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Department 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 {excep, )
benefit trust or private foundation)
P The organization may have to use a copy of this refurn to satisfy state reporiing

OMB No. 1545-0047

A For the 2008 calendar year, or tax year beginning 7/01/08 . and ending 6/30/09
B Checkifapplicable: | Please | ¢ Name of organization D Employer identification number
Addresschange | USe IRS MIDDLESEX UNITED WAY, INC,
iabel or -
[ J wamechange | print or | Doing Businoss As 06-0665170
I:] sniialseturn tépe- Number and street {or P.O. box f mail Is not delvened o slreel address) Reom/suite E Telephone number
. Spe:eﬂc 100 RIVERVIEW CENTER SUITE 230 860-346-8695
(] vemiason Instruc-|  Gily of town, stata or country, and ZIF + 4 G Gross recelpls § 3,691,787
[ ] amendedreun | tions. |  MIDDLETOWN CT 06457

D Application pending

F MName and address of principal officar;
FATITH JACKSON
100 RIVERVIEW CENTER SUITE 230
MIDDLETOWN CT 06457

! Tax-exempt status:

[ 1527

X] 50t} (3 ) A {inseriino) H4947(a)(1)c:

J  Website: P

WWW.MIDDLESEXUNITEDWAY . ORG

affifales?
H{b} Are ail affiiates
ncluded?

H{a} Is this a group return for

No
No

Yes
Yes

i

if *No,” altach a fist. {see instructions}

H{c) Group exemption number P

K T

of organization: lii Corporation l—l Trust ] E Assodlation l l Other P>

[L Yearoffomaton: 1935

lM Slale of lega) domicre; C'T

Summary
t  Briefly describe the organization’s misston or most significant activities:
@ . THE MISSION OF MIDDLESEX UNITED WAY IS MOBILIZING THE ... ...
§ . CARING POWER OF COMMUNITIES TO STRENGTHEN LIVES AND HELP .
E B B s
2| 2 Checkthisbox W D if the organization discontinued its operations or disposed of more than 26% of its assets.
g 3 Number of voting members of the governing body {Part VI, fine ta} 3 | 28
&1 4 Number of independent voting members of the governing body (Part VI, line ) . . . 4 28
S| & Total number of employees (PartV, e 2a) 5 | 11
5| 6 Totalnumber of vounicers(esimate tnecessany 11111/ o | 843
7a Tolal gross unrelated business revenue from Part VIll, line 12, column (C} 7a
b Net unrelated business taxable income from Form G80-T, e 34 L ittt e et ae et ee et ennes 7b 0
Prior Year Current Year
o | 8 Contibutions and grants (Part VIl fine thy 2,417,140 2,334,095
g 9 Program service revenue (Part VIIl, fine2gy 45,663 43,772
3 | 10 Investmentincome (Part Vi, column {A), lines 3,4, and 79 101,327 -138,574
| 11 Other revenue (Part VIII, column (A), fines 6, 6d, 8¢, 9¢, 10c, and 11e) 60,218 69,582
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12} ,........... 2,624,348 2,308,875
13 Granis and simitar amounts paid (Parl X, column (A), nes -3 1,631,114 1,643,654
14 Benefits paid lo or for members (Part IX, column (A), tine dy
@ 15 Salaries, other compensation, employee benefits {Part IX, column {A), lines §-10) 517,463 524,268
ol 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11249 205,895 213,277
18 Total expenses. Add lines 13-17 (must equal Parl IX, column (A), fine28) 2,354,472 2,381,198
19 Revenue less expenses. Sublract line 18 rom line12 269,876 ~72,324
5 § Beginning of Year End of Year
85 20 Totalassets (PartX,ine 1) 3,356,084 2,854,034
<81 21 Totallabiiies (PartX,fne26) | 1,269,019 1,199,289
25| 22 Net assets or fund balances. Subtract line 21 fromfine 20 . . . .. . 2,087,065 1,654,745

