rorm 990

Department of the Treasigy
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2008

Open to Public Inspection

For the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending 6/30 , 2009
B  Check if applicable D Eemployer Identification Number
[ Address change | i8S aber’ |UNITED WAY OF EASTERN MAINE 01-0211478
™ | Name change o ':,r;( 24 SPRINGER DRIVE #201 E Telephone number
it return speciic (BANGOR, ME 04401-3621 (207) 941-2800
tions.

Termination

Amended return

Apphcation pending

4,069,915,

G Gross receipts $

F Name and address of principal officer

SAME AS C ABOVE

JOHN KUROPCHAK

Tax-exempt status m 501(¢c) (3

)< (insert no)

[ 14947y or [ |527

Website: >

WWW.UNITEDWAYEM.ORG

H(a) Is this a group return for affiliates?
H(b) Are all affihates included?

Yes No
Yes No

If 'No," attach a hst (see instructions)

H(c) Group exemption number >

1
J
K Type of organization rx-lCorporahon I_l Trust | Association I—-I Other ™

I L Year of Formaton 19337

|M State of legal domicile  ME

{Partl | Summary
1 Briefly describe the organization's mission or most significant activites THE MISSION OF _UNITED WAY OF EASTERN _
g MAINE_IS TQ IMPROVE LIVES_BY MOBILIZING THE CARING_POWER OF PEQPLE_AND COMMUNITIES_
s _THRQUGH _THREE_KEY_STRATEGIES -_IMPRQVING THE BEALTH, EDUCATION_AND_INCOME OF QUR _ _
< COMMUNITY_ ERS_IN. THE FIVE _COUNTIES WE SERVE _ _ o e e
3| 2 Checkthis box » if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
» | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
2| 5 Total number of employees (Part V, line 2a) 5 20
% 6 Total number of volunteers (estimate if necessary) . 6 830
< | 7a Total gross unrelated business revenue from Part T, mR‘%@IMD 7a 0.
b Net unrelated business taxable income from Form $90-T, 1i 1 7b 0.
D
«©Q @) Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line 1h) ch\J) ND\I 2 3 2009 g 4,263,488. 3,881,237.
2| 9 Program service revenue (Part VI, line 2g) w = 117,754. 134,166.
% 10 Investment income (Part VIII, column (A), lines 3, 4} an UT 63,673. 39,942.
& | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8ci9c, 104 4,945, 9, 346.
12 Total revenue — add lines 8 through 11 (must equal PEFTVIII, column (A), ne 12) 4,449, 860. 4,064,691.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,471,540. 2,902,772.
14 Benefits paid to or for members (Part IX, column (A), line 4)
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 659, 288. 711,284.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e)
:% b Total fundraising expenses (Part IX, column (D), ine 25) *> 428,290. i |
17 Other expenses (Part X, column (A), lines 11a-11d, 11{-24f) 463,535. 384,962.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) 4,618,909. 3,999,018.
19 Revenue less expenses Subtract line 18 from line 12 -169,049. 65,673.
Eé Beginning of Year End of Year
g-g 20 Total assets (Part X, line 16) 3,578,503. 2,976,498,
;; 21 Total habilities (Part X, line 26) 1,591,822. 1,203,944,
22| 22 Net assets or fund balances. Subtract line 21 from line 20 1,986,681. 1,772,554.
Part I Signature Block
€0 | erarmmlh e o SoES R e AT U ST 00 TP SR A SISl MR g o Ko and bt
24 \
Sign ’MRM.NJ.L ‘ <q&xMMLJ | 1tfsefe9
Hm Sl‘gdature of officer 0 ~ Date
O > Mok Kucopek fosdid~ Kook MDougdd P Financas Qdmsn
g Type or print name ahd title A '
Rc;d pate Creck i e Reedonay e et
{ g employed ™
Rye- , splgenpaat[:er:es > B“"J‘l Zﬂ_(“;/-\ ('fA ”/’J/Oq N/A
BEES |rums name o LOISELLE, GOODWIN & HINDS
@nly  |cmpod. > 1 MERCHANTS PLAZA, SUITE 703 en > N/A
Zpea BANGOR, ME 04402-0939 Phoneno_ > (207) 990-4585

May the IRS discuss this return with the preparer shown above? (see instructions)

r)a Yes l_] No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAOT12L 12/22/08 Form 990 (2008)
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Form 990 (2008) UNITED WAY OF EASTERN MAINE 01-0211478 Page 2
[Partlil | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? [] ves No
if 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2,077,440. including grants of $ 2,011,072.) (Revernue $ 134,166.)
SEE_ SCHEDULE O _ _ _ _ o e
4b (Code: _l:) (Expenses § 532,351. including grants of $ 477,971.) (Revenue $ )
SEE SCHEDULE O _ _ _ _
4c (Code _:) (Expenses $ 189,211. including grants of $ ) (Revenue §$ )
SEE SCHEDULE O _ _ _ _ o e
4d Other program services. (Describe in Schedule O) SEE SCHEDULE O
(Expenses $ 525,307. including grants of  $ 413,729.) (Revenue $ )
4e Total program service expenses » $ 3,324,309, (Must equal Part IX, Line 25, column (B).)

BAA TEEAOI02L 12/24/08 Form 990 (2008)
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Form 990 (2008) UNITED WAY OF EASTERN MAINE 01-0211478 Page 3
[Part IV |Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indrect 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(cX3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il . 4 X
5 Section 501(cX4), 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il .. 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part | 6 X
7 Dud 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 D, Part Il. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . . .. 8 X
9 Did the organization report an amount in Part X, line 21, 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 hold assets in term, permanent, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. 10 X
11 Did the orgamization report an amount in Part X, hines 10, 12, 13, 15, or 25? If 'Yes,' complete Schedule D, Parts VI,
Vil, VIll, IX, or X as applicable 1 X
12 Did the organization receive an audited financial statement for the year for which 1t 1s completing this return that was
prepared in accordance with GAAP? If ‘Yes,' complete Schedule D, Parts XI, Xil, and Xl 12 X
13 Is the organization a school described in section 170(b)(1)(A)()? If ‘Yes,' complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundraising,
business, and program service activities outside the U.S ? If 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f ‘Yes,' complete Schedule F, Part Il . 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes, ' complete Schedule F, Part Iil 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part Vill, lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il | 18 X
19 Did the orgamization report more than $15,000 on Part VIII, line 9a? If 'Yes,' complete Schedule G, Part Il . 119 X
20 Dud the orgamization operate one or more hospitals? /f 'Yes,' complete Schedule H 20 X
21 Dud the organization report more than $5,000 on Part IX, column (A), ine 17 Jf 'Yes," complete Schedule |, Parts | and It 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If 'Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer ‘Yes' to Part VI, Section A, questions 3, 4, or 5? If "Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31,°2002? If 'Yes,' answer questions 24b-24d and
complete Schedule K If "No, ‘go to question 25 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(cX3) and 501(cX4) organizations. Did the organization engaFe in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part . 25a X
b Did the organization become aware that it had enlgaged In an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key em)aloyee, or substantial
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L, Part Il 27 X
BAA Form 990 (2008)

