~m 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 16, 2026

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 49847(a){1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Gio to www.irs.gov/Form9g0 for instructions and the latest information.

OMB Mo, 15450047

| 2025

Open to Public: -
" Inspection

A Faor the 2025 calendar year, or tax year beginning and ending
B cCheckif C Name of organization D Employer identification number
applicable:

[_Jo%ee | UNITED WAY OF WESTERN MAINE

[X e Doing business as 01-0211564
:‘gittLilér‘rIl Number and street (or P.0. box if mail is not delivered to street address} Room/suite | E Telephone number
et 66 ASH STREET, P.0O. BOX 888 207-795-4000
850" | city or town, state or province, country, and ZIP or forsign postal code Gi Gross receipts $ 1,564,877,
Amended] L,EWISTON, ME 04243-0888 H{a} ls this a group return
ﬁ’é’ﬁ;;: F Name and address of principal officer: JOLEEN BEDARD for subordinates? [ lves No

SAME AS C ABQVE

H{b) Are all suberdinates included? I:l Yes |:| Mo

| Tax-exempt staius: 501(cy(3) [ 1501(c) ¢ )

{insertno.) [ 4947 (1) or L | 527

If "Ng," attach a list. See instructions

J Woebsite:

WWW . UWWM. ORG

H{e) Group exemption number

K_Form of organization: Corporation [ [ Trust | | Association

[ ] Other

I 'L Year of formation: 19 3 2| m State of lagal domicile: ME

[Part1] Summary

1 Briefly describe the organization’s mission or most significant activites: MISSTION IS TO INCREASE THE

ORGANIZED CAPACITY QF PEQPLE WHO LIVE IN ANDROSCOGGIN, OXFORD AND

Check this box

D if the crganization discontinued its operations or disposed of more than 25% of its net assets.

8
G
c| 2
% 3 Number of voting members of the governing body (Part VI, ine Ja) e, 3 16
:g 4 Number of independent voting members of the governing body (Part Vi, line 1oy .. ... ... 4 16
al & Total number of individuals employed in calendar year 2025 (Part V, line 2a) . ... ... 5 4
2";" 6 Total number of volunteers (estimate If NECESSANY) e 6 578
H1 7 a Total unrelated business revenus from Part VI, column (C), ine 12 7a 0.
< b Net unrelated business taxable income from Form 980-F, Part L fine 11 . i 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line Th) ... 1,132,245. 1,304,384.
g 8 Program service revenue (Part VI, 08 20) o 1,147. 21,518.
2| 10 Investment income {Part VIII, column (A), lines 3,4, and 7d) i 138,012, 121,730,
©| 11 Other revenue (Part Vil, column (A}, lines 5, 6d, 8c, 9c, 10c, and 116) ... . 22,438. 11,225,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, line 12) ... 1,293,842, 1,458,857.
13  Granis and similar amounts paid {Part [X, column (&), fines 13) . 741,160. 669,889.
14 Benefiis paid to or for members (Part IX, column{&), linedy .. 0. 0.
2 15 Salaries, other compensation, employee benefits (Part 1X, column (A}, lines 5-10) . 352,783. 387,165.
2| 16a Professional fundraising fees {Part IX, column (A}, ine 11e) ... 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), fine 25) 164,494. S el _ Lo
Wl 17 Other expenses (Part IX, column (&), lines 11a-11d, 1if24e) 100,140. 117,071,
18 Total expenses. Add lines 13-17 {must equal Part X, column (&), fine 25) ... .. 1,154,083. 1,174,125,
19 Revenue less expenses, Subtract ine 18 from line 12 99,759. 284,732.
54 Beginning of Current Year End of Year
£9 20 Total assets {Part X, line 16) 3,811,638. 4,160,230.
<3 21 Total liabilities (Part X, line 26} 66,146, 75,797.
=5 22 Net assets or fund balances. Subtract line 21 from line 20 3,745,492, 4,084,433,

[ Part IF | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my krowledge and belief, it is
frue, correct, and complete. Declaration of preparer {other than officer} is based on all information of which preparer has any knowledge.

I

Sign Signature of officer Dats
Here JOLEEN BEDARD, EXECUTIVE DIRECTOR

Type or print name and title

Praparer’s name Praparer's signature Date 5”30“ L 1| FTIN
Paid [ARY A. WIGANT, CPA GARY A, WIGANT, CPA 09/22/26] ey [P00642292
Prepater |Firm'sname OUELLETTE & ASSQCIATES, P.A. FrmsEN 01-0448675
Use Only |Firm'saddress 1111 TLL.ISBON STREET

LEWISTON, ME 04240 Phoneno.{207)786-0328

May the IBRS discuss this return with the preparer shown above? See instructions

Yes |:| Neo

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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990 (2025) UNITED WAY OF WESTERN MAINE 01-0211564 page2
11t | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ling inthis Part 1l .o e s iieeeeieens

1 Briefly describe the organization’s missicn;

THE UNITED WAY OF WESTERN MAINE'S MISSION IS TO INCREASE THE ORGANIZED
CAPACITY OF PEOPLE WHO LIVE IN ANDROSCOGGIN, FRANKLIN AND OXFORD
COUNTIES TO CARE FOR ONE ANCOTHER.

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

Prior FOM 980 0r O80-EZ? e oo e [ Ives [X]No
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 services? |:| Yes No

If "Yes," describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses,
Section 531(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.

4a  (Code; } (Expenses $ 707 I 2 3 7 » including grants of § 6 6 9 i 8 8 9 + } {Reverus 3 2 i 7 4 3 . )
DURING THE ANNUAL COMMUNITY INVESTMENT PROCESS, LOCAL NON-PROFIT
AGENCIES APPLY FOR FUNDS BASED ON COMMUNITY CQUTCOMES. APPLICANTS ARE
CAREFULLY REVIEWED AND REFINED BY THREE VOLUNTEER COMMITTEES, AN
OVERSIGHT CCMMITTEE, AND THE BOARD OF DIRECTORS PRIOR TO FUNDS BEING
APPROVED AND DISTRIBUTED. FUNDS ARE THEN DISTRIBUTED TQ PARTNER
AGENCIES BASED ON THESE ASSESSEMENTS TO PROVIDE THE GREATEST IMPACT
POSSIBLE IN THE COMMUNITY. UNITED WAY OF WESTERN MAINE (UWWM)
PARTICIPATES IN SEVERAL OTHER PROGRAMS TQ BENEFIT THE COMMUNITY AS

FOLLOWS :

*2-1-1: A STATE-WIDE INFORMATION AND REFERRAL SERVICE THAT CONTINUES TO
RECEIVE CALLS AND INQUIRIES REGARDING HEATING, UTILITY ASSISTANCE, FOOD

4b  (Cade:

) (EXDEI‘ises % including grants of $ ) {Revenue $ }

4c (Code: ) (Expenses $ including grants of $ ) (Hevenue $ )

4d Other program services {Describe on Schedule O.)

(Expensas including grants of § } (Revenue 3 )
Je Total program service expenses 707,237,

Form 990 (2025)
SEE SCHEDULE O FOR CONTINUATICON{(S}
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Form 990 {2025) UNITED WAY OF WESTERN MAINE 01-0211564 pag3
[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 ... ettt eA ARt e e ee et 1 [ X
2 |sthe organization required to complete Schedule B, Schedule of Contribufors? See instruetions 2 | X
3 Didthe organization'engage in direct or indirect political campaign activities on behalf of or in apposition to candidates for
public office? f "Yes,” COMplete SCRBAUIR C, PAIT I ....oooo... oo oeeeeeeeee e eveos oo esee s 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? Jf "Yes, " complete SCREAUIE C, Pat I ......c.ovovoeooeee oo eee et et ee et et es et esees et 4 X
&5 Is the organization a section 501{(c}{4}, 501{c)(5), or 501{c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev, Proc, 98-197? f "Yes," complete Schedule C, Part M ..o 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 investment of amounts in such funds or accounts? ff "Yes, " complete Scheduls D, Part | 6 X
7 Did the organization receive or hold a conservation éasement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Scheduwle D, Part Il ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
Schedule D, Partlil ............. oot oe oo e oo oee ettt eeeeeneee 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes, " COMPlate SCHEAUIE D, PAIT IV —_.o..o.oooooeooeooeeeoeeeoeoe oo, 9 X
1C¢  Did the organization, directly or through a related organization, hold assets in denor-restricted endowments
or in quasi-endowments? jf “Yes," complete SCREOUIE D, PAE Voo 0] X
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, VII, VI, IX, or X, '
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 jf "Yes," compiete Schedule D,
PAIE VI oo et e oo oot ee et eeeremereeere et 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, ine 167 f "Yes," complete SCheTUIE D, PAIT VI ...ooo oo e e, T1b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIIT ...o..o oo 11c X
d Did the organization repert an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yos," complete SCHEAUIE D, PAIT IX ............oioe oo eeeeee e eee e eea et eee e e es s eee e re s, 11d X
e Did the organization report an amount for other liabilities in Part X, fine 25? ff "Yes," complete Schedule D, Part X 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)? jf "Yes," complete Schedule D, Part X ... 14 | X
12a Did the crganization cbtain separate, independent audited financial statements for the tax year? jf "Yes, " complete
Schedule D, Parts XEANG XI ..o e ettt 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" {o fine 12a, then completing Schedule D, Parts X] and XiI is optional 12h X
13 Isthe organization a school described in section 170(b)(ANH? I7 "Yes," complete Schedule £ oo 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? if "Yes, " complete SCheduia F, PAIS TAIMG IV ...t 14b X
15 Did the organization report on Part 1X, column (A}, line 3, more than $5, E}OO of grants or other assistance to or for any
foreign organization? ff "Yes, " complete Schedule F, Parts AT IV ..o 15 p:4
16  Did the organization report on Part IX, column {&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? i "Yes, " complete Schedule F, Parts I and IV . oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column {A), lines 6 and 1187 ff "Yes," complete Schedule G, Part [. Seeinstructions 17 X
18 Did the organization repori more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
1c and Ba? Jf "Yes," complete SCREOUIE G, PEITH ..o oo, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jr "Yes, "
compiete Schedule G, Part Ml ... e e e 19 X
20a Did the organization operate one or more hospital facilities? jr "ves, * complete SChedule H ...........ooooooeee e 20a X
b H "Yes" toline 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic erganization or
domestic government on Part IX, column (A}, line 1? i "Yes ' complete Schediile [ Parfs fand Il oo 21 | X