Signature Block

Under penallies of perjury, I declare that | have examined this return, including accompanying schedules and siatements, and {o the best of my knowledge
B and belisf, it Is true, correct, and complete, Declaration of preparer (other than officer) is based on alf information of which preparer has any knowledgs.
Sign }
Here Signature of officar Date
’ Type or print namg/and title
Paid Preparer's ’ ﬂ( Date gel'izck if :’S{fgiﬂﬁﬂb;rm number
Prenarer's | el A S 10/28/09| mpoyed p L)} P00412073
Uaa ot | s name (oryous y _MAHONEY SABOL & COMPANY, LLP en__» 06-1289571
Y I it self-emploed) 95 GLASTONBURY BOULEVARD, STE 201 Bhone
address, and ZIP + 4 GLASTONBURY, CT (06033-4453 mo. » 860-541-2000
May the IRS discuss this relurn with the preparer shown above? (see instructions) | B(_] Yes No
Form 990 (2008)

0aA  For Privacy Act and Paperwork Reduction Act Notlce, see the separate instructions.
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me%q@m& MIDDLESEX UNITED WAY, INC. 06-0665170 Page 2
Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
THE MISSION OF MIDDLESEX UNITED WAY IS MOBILIZING THE

PR,
2 Did the organizalion underiake any significant program services during the year which were not listed on
the prior Form 990.0r 990-EZ2 e [1 ves [X] no
i "Yes,” deseribe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducis, any program
SOVIOSS? e, [ Yes [X] Mo
[f*Yes," describe these changes on Schedule Q.
4 Describe the exempt purpose achisvements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501{c)(4) organizations and section 494 7(a}(1} trusts are requlired to report the amount of grants and
allocations to others, the totat expenses, and revenue, if any, for each program service reporied.
4a (Code: . . . }{Expenses $ 1,966,594 incudinggrants of $ 1,643,654 ) Reveve § . )
BB A A CH D B R R N T e e
4b (Code: | J(Expenses § L including grants of $ ) {Revenue § ... )
4c (Code: )(Expenses $ . including grants of § ... } (Revenue § ... )
4d Other program services. {Describe in Schedule O.)
{Expenses § including grants of $ } {Revenue & )

4e Total program service expenses P $ 1,966,594 (Mustequal Part IX, Line 25, column {B).)

Form 990 (2008

DAA



The Mission of Middlesex United Way is mobilizing the caring
power of communities to strengthen lives and help people

Form 9904 Part IXI — Line 4a Attachment

Middlesex United Way provides funding for both direct services and wider community-level
initiatives. Our success is measured by the effective use of our donor dollars for two purposes; 1) to
meet the immediate needs of individuals and their families, and 2) to change or improve community
conditions that address the root causes of chronic problems that present ongoing challenges for
residents. Funding partners are required to provide outcome measures that demonstrate the short- and
long-term results of their services/initiatives. Outcome measures are a primary factor in our fund
distribution process and must imeet one or more of our 5-Year Goals, recently adopted by our Board of
Directors December 10, 2008, Our 5-Year Goals align with United Way of America’s national goals
and focus on Education, Income, Health & Housing;

1.

Increase children’s readiness to learn by school entry (Education)

Increase economic self-sufficiency of individuals and families (Income)

Reduce rate of risky behaviors among youth and adults (Health)

Improve the health and increase the safety of individuals and families (Health)
Increase the ability of individuals and families to attain affordable housing (Housing)

Al e

EDUCATION: Middlesex United Way has provided funding and partnered with all 15 towns in
Middlesex County to develop Early Childhood Councils (ECC) to help 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, emotional, physical and cognitive domains. This effort has influenced the
improvement and consistency of classroom curriculums, instruction, assessments, behavior
management techniques and professional training opportunities throughout the county. The City
of Middletown for example reports that 1,500 children will enter Kindergarten in 2009 ready to
learn because of our collaboration with childcare providers, family physicians and pediatricians.

INCOME: Middlesex United Way has provided funding and partnered with numerous
community health and human service organizations throughout Middlesex County to help provide
immediate assistance and improve the economic self-sufficiency of individuals and families. We
ensure that essential programs, like emergency food and childcare programs for low-income,
working families are in place for our county residents. For example, more than 2,250 families
visit Amazing Grace and Shoreline Soup Kitchens & Pantries each month with each family
visiting the pantry saving $1,080 per year which can then be used for rent or utilities. In addition,
Middlesex United Way provided leadership and support to the Middlesex VITA (Volunteer
Income Tax Assistance) Coalition responsible for the opening of an additional VITA sife in
Middletown. VITA sites, sponsored by the IRS provide free incotne tax preparation services to
low-income families and increase the number of individuals and families accessing available tax
credits. In its first year this VITA site prepared 88 returns with 19 qualifying for Earned Income
Tax Credits (EITC), 6 for Child Tax Credits, and 6 for Education Credits, generating a total of
$70,019.00 in refunds for local residents.




