313 2,772,024
21 Total liabilties (Part X, line26) 558,500 672,834
22 Net assets or fund balances. Subtract line 21 fromline20 .. . . 2,078,813 2,099,190
Part li Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and compietﬂ. De%aration of prepager thher than c)fﬁyer) is based on all information of which preparer has any knowledge. .
i RN AP
Slgn Signature of officer Date
Here COLEEN FARRELIL BOARD CHAIR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check Dif PTIN
Paid ERIK NADEAU, CPA 12/27/23] seffemployed | P00959193
Preparer | name NICHOLSON, MICHAUD & NADEAU, CPAS Firmi's EIN 01-0511973
Use Only 76 SILVER ST
Firm's_address WATERVILLE, ME 04901_6528 Phone no. 207—872—7077
May the IRS discuss this return with the preparer shown above? See instructions . r)Z] Yes No
Fom 990 (2022)

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2022) UNITED WAY OF MID COAST MAINE, INC.01-6004866 Page 2
Part lll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part 111 .. .. . . . . E]

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
plor Fome90 or90-E22
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sewoes? [] ves [X] No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishmenis for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4¢ Total program service expenses 1,433,258
DAA

Fom 990 (2022)
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Form 990 (2022) UNITED WAY OF MID COAST MAINE, INC.01-6004866 Page 3
Part IV___Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1] X
2 is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partit 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 /f "Yes,” complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investiment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part/ 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Party 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lll 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liaﬁility, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VH, VIil, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and eqmpment in Part X, hne 107 If "Yes,"
complete Schedule D, Part VI ta| X
b Did the organization report an amount for investments—other secuntles in Part X, hne 12, that is 5% or more
of its total assets reported in Part X, line 187 If "Yes," complete Schedule D PantVll 11b X
¢ Did the organization report an amount for mvestments——program Telated in F’art X line 13, that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes," complete Schedule D Pan‘ Vil 11c X
d
11d| X
e 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X and XIl ... 12a) X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes,” complete Schedule e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts land /v~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts fland v~ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and v~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part |. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VHII, lines 1c and 8a? If "Yes," complete Schedule G, Partyf 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a?
If "Yes," complete Schedule G, Part lll . 19 X
20a Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if “Yes,” complete Schedule |, Parts land Il . . ... .. .. .. ... . ... 21 | X

DAA

Fom 990 (2022
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Form 990 (2022) UNITED WAY OF MID COAST MAINE, INC.01-6004866 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If “Yes,” complete Schedule |, Parts land Il 22 X
23  Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 252 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year» 24d
25a Section 501(c)(3), 501(c}(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit iransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes," complete Schedule L, Part ! ... 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, oF
controlied entity or family member of any of these persons? If “Yes,” complete Schedule L Paty. 26 X
27 Did the organization provide a grant or other assistance to any current or former. ofﬁcer, director, trustee key
employee, creator or founder, substantial contributor or employee thereof, a grant se!ectnon committee

member, or to a 35% controlled entity (including an employee thereof) or famlly iember of any of these

persons? If “Yes,” complete Schedule L, Part Il o 27 X
28 Was the organization a party to a business transaction with one of the: fo!lowmg p rties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and excephons) ‘
a A current or former officer, director, trustee, key employee, creator or founder oF substantial contributor? /f
"Yes,” complete Schedule L, Part IV : 28a X
b A family member of any individual described in line 28a? /f ’Ves " complete Schedule L, Parttv 28b X
¢ A 35% controlled entity of one or more individuals and/or orgamzatlons descnbed in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV USSR 28¢ X
28  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part!{ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part/l 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, I,
oriVand PartV, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(t3? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. 38| X
Part V  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPatV .. . D
Yes | No
1a Enter the number reported in box 3 of Form 1098. Enter -0- if not applicable 1a| O
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable =~ ib] 0
¢ Did the organization comply with backup withholding ruies for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNEIS? .. . o il [

DAA Form 990 (2022)
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Form 990 (2022) UNITED WAY OF MID COAST MAINE, INC.01-6004866 Page 5
Part V___ Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a | 12
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes” has it fled a Form 990-T for this year? /f “No” to line 3b, provide an explanation on Schedwle © 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax yearz Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every soficitation an express statement that such contributions or
gifts were not tax deductible? .. 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parlly as a contribution and. parﬂy for goods
and services provided to the payor? ... 7a X
b 7b
c
..................................................... 7c X
d ............
e Did the organization receive any funds, directly or indirectly, to pay premiums one 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on & personal benefit contract> 7f X
g If the organization received a contribution of qualified intellectual properly, did the orgamzatlon file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or gther vehlcles. did the organization file a Form 1098- C? 7h X
8 Sponsoring organizations maintaining donor advised funds..Did a donor adviéed fund maintained by the
sponsoring organization have excess business holdings at any. time dunng the year? 8

9 Sponsoring organizations maintaining donor advised funds
a Did the sponsoring organization make any taxable distributions: under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b

10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, linet2 10a
b Gross receipts, included on Form 990, Part VIH, line 12, for public use of club facilites | 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehoiders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . | 12b[
13  Section 501(c)(29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of {eserves On hand ............................................................ 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it fled a Form 720 to report these payments? /f "No," provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 |Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . .. 16 X
If “Yes,” complete Form 4720, Scheduie O.
17  Section 501(c){21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . . . 17
If “Yes,” complete Form 6069,

DAA

Form 990 2022)
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Form 990 (2022) UNITED WAY OF MID COAST MAINE, INC.01-6004866 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPat VI m_
Section A. Governing Body and Management

Yes| No

1a Enter the number of voting members of the goveming body at the end of the taxyear 1a | 21
if there are material differences in voting rights among members of the govemning body, or
if the governing body delegated broad authority to an executive committee or similar

committee, explain on Schedule O.

b ool b o P

O In | (e

a The goveming body? ’ Ba X

b Each committee with authority to act on behalf of the governing body? . .~ 8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section ,who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B_requests information abgut policies. not required by the Internal Revenue Code.)
. Yes| No

10a X

10a Did the organization have local chapters, branches, or affiliates?... .
b If “Yes,” did the organization have written policies and procedures govemmg the actlvmes of such chapters,
affiliates, and branches to ensure their operations are consustent with the orgamzatlons exempt purposes? ... ... ..., 10b