532003 12-15-25
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Form 990 (2025) UNITED WAY OF WESTERN MAINE : 01-0211564 Page 4
[ Pait IV | Checklist of Required Schedules ontinued)

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 I, Parts 1and Ml ................ooooooooeoooeeeeoeeoe e 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?  jf "Yes," complete
SCHEMUIE U .o oo e ettt st e e s 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 f "Yas," answer lines 24b through 24d and complete

SCREAUIE K. If "ND," GO 10 I8 258 _........ooooooooeooooeoeoeo oo oo oo oo eee e oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ..o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeass
any taexBMEPt BONGST | ettt £t eb ettt e et en e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... 24d
2ba 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? ff "Ves," complete Schedule L, Part ! ...oooooooeoeoeeeeee e, 25a X

b Is the organization aware that it engaged in an excess benefit transaction 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 980-EZ? jf "Yes," complete
SCREQUIE L, PAFEL oo oo eeeooeoeeveeoes oo oo oo oo oeeeeeer e oo e ree e eeeeerees e eeeeees e 25 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, or 35%
controlled entity or family member of any of these persons? ff "Yes," complete Schedule L, Part il ..., 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trusise, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof} or family member of any of these persons? Jf "Ves," complete Schedule L, Partlli ......... |27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part [V, '
instructions for applicahle filing thresholds, conditions, and exceptions}:

a A current orformer officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes," complete SCABAUIE L, PAIt IV ... .. o e e ee et et se s e et te e heaeanaes 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV ........ccoovoeeeee oo 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 f
"Yes," COMPIEtE SCREALIE L, PAMT IV ....ooooeeeeeeoeee et ee e 28¢c X
296  Did the organization receive more than $25,000 in noncash contributions? Jf "Yes," completa Schedule M .....ocoocovveeeee... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
Contributions? ff “Yes, " ComMPIEte SCREOUIE M ..o oot 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes,” complete Schedule N, Part! ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes,* complete
SCHEOUIE N, PAITIE oo oo oes oo eeeee e eeeeeeeeeee e eeoese oo ee e s eeseeeres e rer e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.77C1-37 If "Yes," complete SCReAUIR B, PArt! ..ot e 33 X
Was the organization related o any tax-exempt or taxable entity? if "Yes,* complete Schedule R, Part i, Ill, or IV, and
PAFEV, 08 T o1 oovoooeoeoe oo oo oo e oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512 00T E) 7 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)? I "Yes," complete Schedule B, Part V, i@ 2 ..o oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedtle R, Part Vo I8 2 ..o e 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? Jf "Yes," complete Schedule B, Part Vi ..o 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 986 filers are required to complete Schedule O i iiiii i 38 | X

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Gheack if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- ifnot applicable ... ... 1a 1 |
b Enter the number of Forms W-2G included on line 1a. Enter -0- i not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 prize WINMErS? o i ittt e e ic
532004 12-15-25 _ Form 990 {2025)
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Form 990 (2025} UNITED WAY OF WESTERN MAINE 01-0211564 page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinueq)
Yes | No
2a Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax Statements, ’ : T
filedt for the calendar year ending with or within the year covered by thisreturn . 2a 1.
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? X
b If "Yes," has it filed & Form 990-T for this year? If “No™ to line 3b, provide an explanation on Schedule O
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 instruciions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). . o
ba Was the organization a party to a prehibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | . ... 5h X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 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 oMt DU NS Y Ba X
b ¥ "Yes," did the organization include with every sclicitation an express statement that such contributions or gifts
were not tax deduCtble? e 6b
7 Organizations that may receive deductible contributions under section 170{c}. o E
a Did the organization receive a payment in excess of $75 made partly as a contribation and partly for goeds and services provided to the payor? | 7a X
b If "Yes," did the organization notify the denor of the value of the goods or services provided? .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O 18 FOMM B2B2? ..o oo oot oo e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 74 | |
e Did the organization receive any funds, direcily or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. .. ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the )
sponsoring organization have excess business holdings at any time during the Year? e 8
9 Sponsoring crganizations maintaining donor advised funds. 5
a Did the sponsoring organization make any taxable distributions under section 49667 ...
b Did the sponsering organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12 10a
b Gross receipis, included on Form 980, Part VIII, line 12, for public use of club facilities ... 1Cb
11 Section 501{c){12) crganizations. Enter:
a Gross income from members or shareholders e, 11a
b Gross income from other sources. {Dc not nst amounts due or paid to other sources against
amounts due or reCeived 0D I I Y 11b
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 890 in lieu of Form 10417
b i "Yes," enter the amount of tax-exempt interast received or acerued during the year ... | 12b I
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 G, L
b Enter the amount of reserves the organization ts required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of raserves O AN 13c e
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O ......................... 14b
15 s 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? e 15 X
If "Yes," see the instructions and file Form 4720, Schedule M. : 1 . '
16 Is the organization an educaticnal institution subject to the section 4968 excise tax on net investment income? .. .. 16_ X _
If “Yes," compleie Form 4720, Schedule O. s
17  Section 501(c}{21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49837 17
If "Yes," complete Form 6069, i i
532005 12-15-25 Form 990 (2025)
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Form 990 {2025) UNITED WAY OF WESTERN MAINE 01-0211564 pageb
| Part VI | Governance, Management, and Disclosure. ry gach "ves* response fo lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Scheduie Q. See instructions.

Chack if Schedule O contains a response or note to any ling in this Part VI '
Seclion A. Governing Body and Management

If there are material differences in voting rights among members of the governing hody, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

ta Enter the number of voting members of the governing body at the end of the tax year 1a 16

b Enter the number of voting members included on line 1a, above, who are independent . 1b 16] .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ' = -
officer, director, trustee, Or key employee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other persen? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or StockholgerS T 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the Governing Body? 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockhoiders, or
persons other than the governing body? e 7b X

&  Did the organizaticn contemporaneously document the meetings hefd or written actions undartaken during the year by the following:
@ TNe gOVBIMING BOGY? | it oot e et oo e e et
b Each committee with authority to act on bahalf of the governing DOV
9 Is there any officer, director, trustes, or key employes listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? j° YM&M@M&MMM ................................................... 8 X
Section B. Policies /73

Yes [ No
10a Did the organization have local chapters, branches, or affiliates? . ... . ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? 11a| X
b Describe cn Schedule O the process, if any, used by the organization to review this Form 990. ‘ .:‘
12a Did the organization have a written conflict of interest policy? Jf "No," go te fine 73 oo oo 12a| X
b Were officers, directors, or trustees, and key employess requirad to discloss annually interests that could give rise to conflicis? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," dascribe
on Schedufe O how this WAS TOME ... oo e Lozl X
13 Did the organization have a written whistleblower policy? i3 | X
14  Did the organization have a written document retention and destruction 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 or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions, Bl
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a . o
taxable entity dUANG the YEar? | ..t 162 X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluaie iis participation L [ ‘ :
in joint veniure arrangements under applicable federal tax law, and take steps to safeguard the organization's B

exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T {section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website Another's website Upan request :l Other fexplain on Schedule C)
19 Describe on Scheduts 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
GALE HART - 207-795-4000
66 ASH STREET, LEWISTON, ME 04243-0888

532006 12-15-25
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Form 990 (2025) UNITED WAY OF WESTERN MAINE 01-0211564 pPage7
| Part VI![ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note 1o any line in this Part Vil

Section A. _ Officers, Directors, Trustees, Key Emplovees, 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.
® | ist all of the organization’s current officers, directors, trustees {whether individuals or orgamzatlons) regardless of amount of compensation,
Enter -0- in columns (D}, (E), and (F} if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employesa.”
® | ist 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 8 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® |ist 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.
® 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 crganization nor any related organization compensated any current officer, director, or trustee.