3. 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. The Search Institute’s Profiles of Student Life: Attitudes and Behaviors Survey is
administered to students in 7™ through 12™ grade to measure their responses 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. Based on survey results,
which are administered every 3 to 4 years, community-wide programming is developed to utilize
the individual and collective strengths of youth to address those areas needing improvement. In
Old Saybrook for example, survey results indicate that alcohol use by high school students has
declined by 33% over the last 10 years.

4. HEALTH: 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 essential
programs, like emergency shelter and support services for the disabled, elderly and victims of
sexual assault are in place for our county residents. For example, Nehemiah Housing in
Middletown is providing 11 families who were experiencing homelessness with support services
as they transition into safe permanent housing. Rushford Treatment Center helped to improve the
health and increase the safety of 3,023 individuals in throughout Middlesex County by providing
detox, intensive residential treatment and outpatient treatment for those with substance abuse

problems.

5. HOUSING: Middlesex United Way has provided funding and partnered with several
organizations working to increase the ability of individuals and families to attain affordable
housing. HOPE Partnership, a local grassroots organization in Old Saybrook working to provide
attainable housing for working families living in motels was awarded $150,000 over a 3 year
period. While HOPE has just recently secured the necessary approvals and financing to break
ground on their fitst project, of possibly greater importance is their growing regional influence in
the area of zoning regulations. HOPE was instrumental in the development of Old Saybrook’s
Incentive Housing Zoning Regulations (THZ) which were the first to be approved by the State of
CT. These zones facilitate the increased supply of affordable housing by easing zoning
restrictions and making available additional sources of incentive funding and financing. Because
of this success HOPE was approached by the towns of Westbrook and Essex to assist them with

their zoning issues.

Middlesex United Way has also continued to provide funding and leadership in the
implementation of our “Ten Year Plan to End Homelessness™ by bringing together community
Jeaders, housing advocates, service providers and other concerned residents from throughout
Middlesex County, We have continued our support of the Ten Year Plan through a fundraising
effort to raise $100,000 per year for 3 years for a county-wide “Hoineless Prevention Fund”, To
date $32,000 has been raised for the Homeless Prevention Fund, with 20 individuals and families
at-risk of homelessness having received financial assistance to keep them housed. The
development of this Prevention Fund was also instrumental in helping to secure $342,000 in
federal funding for homelessness prevention and housing services in this region. Because of the
innovation and success of our Honieless Prevention Fund, the Middlesex County Ten Year Plan
to End Homelessness received the “Think Change” Award from the CT Coalition to End
Homelessness (CCEH) at its most recent annual meeting,



6. WOMEN’S INITIATIVE: Middlesex United Way has mobilized women who care about
creating opportunities for a better life for women and children in Middlesex County. Members of
the Women’s Initiative work to energize and inspire women to make a difference by advocating
for issues important to them and taking leadership roles in advancing the common good. The
focus is on strengthening three different areas — early childhood development; empowering young
women; and financial stability. Monthly networking breakfasts feature speakers on a variety of
topics and give women an opportunity to learn about and from each other.