11a Has the organization provided a complete copy of this Form 990 fo all members of its goveming body before filing the form? | 11a
b Describe on Schedule O the process, if any, used by the orgamza’uonto review this Form 990.
12a Did the organization have a written conflict of interest policy? /f ‘No,” go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? 13

14  Did the organization have a written document retention and destruction policy? =~~~ 14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organizaon 15b
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entty during the year? 16a X
b If “Yes,” did the organization foliow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? .. . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Anothers website Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
LORI BOULAY 34 WING FARM PARKWAY, SUITE 201
BATH ME 04530 207-443-9752

DAA Form 990 (2022)
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Form 990 (2022) UNITED WAY OF MID COAST MAINE, INC.01-6004866 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in thisPart Vi . D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
A B Position D E F
e g | ST | e o canges o
per week officer and a direclorftrustee) from the from related compensation
(list any SETE g EREEIS organization (W-2/ organizations (W-2/ from the
hours for %gﬁ E 8 : :g—g 3 1009-MISCH i 1009-MISC/ organization and
related ag| & 3 g ® 1099:-NEC) - 1099-NEC) refated organizations
organizations |R7} 8 218 e
below gzl |8| % .
dotted line) ] § §
g
(W COLEEN FARRELL
TRV RUPRRRURRRPRNY DR 5.00
BOARD CHAIR 0.00 IX X
() SEAN MARTIN e
........................................... 4.00
18T VICE CHAIR 0.00 |X X
(3)CATHY SHOWALTER t
........................................... 4.00
2ND VICE CHAIR 0.00 [X X
(4)BOB MCCUE
U URURRUURRUPURURRRRNN B 4.00
TREASURER 0.00 IX X
(5) CHRISTOPHER BOWE
R ETT TR URUURRURURIUURORPRNY SO 3.00.
DIRECTOR 0.00 11X
() KELLY CREAMER
) 3.00
DIRECTOR 0.00 |X
(7' CAROL DEXTER
S UUTUUTTTUURUUNURRUUPRUPRRITS RO 3,00
DIRECTOR 0.00 IX
(8) LOUISA EDGERTON
S UUURIOURUONRRURRUPRRURRRURRR BN 3.00
DIRECTOR 0.00 11X
(9) SARAH FOULGER
U RPN VR UUUOURURUUURRRNY SO 3.00
DIRECTOR 0.00 |X
(10) CONSTANCE JONEY-MORRIS
R ETUTUUNURRURRPRRRRRURRUPRY NN 3.00.
DIRECTOR 0.00 1X
(1) JOEL, MERRY
) 3.00
DIRECTOR 0.00 |X

DAA

Form 990 (2022)
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Form 990 (2022) UNITED WAY OF MID COAST MAINE, INC.01-6004866 Page 8
Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorfirustes) compensation compensation of other
per week s p from the from related compensation
(list any Qa 2 g § S& ¢ organization (W-2/ organizations (W-2/ from the
hours for %-g- £|18 | s 88 2 1099-MISC/ 1099-MISC/ organization and
related 6& =3 3 -3 - 1099-NEC) 1099-NEC) related organizations
organizations "E g 2| g
below Gl o 8| B
dotted line) 8| 2 F
© g
(12) ANNE MORONG
U TTIUNURRRRURUO SO 3.00
DIRECTOR 0.00 |X 0 0
(13) GRACIE RAMOS
RO RRUURRRTOURRPRURPRRY DU 3.00.
DIRECTOR 0.00 |X 0 0
(14) BARBARA RAPOZA
) 3.00
DIRECTOR 0.00 X 0 0
(15) HANNAH REESE
R UTUUUTUUURUURRURURUPRTRUTRY U 3.00
DIRECTOR 0.00 IX 0 0
(16) SARAH SEAMES e
T UUUTONUURRURRUUPRRUROY BN 3.00
DIRECTOR 0.00 |X & 0 0
(17) TARRA SHEERER .
SUUUE VPPN UUURRPUURUSURPURRUROS RO 3.00.
DIRECTOR 0.00 |X 0 0
(18) LESLIE TRUNDY I
TUTETUNUURUUURNPRRURROROY DN 3.00.
DIRECTOR 0.00 |x | 0 0
(19) CINDY WADE
.......................................... 3.00
DIRECTOR 0.00 |X e 0 0
ib Subtotal .. ..
¢ Total from continuation sheets to Part VII, Section A . . 145,721 21,418
d Total(addlinestbandi¢) ... ... ..o, .. 145,721 21,418
2 Total number of individuals (including but not limited fo those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated %
3

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? if “Yes,” complete Schedule J for such

AU 4

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for_services rendered to the organization? If “Yes,” complete Schedule J for such person ... ... . . ... ... .. 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
B
Name and lmmess address Descriptién )of services Comégr)lsaﬁon

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

Fom 990 (2022)
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Form 990 (2022) UNITED WAY OF MID COAST MAINE, INC.01-6004866 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIlL . . ... . . . ... D
) (B) () (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under

sections 512-514

g_gl 1a Federated campaigns 1a 195,275

O b Membership dues 1b

g f ¢ Fundraising events 1c

63 d Related organizations 1d

g‘% e Govemment grants (contrbutions) 1e

O..| T Alother contibutons, gifts, grants,

58 and similar amounts not included above . .. ... 1f 1,442,863

£5| g Noncash contributions included in

Eg lines fa-1f ... L 19 [$ 46,969

OF| h Total. Addlines 1a=1f ... ... . . ... ... 1,638,138
Business Code

2a  ADMINISTRATIVE FEES 22,366 22,366

Program Service

0 - O o 0 o

3 Investment income (including dividends, interest, and

other similar amounts) 5,239

{i) Real (i) Personal

6a Gross rents 6a
b Less: rental expensed 6b
€ Rental inc. or (loss) | 6C

d Net rental income or (loss)
7a Gross amount from
sales of assels

other than inventory | 78

b Less: cost or other
basis and sales exps| 7b
Gain or (loss) | _7¢
d Netgainor(loss)... ... ... .. . .. ... ..
8a Gross income from fundraising events

(i) Securities (ii) Other

Other Revenue
(4]

1c). See Part IV, line 18 8a

b Less: direct expenses 8b

9a Gross income from gaming
activities. See Part 1V, line 19 9a

b Less: direct expenses 9b

10a Gross sales of inventory, less
retuns and allowances 10a

b Less: cost of goods sold 10b

Miscellaneous
Revenue
-
o T

12 Total revenue. Seeinstructions ... ... 1,665,743 22,366 0 5,239
Form 990 (2022)
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Form 990 (2022)

