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0133250 10/22/2012

Ferm 990

Depanmen'l of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2011

Open to Public
Inspection

A__For the 2011 calendar year, or tax year beginning 07 /01/11

,and ending 06/30/12

B Check if applicable
D Address change

D Name change

D Inial return

100 Riverview Center

230

C Name of organization [v] Employer identification number
Middlesex United Way, Inc.
Doing Business As 0 6 - 0 6 6 5 17 0
Number and street {or P O box if mau 1s not delivered to street address) Room/suite E  Telephone number

860-346-8695

I:] Terminated

D Amended retum

City or town, state or country, and ZIP + 4

Middletown CT 06457

G Gross receipts $

2,057,680

F Name and address of principal officer

Gary Simonsen
100 Riverview Center Suite 230
Middletown CT 06457

D Application pending

m 501(c)(3} I-_l 501(c) ) <(|nsenno) [—l 4947(a)(1) or

| Tax-exempt status

J_l 527

3 - website .. Www.middlesexunitedway.org _

H(b) Are all affihates included?
If "No," attach a hist (see instructions)

H(a) s this a group return for affiliates? D Yes Iz] No

DYes DNO

_H(c) Groupaxempuannwnber_’, e e

m Corporation H Trust ]—] Association m Other P>

K Form of organization

I L Yearofformaton 1935

|M State of legal domicile CT

Part | Summary
1 Bnefly describe the organization's mission or most significant activities
3 The mission of the Middlesex United Way is mobilizing the caring power of
§ communities to strengthen lives and help people.
$
o | 2 Check this box P D if the organization discontinued its operations or disposed o 25% of its net assets
(&
o | 3 Number of voting members of the governing body (Part VIl line 1%‘? C!VED 3 30
"g 4 Number of independent voting members of the governing bod '(Part-VI [LES 1 +) &) 4 30
'E 6§ Total number of individuals employed In calendar year 2011« Part V Ilne 23) l. 2@1? ‘é’ 5 11
S| 6 Total number of volunteers (estimate if necessary) L h 6 997
7a Total unrelated business revenue from Part VIII, column (C)*Il e B | - - 7a 0
b Net unrelated business taxable income from Form 990-T, line 34"\;"2 Y ﬂ H 7b 0
ey o Sl Prior Year Current Year
o»| 8 Contrbutions and grants (Part VIII, ine 1h) 1,963,284 1,876,450
% 9 Program service revenue (Part ViII, line 2g) 33,201 33,752
2 | 10 investment income (Part VI, column (A), lines 3, 4, and 7d) 43,605 46,429
® | 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,040,090 1,956,631
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,451,755 1,305,501
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
g | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 522,478 518,454
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0 0
§- b Tota! fundraising expenses (Part IX, column (D), line 25) P 183,715
W | 17 Other expenses (Part IX, column (A), ines 11a—11d, 11f-24e) 220,553 211,261
18 Total expenses Add lines 13—-17 (must equal Part IX, column (A), line 25) 2,194,786 2,035,216
19 Revenue less expenses Subtract line 18 from hne 12 -154,696 -78,585
§ Beginning of Current Year End of Year
ﬁ% 20 Total assets (Part X, line 16) 3,162,353 2,932,717
eéu-,: 21 Total habilities (Part X, line 26) 1,173,826 1,085,232
£ 22 Net assets or fund balances Subtract line 21 from line 20 1,988,527 1,847,485
— ¢aPart Bl - Signature Block — e e — e .
gUnder penaltles of perjury, | declare that | have examined this return, including Eccompanymg schedules and statements, and.to.the best of my knowledge and behef, it1s
true, correct, and coJmpIete Eie;larahon of’pza&arer (Kher tlﬂwmauon of which preparer has any knowledge
E-, Ve X1J 1V GRS
ZSI n _Sgnature of officer Date
egre } ‘/\eu\f\ \5 w\.&kdﬁ’* &{M\(\\/Q b\\l' ector
o Type or print name and title
W PrinUType preparer's name P eparers signature Date Check D | PTIN
Paid Kenneth A. Kron, CPA 10/23/12] seli-employed | P00412073
Preparer | sname  » ~ Mahoney Sabol & Company, Furm's EIN P 06-1289571
Use Only 95 Glastonbury Boulevard, Ste 201
Firm's address P Glastonbury, CT 06033-4453 Phone no 860-541-2000

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

r}—{] Yes l No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2011)

1Me 7%




0133250 10/22/2012

Form 990 (2011) Middlesex United Way, Inc. 06-0665170 Page 2
Part il Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part ll| [1

1 Bnefly describe the organization's mission
The mission of the Middlesex United Way is mobilizing the caring power of
communities to strengthen lives and help people.