TEEAQ103L 10/13/08



Form 990 (2008) UNITED WAY OF EASTERN MAINE 01-0211478

Page 4

{Part IV [Checklist of Required Schedules (continued)

28 During the tax year, did any person who I1s a current or former officer, director, trustee, or key employee*

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or emplo?lee),
or an indirect business relationship through ownership of more than 35% in another ent{}v (individually or collectively
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part | .

b Have a family member who had a direct or indirect business relationship with the organization? if ‘Yes,' complete
Schedule L, Part IV R

¢ Serve as an officer, director, trustee, key employee, partner, or member of an ent;t:y (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV . .

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedute M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M

31 Dud the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |

32 Dd the or?vanlzahon sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes, ' complete
Schedule N, Part 1!

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? /f 'Yes,' complete Schedule R, Part | .

34 \lNas ’the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V,
ine

35 IPs ar?{/r?lateg organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
art V, line .

36 Section 501(cX3) organizations. Did the o?ganlzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

Yes

No

28a X
28b X
28c X
29 X

30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X

BAA

TEEA0104L 12/18/08

Form 990 (2008)



Form 990 (2008) UNITED WAY OF EASTERN MAINE 01-0211478 Page 5
[PartV  [Statements Regarding Other IRS Filings and Tax Compliance
Yes| No
1a Enter the nuniber reported in Box 3 of form 1096, Annual Summary and Transmittal of U S.
information Returns Enter -0- if not applicable la 31
b Enter the number of Forms W-2G included in line 1a Enter -0- If not apphcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ]
(gambling) winnings to prize winners? 1c X
2 a 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 return . 2a 200 | __ o
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return (see instructions) J
3aDid the or%an|zat|on have unrelated business gross income of $1 000 or more during the year covered by
this return? 3a X
b If "Yes' has it filed a Form 990-T for this year? /f ‘No,' prowde an explanation in Schedule Q 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authont; 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 the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited 'Cllax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If ‘Yes,' did the orgamzation include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). J
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82822 7¢ X
d If "Yes," indicate the number of Forms 8282 filed during the year L 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7 X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as reqwred" 7h X
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(a)3) J
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Imtiation fees and capital contnibutions included on Part VIN, line 12 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them ) 11b _
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lleu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b| ‘
BAA Form 990 (2008)

TEEA0105L 04/08/09



Form 990 (2008) UNITED WAY OF EASTERN MAINE 01-0211478 Page 6

[Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes| No

For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O See instructions

1a Enter the number of voting members of the governing body la 15 !
b Enter the number of voting members that are independent . . 1b 15 |
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other J
officer, director, trustee or key employee" 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 1 X
since the prior Form 990 was filed? SEE SCH O
5 Dud the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organlzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons’ 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by __l
the following HE DR
a The governing body? . 8a] X
b Each committee with authority to act on behalf of the governing body? . 8b X
9a Does the organization have local chapters, branches, or affiiates? . 9a X

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b

10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 SEE SCHEDULE O 10 | X

11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's ma|||ng address? /f Yes provide the names and addresses 1n Schedule O 11 X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? /f ‘No," go to line 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could g|ve rise
to conflicts? 12b] X
¢ Does the organization regularly and consustentiyl monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this is done SEE SCHEDULE O 12¢] X
13 Does the organization have a wrnitten whistleblower policy? 13 X
14 Does the organization have a written document retention and destructlon policy? 14 X
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 CEQ, Executive Director, or top management official? . . 15a] X
b Other officers of key employees of the organization? SEE SCHEDULE O . 115b] X
Describe the process tn 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
entity durning the year? . 16a X
b If 'Yes,' has the orgamization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt |-——| —
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » _ME

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available Check aII that apply.

. Own website . Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the o I?anlzatlon makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.

BAA Form 990 (2008)

TEEA0106L 12/18/08



Form 990 (2008) UNITED WAY OF EASTERN MAINE 01-0211478 Page 7

[Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be Iisted Use Schedule J-2 if additional space 1s needed

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

® List the orgamzation's five current highest compensated emplo’gees (other than an officer, director, trustee, or key employee) who
ref:etlvgd reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations

® 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.

® st 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

List persons in the following order. individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

|_| Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (B) (© (D) (E) ()
Name and Title Axg:f:ge Position (check all that apply) Reportable Reportable Estimated
- = compensation from compensation from amount of other
per week | 2 Zl2 g > | 32| ¢ the or%agmzahon related organizations compensation
el 2|85 |53 (W-2/1099-MISC) (W-2/1099-MISC) from the
S HMEH R e
| B =3 <] organizations
al=| (8] ¢
& é g
KENNETH HEWS ___ _______ |
DIRECTOR 1 X 0. 0. 0.
STEPHANIE COTSIRILOS _ _ _ _ |
DIRECTOR 1 X 0. 0. 0.
AMY COTTON __ _ _ ____ ____ ]
DIRECTOR 1 X 0. 0. 0.
JIM MILLER __ _________ ]
DIRECTOR 1 X 0. 0. 0.
NICHI FARNHAM ________ _ |
DIRECTOR 1 X 0. 0. 0.
ROBERT FOSTER _ ________ |
DIRECTOR 1 X 0. 0. 0.
JOHN DIAMOND _ _ __ ______ |
DIRECTOR 1 X 0. 0. 0.
JOHN HANSON __ _ ____ ____ | ‘
DIRECTOR 1 X 0. 0. 0.
JOHN KUROPCHAK __ __ _ _ ___ |
EXECUTIVE DIREC 44 X 24,094. 0. 10, 046.
ANDREW HAMILTON __ _ _ _ ___ |
CLERK 1 X X 0 0 0
ROBERT SUTCLIFFE, ESQUIRE |
CHAIR 1 X X 0 0 0
DEBORAH SANFORD _ __ _ _ ___ |
VICE CHAIR 1 X X 0. 0. 0.
TRACY HARDING _ _ _______ |
TREASURER 1 X X 0. 0. 0.
ROBERT_MONTGOMERY-RICE___ |
DIRECTOR 1 X 0. 0. 0.
MICHAEL JONES _ ___ _ ____ |
TREASURER 1 X X 0. 0. 0.
KARLA MCDOUGOLD _ ___ ____ |
VP FINANCE & AD 46 X 68,796. 0. 10,972.
KASSIE STEVENS __ _ _____ |
DIRECTOR 1 X 0. 0. 0