UNITED WAY OF MID COAST MAINE,

INC.01-6004866

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts rep orted on lines 6b, 1b, Total g:?aenses Prograf'r?)service Manage(gaant and Funérg)ising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1  Granis and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 1,014,310 1,014,310
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part 1V, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 161,464 98,605 25,834 37,025
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 206,950 132,345 23,037 51,568
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,897 ] 39 1,158
9 Other employee benefts 25,005 16,293 3,034 5,678
10 Payroll taxes L 28,474 17,861} 3,739 6,874
11 Fees for services (nonemployees):
a Management . ..
blegal B
¢ Accounting . 6,749} 626 1,814
d Lobbying t.
e Professional fundraising services. See Part IV, line 17 ] e L
f Investment management fees 7,298f 7,298
g Other. (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list fine 11g expenses on Schedule 0) 129,647| 75,517 10,877 43,153
12 Advertising and promotion 13,1329 8,383 1,219 3,530
13 Office expenses 13,499 8,619 1,252 3,628
14 Information technology 4,788 3,057 444 1,287
15 Royalties . ...
16 Occupancy 36,818 23,504 3,417 9,897
17 Tavwel 2,284 1,458 212 614
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,361 2,784 405 1,172
20 |ntereSt ....................................
21 Payments to affiates =~ 17,188 11,860 1,566 3,762
22 Depreciation, depletion, and amortization 2,325 1,484 216 625
23 Insurance 9,474 6,048 879 2,547
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of fine 25, column
(A) amount, fist fine 24e expenses on Schedule O.)
a CAMPAIGN MATERIALS 16,707 16,707
b MISCELLANEOUS 3,948 2,522 366 1,060
¢  REPAIRS & MAINTENANCE 3,286 2,098 305 883
d DUES AND SUBSCRIPTIONS 2,289 1,462 212 615
e All other expenses
25 Totdl functional expenses. Add iines 1 through 24e 1,711,893 1,433,258 85,038 193,597
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educationa! campaign and
fundraising solicitation. Check heﬁ if
following SOP 98-2 (ASC 958-7201 .. ... .. ..
DAA Form 990 (2022)
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Form 990 (2022) UNITED WAY OF MID COAST MAINE, INC.01-6004866 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Patt X . . I_L
(A) (B)
Beginning of year End of year
1 Cash—non-interestbeaing 200] 1 200
2 Savings and temporary cash investments 644,429] 2 1,044,757
3 Pledges and granis receivable, net 589,150} 3 549,891
4 Accounts receivable net ............................................................. 4
§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
% under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ | 7 Notes and loans receivable, net . ... 7
< 8 lnvento”es for Sa!e or use ............................................................ 8
9 Prepaid expenses and deferred charges 8,7451 9 8,745
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 148,411
b Less: accumulated depreciation 10b 6,526/ 10¢ 4,201
11 Investments—publicly traded securies 947,426] 11 562,585
12 Investments—other securities. See Patt IV, ine 1.~ 12
13 Investments—program-related. See Part IV, ine 11~~~ 13
14 Intangible assets 14
16 Other assets. See Part IV, fine 11 440,837] 15 601,645
16 Total assets. Add lines 1 through 15 (must equal line 33) ... ... 2,637,313 18 2,772,024
17 40,790]| 17 27,253
18 517,710] 18 490,246
19 19
20 - 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 22 loans and other payables to any cumrent or former officer, kdlrector -
:_:_j trustee, key employee, creator or founder, substantial contributor, or 35%
3 o 22
123 23
24 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . .. 25 155,335
26 Total liabilities. Add fines 17through 25 ... .00 558,500] 28 672,834
® Organizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33.
S 127 Net assets without donor restictions 1,402,989} 27 1,477,579
g 28 Net assefs with donor resticions 675,824] 28 621,611
g Organizations that do not follow FASBE ASC 958, check heD
"": and complete lines 29 through 33.
z 29 Capital stock or trust principal, or current funds 29
& |30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained eamings, endowment, accumulated income, or other funds 31
$ (32 Total net assets or fund balances ... 2,078,813 32 2,099,190
33 Total liabilities and net assetsffund balances . . 2,637,3131] 33 2,772,024

DAA

Fom 990 (2022)
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Form 990 (2022) UNITED WAY OF MID COAST MAINE, INC.01-6004866 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any lineinthisPart X1 ... ... [}_(]_
Total revenue (must equal Part Vill, column (A), line 12) 1,665,743

Total expenses (must equal Part IX, column (A), line 25) 1,711,893

"'461 150
2,078,813

Net unrealized gains (losses) on investments

Donated services and use of facilities

1
2
3
4
5 66,527
6
7
8
9

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32,c0lmn BY | 10 2,099,190
Part XiI  Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Pact X8 . . . . . oo D

Yes | No

O W0 NN A WN -

-

1 Accounting method used to prepare the Form 990: [:[ Cash Accrual D Other
if the organization changed its method of accounting from a prior year or checked “Other,” explam on
Schedule O. .

2a Were the organization's financial statements compiled or reviewed by an independent accountant’? ............................ 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compxled or
reviewed on a separate basis, consolidated basis, or both:

Separate basis D Consclidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant" .
If "Yes," check a box below to indicate whether the financial statements for the year,were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consol:dated and separate basns

c If "Yes”" to line 2a or 2b, does the organization have a committee that assumes responsnb»llty for oversight of
the audit, review, or compilation of its financial statements and selectlon of an independent accountant? 2| X
If the organization changed either its oversight process or selec’hon process dunng the tax year, explain on
Schedule O. .