2 Dud the organization undertake any significant program services durnng the year which were not listed on the
prior Form 990 or 990-EZ7 [] ves [X] No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? D 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 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of

grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 1,667,143 including grants of $ 1,305,501 ) (Revenue $ )
See attached statement

4b (Code ) (Expenses $ including grants of $ } (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe i Schedule O )
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses P 1,667,143
DAA Form 990 (2011)




0133250 107232012

Form 990 (2011') Middlesex United Way, Inc. 06-0665170 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election 1n effect dunng the tax year? If "Yes," complete Schedule C, Part li 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 Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part 1ll 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? If
“Yes," complete Schedule D, Part | 6 X
7~ Didthe organization receive or hold a conservation easement, Including easéments to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ill 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other secunities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d] X
e Did the organization report an amount for other liabilittes in Part X, line 257 If "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)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIl, and XIII 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" to line 12a, then completing Schedule D, Parts XI, XII, and XIIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
—-- 15 __Did the_organization.report on.Part.IX, column (A), ine 3, more_than.$5,000.0f grants or_assistance to any _
organization_or-entity located_outside the United_States? If “Yes,” complete Schedule F, Parts_ll and'IV T 151 1 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indwiduals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part HI 18 X
19  Did the organization report more than $15,000 of gross income from gaming activiies on Part VIli, hne 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Dud the organization operate one or more hospital facilities? if “Yes,” complete Schedule H 20a X
b If“Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

DAA

Form 990 (2011)




0133250 10/23/2012

Form 990 (2011) Middlesex United Way, Inc. 06-0665170 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Parts | and It : 21| X
22 Dd the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), hne 2? If "Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer “Yes" to Part VII, Section A, hne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Dud 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, 20022 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c¢

d ~Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the'year? =~ = = ~ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged 1n 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 990-E2?

If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphcable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,"” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, Ill,
iV, and V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the
_meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ne 2 N — R - - 35b{ X
36*Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable —
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2011

DAA
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F‘orr;1990(2011‘) Middlesex United Way, Inc. 06-0665170

Part Vv Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

1a

2a

3a

4a

5a

6a

(5]

TQ -0 Q

14a

“account)?

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 44

Yes

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1ib

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a 11

1c

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

At any time during the calendar year, did the organmization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such asa bank account, secuntles account or other fnanmal

If “Yes,” enter the name of the foreign country P

See nstructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts
Was the orgamization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If “Yes” to ine 5a or 5b, did the organization file Form 8886-T?

Does the orgamzation have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?

If “Yes,” did the organization include with every solicitation an express statement that such contrnibutions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed during the year I 7d |

2b

3a

3b

‘4a

5a

5b

b

5¢

6a

6b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

Inthiatiomfees and capital contributions included on Part VIII, line 12 10a

7e

7f

[ 79

7h

9a

9b

Gross receipts, included on Form 990, Part Vill, hne 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter
Gross income from_members_or shareholders_ _ = - - - 11a| -

ey

~— Gross income from other sources (Do not net amoun amounts due or pald to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b |

P SOVRTY Y

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization 1s required to maintain by the states in which

the orgamization 1s licensed to i1ssue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢c

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a

X

14b

DAA

Form 990 (2011)




0133250 10/23/2012
Form 990(2011‘) Middlesex United Way, Inc. 06-0665170 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions. Check if Schedule O contains a response to any question in this Part VI Xl
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 30
If there are matenal differences In voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b 30

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2

3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the orgamization become aware during the year of a significant diversion of the organization’s assets?

6  Did the organization have members or stockholders?

7a Dud 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
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b
8 D the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,"” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

(4]

|
Q(ﬂlhw
Co T I B o o B

Yes | No
10a Dud the organization have local chapters, branches, or affilates? - 10a X
b If*Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, 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 990 to all members of its governing body before filing the form? 11a
b Describe in 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? If “No,” go to hne 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnibe in Schedule O how this was done 12¢
13  Dud the organization have a written whistleblower policy? 13
14  Did the organization have a written document retention and destruction policy? 14
15  Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability aata, ana contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its IS DU S
participation in j0int venture arrangements under applicable federal tax faw, and take steps to safeguard the ? R
organization’s exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed » CT
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
@ Own website |z| Another's website IZI Upon request
19  Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » DOLORES TULINSKI 100 RIVERVIEW CENTER
MIDDLETOWN CT 06457 860-346-8695

DAA Form 990 (2011)
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0133250 10/23/2012

Form 990 (2011) Middlesex United Way, Inc.

06-0665170

Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any question in this Part VI [1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the

organization's tax year

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1G99-MISC) of more than $100,000 from the

organization and any related organizations

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

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

o 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 $10,000of Téportable compensation from the organization and any relatéd organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensatton compensation from amount of
week box, unless person is both an from related other
{describe officer and a director/trustee) the organizations compensation
hours for osT s T o T == organization (W-2/1099-MISC) from the
related a2 é Fle |3 = g (W-2/1099-MISC) organization
organizations (8 Y g 8; g 122 e and related
in Schedule 3 5 S g_ 2 g organizations
0) gl = s | 2
22| 8] %
o ;‘g g‘
4
(1)Allison Dowe
Treasurer 5.00 [ X 0
(2Gary Simonsen
President 5.00 |[X 0
3)Clifford Straub
First VP 5.00 | X 0
4 Linda Morales
Board Member 5.00 |[X 0
(5)Arthur McDowell |III, MD
Board Member 5.00 (X 0
6)Wilfredo Nieves
At Large 5.00 | X 0
(MWilliam Holder
Second VP 5.00 X 0
8)Kelly Smith
Board Member 5.00 (X 0
(9)William Wrang
__ At_Large 5.00_| X 0
_ (10)Deborah Bochain| | |~ |—[— N — — —_—
Board Member 5.00 (X 0
(1M Jean D'Aquilla
Board Member 5.00 (X 0
(12David Director
Board Member 5.00 (X 0
(13)Christine Fahey
Board Member 5.00 (X 0
(14yJudith Felton
Board Member 5.00 [X 0