BAA TEEAQIO7L 04/24/09 Form 990 (2008)



Form 990 (2008) UNITED WAY OF EASTERN MAINE 01-0211478

Page 8

[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

. A) (B8) (©) (®) (E) ]
Name and Title A;erage Position (check all that apply) Reportable Reportable Estimated
ours =T o = | compensation from compensation from amount of other
perweek|2 21 1 Q| ZBF the organization related organizations compensation
cslsla |5 R3El3 (W-2/1%99~MISC) (W-211089-MISC) from the
2el=z|% |3 By C organization
g§8|9 S I8a and related
= | & g ] organizations
al g 8| %
g2 g
’ g

DON STURGEON _ _ _ _ _ ____ _ _______

DIRECTOR 1 X 0. 0. 0.

ERIC BUCH _ ____ ______________

EXECUTIVE DIRECTOR X 68,121. 0. 11,187.
1b Total > 161,011. 0. 32,205,
2 Total number of individuals (including those 1n 1a) who received more than $100,000 in reportable compensation from the

organization ™ 0
Yes | No
3 Did the orgamzatlon Iist any former officer, director or trustee, key employee, or highest compensated employee J
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s 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
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services I
rendered to the orgamization? If 'Yes,' complete Schedule J for such person . 5 X

Section B. Independent Contractors
1 Complete }hIS tfable for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization
©)

A) 8)
Name and business address Description of Services

Compensation

2 Total number of independent contractors (iIncluding those in 1) who received more than $100,000 in
compensation from the organization » 0

BAA TEEAO108L 10/13/08

Form 990 (2008)



Form 990 (2008) UNITED WAY OF EASTERN MAINE 01-0211478 Page 9
Part VIII| Statement of Revenue
A (B) ©) ')
* Total revenue Related or Unrelated Revenue
\ exempt business excluded from tax
‘ function revenue under sections
! revenue 512, 513, or 514
g',,_, 1a Federated campaigns 1a 52,440.
FE b Membership dues 1b
‘u":.% ¢ Fundraising events. 1¢ !
g; d Related organizations 1d !
%; e Government grants (contributions) le
g; f All other contributions, gifts, grants, and
ag similar amounts not included above .{ 1f| 3,828,797.
£2| g Noncash contribns included in Ins Ta-1f. $ 176,411.
89| h Total. Add lines 1a-1f »| 3,881,237. ;
":‘;‘ Business Code _ J
g 2a SERVICE FEES ____ 134,166. 134,166.
[ b
Wl e e
s C
-
2| e ____
g f All other program service revenue
£ [ g Total. Add lines 2a-2f > 134,166. !
3 Investment income (including dividends, interest and
other similar amounts) 39,134. 39,134.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real (n) Personal
6a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of () Secunties () Other
assets other than inventory 6,032.
b Less' cost or other basis
and sales expenses 5,224.
¢ Gain or (loss) 808. o .
d Net gain or (loss) »> 808. 808.
w | 8a Gross income from fundraising events
2 (not including
E of contributions reported on hine 1¢)
: See Part IV, line 18 a
E b Less direct expenses b
e ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less' direct expenses b 1 o o I
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b . i
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code - J
1a MISCELLANEQUS 9,346. 9, 346.
b______
C
d All other revenue
e Total. Add lines 11a-11d > 9,346. |
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 9c,
10c, and 1le . > 4,064,691. 134,166. 0. 49,288.
BAA TEEAGI09L 12/18/2008 Form 990 (2008)



‘Form 990 (2008) UNITED WAY OF EASTERN MAINE 01-0211478 Pa.ge 10

[Part IX | Statement of Functional Expenses
Section 501(c)X3) and 501(cX4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

v

. A (8) (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the U.S See Part IV,
line 21 2,902,772, 2,902,772,

2 Grants and other assistance to individuals in \
|
{
|
|

the US See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
See Part IV, lines 15 and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 155,537. 28,703. 98, 051. 28,783.

6 Compensation not included above, to
dlsquallfledé)ersons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B) 0. 0. 0. 0.

Other salaries and wages 443,992. 224,790. 40,254. 178, 948.

Pension plan contributions (include section
401(k) and section 403(b) employer

contributions) 18, 967. 8,875. 358. 9,734.
9 Other employee benefits 48, 731. 17,263. 4,680.| 26,788.
10 Payroll taxes 44,057. 18,780. 9, 366. 15,911.

11 Fees for services (non-employees)
a Management

b Legal

¢ Accounting 21,000. 15,500. 5,500.

d Lobbying

e Prof fundraising svcs See Part IV, In 17

t Investment management fees 1,845. 1,845.

g Other 48,472. 21,060. 9,190.1 18,222.
12 Advertising and promotion 13,011. 13,011.
13 Office expenses 9,835. 5,151. 2,984. 1,700.
14 information technology 13,342. 5,865. 2,586. 4,891.
15 Royalties
16 Occupancy 59,0097. 30,903. 7,980. 20,214.
17 Travel 12,834. 7,015. 406. 5,413.

18 Payments of travel or entertainment
exgenses for any federal, state, or local

ublic officials
19 Conferences, conventions, and meetings 11,335. 3,162. 2,144, 6,029.
20 |Interest 1,845. 1,845.
21 Payments to affiliates 26,364. 12,821. 4,621. 8,922.
22 Depreciation, depletion, and amortization 20,726. 8,217. 4,547, 7,962.
23 Insurance 5,515. 2,457. 908. 2,150.