(A) (B} ) {D} {E) F
Name and title Average | . cfeglf’fc?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offiosr and 2 directar/irustes) from from related other
{list any g the organizations compensation
hours for | S . B organization {W-2/1098-MISC/ from the
related 5_;: *5 . g (W-2/1098-MISC/ 1099-NEG) organization
organizations) 21 2 S 1098-NEC) and related
below ElZ| .| (28 organizations
ine) |2|E|E|5[EE| S
{1} JOLEEN RBEDARD 37.50
EXECUTIVE DIRECTOR X 145,226. 0.} 25,834.
{2) GALE HART 37.50
FINANCE DIRECTOR X 90,621. 0. 6,638.
{3} DYLAK cox 1.00
BOARD OF DIRECTGRS X _ 0. 0. 0.
(4) AUTUMN DOW 1.00
FORMER TREASURER X 0. 0. 0.
(5) TINA BROOKS 1.00
BOARD OF DIRECTORS X 0. 0. 0.
(6) SHARCN GOES 1.00
CHAIR X X 0. 0. 0.
{7) MICHELLE BISHOP 1.00
BOARD OF DIRECTORS X 0. 0. 0.
{8) RACHEL MCKINLEY 1.00
VICE CHAIR X X 0. 0. 0.
{9) JOLINE DUBUC 1.00
SECRETARY X X 0. 0. 0.
{10) DAWN LAPRELL 1.00
BOARD OF DIRECTORS X 0. 0. 0.
{11} AMY FOX 1.00
BOARD OF DIRECTORS X 0. 0. 0.
{12} RICHARD KROPP 1.00
EOARD OF DIRECTORS X 0. 0. 0.
(13} JAKE LANGLAIS 1.00
BOARD OF DIRECTORS X 0. 0. 0.
{14) KELSEY EARLE 1.00
BOARD OF DIRECTORS X 0. 0. 0.
(15) DONNA BOUCHARD 1.00
BOARD OF DIRECTORS X 0. 0. 0.
(16) CHRIS DUNN 1.00
BOARD OF DIRECTCRS X 0. 0. 0.
(17) LIZ GERDIN 1.00
BOARD OF DIRECTORS X 0. 0. 0.
532007 12-15-25 Form 990 (2025}
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Page 8

Form 990 (2025) UNITED WAY OF WESTERN MATINE
| Part V" | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
A (B) (€ D) €) F
Narne and title Average (donat cf'; Sfi:icfr’:than e Reportable Reportable Estimated
hours per [ wox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any g the organizations compensation
hours for | £ = organization (W-2/1099-MISC/ from the
related ; % E (W-2/1098-MISC/ 1099-NEC) organization
organizations %‘ :; % g 1099-NEC) and related
below ElL|.|21BY = organizations
{18) LIZ GOULETTE 1.00
BOARD OF DIRECTORS X 0. 0. 0.
{1%) DIANNE JAMBARD 1.00
TREASURER X X 0. 0. 0.
T RO —— 235,847, 0.| 32,472.
¢ Total from continuation sheets to Part VI, Section A ... . 0. 0. 0.
d Total(addlines tband 1€} .. ..........oiiiiiiiiiiiiiiieie s, 235,847. 0. 32,472,
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 1
Yes | Ne
3 Did the organization list any former ofiicer, director, trustee, key employee, or highest compensated employee on o 1 M
line 127 Jf "Yes, " complete Schedule J for SUCH INAIVIAUAT | ............cooooooeoeee oo re e 3 X
4 Forany individual listed on line 13, is the sum of reportable compensaticn and other compensation from the organization 7 . i
and related organizations greater than $150,0007 if "Yes," complete Schedule J for such InaiidUal .........c.ocoooocevers oo ererens 4 | X ,
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services = } _ f
rendered to the organization? jf "Yes " complete Schedule J for sUch DErSOn .. e s 5 X

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 vear.

G

Name and husiness address

NONE

(B)

Description of services

©

Compensation

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

0

532008 12-15-25

13110922 792600 02765

9

Form 990 (2025)

2025.04030 UNITED WAY OF WESTERN MAT (02765




Form 990 (2025) UNITED WAY OF WESTERN MAINE 01-0211564 Page9
|__Pa‘rt VIl | Statement of Revenue
Check if Schedule O contains a response or note to any linginthis Part VIl .o |:i
(A) (B) (&3]

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

D}
Revenue excluded
from tax under

sactions 512 - 514

*2 1 a Federatedcampaigns . ... ... 1a
£ b Membership dues 1b
3 ¢ Fundraising events ... 1c
t‘%’ d Related organizations .. 1d
,,; e Government grants (contributions) |1e
é £ All other contributions, gifts, grants, and
2 similar amounis not included above {147 ] 1,304 ,384.
% g Noncash centributions included in lines 12-1¢ 1g $ e . .
S h Total Addlines Ta-tf ... .. . 1,304,384.
Business Code ' -
g | 2a MISCELLANEQUS 624200 21,518. 21,518.
s b -
£ d
I
& f All other program service revenue ...
g Total A NeS2a:2F oo, 21,518.
3 Investment income {including dividends, interest, and
other similar amountsy 118,843, 118,843.
4 Income from investment of tax-exempt bond proceeds
5 Rovalties ...
(i) Real (i) Personal
6a Grossrents Ga
b Less: renial expenses | {6b
¢ Rental income or {loss) 6c
d Netrentalincome or {l0S8) ........ooioieiiiii e
7 a Gross amount from sales of (i} Securities {ii) Other
assets other than inventory |7aL08,907.
b Less: costor other basis
2 and sales expenses 7b1106,020.
§ ¢ Gainor{oss) 7¢|l 2,887.
é d Netgain or J0SS) ..ot
E 8 a {ross income from fundraising events {not
o including $ of
contributions reported on line 1¢). See
Part IV, line 18 ... ... 8a
b Less: direct expenses 8b
¢ Net income or (Joss) from fundraisingevents ...
9 a Gross income from gaming activities. See
Part IV, line 19 ... 9a
b Less:direct expenses ... 9b
¢ Netincome or (loss) from gaming activities ...
10 a Gross sales of inventory, less retums
and allowances
b Less: cost of goods sold
¢ Netincome or floss} from sales of inventory ...
Business Code . L
°g° 11 a DONOR DESIGNATICN FEES 900099 11,225, 11,225.
@
5 b
@ c
2 d All otherrevenue
= e Total. Addlines 11a11d ... 11,225, - : SR
12 Total revenue. Seeinstructions ... 1,458,857, 32,743. 0.1 121,730.
582009 12-15-28 Form 990 (2025)
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Form 990 (2025) UNITED WAY OF WESTERN MAINE 01-0211564 page10
[: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 1o any Bne N TS Part DX oo oo oo s oot teeeesesnnenenennsss D
Do not include amounts reported on lines 6b, (A) B8 © D)
75, 85, 9, andl 105 of Part Vil Total expenses P benses | gener oxperses oponbes
1 Grants and other assistance to domestic organizations ci T '
and domestic governments. See Part IV, line 21 669,889. 669,889.}. .-
2 Grants and other assistance to domastic :
individuals. See Pant IV, line 22 :
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers ..
5 (Compensation of current officers, directors,
trustees, and key employees 235,847. 16,508. 146,225, 73,113.
6 Compensation not included above to disqualified
persans {as defined under section 4958(f)(1}) and
persons described in section 4958(¢)(3}BY ...
7 Othersalaflesandwages 73,633, 4,889. 45,791. 22,953,
8 Pensicn plan accruals and coniributions (inciude
section 401(k) and 403{h) employar contributions) 12,587. 948, 7,821. 3,818.
9 OCtheremployee berefits 42,043, 2,164, 31,170, 8,709,
10 Payrolitaxes . 23,055, 1,446, 14,821. 6,788.
11 Fees for services (nonemployees):
a Management
b obegal e
c Accounting ...
d Lobbying ...,
e Professional fundraising services, See Part 1V, ling 17 R
f Investment managementfees 2,132, 2,132,
g Other. (If line 119 amount axceeds 10% of ling 25,
column (A), amourtt, list line 11g expenses on Sch 0.) 29,356. 3,168. 19,778. 6,410.
42  Advertising and promotion .
13 Officeexpenses .. 7,802, 1,168. 3,411, 3,323.
14 Information technology ...
15 Royalties
16 Occupancy ... ... . 7,800. 1,952. 4,028. 1,820.
7 Travel e, 1,344. 76. 566. ~702.
18 Payments of travel or entertainment expenses
for any federal, siate, or local public officials __
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates 9,259. 698. 5,753. 2,808.
22  Depreciation, depletion, and amortization 1,704. 128. 1,0569. 517.
23 Insurance ... 5,068. 382. 3,149. 1,537.
24  Other expenses. ltemize expenses not covered R L R T :
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column {A), o . B B :
amount, [ist line 24e expenses on Schedule 0.) o e _ : L
a CAMPAIGN EXPENSES & SUP 13,417. 613. 622. 12,182,
b SPECIAL EVENTS 11,689. 11,689.
¢ DUES & SUBSCRIPTIONS 10,675, 1,926. 5,983. 2,766.
d TELEPHONE 8,785. 876. 5,321. 2,588,
e All other expenses 7,940. 405. 4,764, 2,771.
25 Total functional expenses. Add lines 1 through 24e 1,174,125, 707,237. 302,394. 164,494,
26 Joint costs. Complete this line only if the organization
reporied in celumn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |j if following SOP 98-2 (ASC 858-720)
532010 12-15-25 Form 990 (2025)
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Form 990 (2025)