DAA

Form 990 (2011)




0133250 10/23/2012

Form 990 (Z011) Middlesex United Way, Inc. 06-0665170 Page 8
'Pért Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (D) (E) (F)
Name and ulle Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless parson 1s both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for o= = = organization (W-2/1099-MISC) from the
related a3l 2 g E 83| ¢ (W-2/1089-MISC) organization
organizatons 55| E| B | 2 |33 3 and related
n Schedule 38| 8 13 §§' - organizations
0) Ts) 2 s| 3
a1 2 o 3
8‘ .
(15)James Mansey
Community Impact 5.00 | X 0 0
(16)Andrew Rapp
Board Member 5.00 | X 0 0
(itnDavid Reynolds
———Honorary Director —5200 X 0 0
(18)Kristen Roberts
Marketing 5.00 | X 0 0
(19)Martha Temple
Board Member 5.00 | X 0 0
(200Harry Burr
Honorary Director 5.00 (X 0 0
(21)Jean Adams Shaw
Honorary Director 5.00 (X 0 0
(22Rosario Rizzo
Honorary Director 5.00 |X 0 0
(23)Elizabeth Morin
Women's Initiative 5.00 [X 0 0
(2)Faith Jackson
Personnel 5.00 [X 0 0
(25)Patricia Charle
Board Member T 5.00 |X 0 0
1b Sub-total
¢ Total from continuation sheets to Part VI, Section A
d Total (add lines 1b and 1¢)
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 D the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on hine 1a? If “Yes,” complete Schedule J for such indvidual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contrac

tors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

e (A
Name and business address

- __==B) N
Descnption of services

= c),_:

Ssaion

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

DAA

Form 990 (2011
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Form 990 (2011) Middlesex United Way, Inc. 06-0665170 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person 1S both an from related other
(describe officer and a director/trustee) the organizations compensaton
hours for o= = ry = organization (W-2/1099-MISC) from the
related 22| 218|%138| ¢ (W-2/1098-MISC) organization
organizations ga E § g §§ % and related
n Schedule 8&| 8 5 |8 g - organizations
] 8 2
© gls| |33
3 =
2 S H
8
(15Philip Coles
Board Member 5.00 |X 0 0 0
(1e)Juan Delgadillo
Board Member 5.00 |X 0 0 0
(177Shirley Dickes
- Board Member = "~ ° - "5.00 |X - 7 - ] R ] R ) -
(18)Cheryl Duey
Board Member 5.00 (X 0 0 0
(19)Carl Fortuna, Jrx.
Board Member 5.00 |X 0 0 0
(20)
‘ (21)
|
|
i (22)
(23)
(24)
(25)
1b Sub-total »
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes i No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual isted on line 12, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
ndividual 4 il
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year .
_ e — S_C (A — — - - ] " - — - (B) - —— Ty
.~ Nameand business address__ _ I . Description of services ___.  _ . Compensation- am

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

\ DAA

Form 990 (2011)
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Form 990 (2011) Middlesex United Way, Inc. 06-0665170 Page 9
Part VI Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
gg 1a Federated campaigns 1a
58 b Membership dues 1b
g< ¢ Fundraising events 1c
©3| d Related organizations 1d
g‘E e Government grants (contnbutions) 1e
._9_‘(2 f Al other contnbutions, gifts, grants,
g g and similar amounts not included above 1 1,876,450
‘Eg g Noncash contributions included in lines 1a-1f $
8&| _h Total. Add lines 1a—1f > 1,876,450
3 Busn. Code
g 2a Program Service Revenue 33,752 33,752
x| p T e e (e e e
8
7]
«Ev e
S f All other program service revenue
& | g Total. Add lines 2a-2f > 33,752
3 Investment income (including dividends, interest,
and other similar amounts) > 28,588 28,588
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
{1) Real (n) Personal
6a Gross rents
b Less rentat exps
C Rentalinc or (loss)
d Net rental income or (loss) »
7a Gross amount from (1} Securities {n) Other
sales of assets
other than inventory| 118,890
b Less costorother
basis & sales exps 101,049
¢ Gain or (loss) 17,841
d Net gain or (loss) » 17,841 17,841
o | 8a Gross income from fundraising events
g (notincluding $
9 of contributions reported on line 1c)
g See Part IV, line 18 a
£ b Less direct expenses b
© ¢ Net income or (loss) from fundraising events » _ _ _
9a Gross income from gaming activities
See Part IV, Iine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
——|-10a-Gross-sales-of-inventory,-less——— |- — B - — VY PV R AT —
returns.and-allowances - _ - — al- _ T [ R A
b Less cost of goods sold b ‘
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 _Total revenue. See instructions > 1,956,631 51,593 0 28,588

DAA

Form 990 (2011)
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Form 990 (2011) Middlesex United Way, Inc. 06-0665170 Page 10
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) but are not
required to complete columns (B), (C), and (D)