24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

below ).

a PRINTING AND PUBLICATIONS 38,862. 6,472. 1,184. 31,206.

b SEARCH EXPENSES _ _ _ _ _ _ _ _ ___ 28,617. 28,617.

¢ COMMUNITY EVENTS 20,418. 7,647. 1,085. 11,686.

d_EQUIPMENT RENTAL & MAINTENANCE _ _ 16,816. 7,044. 4,607. 5,165.

e CAMPAIGN INCENTIVES 16,750. 16,750.

t All other expenses 18,278. 5,312. 3,661. 9, 305.
25 Total functional expenses. Add lines | through 24f 3,999,018. 3,324,309. 246,419. 428,290.

26 Joint Costs. Check here > E] iIf following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2008)
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Form 990 (2008) UNITED WAY OF EASTERN MAINE 01-0211478 Page 11
[Part X | Balance Sheet
A) B)
Beginning of year End of year
1 Cash — non-interest-bearing 100.{ 1 100.
2 Savings and temporary cash investments 910,738.| 2 495,029.
3 Pledges and grants receivable, net 1,254,352.| 3 1,346,633.
4 Accounts receivable, net . . 17,744.| 4 36,960.
5 Recewvables from current and former officers, directors, trustees, key employees,
or other related parties Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) | _ J
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 85,237.| 9 64,078.
10a Land, buildings, and equipment cost basis 10a 183,742.
b Less: accumulated depreciation Complete Part VI of
Schedule D 10b 120, 759. 67,901.]10c 62, 983.
11 Investments — publicly-traded securities 611,436.1 11 506,004.
12 Investments — other securities. See Part IV, hne 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 630,995.]| 15 464,711.
16 Total assets Add lines 1 through 15 (must equal line 34) 3,578,503.116 2,976,498,
17 Accounts payable and accrued expenses 405,314.{17 158,632.
18 Grants payable 1,174,969./18 1,022,105.
19 Deferred revenue 4,706.]19 6,600.
Y120 Tax-exempt bond habilities 20
Q 21 Escrow account habiity. Complete Part IV of Schedule D 21
L 22 Payables to current and former officers, directors, trustees, key employees,
+ highest compensated employees, and disqualified persons. Complete Part I
ll-: of Schedule L . 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilities. Complete Part X of Schedule D 6,833.]/25 16,607.
26 Total liabilities. Add lines 17 through 25 1,591,822.{26 1,203,944.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
£{ 27 Unrestricted net assets 948,008.| 27 714,556.
é 28 Temporarily restricted net assets 562,300.| 28 691,839,
5129 Permanently restricted net assets 476,373.1 29 366,159.
1 Organizations that do not follow SFAS 117, check here *> D and complete
i lines 30 through 34.
5|30 Capital stock or trust principal, or current funds 30
8| 31 Paid-In or capital surplus, or land, bulding, and equipment fund 31
'5 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances. 1,986,681.]33 1,772,554.
S | 34 Total habilities and net assets/fund balances 3,578,503.] 34 2,976,498.
{Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other |
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b
¢ If "Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? 3b

BAA

TEEAO11IL 12/22/08
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

To be completed by all section 501 (c§3) organizations and section 4347(a)(1)

nonexempt charitable trusts.

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

2008

Open to Public
inspection

Name of the orgamization

Employer identification number

UNITED WAY OF EASTERN MAINE

01-0211478

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

The organization 1s not a private foundation because 1t 1s: (Please check only one organization.)
A church, convention of churches or association of churches described in section 170(bX1XAX).
A school described 1n section 170(b)}(1XAXii). (Attach Schedule E.)

b

2
3 A hospital or cooperative hospital service organization described in section 170(b)(1)XAXiii). (Attach Schedule H)
4

A medical research organization operated in conjunction with a hospital described in section 170(b)X1XAXiii) Enter the hospital's

name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part il.)
6 . A federal, state, or local government or governmental umit described in section 170(b)(1XAXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part 11)
8 A community trust described in section 170(b)1XAXvi). (Complete Part Il.)
9 D An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities refated to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part Ill )
10 An organization orgamzed and operated exclusively to test for public safety See section 509(a)4). (see nstructions)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more gubhdy supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)X3).
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType 1]

[ D Type lll — Functionally integrated

Check the box that

d D Type lli— Other

e I___] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2)

t If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type lll supporting organization,

check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

U

No

Yes

(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (1)
below, the governing body of the supported organization? . .
(ii) afamily member of a person described in (1) above?

(ili) a 35% controlled entity of a person described in (1) or (1) above?
h Provide the following information about the organizations the organization supports

(vi) Is the
organization in col
(1) organized in the

us-?

(1) Name of Supported

(i) EIN @iv) Is the (v) Did you notify
Organization

organization n col | the organization in
(1) listed 1n your col (i) of

(in) Type of organization
(described on lines 1-9
above or IRC section

(see instructions)) overning your support?
ocument?
Yes No Yes No Yes No

(vir) Amount of Support

Total

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

TEEAO401L 12/17/08

Schedule A (Form 990 or 990-E2) 2008



Schedule A (Form 990 or 990-E2) 2008 UNITED WAY OF EASTERN MAINE 01-0211478 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b}1)XAXiv) and 170(b)(1)}AXvi)

(Complete only if you checked the box on hine 5, 7, or 8 of Part | ) )
Section A. Public Support

g:;?:rc‘lia;gyiena)r £or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
1 GQGifts, grants, contnbutions and
membership fees received SDo

not include ‘unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge. 0.

4 Total. Add lines 1-3 3,623,869.[/3,499,510.{3,416,860.[4,263,488.|3,881,237.|18,684,964.

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 (f) 3,255,729.

3,623,869./3,499,510.|3,416,860.14,263,488.)|3,881,237./18,684, 964.

6 Public support. Subtract ine 5
from line 4 15,429, 235.

Section B. Total Support

g:é?:gﬁ,’gyfn")’ (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 @ Total
7 Amounts from line 4 3,623,869.]/3,499,510.[/3,416,860.14,263,488.]|3,881,237./18,684,964.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources 25,481. 32,010. 54,903, 63,673. 39,942. 216,009.