UNITED WAY OF WESTERN MAINE

01-0211564

Page 11

{ Part X |Balance Sheet

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

532011 12-15-25

13110922

12
792600 02765

(A} (B}
Beginning of year End of year
1 Cash-nomdnterestbearing . ... ... 200.] 1 40.
2 Savings and temporary cash investments 3,053,904.] 2 3,352,791,
3 Pledges and grants receivable, net 346,874.| 3 316,353,
4 Accounts receivable, net 12,574.] a 13,227.
5 Loans and other receivables from any current or former officer, director, e ‘ 2 :
trustee, key employee, creator or founder, substantial contributor, or 35% o
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 Notesand loans receivable, net | .., 7
§ 8 Inventoriesforsaleoruse 8
< | 9 Prepaid expenses and deferred charges 6,368.] o 46 ,482.
10a Land, buildings, and equipment: cost or other ' .
basis. Compiete Part Vl of Schedule D | 10a 67 , 340. _ i
b Less: accumulated depreciation 10b 64,630. 4,414.] 10c 2,710.
11 Investments - publicly traded securities 387,304.] 11 428,627.
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intanglble assets |, 14
15 Otherassets. SeePart IV, line 11 . . .. . .. 15
16 __Total assets. Add fines 1 through 15 {must equal line 33} ... 3,811,638.] 1 4,160,230.
17  Accounts payable and accrued expenses 66,146.) 17 75,787.
18 Grants payable e e 18
12  Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Gomplete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director, :
é trustee, key employee, creator or founder, substantial contributor, or 35% . }
% controlied entity or family member of any of these persons 22
~ 23  Sscured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable te unrelated third parties 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 e 25
26 Total liabilities. Add lines 17through 25 ... .. .. ... 66,146.] 2 75,787.
Organizations that follow FASB ASC 958, check here . R TN B B o
§ and complete lines 27, 28, 32, and 33. LT R e
E 27 Netassets without donor restrictions 2,922,451, 27 3,217,407,
;‘ﬂ 28  Net assets with donor restrictions e 823 P 041.] 28 867 ) 026.
2 Organizations that do not follow FASB ASC 958, check here (] B EER - o
'-E and complete lines 29 through 33. o
g 29  Capital stock or trust principal, or current funds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
E 32  Totalnetasseis orfund balances 3,745,492, 32 4,084,433,
33 Total liabilities and net assets/fund balances ... 3,811,638, 33 4,160,230.
Form 990 (2025)
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Form 990 (2025) UNITED WAY OF WESTERN MAINE 01-0211564 page12
| Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto anylineinthis Part XI ...
1 Total revenue {must equal Part VIIL, column (&), line 12) 1 1,458,857,
2 Total expenses {must equal Part I column (A), BNe 28) 2 1,174,125,
3 Revenue less expenses. Subtract line 2 from line 1 3 284,732,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column {A)) 4 3,745,492,
5  Net unrealized gains (I08868) ON IVESIMEBNIS 5 28,908.
6 Donated services and use of facilities 6
T IVESEMENE BXDEMSES | .. oo soooeesoeoes oot e eseem e eeeee e eeeeeee oo eeee et r oot 7
8 Priorperiod adjUSIMENTS | e e et 8
9 Other changes in net assets or fund balances (explain on Schedule O 9 25,301.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (BY) .. 10 4,084,433,
[Part XIIf Financial Statements and Reporting
Check if Schedule O contains a response or hote o any line in this Part X1 oo e |:,
Yes | No

1 Accounting method used to prepare the Form $90: D Cash Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other," explain on Schadule 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 compiled or reviewed on a .
separate basis, consolidated basis, or both:
[ ] Separate basis [_1 Consolidated basis | Both consolidated and separate basis 1
b Were the organization’s financial statements audited by an independent accountant? | X
[f "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 |:| Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 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? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
B3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F R, Part 200, Subpart B2 e 3a X
b If "Yes," did the crganization 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 toundergo suchaudits o, 3b
Form 890 2025)
Vs
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. . . OMB Ne. 1545-0047
(sz:igol;LE A Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3) organization or a section 2025
4947{a}(1) nonexempt charitable trust. R
Department of the Treasury Attach to Form 980 or Form 990-EZ. : Open to Public
Intarnal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection’ :
Name of the organization Employer identification number
UNITED WAY OF WESTERN MAINE 01-0211564

[Partl | Reason for Public Charity Status. (ail 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)(1ANXi).
2 [__1 Aschool described in section 170{b}1}A)i). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in  section 170(R}(1{A)ii).
4 [ 1 Amedical research organization operated in conjunction with a hospital described in  section 170{b)(1){A)iii). Enter the hospital's name,
city, and state:

5 I:| An organization operated for the benedit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A}{iv). (Complete Part IL.}

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

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(L){1H{A)(vi). (Complete Part il.)

8 [ A community trust described in section 170(b)(1}{A)(vi). (Complete Part IL.}

9 D An agricultural research organization described in section 170{b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
incoms and unrelated business taxable income {less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Compleie Part 1)

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a){4).

12 l:| An organizaticn organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ons 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 supporting organization and complete lines 12e, 12f, and 12g.

|:l Type . 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 slect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection 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 Aand C.

c D Type HI functionally integrated. A supporting crganization 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 [ ] Type Il 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 [V, Sections A and D, and Part V.

e :l Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type I

functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations e

g Provide the following information about the supported crganization(s).
{i} Name of supported (i) EIN [iif) Type of organization | (¥ Isthe organizationlisted | fv) Amount of monetary {vi} Amount of cther

i 0 in yous governing decument?
;g‘;i‘;”é‘:g ﬁ*‘rét"rzgflgngg yYegs 1 No support {see instructions) | support (see instructions)

]

-

crganization

Total .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 532021 12-10-25 Schedule A {Form 990) 2025 Created 4/11/25




Schedule A (Form 990) 2025

UNITED WAY OF WESTERN MAINE

01-0211564 pagez

Support Schedule for Organizations Described in Sections 170(b){T){A)(iv) and 170(0)(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 . If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A, Public Support

Calendar year {or fiscal year beginning in}

1

6

Giits, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
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)

Public support. Subtract line 5 from ling 4.

(a} 2021

{b) 2022

(e} 2023

(d) 2024

(e) 2025

{f) Total

978,586,

1186550,

13010139.

1132245.

1304383.

5902833.

1186590.

1301019.

5902833,

978,596.

1132245,

1304383.

5902833.

Section B, Total Support

Calendar year (or fiscal year beginning in)

7
8

10

i
12
13

Amounts fromline 4 ..
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL)
Total support. Add lines 7 thraugh 10

Gross receipts from related activities, ete. (see instructions)

{a) 2021

(b} 2022

(c) 2023

{d) 2024

(e} 2025

{f) Total

978,596,

1186590.

1301019,

1132245.

1304383.

5502833.

21,117,

11,524.

70,627,

130,905,

118,843.

353,016,

6255849,

.12 1

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 and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2025 {line 6, column (), divided by line 11, colurmn {f)
15 Public support percentage from 2024 Schedule A, Part I, line 14
16a 33 1/3% suppoert test - 2025. If the organization did not check the box on line 13, and line 14 is 33 1/3% o
stop here. The organization qualifies as a publicly supported organization

14

15

r more, check this box and

131109822 792600 (02765

b 33 1/3% support test - 2024. If the organization did not chack 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 . .~~~
17a 10% -facts-and-circumstances test - 2025. 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 erganization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and it the organization mests 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 crganization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2025
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Schedule A {Form 830) 2025

UNITED WAY OF WESTERN MAINE

01-0211564 Ppage3

| Part!!!_ ! 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 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
ization'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 through5 ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines 7aand7b ...
8 Public support. (Subtract ling 7¢ from line 5.

{a} 2021

(b) 2022

{c} 2023

(d) 2024

{e) 2025

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in}
9 Amocuntsfromlbine6 . ...

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

b Unrelated business taxable income

{less section 571 taxes) from businesses
acquired after June 30, 1375

cAddlines10aand 10b ..
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Otherincome. Do not include gain
or loss from the sale of capital
asseis (Explain in Part V1) -oeeveeee
13 Total support. (Add lines 8, 10c, 11, and 12))

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax vear as a section 501(c){3) organization,

{a) 2021

{b) 2022

(c) 2023

{d) 2024

{e) 2025

(f} Total

ChECK NS DO AN S ORI I o iiii i i i ittt sttt it isi o it ueieenamssessesees et seam oamsseascn e e s e tmesne et e Ca i Lae an e LAt nt ittt ettt sisinis D

Section C. Computation of Public Support Percentage

15 Public support pgreentage for 2025 (line 8, column {f), divided by line 13, column ()} ...
16 Public support percentage from 2024 Schedule A, Part W, line 15

%

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2025 (line 10c, column {f), divided by line 13, column {f)}
18

Investment income percentage from 2024 Schedule A, Part I, ine 17
19a 33 1/3% support tests - 2025, If the crganization did not check the box on line 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
b 33 1/3% support tests - 2024. 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 organizaiion qualifies as a publicly supported organization
20 _Private foundation. |f the organization did not check a box on line 14, 12a, or 18b, check this box and see instructions

%

18

%

532023 12-10-25
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Schedule A (Form 990) 2025 UNITED WAY OF WESTERN MAINE 01-0211564 pages
[Part IV'[ Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 123, 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 1, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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 Vl how the organization determined that the supporfed
organization was described in section 509(a)(1) or (2). _