Check If Schedule O contains a response to any question in this Part IX |—L
Do not include amounts reported on lines 6b, Total c(a:;))enses Progra(n?)semce Managgril)ent and Funé?a)nsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations n the U S See Part 1V, ine 21 1,305,501 1,305,501
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organmizations, and individuals outside the
US SeePart IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
~ 7 "trustees, and key emptoyees = -~ -~~~ | — — - — |- — ————/—/— 1 ~ ~ ~—~~— ~ " o ——_
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salares and wages 420,594 206,091 105,149 109,354
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions) 32,380 15,866 8,095 8,419
9 Other employee benefits 26,680 13,073 6,670 6,937
10 Payroll taxes 38,800 19,012 9,700 10,088
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 10,676 5,231 2,669 2,776
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 8,372 8,372
g Other 13,697 6,712 3,424 3,561
12 Advertising and promotion 22,472 11,011 5,618 5,843
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 32,400 15,876 8,100 8,424
17 Travel 7,243 3,549 1,811 1,883
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,423 3,147 1,606 1,670
20 Interest
21 Payments to affilates 28,165 20,309 3,851 4,005
22 Depreciation, depletion, and amortization 7,365 5,286 681 1,398
23 Insurance 6,666 3,266 1,667 1,733
24 Other expenses Itemize expenses not covered
— _above -(List miscellaneous expenses IN INE-248- [ o+ o o s s s s o o ssnssssirss s assst sasasssss aoss st hisns « treisns tiosssss0 pasiesse essvsssnis fsveiins sboossten s SAISSOABSS 080 et
ine 24e_amount exceeds 10% of line 25, column 0 et A
(A) amount, list ine 24e expenses on Schedule O ) ]
a Supplies 23,081 11,310 5,770 6,001
b Rental/Main. of Equipment 17,253 8,454 4,313 4,486
¢ Printing and Publications 12,192 5,974 3,048 3,170
d Postage and Shipping 7,539 3,694 1,885 1,960
e All other expenses 7,717 3,781 1,929 2,007
25  Total functional exp Add hings 1 through 24e 2,035,216 1,667,143 184,358 183,715
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B D if
following SOP 98-2 (ASC 958-720)

DAA Form 990 (2011
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Form 990 (2011) Middlesex United Way, Inc. 06-0665170 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 122,854] 1 36,974
2 Savings and temporary cash investments 178,736| 2 119,877
3 Pledges and grants recevable, net 649,951 3 678,733
4 Accounts receivable, net . 4
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
@8 employees' beneficiary organizations (see instructions) 6
@
ol 7 Notes and loans receivable, net 7
<"{—8 " Inventories for sale or use 8 -
9 Prepaid expenses and deferred charges 891] o 5,033
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 89,556
b Less accumulated depreciation 10b 70,837 17,230] 10c 18,719
11 Investments—publicly traded securities 1,570,890( 11 1,471,933
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 621,801] 15 601,448
16 Total assets. Add Iines 1 through 15 (must equal line 34) 3,162,353 16 2,932,717
17 Accounts payable and accrued expenses 45,537]| 17 34,957
18 Grants payable 1,124,243| 18 1,030,275
19 Deferred revenue 4,046/ 19 20,000
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account llability Complete Part IV of Schedule D 21
@ 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified persons
s Complete Part Il of Schedule L 22
- 123 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other lhiabilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add hnes 17 through 25 1,173,826( 25 1,085,232
Organizations that follow SFAS 117, check here D@ and complete
8 lines 27 through 29, and fines 33 and 34.
& |27 Unrestricted net assets 1,278,370] 27 1,140,411
S |28 Temporarily restricted net assets 42,118| 28 58,288
T (29 Permanently restricted net assets 668,039 29 648,786
& Organizations that do not follow SFAS 117, check here DD and
- -—complete.lines-30-through.34 _ _ _ s wosvsin s o U RNV A - -
30 CapHal stock or trust principal, or current funds . o 30" . -
& |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33  Total net assets or fund balances 1,988,527| 33 1,847,485
34 Total habilities and net assets/fund balances 3,162,353| 34 2,932,717

DAA

Form 990 (2011)
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Form 990 (2011) Middlesex United Way, Inc.

06-0665170 Page 12
Part Xi Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part Xi n
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,956,631
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,035,216
3 Revenue less expenses Subtract ine 2 from line 1 3 -78,585
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 1,988,527
§ Other changes In net assets or fund balances (explain in Schedule O) 5 -62,457
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 1,847,485
Part XlII  Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XI| |_L
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
If the organization changed its method of accounting from a pnior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ I)f“Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
[z] Separate basis D Consolidated basis ]:] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 990 or 990-EZ)
Complete if the organization is a section §01(c)(3) organization or a section 201 1
4947(a)(1) nonexempt charitable trust. .
5\‘:::::‘;:;::\3:’;;?::" P Attach to Form 990 or Form 990-EZ. P See separate instructions. o?:;:;:;ﬁ:m
Name of the organization Employer identification number
Middlesex United Way, Inc. 06-0665170

Part } Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For Iines 1 through 11, check only one box )

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

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

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

A medical research organization operated in conjunction with a hospitat descnibed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state