9 Net income form unrelated
business activities, whether or
not the business 1s regularly
carried on 0.

10 Other income Do not include
gain or loss form the sale of
capital assets (Exptain in

Part IV.) 0.
11 Total support. Add lines 7
through 1 18,900,973.
12 Gross receipts from related activities, etc (see instructions) | 12 457,387.
13 First five years. if the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column (f) 14 81.6%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 78.1 %
16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 141s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain 1n Part IV how
the organization meets the 'facts-and-circumstances' test  The organization qualifies as a publicly supported orgarization. > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization. > H
»

18 Private foundation. If the orgamization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see nstructions
BAA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 UNITED WAY OF EASTERN MAINE 01-0211478 Page 3
[Part lll_|Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions and :
membership fees received. SDo
not include 'unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furmshed in a activity
that 1s related to the
organization's tax-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
facihties furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1-5

7 a Amounts included on lines 1,
2, 3 recewved from disqualified
persons

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from hne 6)
Section B. Total Support
Calendar year (or fiscal yr beginning in) »> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11  Net income from unrelated business
activities not included inline 10b,
whether or not the business Is
regularly carried on

12 Other income. Do not include

gam or loss from the sale of
capital assets (Explain in
Part IV)

13 Total support. (addIns 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . ’D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33-1/3 support tests — 2008, !f the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 I1s not
more than 33-1/3%, check this box and stop here. The organization qualiftes as a publicly supported organization > D

15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAG403L  01/29/09 Schedule A (Form 990 or 990-EZ) 2008

b 33-1/3 support tests — 2007. If the or%amzahon did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
-




Schedule A (Form 990 or 990-E2) 2008 UNITED WAY OF EASTERN MAINE 01-0211478 Page 4

[Part IV_|Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part Il, ine 17a or 17b; or Part Ill, ine 12. Provide any other additional information. (see instructtons)

BAA TEEA0404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE D OMB No 1545-0047
(Form 990) . Supplemental Financial Statements 2008

y Attach to Form 990. To be completed by organizations that Open to Publi
ﬂ?@%ﬁﬁ“ﬁ’é‘vé’.’m"éesl’ﬁ?ée” Y answered 'Yes,' to Form 990, PartF;V, Iinesy 6,7,8,9 10,11, or 12. Ingpection ¢ {
Name of the organization Employer Identification number
UNITED WAY OF EASTERN MAINE 01-0211478

[Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwvisors in wniting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? . |—|Yes m No

{Part Il | Conservation Easements Complete If the organization answered 'Yes' to 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 (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Cforﬂplete lines 2a-2d If the organization held a quahfied conservation contribution in the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
a Total nhumber of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year »

4 Number of states where property subject to conservation easement i1s located >
Does the organization have a written policy regarding the periodic monitering, inspection, violations, and
enforcement of the conservation easement 1t holds? D Yes D No
6 Staff or volunteer hours devoted to momitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred In monttoring, Inspecting, and enforcing easements during the year » $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)@®)() and 170 @ B)(1)? . [Jyes [ no

9 In Part XIV, 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 lll {Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, 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 the following
amounts relating to these items.

() Revenues included in Form 990, Part VIII, line 1 »5
(if) Assets included in Form 990, Part X . S5

2 |f 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 SFAS 116 relating to these items*

a Revenues included in Form 990, Part VIII, line 1 . 5
b Assets included in Form 990, Part X >3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 UNITED WAY OF EASTERN MAINE 01-0211478 Page 2
[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research Other

[ Preservation for future generations

4 IF;row)cgeva description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 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? |_| Yes ﬂNo

[Part IV | Trust, Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part
IV, line 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 assets not
included on Form 990, Part X? D Yes DNo
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization inciude an amount on Form 990, Part X, line 217 D Yes DNO

b If 'Yes,' explain the arrangement in Part XiV
[Part V [Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back &) Four years back
1a Beginning of year balance 248,747.
b Contributions
¢ Investment earnings or losses -46,335.
d Grants or scholarships
e Other expenditures for facilities
and programs 9, 860.
f Administrative expenses
g End of year balance 192,552.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment > 50.68%
b Permanent endowment > 49.32 %
¢ Term endowment » $
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@)| X
(i) related organizations . 3a(ii) X
b If 'Yes' to 3a(i), are the related organizations listed as required on Schedule R? 3b X

4 Describe in Part XIV the intended uses of the organization's endowment funds. SEE PART XIV
|Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
laland

b Buildings

¢ Leasehold improvements .

d Equipment 109, 844. 63,700. 46,144.

e Other 73,898, 57,059. 16,839.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) 62,983.
BAA Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 UNITED WAY OF EASTERN MAINE

01-0211478 Page 3

[Part VIl [Investments—Other Securities See Form 990, Part X, line 12.

N/A

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

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial dertvatives and other financial products
Closely-held equity interests
Other

—— e - — = o — —— o — —— — — — —
—— e e . — — — —— m —— — ——— — — —— —— ———— — — —
— . ———— = —— . — . —— —— —— o —— = —— ———— — —
——— . —— . —— e — o ————— — — —

——— o — o o —— — o — . —— ————— —— —

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

LPart VIIl [ Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total Column (b)(should equal Form 990 _Part X, Col (B) line 13) >
|Part IX [Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
INTEREST IN ASSETS AT MAINE COMM. FOUND. 192,752.
PERPETUAL TRUST FUNDS HELD BY OTHERS 271,959.
Total. Colurmn (b) Total (should equal Form 990, Part X, col (B), line 15) > 464,711.

[Part X | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes
CAPITAL LEASE OBLIGATION 16,607.
Total Column (b) Total (should equal Form 990, Part X, col, (B) line 25)  » 16,607. |

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain tax

positions under FIN 48

BAA
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Schedule D (Form 990) 2008 UNITED WAY OF EASTERN MAINE 01-0211478 Page 4
{Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vili,column (A), line 12) 4,064,691.
2 Total expenses (Form 990, Part IX, column (A), line 25) . 3,999,018.
3 Excess or (deficit) for the year Subtract ine 2 from line 1. . .. 65,673.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Prnor peniod adjustments .
8 Other (Describe in Part XIV) SEE PART XIV . . -279,800.
9 Total adjustments (net) Add lines 4-8 . . -279,800.
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 . -214,127.
[Part XIl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 2,884,191.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12.

a Net unrealized gains on investments 2a -279,800.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV) . 2d

e Add lines 2a through 2d. . . . . 2e -279, 800.
3 Subtract line 2e from line 1 3 3,163,991.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1.

a Investments expenses not included on Form 990, Part VI, line 7h 4a

b Other (Describe in Part XIV) SEE PART XIV 4b 900, 700.