3a Did the organization have a supported organization described in section 501{c){4), (B, or (B)? If “Yes," answer D . |
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 50%(c)(4), (5), or (6) and '_ ‘ _' sl
satisfied the public support tests under section 509(&)2)}? /f "Yes, " describe in Part VI when and how the ' ‘ )

organization made the defermination. _3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(cH2)(B}

purposes? if “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? ff

"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes," describe in Part V1 how the organization had such controf and discretion i
despite being controlled or supervised by or in connection with ifs supportfed organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(2)(1) or (2)? f "Yes," explain in Part VI what controfs the organization used
o enstre that alf support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
pUrposes. : 4c
HSa Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"

answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (if) the reasons for each such action;
(fii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).
b Type |l or Type Il only. Was any added or substituted supported crganization part of a class already
designated in the organization’'s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the erganization’s control?
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 supporied organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supperted erganizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf "Yes,* provide detail in
Part VI.
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial coniributor
(as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% contrelled entity with

regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Farm 990). 7| .
8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described on line 77 : S RS R
If "Yes," complete Part | of Schedule L (Form 880). 8

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

in section 509(@}1} or {2)7 If "Ves," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in whigh -

the supporting organization had an interest? if “Yes, " provide detail in Part V1. 9b
¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit L

from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI 9¢c

10a Was the crganization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type I nonfunctionally integrated

supporting organizations)? ff "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to 1
determine whether the organization had excess business hofdings } 10b
532024 12-10-25 Schedule A (Form 990) 2025
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Schedule A (Form 990} 2025 UNITED WAY OF WESTERN MAINE 01-0211564 pages
[Part IV | Supporting Organizations (continved) ‘

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? L .
a A persen who directly or indirectly controls, either alone or togsther with persons described on lines 11b and o
11¢ below, the governing body of a supported organization? 11a
b A family member of a person describad on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 110 above? I "ves" o fine 11a, 11b, or 11c, o

__provide gotailin Part VL. e |
Section B. Type I Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or '
more supporied 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? /f "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlfed the organization's activities. If the organization had more than one supported .
organization, describe how the powers fo appeint and/or remove officers, directors, or trustess were allocated among the R T
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s} that operated, supervised, or controlled the supporting organization? |f "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 2
Section C. Type H Supporting Organizations

‘(es No

1 Were a majority of the erganization’s directors or trustees during the tax year also a majority of the directors
or trustess of each of the organization’s supported organization(s)? ff *No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed

tion{s) 1

———the supported orgariza
Section D. All Type Il Supporting Organizations

Yes | No

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
vear, (i} a copy of the Form 890 that was most recently filed as of the date of naotification, and {ii) copies of the o
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or ttustees either (i) appointed or elected by the supported
organization(s} or {ji} serving on the governing body of a supporied organization? jf "No," expiain in PartVl how

the organization maintained a close and continuous working relationship with the supported organization(s).

3 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? Jf "Yes, " describe in Part VI the role the organization’s

ved i this reqard,

—supported organizations pia
Section E, Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgamza tion used to safisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 befow.
b |:| The organization is the parent of each of is supported organizations. Compiete line 3 below.
c |:] The organization supported a governmental supported organization. Pescribe in Part VI how you supported a governmental
supported organization {see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year dirsctly further the exempt purposes of its A
upported organization(s)? )f "Yes, " then in Part Vl identify those supported crganizations and explain how these
activities directly furthered their axempt purposes, how the organization was responsive to each of ifs supported e
organizations, and how the organizaiion determined that these activities constituted substantially all of its activities. 2a
b Did the activities 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 "Yos, 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 invelvernent. 2b

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

a Are the organization and its suppecried organization(s) part of an integrated system {for example, a hospital .
system)? If "Yes, " provide details in Part VI. Sa

b Did the organization direct the policies, programs, and activities of each of its supported organizations? jf "Yes," g

describe in Part VI the rofe played by the organization in this regard. 3b
¢ Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,
directors, or trustees of each of the supported organizations? ff "Yes® or "No." provide details in Part VI 3c
532025 12-10-25 18 Schedule A (Form 990) 2025
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Schadule A (Form 890} 2025

UNITED WAY OF WESTERN MATINE 01-0211564 Pages

[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, 1870 { explain in Part VI}, See instructions.
All other Type IHl non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

] (B} Gurrent Year
(A) Prior Year {opticnal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

| | N =

L A L

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)

[+]

7__ Other expenses (see instructions)

]

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

Section B - Minimum Asset Amount

) (B) Current Year
{A} Prior 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):

Average monthly value of securities

ia

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1c)

id

@ oo |TF |

{explain in detail in Part V1):

Discount claimed for biockage or other factors

2 Acguisition indebtedness applicable to-non-exempt-use assets

N

Subtract line 2 from line 1d.

L]

Lo ]

see instructions).

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

Nat value of nen-exempt-use assets {subtract line 4 from line 3)

Multiply line 5 by 0.035,

Recoveries of prior-year distributions

0 |~ | |n

Minimum Asset Amount {add line 7 to line 6)

0 [~ O |

Section C - Distributable Amount

Current Year

Adiusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for pricr vear {from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Loy BN [/ R W Y

(= (I E - [ | VI BV

Distributable Amount. Subfract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions).

&

=~

instructions),

|:| Check here if the current year is the organization'’s first as a non-functionally integrated Type Il supporting organization {see

532026 12-10-285
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Schedule A {Form 990) 2025 UNITED WAY OF WESTERN MAINE 01-0211564 page7
[PartV | Type Ill Non-Functionally Integrated 509(a}){3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 __Amounts paid o suppotted organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 Total annual distributions. Add lines 1 through 5. 8
7 Distributions to attentive supported organizations te which the organization is responsive
{provide details in Part VI}. See instructions. 7
8 _Distributable amount for 2025 from Section G, line 6 8
9 Line 7 amount divided by line 8 amount 9
(i} {ii} (iii}
Section E - Distribution Allocations {see instructions) ’ Excess Distributions Underdistributions Distributable
Pre-2025 Amount for 2025

41 Distributabie amounit for 2025 frorm Section C, line 8

2 Underdistributions, if any, for years pricr to 2025 (reason-
able cause required - expiain in Part Vi). See instructions.
Excess distributions carryover, if any, to 2025

From 2020

From 2021

From 2022

From 2023

From 2024

Total of lines 3a through 3e

Applied to under distributions of pricr years

Applied to 2025 distributable amount

Carryover from 2020 not applied (see instructions)

i Remainder. Subtract lines 39, 3h, and 3i from line 3f.

4 Distributions for 2025 from Sectien D,

line 6: $
a_Applied to underdistributions of prior years
b_Applied to 2025 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2025, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2025, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2026. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

Excess from 2025

2]

TR I |0 o

T | |6 o e

Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 UNITED WAY OF WESTERN MAINE 01-0211564 pages

I Part Vi | Supplemental Information. Pprovide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part ill, line 12;
Part B, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 8¢, 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, 3b, and 3¢; Part V, ling 1; Part V, Section B, line 1e;
Part V, Section D, lines 5 and 7; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additicnal information.
(See instructions.)
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Schedule B Schedule of Contributors

{Form 990) OMB No. 1545-0047

{Rev. December 2024) Attach to Form 990, 990-EZ, or 930-PF.

Department of the Treasury Go te www.irs.govw/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
UNITED WAY OF WESTERN MAINE 01-0211564

Organization type (check cne):
Filers of: Section:
Form 990 or 990-EZ 501(cH 3 ) (enter number} organization
|:| 4947 (@)(1) ncnexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF L] 501{c)(3} exempt private foundation
:' 4947(a)(1} nonexempt charitable trust treated as a private foundation

501(cK3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
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 9980, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,00C or more (in money or
property) from any one contributor. Gomplete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Ferm €90 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(z)(1) and 170(b)(1){A}vi}, that checked Schedule A (Form 990}, Part Il line 13, 163, 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 VIil, line 1h;
or (i} Form 880-EZ, line 1. Complete Parts | and Il.

[: 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}, li, and Il

D For an organization described in section 501(c){7}, (8), or {10) filing Form 990 or 930-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such centributions 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 paris unless the General Rule applies to this organization because it received nonexclusively
religious, charitabie, etc., contributions totaling $5,000 or more during the year $

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 IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Form 980-PF, Part |, line 2, to certify
that it deesn’t meet the filing requirements of Schedule B {(Form 9380}

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990) {Rev. 12-2024)
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Schedule B {Form 990) {Rev. 12-2024}

Page 2

Name of organization

Employer identification number

UNITED WAY OF WESTERN MAINE 01-0211564
iPartl | Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
(k) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
1 LL BEAN Person
Payroll
15 CASCO STREET $ 58,485. Noncash [ |

FREEPORT, ME (04032

{Complete Part Il for
noncash contributions.)

{a)

(b)

{c}

()
Type of contribution

No. Name, address, and ZIP + 4 Total contributions
2 | TD BANK Person
Payroll
QNE PORTLAND SQUARE $ 33,092, Noncash [ |
(Complete Part Il for
PORTLAND, ME 04112 noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
3 | TAMBRANDS Person
Payroll
2879 HOTEL ROAD 3 40,000. Noncash [ |

AUBURN, ME 04210

(Complete Part Il for
noncash contributions.)

{a) (b) {c} {d)
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
Perscn D
Payroll i:l
& Noncash [ |
{Complete Part Il for
noncash contributions.)
{a} {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll ]
$ Noncash [ |
(Complete Part |l for
noncash contributions.)
(a} (b} ] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll ]
3 Noncash [ |

{Complete Part Il for
noncash contributions.)