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

section 170(b)(1)(A)iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). ~
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descrnbed in section 170(b){1)(A)(vi). (Complete Part Il )

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

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 income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part I1l )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Il c D Type [lI-Functionally integrated d I:] Type HlI-Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

& W N

@

(1O = O

10
1

(1]

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this box []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organization? 11g(i)
(ii} A family member of a person described in (1) above? [119(0)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (i1) Type of organization (iv) Is the organization | (v) Did you nobify (vi) Is the (vil) Amount of
organization (descnibed on lines 1-9 incol (i) lsted in your | the orgamization in  forganization in col support
above or IRC section governing document? | o {i}ofyour (i) orgamized m the
{see instructions}) support? us?
Yes No Yes No Yes No
(A)
_® B ) |
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 980 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2011 Middlesex United Way, Inc.

06-0665170 Page 2
Partii Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il1. If the organization fails to qualfy under the tests listed below, please complete Part 1l )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
| include any "unusual grants ") 2,417,140 2,302,324 1,985,792 1,963,284 1,876,450 10,544,990
‘ 2 Taxrevenues levied for the
| organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 2,417,140 2,302,324 1,985,792 1,963,284 1,876,450 10,544,990
~°~ 75 T~ The portion of total contributions by T - T T
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on hine 11, column (f) 1,501,861
6  Public support. Subtract line 5 from line 4 9,043,129
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
7  Amounts from line 4 2,417,140 2,302,324 1,985,792 1,963,284 1,876,450 10,544,990
8  Gross income from interest, dividends,
payments recewved on securities loans,
rents, royalties and income from similar
‘ sources 49,090 32,580 25,440 27,323 28,588 163,021
9  Net income from unrelated business
activities, whether or not the business
1s regularly carried on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )
11 Total support. Add lines 7 through 10 10,708,011
12  Gross receipts from related activities, etc (see instructions) I 12 33,752
13  First five 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 » H
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 84.45%
15  Public support percentage from 2010 Schedule A, Part II, line 14 15 76.81%
16a 33 1/3% support test—2011. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization o i | 4 @ _
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > [:l
17a 10%-facts-and-circumstances test—2011. If the organmization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
__ PartIV how the organization.meets the ‘facts-and-circumstances’” test The organization.qualifies.as.a publicly supported _ s
organization o , : . . T
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization > D
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

> [

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 Middlesex United Way, Inc. 06-0665170 Page 3
Part 8l Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 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 Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and membership

fees received (Do not include any *unusual
grants *)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose

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

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

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

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

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

¢ Addlines 7a and 7b
8  Public support (Subtract line 7¢ from
Ine 6 )
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Tota!
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b

11 Netncome from unrelated business
activities not included in ine 10b, whether
or not the business 1s regularly carned on

12  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

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

and 12)
‘ 14  First five 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 L. L L L. R D
- Section C. Computation of Public Support Percentage
3 15  Public support percentage for 2011 (ne 8, column (f) divided by line 13, column (f)) ) 15 %
3 16  Public support percentage from 2010 Schedule A, Part lli, line 15 16 %
| Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2010 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and Iine 15 1s more than 33 1/3%, and hne
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > F‘
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

Schedule A (Form 990 or 990-EZ) 2011
DAA
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Schedule A (Form 990 or 990-E2) 2011 Middlesex United Way, Inc. 06-0665170 Page 4

Part IV Supplemental Information. Complete this part to provide the explanations required by Part |l, line 10;
Part Il, ine 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information. (See
instructions)

DAA Schedule A (Form 990 or 990-EZ) 2011




Middlesex United Way, Inc.

06-0665170 '

Attachment to Form 990 — June 30, 2012

Part III — 4a: Program Service Accomplishments

EDUCATION: Middlesex United Way funds and partners with all 15 towns in Middlesex
County and their Early Childhood Councils (ECC), which United Way helped to develop, to
increase children’s readiness to learn by school entry. With our support the ECC have
strengthened communication and coordination between parents, pediatricians, daycare providers,
preschool and grade-school educators in identifying and servicing at-risk children, birth to five
years of age, to enhance their development in social and emotional domains. This effort has
influenced the improvement-and consistency of preschool classroom curriculums, instruction;
assessments, behavior management techniques and professional training opportunities
throughout the county.

On Day of Caring in September, United Way mobilized volunteers, businesses, schools and
ECCs to help install Born Learning Trails in nine towns in Middlesex County. Two trails were
installed previously. The trails are a set of fun, physical activities for parents and caregivers to do
with children that help promote early learning and healthy development. All trails were installed
in public locations so that the entire community can benefit.

INCOME: Middlesex United Way funds and partners with numerous community health and
human service organizations throughout Middlesex County to improve the economic self-
sufficiency of individuals and families. We ensure that necessary programs are in place for
county residents to provide job and literacy training, provide basic human needs and empower
individuals who are disabled.

For the fifth year, Middlesex United Way provides leadership and support to the Middlesex
VITA (Volunteer Income Tax Assistance) Coalition. VITA sites, including one at United Way,
provide free income tax preparation services to low-income families and increase the number of
individuals and families accessing available tax credits which they have earned. Volunteers,
trained and certified by the IRS, helped prepare the taxes for 349 Middlesex County residents
who received a total of $450,311 in tax refunds. Those who qualified received an average refund
of $1,481.