3a As a result of a federal award, was the organization required to undergo an audlt or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ... .. 3b

Form 990 (2022

2b| X

3a X

DAA
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Form 990 (2022) UNTITED WAY OF MID COAST MAINE, TINC.01-6004866 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
(A} (B) (do not check more than one (D} (E) F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directortrustee) compensation compensation of other
per week P = from the from related compensation
(list any ~2| 2 g 5 afac g organization (W-2/ organizations (W-2/ from the
hours for S ElIS | o :6 % 1099-MISC/ 1099-MISC/ organization and
related gg_ S EREY - 1099-NEC) 1099-NEC) related organizations
organizations ‘g B g g
below G| = 81 8
dotted line) 3] 2 a
® g
(20) NATE WILDES
) 3.00.
DIRECTOR 0.00 IX 0 0
(21) SCOTT ZAMER
) 3.00.
DIRECTOR 0.00 |X 0 0
(22) BARBARA REINERTSEN
L 40.00
FORMER EXEC DIRECTOR 0.00 X 109,625 12,731
(23) NICOLE EVANS
......................................... 40.00
EXECUTIVE DIRECTOR 0.00 X 36,096 8,687
.................................................... e
1b Subtotal ... ... ... 145,721 21,418
¢ Total from continuation sheets to Part VI, Section A . . . . ..
d Total(add lines1band1c) . .. ... . .. ... ... . ... ...
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INAIVIdUBL . 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered o the organization? If “Yes,” complete Schedule J for such person ... . ... ... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and l%ziness address Descripﬁég)of services Corn[()grzsation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

DAA

Form 990 (2022)
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SCHEDULE A Public Charity Status and Public Support OMB No, 15450047

(Form 390) Complete if the organization is a section 501(c)3) organization or a section 4947(a}{1) nonexempt charitable trust. 2022

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

intemal Revenue Sevice Go to www.irs.gov/Form950 for instructions and the latest information. Inspection

Name of the organization Employer identification number
UNITED WAY OF MID COAST MAINE, INC. 01-6004866

Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

A school described in section 170(b){1)(A)ii). (Attach Schedule E (Form 980).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170({b){1)(A)(iii). Enter the hospital's name,

Oy, N SRl

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170({b}{(1)}(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

An organization that normally receives a substantial part of iis support from a governmental unit or from the general public

described in section 170(b)(1)(A){vi). (Complete Part I1.)

A community trust described in section 170(b)(1){A){vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1){(A)(ix) operated in”?fconjunction with a land-grant coliege

or university or a non-land-grant college of agriculture (see instructions). Enter the nam ity, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support from ntnbutlons membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptsons and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (le§s section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

An organization organized and operated exclusively to test for publig;;saféty.;fSeé"7~seqtion 509(a)(4).

An organization organized and operated exclusively for the benefit of to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check

the box on lines 12a through 12d that describes the type of supporﬁng Jorganization and complete lines 12e, 12f, and 12g.

a D Type 1. A supporting organization operated, supervised; or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b D Type Il A supporting organization supervised or controlkléd;ik[l_conhection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lii functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E

d D Type Hi non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type Hii
functionally integrated, or Type HI non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the su‘p';')b'riéd' '6fgéhiié'tidh(é). """"""""""""""""""""""""""""""""""""""

2
3
4

10

11
12

1] O M xO O OOI1d

{1) Name of supported (i) EIN (ili) Type of organization {iv) Is the organization {v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

DAA
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Schedule A (Form 990) 2022

UNITED WAY OF MID COAST MAINE, INC.01-6004866

Page 2

Part 1l

Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b){1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2018 (b) 2019 {c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1,788,654 1,923,560 1,756,954 1,817,802 1,638,139 8,925,109
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 1,788,654 1,923,560 1,756,954 1,817,802 1,638,139 8,925,109
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ( 285,169
6___Public_support. Subtract line 5 from line 4 8,639,940
Section B. Total Support L 9
Calendar year {or fiscal year beginning in) (a) 2018 (b) 2019 Ae) 2620 (d) 2021 (e) 2022 (f) Total
7 Amounts fromline4 1,788,654 1,923,560 ;_1_,__73&954 1,817,802 1,638,139 8,925,109
8 Gross income from interest, dividends, k- ‘
payments received on securities loans, . .
rents, royalties, and income from e
sim][ar SOUrCesS . ... 23, 400 15,:392 1,705 3, 455 5,239 49, 191
9  Net income from unrelated business '
activities, whether or not the business
is regularly caried on . ............. ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ... ... ... ... ...
11 Total support. Add lines 7 through 10 8,974,300
12 Gross receipts from related activities, etc. (see instructons) I 12 148,648
13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstop here . ... .. ... ... .. i i

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2022 (line 6, column (f) divided by line 11, column (f)) 14

Public support percentage from 2021 Schedule A, Part Il line 14 15

33 1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part V1 how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

......... [
......... [

DAA
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Schedule A (Form 990) 2022 UNITED WAY OF MID COAST MAINE, INC.01-6004866 Page 3
Part il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 (d) 2021 (e) 2022 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished in any activity that is related to the
organization's iax-exempt purpose .. ... ..

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons l

b Amounts included on lines 2 and 3
received from cother than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand70
8  Public support. (Subtract line 7¢ from
line 6.)

Section B. Total Support |
Calendar year (or fiscal year beginning in) {a) 2018 (b).2019° ___J (€} 2020 (d) 2021 (e) 2022 {f) Total
9  Amounts from line 6 1

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royatties, and income from similar sources .
b Unrelated business taxable income (les

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carmied on .

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partvt)

13 Total support. (Add lines 9, 10c, 11,

and 12)
14  First 5 years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box andstop here . . . . .o D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column (®) ... 15 %
16 Public support percentage from 2021 Schedule A, Part I}, line 15 . . i 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column () 17 %
18 Investment income percentage from 2021 Schedule A, Part i, line 17 18 %

19a 33 1/3% support tests—2022. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .. ... . ... .. D
b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. ... D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. ... .. ... . D
Schedule A (Form 9390) 2022
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Schedule A (Form 990) 2022 UNITED WAY OF MID COAST MAINE, INC.01-6004866 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. if you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and confinuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4). (5). or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensurge such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported mfganization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. ...
b Did the organization have ultimate control and discretion in deciding whether to make grants o:the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported orgamzat/ons 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 50(a)(1) or (2)? If "Yes," explain in Part: that cbntmls the organization used
to ensure that all support to the foreign supported organization was used exclustvely for section 170(c)(2}(B)
purposes. { 4c
5a Did the organization add, substitute, or remove any supported orgamzatlons durmg the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detall in Part Vi, ‘including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {u) the reasons for each such action;
(iii) the authority under the organization's organizing document: thonzmg such action; and (iv) how the action

4a

was accomplished (such as by amendment to the organizing documenv 5a
b Type | or Type Il only. Was any added or subsfituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? /f “Yes,” provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization aiso had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? Iif "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 890) 2022
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Schedule A (Form 990) 2022 UNITED WAY OF MID COAST MAINE, INC.01-6004866

Page §

Part IV Supporting Organizations (continued)

1
a

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

b A family member of a person described on line 11a above?

c

A 35% controlled entity of a person described on line 11a or 11b above? /f “Yes” fo line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

1

Did the govering body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,

directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supporfed organization(s)

effectively operated, supervised, or confrolled the organization's activities. If the organization had more than one supporteg
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or confrolled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type ll Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a ‘inajority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). G

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations: by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's goveming documents in effect on the date of hOtiﬁcation,jgto the extent not previously provided?
Were any of the organization's officers, directors, or trustees eithérﬁ)‘ :‘a‘ppointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization's supported organizations have

a significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If "Yes," describe in Part V1 the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a govemmental entity (see instructions).