7. MISCELLANEOUS: Middlesex United Way has mobilized more than 100 volunteers and 56
partners through our Day of Caring to assist with Project Homeless Connect (PHC), a one-day
event providing immediate access to information and services for people who are homeless or at-
risk for becoming homeless. PHC is a national initiative that has been implemented in more than
200 communities throughout the world. Middlesex United Way also conducted a countywide
diaper drive to increase the supply of diapers available to low-income families, an effort that has
mobilized other diaper drives throughout the county. Middlesex United Way also organized a
Food Stamp Challenge for a week in which participants lived on $3.50 per day, the average
benefit for individuals who benefit from Food Stamps. The goal of the challenge was to educate
the public, donors and volunteers about the devastating impact of hunger on peoples’ lives.
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Form 990 (2008) MIDDLESEX UNITED WAY, INC. 06-0665170 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c}{3) or 4947(a){1) (other than a privale foundation)? If “Yes,”
Ot SR edUle A 1 X
2 Is the organization required to complele Schedule B, Schedule of Contributors? .. 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, Partl 3 X
4  Section 501(c)(3) organizations. Did the organizaiion engage in lobbying activities? If “Yes,” complele
Schedule C' L 4 x
5  Section 501(c){4}, 501(c){5), and 501{c)(6) organizations. Is the organization subject to the section 5033(e}
nolice and reporting requirement and proxy tax? If “Yes,” complele Schedule C, Pat 5
6  Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D' L 6 X
7 Did the organization receive or hold a conservation easement, including easements {o preserve open space,
the environmen!, historic Jand areas, or historic structures? [f "Yes,” complele Schedufe D, Partyt 7 X
& Did the organization maintain collections of works of ant, hislorical {reasures, or other similar assets? If *Yes,”
complete Schedule D, Part Wl B X
g  Did the organization report an amount In Part X, line 21; serve as a custodian for amounts nol lisied in Part
X; or provide credit counseling, debt management, credit repalr, or debt negotiation services? If “Yes,”
complete Schedule D, Parl IV 9 £
10  Did the organization hold assets in term, permanent, or quasi- -endowments? If “Yes,” complete Schedute D, Party 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes,” complete Schedule D,
Parts VI, VIL VIL IX, or X as applicable 1y X
12 DOid the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xil, and x(g . 12| X
13 s the organization a school described In section 170(b}(1)(A)i))? If “Yes,” complete SchedwleE 13 X
14a Did the organization maintain an office, employees, or agenis outside of theUsS? 14a X
b Dld the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, and program service acliviies oulside the U.8.7 If “Yes,” complefe Schedule F, Partt 14b X
15  Did the organization report on Parl |X, column (A), line 3, more than $5,000 of grants or assistance {6 any
organization or enlily located oulside the Uniled Slates? If “Yes,” complete Schedule F,Patt 15 X
16  Did {he organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate granis or assisiance
to individuals located oulside the United States? if “Yes,” complete Schedule F, Partut . . 16 X
17 Did the organtzation report more than $15,000 on Part X, column (A), line 11e? If “Yes,” complete Schedule G, Part 17 X
18  Did the organization report more than $15,000 total on Part VI, fnes 1c and 8a? If “Yes,” complele Schedule G, Patl 18 X
19 Did the organization report more than $15,000 on Part VIll, fine 9a? If “Yes,” complete Schedule G, Patty .~ 19 X
20  Did the organization operale one or more hospitals? If “Yes,” complete Schedule . . . 20 X
21 Did the erganfzation report more than $5,000 on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts land 1 21| X
22 Did the organization report more than $5,000 on Part IX, column (A}, Jine 2? If “Yes,” complete Schedule [, Parts land W 22 X
23  Did the organization answer “Yes” {o Part V(I, Section A, questions 3, 4, or 57 If "Yes,” complele
SChEdU[e J ............................................................................................................... 23 x
24a Did the organization have a tax-exempt bond issue with an ocutstanding principal amount of more than
$100,000 as of the last day of the year, thal was issued afler December 31, 20027 If *Yes,” answer questlions
24b-24d and complete Schedule K. If “No," goto question 25. 24a X
Did the organization invest any proceeds of lax-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
todefease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during theyear? 24d
25a Section 501{c}{3} and 501{c}{4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” compleie Schedule U, Part1 . . 2ha X
b Did the organization become aware that it had engaged in an excess benefit ransaciion with a disqualified
person from a prior year? if “Yes,” complete Schedule L, Partt 25h X
26 Was aloan 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, Partt 26 X
27  Did the organization provide a grant or other assistance to an officer, direclor, frusiee, key employee, or
substantial contributor, or to a person relaled to such an individual? If “Yes,” complete Schedule L, Part 1. ... ... ... .00, 27 X

DAA

Form 990 (z008)
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Form 990 (2008) MIDDLESEX UNITED WAY, INC. 06-0665170

28

29
30

3

32

33

34

35

36

37

Checklist of Required Schedules (confinued)

During the {ax year, did any person who Is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization {other than as an officer, diractor, frustee, or

employee}, or an indirect business relationship through ownership of more than 35% in another entity

{individually or collectively with other person{s) listed in Part Vil, Section A)? If “Yes,” complete Schedule L,

Part lv ...................................................................................................................
Have a famity mamber who had a direct or indirect business relationship with the organization? If “Yes,”

complete Schedule L, Part IV

Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified

conservation conlributions? it “Yes,” complete Schedule M
Did the organizatlion liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Parl I ....................................................................................................................
Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assels? If "Yes," complele