United Labor Agency, a Middlesex United Way funding partner, provides Employment
Counseling and livelihood related counseling to individuals who would otherwise not be eligible
to receive services elsewhere. Many have disabilities or barriers to employment that do not
qualify-them forservices=Ofthe-individuals-served, 100%:-reported-improved-job-seeking-skills,

- 69% reported receiving job interviews, and 57% reported obtaining-employment.

Middlesex United Way also partners with the FamilyWize Prescription Drug Discount program
to help individuals and families reduce the cost of prescription medicine. The card is free and
available to anyone. Middlesex County residents have saved nearly $200,000 on their
prescriptions.



HEALTH: Middlesex United Way continues to support the Healthy Communities-Healthy
Youth (HCHY) substance abuse prevention initiative in 13 towns throughout Middlesex County
to help reduce the rate of risky behaviors among youth. HCHY brings together youth and family
service providers, schools, town officials, concerned parents and students around a single,
coordinated effort utilizing the Search Institute’s Profiles of Student Life: Attitudes and
Behaviors to 40 Developmental Assets. The 40 Developmental Assets (e.g. Parent Involvement,
Family Boundaries, Adult Role Models) are evidence-based, positive experiences and qualities
that help influence choices young people make, and helps to influence the type of adult they will
become. In the 13 towns that have been surveyed at least twice through HCHY, youth reporting
substance abuse decreased 25%, violence decreased 24%, and anti-social behavior decreased
11%.

Middlesex United Way has provided funding and partnered with numerous community health
and human service organizations throughout Middlesex County to help improve the health and
increase the safety of individuals and families. We ensure that services are available in times of
need or crisis for an individual or at the community level including mental health services,
disaster relief, counseling, substance abuse treatment, and personal safety.

HOUSING: Middlesex United Way has provided funding and leadership in the implementation
of the Ten Year Plan to End Homelessness by bringing together community leaders, housing
advocates, service providers and other concerned residents from throughout Middlesex County.

Prevention is a key strategy of the Ten Year Plan and therefore, the Homeless Prevention Fund
helps individuals and families who are at-risk of homelessness. More than 200 households have
been able to remain in their homes thanks to the one-time assistance from the Prevention Fund,
preventing them from becoming homeless. Grants are used to pay for rent, utilities, car repairs
and other needs while waiting for unemployment to begin, new job wages to start, or other
benefits to be provided. The number of households includes more than 250 children.

HOPE Partnership in Old Saybrook completed work on a 16-unit affordable housing
development on Ferry Point Road. Four of the new units are for formerly homeless families and
two are for homeless Veterans.

WOMEN?’S INITIATIVE: The Middlesex United Way Women’s Initiative (WI) works to
energize and inspire women to make a difference through education, advocacy and leadership.
Through fundraising efforts, the WI distributes small, one-time grants to nonprofit programs that
meet one or more of the WI's focus areas: early childhood development, empowering young
women, and financial stability. One recent grant was provided to the Girl Scouts of Connecticut

-to-help.establish-a-Girlz R-U.L.E-program-at-Weodrow-Wilson Middle School. ‘The-pregram- -~ ——-

aims to build confidence and-self-esteem in young women while reducing bullying-among-girls.

The WI hosts a bi-monthly women’s networking breakfast at Water’s Edge Center for Health
and Rehabilitation featuring guest speakers on a variety of informative topics of interest to
women. The group hosted its second free financial literacy workshop at Middlesex Community
College called Understanding Your Credit Report. In conjunction with its annual fundraiser,
Power of the Purse, the W1 collected toiletries and “gently used” purses. Nearly 450 purses were




donated and along with the toiletries, distributed to ten programs working with women to help
them get back on their feet. The WI also ran a drive to collect more than 500 books that were
distributed to early learning programs. The group distributed small, one-time grants to the
following programs: Pretty Wings, Hallie House, Community Music School, Ryan Woods
Autism Foundation, and Leap into Learning. Several WI volunteers have been trained to
facilitate financial literacy workshops by a Money Management International professional. The
WI will offer basic financial literacy workshops to programs working with women and teens.

YOUNG LEADERS SOCIETY: The Young Leaders Society (YLS) celebrates and strengthens
the power of young professionals to become leaders in our organizations and bring about positive
change in our community. The YLS provides community involvement, professional

development;-and-networking-for-people-40-years-of-age or-younger who live or work in
Middlesex County. The group’s mission is to create opportunities for young professionals to get
involved with United Way, connect with colleagues and community leaders, and give back to
advance the common good.

The group’s networking events included an inaugural Holiday Social and Stuff-A-Cruiser Toy
Drive where 170 toys were collected and donated to local elementary schools at this event. The
YLS hosted four successful Learn with Leaders events to provide young professionals an
opportunity to connect with local leaders who know the importance of civic engagement. They
have also organized volunteer projects for members including preparing homes for restoration
through H.O.P.E.’s housing restoration project, collecting nonperishable food items for the
Middletown Community Thanksgiving Project, and participating in a camp cleanup day at Camp
Ingersoll.
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SCHEDULE D
(Form 990)

Department of the Treasury
internal Revenue Service

Supplemental Financial Statements

P Complete if the organization answered “Yes,” to Form 990,
Part Vv, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990. > See separate instructions.