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the aclivities described on line 2a, above, constitute activities that, but for the organization's

involvement, one or more of the organization’s supported organization(s) would have been engaged in? /f
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
frustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part Vil the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

DAA
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UNITED WAY OF MID COAST MAINE,

INC.01-6004866 Page 6

Part V. Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part VI). See

instructions. All other Type Iil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

b [N |-

O {OY [ & 16 [N [

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

o

7

Other expenses (see instructions)

-~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B -~ Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b _Average monthly cash balances

¢_Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). s e 4
5 Net value of non-exempt-use assels (subtract line 4 from |me 3) ‘ 5
6 Multiply line § by 0.035. : 6
7 __Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C ~ Distributable Amount Current Year
1 __ Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 DCheck here if the current year is the organization's first as a non-functionally integrated Type ill supporting organization

(see instructions).

DAA
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UNITED WAY OF MID COAST MAINE,

INC.01-6004866

Page 7

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supporied organizations

Amounts paid to acguire exempi-use assets

Qualified set-aside amounts (prior IRS approval required-—provide details in Part VI

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0 {~ D [ | W

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

DN D (O { &N

9 Distributable amount for 2022 from Section C, line 6

10 Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

(i)
Excess Distributions

(i)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part V). See
instructions.

3 Excess distributions carryover, if any, to 2022

From 2017 .

From2018 .

From2019 ... ... .......... ... ...

From 2020 .. .o

From2021 . . .. .. .o

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

ik ite oo o

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2022 from
Section D, line 7: $

a_ Applied to underdistributions of prior years

b Applied to 2022 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if

any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j

and 4c.

8  Breakdown of line 7:

Excess fom2018 . .

Excess from2019 ........................

Excess rom2020 . . .. . ... ... ... ..

Excess from2021 . .

o Q|0 (o

Excess from2022 . . ..

DAA
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Schedule A (Form 990) 2022 UNITED WAY OF MID COAST MAINE, INC.01-6004866 Page 8

Part Vi

Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA
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Schedule B . OMB No. 1545-0047
(Form 990) Schedule of Contributors —3—6—27—
Attach to Form 990 or Form 990-PF.

E»?gffmr:r?gvg;éges?ﬁ:: i Go to www.irs.gov/Form890 for the latest information.

Name of the organization Employer identification number
UNITED WAY OF MID COAST MAINE, INC. 01-6004866

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 627 political organization
Form 980-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private fouynkdation

L__l 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. w
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that reéeived, dufing: the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and 1. See instructions for determining a
contributor's total contributions. .

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 337/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, iine 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIli, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), H, and Hl.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "“No” on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

PAGE 1 OF 1

Page 2

Name of organization

Employer identification number

UNITED WAY OF MID COAST MAINE, TINC. 01-6004866
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
‘1. | BATH IRON WORKS CORPORATION . .. Person
700 WASHINGTON STREET Payroll L]
........................................................................... $ .....50,000 | Noncash | |
BATH ....................................... ME . 0453 O ,,,,,,,,, (Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. LL BEAN, INC Person
15 CASCO STREET Payroll B
............................................................................ $ ..........55.,000 [ Noncash
FREEPORT . . .. ... ME 04033 . ... (Complete Part Il for
noncash contributions.)
(a) {d)
No. Type of contribution
3 Person
Payroll .
Noncash .
WEST . BOWDOIN ..................... ME . 04287 N (Complete Part Ii for
noncash contributions.)
@ () = © (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. | BATH SAVINGS INSTITUTION . ... .. Person
PO BOX 548 Payroll B
105 FRONT STREET . .. . .. . .. ... S 55,000, | Noncash | |
BATH . ME 04530 . .. (Complete Part il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 DAVID OSBORNE ... Person
21 KIMBERLEY CIRCLE Payroli B
............................................................................ $........ 54,733 | Noncash
JBRUNSWICK ... ME 04011 . . (Complete Part Il for
noncash contributions.)
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6| ANONYMOUS . Person
34 WING FARM PARKWAY #201 Payroll [ |
.......................................................................... $ ..........50,000 | Noncash
BATH ME 04530 (Complete Part Ii for

noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements |_owms No._15450047
(Form 990) Complete if the organization answered “Yes” on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Namie of the organization Employer identification number
UNITED WAY OF MID COAST MAINE, TINC. 01-6004866

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” on Form 990, Part IV, line 6.
{a} Donor advised funds {b) Funds and other accounts

Aggregate value at end ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . D Yes D No
Part Il Conservation Easements. '
Complete if the organization answered “Yes" on Form 990, Part IV line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply):..
Preservation of land for public use (for example, recreation or educatio Preservation of-a:historically important land area
Protection of natural habitat Pre watlon of a certified historic structure
Preservation of open space .
2 Complete lines 2a through 2d if the organization held a qualified conservatlon contnbut«on in the form of a conservation
easement on the last day of the tax year. F . Lield at the End of the Tax Year

Total number of conservation easements

[ A
>
[(=]
«Q
=
D
(=]
[
=4
(1]
<
o
[=3
(o]
o
=4
[(o]
=]
o
3
=
w
=
Q
3
—_
Q.
o
3
=
«Q
<
D
Y
=

a o oo

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hoids? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(ii)?
8 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part Vili, line 1 $

(ii) Assets included in Form 990, Part X §

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 800, Part Vil line 1 S
b Assets included in Form 990, Part X . 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie D (Form 9390) 2022
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Schedule D (Form 990) 2022 UNITED WAY OF MID COAST MAINE, INC.01-6004866 Page 2
Part lil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xill.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. .. ... . .. . .. D Yes D No
“Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 9, or reported an amount on Form
990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other asseis not
included on Form 990, Part X?