¢ Add lines 4a and 4b . 4c 900, 700.
5 Total revenue Add lines 3 and 4¢. (This should equal Form 990, Part |, line 12) 5 4,064,691.

[Part Xlli [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 3,098, 318.
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Losses reported on Form 990, Part IX, line 25 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d. 2e
3 Subtract ine 2e from hne 1 . 3 3,098,318.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part Vi, line 7h 4a

b Other (Describe in Part XIV) SEE PART XIV 4b 900, 700.

c Add lines 4aand 4b 4c 900, 700.
5 Total expenses Add hnes 3 and 4¢c (This should equal Form 990, Part |, line 18) 5 3,999,018.

[Part XIV [ Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lil, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, Part XI, ne 8, Part XIl, lines 2d and 4b, and Part Xlil, ines 2d and 4b. -

BAA TEEA3304L 12/23/08 Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 i Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/24/08 Schedule D (Form 990) 2008



2008 SCHEDULE D, PART X1V - SUPPLEMENTAL INFORMATIONPAGE 6

UNITED WAY OF EASTERN MAINE 01-0211478

SCHEDULE D, PART XI, LINE 8

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

DEPRECIATION OF INVESTMENTS $ -279,800.
TOTAL $ -279,800.

SCHEDULE D, PART XII, LINE 4B

OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

DESIGNATIONS FOR OUTSIDE ORGANIZATIONS . $ 900,700.
TOTAL $ 900, 700.

SCHEDULE D, PART XIil, LINE 4C

OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

DESIGNATIONS FOR OUTSIDE ORGANIZATIONS $ 900, 700.
TOTAL $ 900,700.
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2008

Department of the Treasury Attach to Form 990. To be completed by organizations that

Open to Public

!

Internal Revenue Service answered 'Yes' to Form 990, Part iV, line 23, Inspection
Name of the organization Employer identification number
UNITED WAY OF EASTERN MAINE 01-0211478
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part !
VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items. |
i
First-class or charter travel Housing allowance or residence for personal use !
Travel for companions Payments for business use of persona!l residence |
Tax indemnification and gross-up payments Health or soctal club dues or initiation fees I
Discretionary spending account Personal services (e g , maid, chauffeur, chef) J
b If ine 1a is checked, did the organization follow a written policy regarding payment or relmbursement or provision of all
of the expenses described above? If 'No,' complete Part Il to explain 1b
2 Did the organization re%mre substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply.
Compensation committee . Written employment contract
. Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VIi, Section A, line 1a N
a Receive a severance payment or change of control payment? 4al X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of 4a-c, Iist the persons and provide the applicable amounts for each item in Part llI !
Only 501(cX3) and 501(cX4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If 'Yes' to line 5a or 5b, describe in Part Ill
6 For persons listed in Form 990, Part VI, Section A, hne 1a, did the orgamzation pay or accrue any compensation
contingent on the net earnings of: B
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to line 6a or 6b, describe in Part I, ]
7 For person hsted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments not
described in hines 5 and 67 If 'Yes describe in Part i 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the mitial
contract exception described in Regs. section 53 4958. 4(a)(3)? If 'Yes,' describe in Part Il 8 X

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

TEEA4101L  12/23/08

Schedule J (Form 990) 2008
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SCHEDULE M
(Form 990)

Non-Cash Contributions

OMB No 1545-0047

* To be completed by organizations that answered 'Yes’
on Form 990, Part IV, lines 29 or 30.

Department of the Treasury
Internal Revenue Service

> Attach to Form 990.

2008

Open to Public |
Inspection '

Name of the organization

UNITED WAY OF EASTERN MAINE

Employer identification number

01-0211478

[Part] [Types of Property

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and pubfications
Clothing and household goods
Cars and other vehicles
Boats and planes
Intellectual property
9 Securnities—Publicly traded
10 Secunties—Closely held stock
11 Secunties—Partnership, LLC, or trust interests.
12 Securities—Miscellaneous
13 Qualified conservation contribution (historic structures)
14 Qualified conservation contribution (other).
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts

O NGO D WwN =

28 Other » ( )

()

Check If
applicable

(b)
Number of
Contrnibutions

Revenues reported

(© (d)
Method of determining
on Form 990, revenues

Part VIII, ne 1g

13,000.|MARKET VALUE

12

24,448 .|MEAN VALUE

o

135,213.|WEIGHT

6,750.|MARKET VALUE

29 Number of Forms 8283 received by the organmization during the tax year for contributions for which the
, Part IV, Donee Acknowledgement

organization completed Form 82

29

Yes No
|
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must !
hold for at least three years from the date of the imitial contribution, and which 1s not required to be used for exempt} |
purposes for the entire holding period? 30a X
b If 'Yes,' describe the arrangement in Part |l N J
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? 32a X
b If 'Yes,' describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) I1s checked,
describe In Part ||

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

TEEA4601L 12/18/08

Schedule M (Form 990) 2008



Schedule M (Form 990) 2008 UNITED WAY OF EASTERN MAINE 01-0211478 Page 2

[Part Il | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L 07/14/08 Schedule M (Form 990) 2008



SCHEDULE O | OMB No. 15450047

(Form 990) Supplemental Information to Form 990

» Attach to Form 980. To be completed by organizations to provide X
Depdtment of tha Treazun, additiona! information for responses to specific questions for the Open to Public
brtena! Rovonua Samveco Form 880 or to provide any additional information. Inspection

Name of the organ Employer Identification number

United Vj;u, of Easrern Mauné. Q| o214y78

Mission-Related- .- e e e

......................................................................................................................................

we serve:To-accomplish this - we-work with-partners; including -agencies;-volunteers-and-ouf--------
business-community to-create -positive-changes for-children -and families; -senior-citizens -and-------
those .needing.help to meet their basic.needs... This.year we began a new.initiative called.............

...................................................................................................................................................

..............................................................................................................................................

..................................................................................

....................................................................................................................................

................................................................................................................................................