OMB No 1545-0047

2011

Open te Public
Inspection

Name of the organization

Middlesex United Way,

Inc.

Employer Identification number

06-0665170

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

N & WN =

(a) Donor advised funds

{b} Funds and other accounts

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control?
6 Dtd the organization inform alt grantees, donors, and-donor advisors In writing that grant funds can be used ~
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernng impermissible private benefit?

Lves Lino,

D Yes D No

Part |l Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
g, recreation or education) Preservation of an historically mportant land area
Preservation of a certified historic structure

Preservation of land for public use (e
Protection of natural habitat
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

Total number of conservation easements

Number of conservation easements on a

Qo T o

Total acreage restricted by conservation easements

certified historic structure included in (a)

Number of conservation easements included in (¢) acquired after 8/17/06, and not on a

historic structure listed in the National Register
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year b
4 Number of states where property subject

to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section 170(h)(4)(B)(n)? .

Held at the End of the Tax Year

2a

2b

2c

2d

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

I:l Yes D No

_DYes [:]No

Part It Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, line 8

1a=If the-organization elécted; as permitted under SFAS 116 (ASC 958), not to. r,epori,ln its revenue_statement and balance sheet _ - e

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIII, ne 1

(i) Assets included in Form 990, Part X

a Revenues included in Form 990, Part Vill, line 1

b Assets included in Form 990, Part X

> 3
> 3
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 SFAS 116 (ASC 958) relating to these items

> 3
» 3

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

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 _Middlesex United Way, Inc. 06-0665170 Page 2
Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xiv
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes D No
Part IV Escrow and Custodial Arrangements. Complete If the organization answered “Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermedary for contributions or other assets not
included on Form 990, Part X? D Yes E] No
b If “Yes,” explain the arrangement in Part XIV and complete the following table

—_— — Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnibutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No
b _If “Yes,” explain the arrangement in Part XIV
PartV Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back (d) Thres years back {e) Four years back
1a Beginning of year balance 77,306 65,115 60,548
b Contributions 1,100 850 200
¢ Netinvestment earnings, gans, and
losses 2,786 12,733 5,652
d Grants or scholarships
l e Other expenditures for facilities and
programs
| f Administrative expenses 3,063 1,392 1,285
| g End of year balance 78,129 77,306 65,115
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
i a Board designated or quasi-endowment P %
} b Permanent endowment» 100.00 %
| ¢ Temporarnly restricted endowment » %
‘ The percentages in ines 2a, 2b, and 2¢ should equal 100%
1 3a Are there endowment funds not in the possession of the organization that are held and administered for the
| organization by Yes | No
(i) unrelated organizations 3a(i)| X
(ii) related organizations ) 3a(ii) X
b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis {¢) Accumulated {d) Book value
(investment) {other) depreciation
—f— e e
b Buildings
¢ Leasehold improvements
d Equipment 54,971 48,590 6,381
e Other 34,585 22,247 12,338
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 18,719

Schedule D (Form 990) 2011

DAA
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Schedule D (Form 990) 2011 Middlesex United Way, Inc. 06-0665170 Page 3
Part Vil Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descrniption of secunty or category {b) Book value {¢) Method of valuation

(including name of secunity) Cost or end-of-year markel value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(A)

(B)

©

(D)

(E)

(F)

G)

(H)

U]

Total-(Column™(b) mustequal Form 990, Part X, col (B) line 127) »
Part VIl Investments—Program Related. See Form 990, Part X, line 13

{a) Description of investment type {b) Book value {c) Method of valuation

Cost or end-of-year market value

(1)
(2
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10
Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) >
Part IX Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value
1) Beneficial Interests in Trusts 598,448
2) Security Deposit 3,000
(3)
(4)
(5)
(6)
(7)
(8)
9
(19)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) » 601,448
Part X Other Liabilities. See Form 990, Part X, line 25