-0 a0
>
Q
Q
fond
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S 2
]
Q
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=3
=1
@
.
=
@
<
@
]
=2

Ending balance . . ...
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow
b _If “Yes,” explain the arrangement in Part XIil. Check here if the explanation has

Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990» Part IV, line 10.
(a) Current year (b) Prior. year . ;

{d) Three years back (o) Four years back

1a Beginning of year balance
b Contributions .. .

¢ Net investment earnings, gains, and
losses

a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations . 3a(i)
(iiy Related organizations .. 3aji)

b If “Yes" on line 3af(ii), are the related organizations listed as required on Scheduer? = 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds.
Part VI  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basis (e} Accumulated {d) Book value
(investment) (other) depreciation

1a Land .......................................
b Buidings
¢ Leasehold improvements = =

d Equpment 148,411 144,210 4,201
e Other .

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . . .. .. ... ... ... ... . 4,201

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 UNITED WAY OF MID COAST MAINE, INC.01-6004866 Page 3

Part VIl Investments — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{b) Book value {c} Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests
(3) Other

Total (Column (b) must equal Form 990, Part X, col. (B) line 12.)

Part VIII Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, fine 13.

(a) Description of investment

(b) Book value {¢) Method of valuation:
. Cost or end-of-year market value

()

2)

)

4

(8)

(6)

{7)

{8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)

PartIX Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description i (b) Book value

1) BENEFICIAL INTEREST —MCF 446,310

{2) RIGHT OF USE - OPERATING LEASE 155,335

(3)

4

5)

{6)

{7)

(8)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15)

601,645

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liability {b) Book value

(1) Federal income taxes

(2) ROU LIABILITY

155,335

(]

@)

5)

(6)

@)

@

9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

155,335

2. Liability for uncertain tax positions. in Part XIii, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC

740. Check here if the text of the foolnote has been provided in Part XHI. . . l_\_

DAA

Schedule D (Form 890) 2022
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Schedule D (Form 990) 2022 UNITED WAY OF MID COAST MAINE, INC.01-6004866 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,572,022
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a 66,527

b Donated services and use of faciies 2b

¢ Recoveries of prior yeargrants 2¢

d Other (Describe in Part XIL) 2d

e Addlines 2athrough 2d 2e 66,527
3 Subtract line 2e from line 1. 3 1,505,495
4 Amounts included on Form 880, Part ViII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b 4a

b Other (Describe in Part Xty 4b 160,248

¢ Addlinesdaanddb 4c 160,248
5 Total revenue. Add fines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. . ... .. .. ... . ... ... .. ... 5 1,665,743

Part Xil Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,551,645

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities

Prior year adjustments

Other losses

caooca ™

3 Subfract line 2e from line 1
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b
b Other (Describe in Part XIL.)
c Add “nes 4a and 4b .......................................................
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990 Part ,
Part Xlll Supplemental Information.
Provide the descriptions required for Part 1|, lines 3, 5, and 9; Part !lI, hnes 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part X|l, lines 2d and 4b. Also complete ‘this’ part to provide any additional information.
PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER

1,551,645

|4 160,248

4c 160,248
5 1,711,893

Schedule D (Form 990) 2022

DAA
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Schedule D (Form 990) 2022 UNITED WAY OF MID COAST MAINE, INC.01-6004866 Page 5
Part XilI Supplemental Information (continued)

Schedule D (Form 990) 2022

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMS No. 1545.0047
(Form 980) Governments, and Individuals in the United States 2022
Compilete if the org d "Yes" on Form 990, Part IV, line 21 or 22,
Attach to Form 980.
e evenin: saonee Go to www.irs.gov/Form930 for tho latest information. O[:g;lpt:cgg't‘)llc
Name of the organization Employer identification number
UNITED WAY OF MID COAST MAINE, TINC. 01-6004866
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @sSIStaNCE? .. ... .. . . Yos [:I No

2_Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part i Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 {2) Name and address of organization {b) EIN (0) IRC | (d) Amount of cash {8) Amount of wmﬂ Valua_gi {g) Description of {h) Purpose of grant
or govemment (il §Qﬁ le) grant noncash assigtance omé,fw #% | noncash assistance or assistance
(1) 135 AGENCY DISTRIBUTIONS ‘
 LIST AVAILABLE UEON REQUEST i PROGRAM SUPPORT
BATH ME 04530 501C3 1,014,310 &
(2) .
3)
(4)
(5)
(6)
N
(8)
(9)
2 Enter total number of section 501(c)(3) and government organizations listed inthe ine 1table . R S
3 Enter total number of other organizations fisted in the line 11able i »
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule | (Form 990) (2022)

DAA
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Schedule | (Form 990) (2022) UNITED WAY OF MID COAST MAINE, INC.01-6004866 Page 2
Partlll  Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes" on Form 990, Part IV, fine 22.
Part lll can be duplicated if additional space is needed.
(2) Type of grant or assistance {b) Number of {c) Amount of {d) Amount of {e) Method of valuation (book, | {f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

1
2
3
4
5
[
7

Part IV Supplemental Information. Provide the information required in Par’tk 1, fine 2 Part Ill, column (b); and any other additional information.

PART IV - ADDITIONAL INFORMATION . .

PART 1 LINE 2

FUNDS BEING. APPROVED AND DISTRIBUTED. . . . .

Schedule | (Form 990) (2022)

DAA
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SCHEDULE M
(Form 990)

Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

Attach to Form 990.