523452 04-01-26
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Scheduie B (Form 990) (Rev. 12-2024}

Page 3

Name of organization

Employer identification number

UNITED WAY OF WESTERN MAINE 01-0211564
Partll © Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a}
{c}
No.

. (k) i FMV {or estimate} (d) .
from Description of noncash property given ) R Date received
Part1 {See instructions.)

5
{a)
(c)
No.

y . ) _ FMV (or estimate) @
from Description of noncash property given N . Date received
Parti (See instructions.)

$
(@)
(c)
No.

- o) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

$
{a
{c}
No.

° . () . FMV {or estimate) o
from Description of noncash property given . X Date received
Part1 (See instructions.}

$
@
{c)
No.

- (b} . FMV (or estimaie} td) .
from Descriplion of noncash property given h . Date received
Partl {See instructions.)

$
(a)
{c)
No.

© L ) . FMV (or estimate) (d) .
from Description of nencash property given . - Date received
Part | (See instructions.)

$

523453 04-01-25
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Schedule B (Form $90) (Rev. 12-2024) Page 4

Name of organization Employer identification number
UNITED WAY OF WESTERN MAINE 01-0211564
F_art |“ ‘ Exclusively religious, charitable, etc., contributions to organizations described in section 501{c}{7}, {8), or {10) that total more than $1,000 for the year

-+ from any one contributor, Complete columns {a) through (e} and the following line entry. For organizations
completing Part IIl, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part il if additional space is needed.

(a) No.
l‘;'”;:_l;nl {b} Purpose of gift (c} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to ransferee
{a} No.
I];mrrtnl (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorftl“tl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gchl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
523454 04-01-25 Schedule B {Form 990) (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered “Yes" on Form 990, OMB No. 545-0047

(Rev. December 2024) Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, t1e, 11f, 123, or 12b, ‘ —

Department of the Treasury Attach to Form 990. ~Open to Public.

Internal Revenye Service Go to www.irs.gow/Form@90 for instructions and the latest information. :Inspection ...

Mame of the organization : Employer identification number
UNITED WAY OF WESTERN MAINE 01-0211564

|Part ] j':| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 9890, Part |V, line 6.

{a} Donor advised funds {b} Funds and other accounts

1 Totalnumberatendofyear ... ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from {duringyeary
4 Aggregate value atendofyear
5 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 controf? ... D Yes i____| 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 ar denor advisor, or for any other purpose conferring
impermissible private benefit? . o i iieiiieiiiiieseiiee e eeieresass [ 1 Yes [ No

[ Partll | Conservation Easements. Gomplete 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 appiy).
D Preservation of land for public use {for example, recreation or education) I:] Preservation of a histerically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included online2a 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register . 2d
3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states wherg property subject to conservation easement is located
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violaticns, and enforcing censervation easements during the year

8 Doass each conservation easement reporied on line 2d above satisfy the requirements of section 1 70(h){4)(R)(j}
and section 170MNANBIII? ... e
¢ InPart Xlll, 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 1l ] 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 Xlll the text of the footnote fo its financial statements that describes these items.

b [f the organization elected, as permitted under FASB ASC 958, 1o report in its revenue statement and balance sheet works of
ant, 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 VIIE line 1 e,
(i) Assetsincluded in Form 990, Part X e $

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 990, Part VIl line 1 e $
b Assets ingluded in Form 890, Part X ... . i eiiiiriiiiiiiiiiiiiiiiic: 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) {Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) UNITED WAY OF WESTERN MAINE 01-0211564 page2
LPart lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization’s acquisition, accession, and oiher records, check any of the following that make significant use of its
collection iterns {check all that apply).
a [ public exnibition d |_—_| Loan or exchange program
[+] |:| Scholarly research e [ Other
[ |:| 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 XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar asssts
___to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... El Yes E! No
Par“V Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 950, 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 assets not included
O FOrM 980, Part X2 ettt
b If "Yes," explain the arangement in Part XIlIl and complete the following tabie:

Amount
e Beginning DaIANCE e e ic
d Additions duming the YEar | . e 1d
e Distributions during the year 1e
f Ending balance if
2a
b

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I:J Yes :l No
if "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part Xl ..o |:|

l Part V' | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{(a) Current year {b) Prior year {c} Two years back | {d) Three years back | {e) Four years back

1a Beginning of year balance 824,805, 766,672, 712,441, 768,720, 715,248,

Contributions .
Net investment earnings, gains, and losses 58,8886, 58,133, 54,231, -56,729, 53,472,
Grants or scholarships ...
Other expenditures for facilities

and programs

Administrative expenses ...
g End of year balance 883,691, 824,805, 766,672, 712,441, 768,720,

o 0T

—h

2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %

¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 1009%.
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? 3afi) X
(i) Related OrGaNTZatioNS? . . . oo | 3alii) X
b If "Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIli the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment
Compiete if the organization answered "Yes" on Form 99C, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d} Book value
basis (investment) hasis (other) depreciation
Ta Land e A
b Buildings ... .
¢ Leasehold improvements 6,966, 6,966. 0.
d Equipment .. 60,374. 57,664. 2,710.
e Other ... s
Total. Add lines 1a through 1e. (Colurnn () must equal Form 990._Part X line 10C. COIUMA (Bl) woeeereeenes oo 2,710.

Schedule D (Form 990} (Rev. 12-2024)
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Schedule D {Form 990) {Rev. 12-2024) UNITED WAY OF WESTERN MAINE 01-0211564 pPage3
| Part V_II] Investments - Other Securities
Complete if the organization answered "Yes" an Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(&) 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

{A)

(B}

©)

(8)]

(E}

{F)

{G)

(H)
Total. (Col. (b) must egual Form 999, Part X, line 12, col. (B))
| Part VHI| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b} Book value (¢) Method of valuation: Cost or end-of-year market value

{1)
{2)
{3)
(4)
(5}
{6)
7}
{8)
{9)

Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))
Part IX | Other Assets

Compiste if the organization answered "Yes" on Form 880, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

1
(2}
)]
G2]
{5)
{6)
{7
{8)
%)
Total. fColumn b} must equal Form 990, Part X ine 15, €0L (B)) oot et eae s e e

Part X | Other Liabilities
Complete if the organization answered "Yes" on Form 990, Par 1V, line 11e or 11f. See Form 890, Part X, line 25.
1. {a) Description of liability (b) Book value

(1) Federal income taxes

2

)]

]

)]

(5)]

()

()]

)]
Total. (Column (b) must equal Form 990, Part X fine 25 COL (B} woooiiiiininiiiiiii e
2. Liability for uncertain tax positions, In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for unceriain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIil .

Schedule D (Form 990) {(Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12202 UNITED WAY OF WESTERN MAINE 01-0211564 page4
|Part Xl | 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 statememts 1 1 1 489 ‘ 953.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: s

a Netunrealized gains {losses) on investments 2a 28,908.]

b Donated services and use of FAGIRIES _,.,......................ccoooovoeiirorooesseeeeesreirerereer, 2b 29,704.1

¢ Recoveries of prioryear grants 2c

d Other (Describe in Part XHLY | e 2d

e Add lines 2athrough 2d e 2e 58,612.
3 Subtractline 2efromline 1 3 | 1,431,341,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: :

a Investment expenses not included on Form 990, Part VIl line 7b . 4a 2, 132.

b Other {Describe in Part XIN) ... 4b 25,384.

© AJGINGS 4B AN 4D | oo 4c 27,516.

Total revenue. Add lines 3 and 4e. (This myst equal Fomn 990, Partf fine 12 oo 5 1,458,857,

| Part Xil | Reconciiiation 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 1,151,012,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a 29,704.

b Prioryear adjustments e 2b

€ OWherloSSes e, 2c

d Other (Deseribe in Part XULY e 2d ‘

@ AdDIN@S 2 TNMOUGN 20 .. | oo e e 2e 29,704.
3 Subtract line 26 froM e T oo 3 1,121,308,
4  Amounts included on Form 990, Part IX, line 25, but net on line 1: :

a Investment expansss not included on Form 990, Part Vil line 7b 4a 2,132.

b Other (Describe in Part XIL) ... 4b 50,685.[ -

C AU ENES AR ANAAD et 4c 52,817.

Total expenses. Add lines 3 and 4. (This must equal Form 990, Part £ fine 18.) oo 5 1,174,125,

| Part XIll| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

MANAGEMENT HAS DETERMINED THAT THE ORGANIZATION DOQES NOT HAVE ANY
UNCERTAIN TAX POSITIONS AND ASSQOCIATED UNRECOGNIZED BENEFITS OR
LIABILITIES THAT MATERIALLY IMPACT THE FINANCIAL STATEMENTS OR RELATED
DISCLQOSURES. SINCE TAX MATTERS ARE SUBJECT TO SOME DEGREE OF UNCERTAINTY,
THERE CAN BE NO ASSURANCE THAT THE ORGANIZATION'S TAX RETURNS WILL NOT BE
SUBJECT TO ADDITIONAL TAX, PENALTIES AND INTEREST AS A RESULT OF SUCH
CHALLENGE. GENERALLY, THE ORGANIZATION'S TAX RETURNS REMAIN SUBJECT TO
EXAMINATION FOR THREE YEARS AFTER THEY WERE FILED.