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Cat No 51056K Schedule O (Form §80) 2008



SCHEDULE O | omB No 1545-0047

(Form 980) Supplemental Information to Form 990
> Attach to Form 990. To be completed by organizations to provide .

Conariment of the Treosury additional information for responses to specific questions for the Open to Public

intemuy Revonun Sarvica Form 880 or to provide any additional information. Inspection

Name of the orgamzal-t)n ) Employer idontlfication number

ted \Wa Eastern Mwne ) 021478

families throug a ; ; : :
effective-and-easy touse:---rmmrrmrrerrmrmsmsr e e et e o s

..................................................................................................................

Target Population: -Children-underage 8 and their familieg - -----mrmesmesememrr e
-------- #-of programs-funded-=14------remrere o
........ Total-$-allocated to these 14.programs = 167,481 i
________ Outcome #2:. Children.and Youth increase assets and skills in order to increase their_ ...

.......................................................................................................................................................

Supportmg -Seniors-Community impact- Courrgil====-=-r=msemmremmrsss s sesss s o e
Vision- Statement:-Older-adults-are-as-active and independent as-possible and their caregivers--
have.the.support.and.resources.they.need. ... ... ccecicaeeae s

PR bt AL LIS PR Py byl pfieios ey gy ey eyl o Ao oS gt g ool iy gy i iy e € A L L LR T T R

.......................................................................................................................................................

.......................................................................................................

-------- #-of programs- fuRded: = 8- ---nr e ermrrr e
........ Total-$.allocated to these 8 programs 5.390,048 oo

in community life. Basic needs are met with dignity and respect.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions tor Form 880. Cal No S$1056K Schedule O (Form 990) 2008



SCHEDULE O | oMB o 15450047
(Form 980) Supplemental Information to Form 990

& Attach to Form 980. To be completed by organizations to provide g
oo umont of the Treamuny additional information for responses to specific questions for the Open to Public
ey Ravenuo Sorvce Form 990 or to provide any additional information. Inspection
Name of |l:\e orpaneatiqn . Employer identificotion number

Unted Xﬂc%oﬂ Fasfern WMuné. 91 o21478
Outcome #1: People access services 1o meet basic needs In times of crisis.

"""" Target Population: People i erisis; irnchading youth-and-families:-------ermmmemseresreeeees
-------- #of programs fUnded & G-+ orrmmrmmmorsmsmesmeem s e
........ Total-$.allocated to these 8 programs =.$157, 755 oo

......................................................................................................................................................

........ B OF PTOGTAMIS FUTICHEICH = -+ er e o

-------- Total-$-allocated to-these 7-programs-=-§404;F82- -+ emeerm e
In-addition.to.the.agency grants,.$900,700.was. donor. directed to agencies..These.agencies.......
can.use.these funds in whatever manner best serves their organizations. . ...

...................................................................................................................................................

.............................................................................................

“-confidence; mew career goals-and-better sociat interactions-withr other childrern that-in-the---- -
---end;-will-build-a-better-future-for- these- children:--Children have. access-{o science .camps,.------
...sports,.martial arts, ..culinary.or. arts. camps.=.programs. that will. engage. the. interest. in.most...

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 090, Cat No 51056K Schedule O (Form £90) 2008



SCHEDULE O | owmB No 1545-0047
(Form 980) Supplemental Information to Form 990

& Attach to Form 980. To be completed by organizations to provide . a4
Denxtment of e Treasuny additional information for responses to specific questions for the Open to Public
niemat Ravonue Sanvce Form 880 or to provide any additional information. Inspection

Name of the organuuln)n Employer identificotion number

Un, ted }M;( of Fasrern Mune ol o148
ransportation’ and In many cases, Just help in Ting out the Necessary pz pa'p_"—Rerwor due to

= o | | B Vb e O R E T T O L e DT PP PP PR PP TR P P e R LR R LE LR
General-CommURNity-SUPPOFt - o

......................................................................................................................

R s Way-catchment areas.--State-shortfalls will be in the areas -of prevention, --------------
................... advocacy.and.respite.. United. Way. of Eastern.Maine.and.partners.will. attempt to....
address these shortfalls.

.......................................................................................................................................................

......................................................................................................................................

reviewed.

For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Cat No 51056K Schedule O (Form §90) 2008



SCHEDULE O | ome No 15150047

(Form 990) ' Supplemental Information to Form 990

P Attach to Form 980. To be completed by crganizations to provide N
Depanment of the Treasury additional information for responses to specific questions for the Open lq Public
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Nama of the organ Empioyer identification number

o7: ]
Un.ted \;j;w of Easrern nune a1 o2(1478
3. General Agency Support

"""""""" a. " Loglc Model training is provided to-funded progranrsfagencies-as requested
-------------------- throughout the year--- This-is-generally a fesult of nrew-staff-coming into-a--------------
.................... program...in addition,.general community trainings are provided .periadically...........
.................... Feedback we have received.is that these trainings are very.valuable in ...

"""""""""""" established by a-group of Maine-based ‘field:building - organizations-and -~~~
---funders-who -identified-an-urgent need to-assist-Maine-nonprofits; many of whom---

.........................................................................................................................................

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990, Cal No 51056K Schedule O {Form 980) 2008
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Open to Public
Inspection i

Name of the ovgnnlzm:jn
" )

+¢ ﬂ. ER‘ ‘N Whuné:

Employer idontification number
o1 o478

Furnace repair-and-cleanups=impact:-Fuel-expenses-are reduced-and-homesare-safer---------
Dead River;-R.-H. Foster-and Webber. Energy donated-all the labor-and -materials to clean-100-..-
home.oil burner-heating.systers... This.donation.was valued.in.excess. of $7500. Boilets.in..........

.......................................................................................................................................................

...........................................................................................................................