OMB No. 1545-0047

2022

Open To Public

ﬁ?ﬁ;’;’?gﬂvgj*;estﬁjg Y Go to www.irs.gov/Form$90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF MID COAST MAINE, INC. 01-6004866
Part | Types of Property
@ ® Noncash (zr))ntribution @
Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIli, fine 1g noncash contribution amounts
1 At—Works ofat
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods .
6 Cars and other vehicles =
7 Boats and planes
8 Intellectual property =~ =
9  Securities — Publicly fraded X 8 TRADE VALUE
10 Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12 Securiies — Miscellaneous = r
13 Qualified conservation
contribution — Historic ;
structures
14  Qualified conservation ‘~
contribution —Other e
15 Real estate — Residential o
16 Real estate—Commercial
17 Real estate—Other el e
18 Collectibes L
19 Food inventory
20 Drugs and medical supplies =
21 Taxidermy
22  Historical artifacts
23 Scientific specimens =
24 Archeological artifacts
25 Other(. ... ... )
26 Oher( ... ... )
27 Oher(. . ... )
28  Other( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement = 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part Ii.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? T 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contrbutions? 32a X
b [f"Yes,” describe in Part |I.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule M (Form 990) 2022
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Schedule M (Form 990) 2022 UNTTED WAY OF MID COAST MAINE, INC.01-6004866 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2022
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OVE No, 12900047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF MID COAST MAINE, INC. 01-6004866

BERS OR STOCKHOLDERS

ALL PERSONS WHO HAVE MADE A PLEDGE OR CONTRISVBUTION TO, OR VOLUNTEERED

REVIEW ENCOMPASSED ALIL EMPLOYEES INCLUDING THE EXECUTIVE DIRECTOR.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

DAA
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
UNITED WAY OF MID COAST MAINE, INC. 01-6004866

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS .. . .

. MAILINGS AND ON DEMAND. GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

PAGE 1 OF 1

Schedule O (Form 990) 2022
DAA
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01-6004866 Depreciation Adjustment Report
FYE: 6/30/2023 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




UNI4866 UNITED WAY OF MID COAST MAINE, INC.

01-6004866

FYE: 6/30/2023

Form 990, Page 1

12/27/2023 8:52 AM

Future Depreciation Report FYE: 6/30/24

Date In
Asset Description Service Cost Tax AMT
Qther Depreciation;

1 FILE CABINETS (3) 6/01/82 291 0 0

2 BOOK CASE 6/01/82 109 0 0

3 DESK 6/01/82 10 0 0

4 CHAIRS 6/01/82 95 0 0

5 CONFERENCE TABLE 6/01/82 200 0 0

6 RED 18" DRAWER FILE 7/01/83 58 0 0

7 WORK STAX/BLK/WAL 7/01/83 103 0 0

8 BOOKCASE - 3 SHELF WAL 7/01/83 98 0 0

9 20X40 D/PED W/ID BLK 7/01/83 106 0 0
10 TABLE 12/01/83 139 0 0
11 BOOKCASE 3/01/85 50 0 0
12 CHAIRS 6/01/85 69 0 0
13 TABLES 6/01/86 444 0 0
14 FURNITURE 6/01/87 328 0 0
15 CHAIR 4/01/88 214 0 0
16 OFFICE FURNITURE 3/23/90 705 0 0
17 TABLE & CHAIRS 420/90 638 0 0
18 DESK & BOOKCASE 4/13/90 384 0. 0
19 OFFICE FURNITURE 5/04/90 129 v 0
20 OFFICE FURNITURE 6/01/90 462 0 0
21 OFFICE FURNITURE 6/08/90 696 0 0
22 OFFICE FURNITURE 7/13/90 1,026 0 0
23 OFFICE FURNITURE 7/13/90 367 0 0
24 FILE CABINET 5/15/92 282 ; 0 0
25 OFFICE FURNITURE 12/01/95 1,303 0 0
26 SUPPLY CABINET 9/23/96 S8 0 0
27 CABINET 11/07/96 48 0 0
28 CHAIR 6/13/97 - 159 0 0
29 TELEPHONE SYSTEM 1/20/00 7354 0 0
30  HP LASERJET 4050TN 8/10/00 v 16990 0 0
31 DIGITAL CAMERA 11/17/00 470 0 0
32 LEASEHOLD IMP DESIGN COS 8/01/00 4,619 0 0
33 CAMERA 7/26/01 . 157 0 0
34 WEBSITE 8/03/04 S 500 0 0
35 PROJECTOR 10/25/06 B 55 0 0
36 ADOBE PROFESSIONAL 6/19/07 509 0 0
37 SIGN 6/30/08 800 0 0
38 ACER WORKSTATION 3.2GH, 17" 8/01/07 1,436 0 0
39 ACER LAPTOP - FINANCE 9/05/07 1,599 0 0
40 ACER 17" MONITOR 9/17/07 205 0 0
41 18 BUTTON DISPLAY PHONE 1/07/08 183 0 0
42 18 BUTTON NON DISPLAY PHONE 1/07/08 158 0 0
43 PENTIUM SERVER INSTALLED 4/18/08 4,106 0 0
44 SONY TURBO DRIVE & TAPES 7/01/07 953 0 0
45 3 ACER COMPUTERS 8/18/08 4815 0 0
46 3 WORKSTATIONS 2/05/09 5,654 0 0
47 2 WORKSTATIONS 5/04/09 2,000 0 0
48 2 WORKSTATIONS 5/21/09 4,657 0 0
49 RAINBOW SOFTWARE CONVERSION 6/30/09 20,160 0 0
50 SOFTWARE CONVERSION 10/23/09 3,956 0 0
51 COMPUTER EQUIPMENT 10/23/09 214 0 0
52 APPLE COMPUTER EQUIP 6/23/10 2,319 0 0
53 DIGITAL CAMERA & ACCESSORIES 5/13/11 535 0 0
54 LAPTOPS FOR LE'S 6/09/11 798 0 0
55 LETV 6/30/11 262 0 0
56 DESKTOP COMPUTERS 6/30/11 1,776 0 0
57 SET UP PC 8/11/11 200 0 0
58 SONIC WALL SYSTEM 9/15/11 2,060 0 0
59 NEW WEBSITE 5/11/12 1,161 0 0
60 MEMORY UPGRADE 6/25/12 517 0 0
61 ENTERPRISE SOFTWARE 1/01/13 32,621 0 0
62 SERVER 9/05/12 4,683 0 0
63 MISC COMPUTER HARDWARE 1/01/13 1,677 0 0
64 COMPUTER - JOHN 7/30/13 1,606 0 0
65 6 DESK TOP COMPUTERS & MONITORS 5/09/14 8,964 0 0
66 COMPUTER - BARBARA 10/23/15 1,549 0 0
67 Maria's Computer 10/31/17 610 0 0




UNI4866 UNITED WAY OF MID COAST MAINE, INC.
01-6004866 Future Depreciation Report FYE: 6/30/24