PART XI, LINE 4B - OTHER ADJUSTMENTS:
DONOR DESIGNATED CONTRIEBUTIONS TQO OTHER AGENCIES QOFFSET

AGAINST REVENUE 50,685.
PRIOR YEAR CHANGES IN ESTIMATED ALLOWANCES -25,301.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 25,384.

PART XII, LINE 4B - OTHER ADJUSTMENTS:
DONOR_DESIGNATED CONTRIBUTIONS TO OTHERS TINCLUDED AS
EXPENSES ON FORM 990 50,685.

532064 04-01-25 Schedule D (Form 990} (Rev. 12-2024)
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Schedule D (Form 990} (Rev. 122024)UNITED WAY OF WESTERN MAINE 01-0211564 Pages
[Part Xlil | Supplemental Information ontinued)
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SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States
{Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury Attach to Form 990.

Internal Revenue Service Go 1o www.irs.gow/Form980 for instructions and the latest information.

Name of the organization
UNITED WAY OF WESTERN MATNE

Partl | General Infoermation on Grants and Assistance

1 Poes the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
criteria used to award the grants OF @SSISTANCET | ... ... e
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

| Part Il ' Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" on Forn
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

{f) Method of

1 {a) Name and address of crganization {b} EIN {c) IRC section {d) Amount of | ({e) Amount of valuation (book {g) Desci
or government (if applicable) cash grant noncash FMI{I apprais al’ noncash &
assistance ’otﬁer) !

SAFE VOICES
35 CANAL STREET
LEWISTON, ME 04240 01-0352658 [BCGi{c}(3) 27,500, Q.

BOYS & GIRLS CLUB AUBURN/LEWISTON
43 SECOND STREET
AUBURN, ME 04210 01-0498488 [B01{C){3) 33,000, 0.

CENTER FOR COMMUNITY DENTAL HEALTH
276 CANCO ROAD
PORTLAND, ME 04103 23-7128502 [501({c) {3} 13,250, 0,

COMMON TIES MENTAL HEALTH
COALITION - 100 PINE STREET -
LEWISTON, ME 04240 01-0411761 [01{c} (3} 16,000, 0,

COMMUNITY CONCEPTS, INC,
7% MAIN STREET
AUBURN, ME (4210 01-0424569 B01(C) {3} 10,000, ¢,

GIRL $COUTS KENNEBEC COUNCIL

PO BOX 9421

S0, PCRTLAND, ME 04103 01-0269802 [01(C)(3) 10,000, 0.
2 Enter total number of section 501{(c)(3) and government organizations listed in the lINe T table
3 Enter total number of other organizations listed inthe line T table et ei i it ae i e

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

SEE PART IV FOR COLUMN (H) DESCRIPTIONS

LHA 522101 04-01-25
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Schedule | (Form 990} UNITED WAY OF WESTERN MAINE

rPart I|_:| Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule I {Form 990), Part IL)

{a) Name and address of
organization or government

{b) EIN

{c) IRC section
if applicable

{d) Amount of
cash grant

(e) Amount of
noncash
assistance

{f) Method of
valuation
{book, FMV,
appraisal, other}

{g) Desc
non-cash z

LEGAL SERVICES FOR THE ELDERLY
5 WABCN STREET
AUGUSTA, ME 04330

01-0359131

S501{C)(3)

18,000,

LITERACY VOLUNTEERS OF AMERICA
60 COURT STREET, STE 154
AUBURN, ME 04210

31-0105802

5GL(C)(3)

18,650,

PINE TREE SOCIETY
589 MINOT AVENUE
‘AUBURN, ME 04210

01-0331728

501(C) {3}

10,000,

SENIORS PLUS
PO BOX 659
LEWISTON, ME 04240

01-0317103

501¢C}(3)

34,000,

SEXUAL ASSAULT CRISIS CENTER
PO BOX 6
AUBURN, ME 04212

22-2592990

BGL{C) (3)

40,000,

CATHOLIC CHARITIES (SEARCH/ST,
FRANCIS HCUSE} - PO BCX 10660 -
PORTLAND, ME (4104

01-0280225

501(C){3)

33,000,

TRINITY JUBILEE CENTER
247 BATES STREET
LEWISTON, ME 04240

01-0543294

B01{C)(3)

31,000,

211 MAINE
50 MONUMENT SQUARE
PORTLAND, ME 04101

30-0194364

501{C}(3)

27,028,

YMCA
62 TURNER STREET
AUBURN, ME 04210

01-0211567

Bot{cy(3)

42,500,

532241
04-01-25
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Schedule [ (Form 990} UNITED WAY OF WESTERN MATINE

! Partll| Continuation of Grants and Other Assistance to Domestic QOrganizations and Domestic Governments (Schedule | (Form 990), Part 11}

{a) Name and address of
organization or government

(b) EIN

{c) IRC section
if applicable

{d) Amount of
cash grant

(e} Amount of

noncash
assistance

{f) Method of
valuation
{book, FMV,
appraisal, other}

{g) Desc
non-cash ¢

AGENCY DESIGNATIONS
Cc/0 PO BOX 888
LEWISTON, ME 042490

501(C) (3}

50,685,

NEW BEGINNINGS
436 MAIN STREET
LEWISTON, ME 04240

01-0360077

B01(C)(3)

36,000,

8T. MARTIN DE PORRES RESIDENCE
23 BARTLETT STREET PO BOX 7227
LEWISTON, ME 04240

01-0457499

501{C}(3)

7,500.

TEDFCRD HOUSING
PO BOX 958
BRUNSWICK, ME (4011

01-0422035

5G1(C)(3)

6,000,

RURAL COMMUNITY ACTION MINISTRY
81 CHURCH HILL ROAD
LEEDS, ME 04263

23-7072697

501(C) {3}

41,498,

PROMISE EARLY EDUCATION CENTER
269 BATES STREET
LEWISTON, ME 04240

23-7323306

5a1(c)(3)

46,000,

PINE TREE LEGAL ASSISTANCE
PC BOX 547
PCRTLAND, ME (4101

01-0275387

501{C}(3)

6,000,

UNITED WAY EDUCATION GRANTS

501{C) (3)

5,349,

BIG BROTHERS BIG SISTERS OF

MID-MAINE -~ 48 WASHINGTON STREET

SUITE 16 - CAMDEN, ME (4843

01-0384833

pCL(C) (3)

11,250,

532241
04-01-25
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Scheduie | (Form 990) UNITED WAY OF WESTERN MAINE

l Part [ll Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part 11.}

{a) Name and address of (b} EIN {c} IRC section {d) Amount of {e) Amount of {f) Method of (g) Desci
organization or government if applicable cash grant noncash valuation non-cash z
assistance {book, FMV,
appraisal, other)

YWCA
130 EAST AVE
LEWISTON, ME 04240 01-0211570 [BC1{c)(3) 8,000, 0,
GATHER TO GROW
208 BATES STREET
LEWISTON, ME 04240 22-2504349 [501(Cc)(3) 5,075, 0.
WESTERN MAINE TRANSPORTATION
76 MERRCW ROAD
AUBURN, ME 04210 01-0342356 [01(C){3) 18,075, 0.
MAINE RESILIENCY CENTER
581 SABATTUS STREET
LEWISTON, ME 04240 01-0424963 [01{c)(3) 50,000, 0.

532241
04-01-25
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Schedule | (Form 990) (Rev. 12-2024) UNITED WAY QOF WESTERN MAINE

Grants and Other Assistance to Domestic individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22,
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Numberof | {c) Amount of | {d) Amount of non- (e} Method of valuation
racipients cash grant cash assistance | {book, FMV, appraisal, other}

l Part IV | Supplemental Information. Provide the information required in Pari |, line 2; Part Ill, column {b); and any other additional information.
PART I, LINE 2:

PROCESS FOR AWARDING COMMUNITY INVESTMENTS: ORGANIZATIONS RECEIVING GRANTS
FROM THE UNITED WAY UNDERGO SCREENING THAT INCLUDES: AN APPLICATION PROCESS
THAT INCLUDES EXPLANATION OF PROPOSED USE AND RESULTS OF FUNDING, FINANCIAL
REVIEW OF THE ORGANIZATION TO GAIN A LEVEL QOF ASSURANCE THAT THE
QRGANIZATION FOLLOWS SOUND FISCAL POLICIES, VERIFICATION OF COMPLIANCE WITH
THE PROVISIONS OF THE PATRIOT ACT, VERIFCATION QOF CURRENT STATUS AS AN IRS
CODE SECTION 501(C)(3) NONPROFIT QORGANIZATION. ALL RESULTS IN THE
APPLICATION ARE COMPARED TO THE ACTUAL FINAL RESULTS.

PROCESS FOR AWARDING DONOR DESIGNATICNS: ORGANIZATIONS RECEIVING DONOR
DESIGNATED CONTRIBUTIONS THRU UNITED WAY UNDERGO SCREENING PRIQR TO THE
DISTRIBUTIQON OF FUNDING. UNITED WAY QF WESTERN MAINE WILL VERIFY COMPLIANCE
WITH THE PROVISICNS OF THE PATRIOCTS ACT, AND THE CURRENT STATUS AS AN TIRS
CODE SECTION 501(C){(3) NONPROFIT ORGANIZATION.