1 {a) Description of hability {b) Book value

(1) Federal iIncome taxes

2 ™ N A A SIS 4 ARSI B
4 4 o

o e, AR, P

(3) - - - - i i ) P L. .. PP
4)
(5) .. b mea .
(6)
(7)
(8)
(9)
(10)
(1
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740)
DAA Schedule D (Form 990) 2011
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Schedyle D (Form 990) 2011 Middlesex United Way, Inc. 06-0665170 Page 4
Part Xi Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 1,956,631
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2,035,216
3 Excess or (deficit) for the year Subtract ine 2 from line 1 3 -78,585
4 Net unrealized gains (losses) on Investments 4 -62,457
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Pror period adjustments 7
8 Other (Describe in Part XIV ) 8
9 Total adjustments (net) Add lines 4 through 8 9 -62,457
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 -141,042
Part X Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,499,608
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a -62,457
b Donated-services and use-of facilities ~ ~ oS T 7T i 7T 11,033 o T
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV ) 2d
e Add lines 2a through 2d 2e -51,424
3 Subtract ine 2e from line 1 3 1,551,032
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a 8,372
b Other (Describe n Part XIV ) 4b 397,227
¢ Add lines 4a and 4b 4c 405,599
5 Total revenue Add lines 3 and 4c. (This must equal Form 890, Part I line 12 ) 5 1,956,631
Part Xill _ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,640,650
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a 11,033
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV ) 2d
e Add lines 2a through 2d 2e 11,033
3 Subtract line 2e from line 1 3 1,629,617
4 Amounts included on Form 980, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, fine 7b 4a 8,372
b Other (Describe in Part XIV ) 4b 397,227
¢ Add lines 4a and 4b 4c 405,599
§ Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 2,035,216
Part XIV  Supplemental Information
Complete this part to provide the descriptions requirea for Part il, iines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Pant V, line 4, Part X, line 2, Part XI, ine 8, Part XII, lines 2d and 4b, and Part Xill, ines 2d and 4b Also complete this part to provide
any additional information
Part XI, Line 8 - Reconciliation of Changes - Other
Amounts raised on behalf of others $ -397,227
Amounts raised on behalf of others. e § 397,227 -
Part XII, Line 4b - Revenue Amounts Included on Return - Other
Amounts raised on behalf of others $ 397,227

Schedule D (Form 990) 2011

DAA
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Sctiedule D (Form 990) 2011 Middlesex United Way, Inc. 06-0665170 Page 5
Part XIV  Supplemental Information (continued)

Part XIII, Line 4b - Expense Amounts Included on Return - Other

Amounts raised on behalf of others $ 397,227

| Schedule D (Form 990) 2011
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. . OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ v
(Form 990 or 990-E2) Complete t09 g(;ovi%eg (i)né%rmation for responses to specific questions on 20 1 1
Form or -EZ or to provide any additional information. Open to Public
Inrme Rovenus Sorves. P Attach to Form 990 or 990-EZ. jnepestion
Name of the organization Employer identification numb
Middlesex United Way, Inc. 06-0665170

Form 990, Part VI, Line 11lb - Organization's Process to Review Form 990

THE COMPLETED 990 IS GIVEN TO THE AUDIT COMMITTEE FOR REVIEW; THE AUDIT
COMMITTEE THEN ERPORTS TO THE FULL BOARD OF DIRECTORS AND A COPY OF THE 990
IS GIVEN TO EACH BOARD MEMBER; THE FULL BOARD OF DIRECTORS HAS FINAL

APPROVAL ’ ) S o - oo T T T

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy
ON AN ANNUAL BASIS, THE POLICY AND RELATED ORGANIZATIONS ARE REVIEWED AND
EACH BOARD MEMBER IS REQUIRED TO COMPLETE AND SIGN A POTENTIAL CONFLICT OF

INTEREST DISCLOSURE FORM

Form 990, Part VI, Line 1l5a - Compensation Process for Top Official
THE EXECUTIVE DIRECTOR AND RELATED COMPENSATION IS REVIEWED BY THE CHARIMAN
OF THE BOARD AS WELL AS THE ENTIRE BOARD OF DIRECTORS. SUCH REVIEW IS

COMPLETED IN EXECUTIVE SESSION DURING ONE BOARD MEETING PER YEAR

Form 990, Part VI, Line 15b - Compensation Process for Officers
KEY EMPLOYEES AND THEIR RELATED COMPENSATION IS REVIEWED BY THE CHIEF
EXECUTIVE OFFICER. IN ADDITION, AT LEAST ONCE EVERY THREE YEARS, A

COMPARISON AMONG SIMILAR SIZE UNITED WAYS IS CONDUCTED AND REVIEWED BY THE

———PERSONNEL COMMITTEE. = — — — —

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

ALL ARE AVAILABLE IN THE OFFICE UPON REQUEST

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

Schedule O (Form 990 or 990-EZ) (2011)

DAA
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rom 4562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2011

Attachment

Intermnal Revenue Service (99) P See separate instructions. P Attach to your tax return. Sequence No 179
Name(s) shown on retum tdentifying number
Middlesex United Way, Inc. 06-0665170
Business or activity to which this form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,000,000
4  Reduction in imitation Subtract line 3 from hne 2 [f zero or less, enter -0- 4
§  Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0-_If marned filing separately, see instructions 5
6 (a) Description of property {b) Cost (business use only) {c) Elected cost
7  Listed property Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9  Tentative deduction Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13  Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 » I 13 |
Note: Do not use Part |l or Part lIt below for listed property Instead, use Part V
Part i Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 7,365
Part Ill MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2011 17 l 0

18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here |

q

Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

(b} Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention {f) Method (g) Depreciation deduction
service only—see Instructions) pertod

19a  3-year property

b  5-year property

¢ 7-year property

d 10-year property

e 15-year property L. .

f 20-year property
__ 9 25-year property 25 yrs S/L

h Residential rental 27 5yrs MM S/L

property 27 5 yrs MM SIL
— -—i——Nonresidential.real — - e — |-—39yrs—— MM} — SH—0 |- — -
—_property” - —_ — | — . | _-wm _|. Si--—— _ _ -
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs S/L

¢ 40-year 40 yrs MM S/

Part IV Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here

and on the appropniate lines of your return Partnerships and S corporations—see instructions 22 7,365

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011
DAA There are no amounts for Page 2