P LI T Ty D T L L LTS Dbt TS § it tid Lty s

Neighbors Helping Neighbors=impact: Energy conservation, emergency tare, socialization;

education-and-ComMtY - SYR@EQY ----«-=wrrwrr s e
In-2009.-United Way .of Eastern-Maine-developed Neighbors.Helping Neighbors,-a.small.grant ---.-
program.designed.to engage a diversity. of coammunity . members including informal.groups...........

others in identifying , planning and implementing community programs focused on helping

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890,

Cat No 51056K

Schedule O {Form §90) 2008
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P Attach to Form 9890. To be completed by organizations to provide ——
Deportngn: of thy Trcasuny additional information for responses to specific questions for the Open 19 Public 1
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Name of the organrzal Employer identification number

Unted Tx of Easrern NMune. 01 021478
nelg ors mee e cha enges (o] aine s winter. amilies were helpe FOUg e gran

progrant that invested $34,000 in‘locat Eastern-Maine Communities:-The grants:--- e
~w»--Supported-and-encouraged-community members to work-together toward-a common-----
........ 1o Y- OO O OO
..»...Increased.impact through leveraging. granted daollars with.match danations and/or.in..........

----e---Supported-neighbeorheced-wateh groups to eheck-on-area residents-most-at-risk;---------------
-..e....Trained the general public.in.energy.saving. methods,. .. ........ccor i
....e....Provided fuel for families.and.individuals I0 CHSIS: ..o ooeveemeeeiee e

For Privacy Act and | drk Reduction Act Notice, see the Instructions for Form 880,  Cat No 51056K Form 590) 2008
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Name of the orgamzauT Employer idontification number "

Un.ted L&a,‘ of Easrern Wune o) o478
n SWO . er free tax preparation sites are own, e I'ass maquo Y

---Washington- County- Machias-Savings-Bank-and-the- University- of Maine-at- Machias ---------
........ provided.preparation. sites.. The coalition.seeks ta increase. the. amount of Earned.............

NALC Food Drive s s m st

"""" Each year United Way-of Eastern Maine works with-the- Nationat-Assocration-of Letter-----

-------- Carriers-(NALC) in-our-five counties-to-provide food-to-our-local-food -banks--One ------------

.

........ children, parents. seniors.and.community. members to.come together.and suppact.the.......
neediest in our communities.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Cat No 51056K Schedule O (Form 990) 2008




SCHEDULE O | oMB No 1545.0047

(Form 990) Supplemental Information to Form 990
P Attach to Form 280. To be completed by organizations to provide N
Domaimenn of the Sreasuny additional information for responses 10 specific questions for the Open to Public |

1h1oma Rgvenue Servicy Form 080 or to provide any additionat information. Inspection
Name o! the orgam:awn Employer identification umber o
Un.ted \ny of Fasern Mane o1t 021478
Children and Families

......................................................................................................................................

ready to ledrn: The focus is o fong-term; sustainable systemic change-targeting root causes -
that-focus on-Education;-Income -and -Health;-the-building blocks-of-a-good-life.-The-geoal is- ----------
better.cutcomes.related-to.school readiness.for.the children.in.Buckspart,.Maine. . The.................

..................................................................................................................................................

.......................................................................................................................................

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions tor Form 880, Cat No 51056K Schedule O (Form 890) 2008
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Name of tho organizatign Employer ldentification number T
Unted Way of Easrern Mane o1io211478

Solutions, it was determined that there was transportation available, but was being under-
utilized. "As & result, a new information network has been-established finking-caregivers with----
consumers: it wilt-go live-before-the-end-of 200G+ s--emrrrrms e

.....................................................................................................

internet at www: 244 MaiN@:ofQ:----++smrrrsrranrrrrrmressenre st s s
........................................ Fiscal.Year 08 «.coeccocccecoeccecccccneeee...Elscal Year 109
CountY oo Total 2-1-1 Calls Received .. Total 2-1-1 Calls Received
Hancock e 308 T
Penobscot 5,414 6,481
PlscataqUIS ........................................ ST TR
Waldo Ty P
Washington T A4 R 1,009
RO N (I T T — e L T

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 8980, Cat No 51056K Schedule O {Form §90) 2008
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Name of the organzatiqn R Employer ldnnﬁﬁcnon number S
Un.ted \my of Eavern Muné Ol ox(1478
Fiscal. Year.2009.Top.Call Referral. Categaries for the five-county.region: ...
.1)..Heating Assistance . 1,813 calls . . O e e,
.2) Utilities Assistance 1,087 calls L%
3) Housing/Sheiter 848 calls 6%
4) Mental Health Services 744 calls 6% T
"5) Substance Abuse Services 510 calls . L7
8) TaxAssistance T 433 calls T O T

.......................................................................................................................................................

For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 980, Cat No 51056K Schedule O (Form $90) 2008
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Name of tha organzat Employer identification number

" United \Why of Fasrern WMygune o1 caiTe
Finance an

requirements-included: These charters were-adopted by-the beard: - some cases; their-roles -

were expanded to include-additional responsibilities:-- The Finance. Committee.became the...........
Finance and Audit. Committee and. the. Executive. Committee assumed.the responsibility of . ...

Article-1X-was -added-to-describe the UWEM-relationship-with-supported.agencies and ---.---.........
programs... Four new.articles were. added to describe.fiscal and repacting . matters.. . Article X.........

....................................................................................................................................................

Form-990,-Part-VI; Line 10.— Form 990 ReVieW ProGess -
The-990-is-reviewed: by-the-Finance-and-Audit- Committee prior.to-submission...If time.allows.. ...
priar.to.submission,.the. Finance. Committee will repart.on_this at the next meeting... Jf not, each....

.............................................................................................................................

with-any items-on'the-agenda: -If there are the- Board - member is-asked to feave-the roorr----
dUriNg debEFAtIORS - -----trmrerrmsrr oo et

Form 990;-Part Vi; Line 15b----Executive Compensation oo e

United-Way's-executive compensation-program-is-administered by the Executive- Commitiee of -

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O {Form 990} 2008
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ey Agvorse Sen oo Forrn 980 or to provide any additiona information. inspection 4

Name of the organaTDn - Employer identification number
Unted \Way of Easrern mMiune 9| 0211478
the Board ot Direttors.” The Executive Commitiee is responsible Tor establishing and

maintaining 4 competitive compensation progrant for the ‘President; and consulting with-the-------
President regarding the recommendations-for- senior-staff-compensation:--The- Committee-----------

meets to.review.the compensation program.and. make.recommendations.to.the. Board .of

DIreC 0SS, 38 AR O A . e

The-Executive-Committee solicits-information-from-various-sources including-Maine............. .......

Association .of Nonprofits.and the.United Way. of America Salary. Sutvey.to.evaluatethe .............

.......................................................................................................................................................
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