PART ITI, LINE 1, COLUMN (H):
NAME OF ORGANIZATION OR GOVERNMENT: MAINE RESILIENCY CENTER

532102 04-01-25
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Schedule | (Form 990) UNITED WAY OF WESTERN MAINE 01-0211564 page2

rPar*t IV.| Supplemental Information
{(H) PURPOSE OF GRANT OR ASSISTANCE: FREE COMMUNITY CONNECTION, SUPPORT,

AND RESOQURSES TO THOSE IMPACTED BY MASS CASUALTY EVENT IN LEWISTON, ME ON
QCTOBER 25, 2023.

Schedule | {(Form 9380)
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SCHEDULE J Compensation Information OMB No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
{Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Depertrment of the Treasury Attach to Form 990, © . Inspection
Internal Revenus Service Go to www.irs.qow/Form990 for instructions and the latest information. . i
Name of the organization Employer identification number

UNITED WAY OF WESTERN MAINE 01-0211564

[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 on Form 90, 1 :
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items,

L] Firstclass or charter travel [ ] Housing allowance or residence for personal use )
:I Travel for companions D Payments for business use of personal residence i
{:‘ Tax indemnification and gross-up payments I:I Heaith or social club dues or initiation fees ’
L1 Discretionary spending account |:| Personal services (such as maid, chauffeur, chef) i

b if any of the boxes on line Ta are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked onlineta? . N 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEG/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the GEQ/Executive Director, but explain in Part (Il

|:| Compensation commitiee L1 written employment contract
|:| Independent compensation consuitant |:| Compensation survey or study
B Form 980 of other organizations Approval by the board or compensation committee

4 During the year, did any person itsted on Form 9890, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a saverance payment or change-of-control payment?
b Participate in or receive payment from a supplemental nongqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement? oo
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIi.

Only section 501{c)(3}, 501{c}(4), and 501(c)(29} organizétions must complete lines 5-9.
§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay ar accrue any compensation
contingent on the revenues of:
8 The OTgaNIZALIONT |ttt e ee oo e e e oot sees ettt

If "Yes" on line 5a or 5b, describe in Part lIl.
6 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? ... et ettt et
b Any related organization?
If “Yes" on line 6a or 8b, deseribe in Part Il
7 For persons listed on Form 980, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments

not described onlines 5 and 67 [f “Yes,” describe In Part Il 7
8 Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the
initial coniract exception described in Regulations section 53.4958-4(2)(3)? If “Yes," describe in Partil 8 X
9 If "Yes" online 8, did the organization alsc follow the rebutiable presumption procedure described in e 1 iy
Regulations section 53.4958-6C)7 ... 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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Scheduls J {Form 990) (Rev. 12-:2024) UNITED WAY OF WESTERN MAINE

01-0211564

| Part Il t Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate coples if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row {) and from related organization
Do not list any individuals that aren't listed on Form 990, Part VI

Note: The sum of columns {B){i)-(iii) for each listed individual must equal the total amount of Form 980, Part VI, Section A, line 1a, applicable column (D) and (|

(A) Name and Title

{B) Breakdown of W-2 and/or 1089-MISC and/or 1099-NEC

compensation

{i) Base
compensation

{ii) Bonus &
incentive
compensation

{iii} Other
reportable
compensation

{C) Retirement and
other deferred
compensation

(D} Nontaxable
benefits

{1) JOLEEN BEDARD
EXECUTIVE DIRECTOR

i)

145,226.

0.

0.

0.

0.

0.

0.

oo
»

25,834,

0]
{ii)

@
(ii)

®
(ii)

0]
(ii)

{ii)

(i)
{ii}

0]
{ii)

U]
{ii)

{ii)

U]
(i)

@i}
(i1)

@
(i)

{i}
(ii)

i
{i1)

@
{ii)

§32112 04-01-25
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r Part il I Supplemental Information
Provide the information, explanation, or descriptions required for Part [, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this |
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No. 15450047
{Form 990} Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 980-EZ or to provide any additional information. 0 6 PUbIi
[epartment of the Trasury Attach to Form 990 or Form 990-EZ. h pen to Fublic
Internal Revenue Service Go to www._irs.gov/Forma90 for instructions and the latest information. i !‘SPQ"-"_",;'-’---- :
Name of the organization Employer identification number

UNITED WAY OF WESTERN MAINE 01-02115564
FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
FRANKLIN COUNTIES TO CARE FOR ONE ANQTHER.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:
AND HOUSING. IN 2025, 6,919 CALLS, 151 TEXTS AND EMAILS, AND 4,857 WEB
SEARCHES WERE RECEIVED FROM LOCAL RESIDENTS.

*BACKPACK PROJECT: UWWM, IN PARTNERSHIP WITH LOCAL CIVIC CLUBS AND AREA
BUSINESSES, PROVIDED APPROXIMATELY 2,250 BACKPACKS THAT WERE FILLED
WITH SCHOOL SUPPLIES TO HELP KIDS START OFF THE YEAR WITH THE RIGHT
SUPPLIES.

*VOLUNTEERME: THE UNITED WAYS OF MATINE HAVE A PROGRAM CALLED
VOLUNTEERME TO PROMOTE VOLUNTEERISM. IT IS A ONE-STOP SERVICE FOR
VOLUNTEERING TINCLUDING AN ONLINE DATABASE THAT WILL MATCH VOLUNTEERS TO
MEANINGFUL OPPORTUNITIES IN THEIR COMMUNITY AND LET DONORS KNOW WHAT
GOODS AND SERVICES AGENCIES NEED DURING A CRISIS.

*SINGLECARE, FCORMERLY KNOWN AS FAMILYWIZE: UWWM PARTNERS WITH
SINGLECARE TO OFFER FREE PRESCRIPTION DISCQOUNT CARDS THAT CAN SAVE
INDIVIDUALS UP TQO 30% ON THEIR PRESCRIPTIONS.

*TOUCH-A-TRUCK: UWWM HOSTS THIS FREE COMMUNITY EVENT IN WHICH KIDS HAVE
THE OPPORTUNITY TO SEE, TQUCH AND INTERACT WITH DOZENS OF LARGE AND
SMALL TRUCKS AND VEHICLES. UWWM ALSQO OFFERED A FREE BOOK GIVEAWAY,
GAMES, AND FACE PAINTING. THE 2025 EVENT WAS A BANNER YEAR WITH OVER
2,200 PECPLE IN ATTENDANCE.

FORM 990, PART VI, SECTION B, LINE 11B:

THE ORGANIZATION ENGAGES AN TINDEPENDENT ACCQUNTING FIRM TO CONDUCT A
YEAR-END AUDIT OF THE FINANCIAL STATEMENTS. THE AUDITORS REVIEW THE
PRELIMINARY AUDITED FINANCIAL STATEMENTS AT A FINANCE COMMITTEE MEETING.
UPON APPROVAL FROM THE FINANCE CCOMMITTEE, THE UNITED WAY OF WESTERN MAINE'S
TREASURER AND FINANCE DIRECTOR PRESENT THE AUDIT TQ THE FULIL BOARD FOR
REVIEW AND APPROVAL. THE 990 TS FORWARDED TO THE FINANCE COMMITTEE AND
BOARD QF DIRECTORS FOR REVIEW PRIOR TO FILING.

FORM 9390, PART VI, SECTION B, LINE 12C:

ALL BOARD MEMBERS AND STAFF ARE REQUIRED TO SUBMIT A SIGNED CODE OF ETHICS
STATEMENT THAT TNCLUDES CONFLICT OF INTEREST. THE GOVERNANCE COMMITTEE WILL
REVIEW ALL SUBMISSTONS AND FOLLOW UP ON ANY POSSIBLE CONFLICTS.

FORM 990, PART VI, SECTICN B, LINE 15:

AN INDEPENDENT BODY CONSISTING OF THE BOARD CHAIR, VICE-CHAIR OF THE BCARD
AND CHATR OF THE HUMAN RESQURCE COMMITTEE ANNUALLY CONDUCTS THE EXECUTIVE
DIRECTOR'S PERFORMANCE REVIEW ALIGNED WITH THE ORGANIZATION'S STRATEGIC
DIRECTION AND MEASURES OF SUCCESS. MARKET COMPARABILITY DATA IS COLLECTED
FROM UNITED WAY OF AMERICA AND MAINE ASSOCIATION OF NON-PROFITS. MARKET
COMPARABILITY DATA INCLUDES COMPENSATION RANGES AND SUPPLEMENTAL BENEFITS
ESTABLISHED FOR THE EXECUTIVE DIRECTQR. THIS INFORMATION IS8 REVIEWED BY THE
INDEPENDENT BODY PRICR TO MAKING RECOMMENDATIONS REGARDING PAY AND
BENEFITS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990} (Rev. 12-2024)
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Schedule O (Form 990) 2025 Page 2
Name of the organization Employer identification number

UNITED WAY OF WESTERN MAINE 01-0211564

FORM 590, PART VI, SECTION C, LINE 139:

THE ORGANIZATION MAKES ITS FORM 590 AVATLABLE TC THE PUBLIC UPON REQUEST AS
WELL AS ON GUIDESTAR'S WEBSITE. REQUESTS THAT ARE RECEIVED FOR THE
ORGANIZATION'S DOCUMENTS OR FINANCTIAL STATEMENTS ARE ANSWERED WITHIN ONE
WEEK OF RECEIVING THE REQUEST.

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:
PRIOR YEAR CHANGE IN ESTIMATED ALLCWANCE 25,301.

532212 04-01-25 Schedule O (Form 990} 2025
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