FYE: 6/30/2023

Form 990, Page 1

12/27/2023 8:52 AM

Date In

Asset Description Service Cost Tax AMT
68 Laptop, monitors and install 2/26/18 1,373 0 0
69 NEW COMPUTER EQUIPMENT 6/25/19 4,300 860 0
70 NEW LAPTOPS 4/01/21 3,844 769 0
71 Inv# 127309 New laptop 9/22/21 1,999 399 0
Total Other Depreciation 148,411 2,028 0
Total ACRS and Other Depreciation 148,411 2,028 0
Grand Totals 148,411 2,028 0
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Form 990 Two Year Comparison Report 2021 & 2022
For calendar year 2022, or tax year beginning 07/01/22 cendng 06/30/23
Name Taxpayer |dentification Number
UNITED WAY OF MID COAST MAINE, INC. 01-6004866
2021 2022 Differences
1. Contributions, gifts, grants 1. 1,817,802 1,638,138 ~-179,664
2. Membership dues and assessments 2.
© 3. Government contributions and grants 3.
5 | 4. Program service revenuie 4. 24,455 22,366 =2,089
S |5 Investment income 5. 3,455 5,239 1,784
; 6. Proceeds from tax exemptbonds 6.
o | 7. Net gain or (loss) from sale of assets other than inventory | 7.
8. Net income or (loss) from fundraising events 8.
9. Net income or (loss) romgaming 9.
10. Net gain or (loss) on sales of inventory 10.
11. Other revenue .................................................. 11'
2. Total revenue. Add lines 1 through 11 12. 1,845,712 1,665,743 -179,969
13. Grants and similar amounts pad 13. 1,022,134 1,014,310 ~7,824
14. Benefits paid o or for members 14,
o [15. Compensation of officers, directors, trustees, etc. 15. 115,141 161,464 46,323
@ 6. Salaries, other compensation, and employee benefits 16. 319,994} 262,326 -57,668
o f17. Professional fundraising fees 17. .
s N18. Other professional fees 18. : 130,200 143,694 13,494
W 19, Occupancy, rent, ufiies, and maintenance 19. _ 34,331 36,818 2,487
20. Depreciation and Depleton 2. o0 2,325 2,325
p1. Other expenses 2. 790,536 50,956 120
22. Total expenses. Add fines 13 through 21 220 1,714,661 1,711,893 -2,768
23. Excess or (Deficit). Subtract line 22 from line 12 23| - 131,051 ~-46,150 -177,201
24. Total exempt revenue o r;l,_ 1,845,712 1,665,743 -179,969
= [5. Total unrelated revenve I 25.|
2 p6. Total excludable revenve 2] 27,910 27,605 -305
E o7. Total assets ory” 2,637,313 2,772,024 134,711
£ 8. Total liabilites . 28. 558,500 672,834 114,334
< 129, Retained eamings 29. 2,078,813 2,099,190 20,377
£ B0. Number of voting members of governing body 30. 19 21
O B1. Number of independent voting members of goveming body | 31 19 21
2. Number of employees . . ... ... 32. 14 12
33. Number of volunteers 33.] 220 256
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Form 990 Tax Return History 2022

Name Employer Identification Number
UNITED WAY OF MID COAST MAINE, INC. 01-6004866

2018 2019 2020 2021 2022 2023

Contributions. gifts, grants 1,788,654 1,923,560 1,756,954 1,817,800 1,638,138

Membership dues

Program service revenue 35,234 37,390 29,203 24,455 22,366

Capital gainorloss

Investment income 23,400 15,392 1,705 3,455 5,239

Fundraising revenue (incomefloss)

Gaming revenue (incomefloss)

other revenue

Total revenue 1,847,288 1,076,347 1,787,860 L. 1,845,712 1,665,743

Grants and similar amounts paid 1,155,323 1,342,691 1.0274976 | 1,022,134 1,014,310

Benefits paid to or for members .

Compensation of officers, etc. 186,423 192,402 .194, 338 115,141 161,464

Otner compensation 359,754 341,598 T356:334 319,994 262,326

Professional fees 47,808 53,356 - 5%,223 130,200 143,694

Occupancy costs 41,830 41,485°F 36,408 34,331 36,818

Depreciation and depletion 1,994 1,797 et 1, 623 2,325 2,325

Other expenses 84,303 82,933 | 950,079 50,536 90,956

Total oxponses 1,877,435 2,056,262 | 1,757,981 1,714,661 1,711,893

Excess or (Deficit) -30,147 -79,9200 29,881 131,051 -46,150

Total exempt revenue ) 1,847,288 1,976,342 1,787,862 1,845,712 1,665,743

Total unrelated revenue

Total excludable revenue 58,634 52,782 30,908 27,910 27,605

Total Assets 2 548,646 2,530,743 2,605,447 2.637,313 2,772,024

Total Liabiites 641,307 684,684 587,180 558,500 612,834

Net Fund Batances 1,907,339 1,846,059 2,018,267 2,078,813 2,099,190




UNI4866 UNITED WAY OF MID COAST MAINE, INC. 12/27/2023 8:52 AM
01-6004866 Federal Statements

FYE: 6/30/2023

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)

INTEREST AND DIVIDENDS
$ 3,186 14
MCEF INTEREST
2,053 14

TOTAL $ 5,239




UNI4866 UNITED WAY OF MID COAST MAINE, INC. 12/27/2023 8:52 AM
01-6004866 , Federal Statements

FYE: 6/30/2023

rm 990, Part IX, Line 11q - Other F for i
o Total Program Management & Fund
Description Expenses Service General Raising
OTHER PROFESSIONAL FEES $ 118,290 $ 75,517 $ 10,977 $ 31,796
CONTRACTED SERVICES 11,357 11,357

TOTAL $ 129,647 $ 75,517 $ 10,977 $ 43,153




UNI4866 UNITED WAY OF MID COAST MAINE, INC. 12/27/2023 8:52 AM
01-6004866 Federal Statements
FYE: 6/30/2023

Schedule A, Part ll. Line 5§ - Excess Gifts

Donor Name _ Total _ Excess
BATH IRON WORKS $ 252,000 $ 72,514
FHC, INC 326,627 147,141
LL BEAN 245,000 65,514
DAVID OSBORNE 54,733
ANONYMOUS 100,000
JOAN PHILLIPS 45,000

TOTAL $ 1,023,360 $ 285,169