SChedUIe N‘ Parl ” ........................................................................................................
Did the organization own 100% of an entity disregarded as separaie from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partt
Was the organization related {o any lax-exempl or taxable entity? If “Yes,” complele Schedule R, Parts I,

I”’ IV‘ and V’ ”ne 1 ........................................................................................................
Is any related organization a controlled entiy within the meaning of section 512{b}(13)? If “Yes,” compleie

Schedule R, Part ¥V, N 2
Section 501{c){3} organizations, Did the organization make any transfers to an exempt non-charitable related

organizatfon? If “Yes,” complete Schedule R, PartV, line 2 .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

L T T U

Page 4

X

28h X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X

DAA

Form 990 (2008)




MXUNITEDWAY 10/28/2009 218 PM

ia

5008) MIDDLESEX UNITED WAY, INC. 06-0665170

Page §

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.8. Information Retumns. Enter -0- if not applicable . . .~~~ 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for repertable payments 1o vendors and reportable
gaming (gambling) winnings to prize winners? |
2a  Enter he 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 retumn
b Ifatleast one is reported on line 2a, did the organization fite all required federaf employment tax returns?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file thls refurn. {see
insiructions}
3a  Did the organizalion have unrelated business gross income of $1,000 or mere during the year covered by
[his retum? ...............................................................................................................
b If*¥es, " hasitfiled a Form 880-T for this year? I “No,” provide an explanation in Scheduteo
4a Atany time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a linancial account in a foreign country {such as a bank account, securities account, or other financial
BOOOUMDT Lo e 4a |
b [f*es enterthe name of the foreign country: B :
See the instructions for excepiions and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank
and Financiat Accountis.
5a  Was the organtzation a party to a prohibited tax shelter transaction at any fime during the texyearz 5a X
b Did any taxable party notify the organization that it was or Is a parly to a prohibited tax shelter transaction? 5b X
¢ If*Yes,” to question 5a or &b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibiied Tax Shelter Transaction? 5¢
6a X
b
7 Organizations that may receive deductible contributions under section 170(c),
a Did the erganization provide goeds or services in exchange for any quid pro quo contribution of more than
T SRR
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 82627
d  If%es”indicate the number of Forms 8282 filed dwing the year I 7d
e Did the organization, during the year, receive any funds, diractly or indirectly, to pay premiums on a personal §
beneﬁt con‘racl? .......................................................................................................... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Forall contributions of qualified inteflectual property, did the organization file Form 8899 as required? 7g X
h  For coniributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
T BT 7 X
8  Section 501(c)(3) and other sponsormg organizations maintaining donor advised funds and section :
509(a}(3) supporting organizations, Did the supperting organization, or a fund malntained by a sponsoring
organization, have excess business heldings at any ime during the year?
9
a
b
1¢  Section 501{c){7) organizations, Enter:
a Iniliation fees and caplial contributions included en Parl VUL, linet2 . 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities 10b
11 Section 50:(c}(12) organizations. Enter:
a GrOSS income {Fom membe[s OI' SharehOIderS .................................................. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due of received from them.) ... . 11b
12a Section 4947(a}{1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 .
b H "Yes,” ener the amount of tax-exempt Inferest recelved or accrued during the year ... . . 12b

CAA

Form 990 (2008)
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pog) MIDDLESEX UNITED WAY, INC. 06-0665170 Page 6
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each "Yes” response to lines 2—7h below, and for a "No” response to lines 8 or 8b below, describe the
circumstances, processes, or changes in Schedule O, See instruclions,
1a Enter the number of voting members of the governing body 1a

------------------------------------- 28

b  Enter the number of voling members that are independent b | 28
2  Did any officer, director, {rustee, or key employee have a family relationship or a business relationship with
any other officer, direclor, trustee, or key employee? | e
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, direclors or frustees, or key employees [0 a management company or other person?
Did the organization make any significant changes 1o its organizational documents since the prior Form 990 was fted?

4
&  Did the organization become aware during the year of a materia! diversion of the organizalion’s assets?
6

o o & e
Lt R -

8  Did the organization contemperaneously document the meetings held or wrilten actions undertaken during
the year by the following:

9a Does the organization have local chapters, branches, or afffiates?
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches fo ensure their operations are consistent with those of the organization? 9h
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
mus! describe in Schedule O the process, if any, the organization uses to review ihe Foomg90 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addressesinSchedule O L. ... ittt iiiainniaas 11 X
Section B. Policies
Yes | No
12a Does the organization have a wrillen confiict of interest policy? If "No,"golo line 13 122 X
b Are officers, directors or trusiees, and key employees required to disclose annually interests that could give
rise lo conﬂic‘S? .......................................................................................................... 12b X
¢ Does the organization regutarly and consistently monitor and enforce compliance with the policy? If “Yes,”
desc”-be In SChEdUIe O hDW 1his ES done ..................................................................................... 120 x
13 1 X

13 Does the organization have a written whistleblower policy? . .. ..

14  Does the organization have a wrilten document retention and destruction policy?
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: S

a The organization’s CEQ, Executive Direclor, or fop management officlal? i5a

b Other officers or key employees of the organization? 15D
Describe the process in Schedule O. (see instructions)
16a Did {he grganization invest in, contribute assets {o, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If*Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate

its parlicipation in joint venture arrangements under applicable federal tax law, and taken steps 1o safeguard

|

16a X

the organization's exempl status with respect 10 SUCh AITaNgemIE IS T L Lottt ittt et et e ettt et et et e e seeee e eeeseenns
Section C. Disclosure
17 List the slates with which a copy of this Form 880 Is required to be filed P CT

18  Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T {501{c)(3)s only}
avallable for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20  Stafe the name, physical address, and telephone number of the person who possesses the bocks and records of the
organization: »  DOLORES TULINSKI . . . . . 100 RIVERVIEW CENTER . ... ...eeeen.
MIDDLETOWN CT 06457 860-346-8695

Form 990 (2008)
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: 2008y MIDDLESEX UNITED WAY, INC. 06-0665170 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employoas
1a Complete this table for all persons required fo be listed. Use Schedule J-2 if addifional space is needed.
® List all of the organization's current officers, direciors, irustees (whether individuals or organizations), regardless of amoun{
of compensation, and cusrent key employees, Enter -0- In columns (D}, (E), and (F) if no compensation was paid.
® |isi 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 1099-MISC} of more than $100,000 from the
organization and any related organizations.
e 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 organizalions,
o List alt 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 repeorlable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; inslitutionat trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if {he organization did not compensate any officer, director, trustee, or key employee.
(A} (B) (<) {0} (E} {F)
Name and Tille Avarage Position {check alf that apply} Reportable Reportable Estimated
hours per o S W B A B compensation compensation amount of
week 22l 2l X236 8 from from related other
S EI8 e 238 2 the organizations compensation
8518172 g2 organizalion {W-2/1099-MISC) from the
gl 2 2 § (W-2/1098-MISC) organization
?’. g @ 2 and related
812 7 organizations
. KEVIN WILHEDM
EXEC DIR 35 98,668 0
_FAITH JACKSON -
PRESIDENT 5 X 0 0
_GARY SIMONSHN
FIRST VP 5 X 0 0
CLIFFORD STRAUB
SECOND VP 5 X 0 0
_LINDA MORALES
PERSONNEL 5 X 0 0
_RUSSELL_CARTER
TREASURER 5 X 0 0
DAVID GLUFFRIDA
CAMPAIGN 5 X 0 0
_ WILFREDOQ NIEVES
CMTY IMPACT 5 X ' 0 0
_ CHRISTOPHER |RILEY
MARKETING 5 X 0 0
WILLIAM HOLTER
EC AT LARGE 5 X 4] 0
JKELLY SMITH,
EC AT LARGE 5 X 0 0
WILLIAM WRANG
EC AT LARGE 5 X 0 0
_DEBORAH BOCHAIN
BD MEMBER 2 X 0 0
_ JEAN D'AQUILLA
BD MEMBER 2 X 0 0
DAVID DIRECTOR
BD MEMBER 2 X 0 0
CHRISTINE FAHEY
BD MEMBER 2 X 0 0
JUDITH FELTQN
BD MEMBER 2 X 0 0

DAA

Form 990 (2008)
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For 9.0 (2008) MIDDLESEX UNITED WAY, INC,. 06-0665170 Page 8
: _ Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees {continued)
(A {B} (C) (D} (E) {F)
Name and itle Average Posilion {check al that apply} Reporlable Reporiable Estimated
hours per 8z 7 g P g(:at_ a compensation compensation amount of
woak gg = . g.:gf g from from related other )
gi § - 13 ‘fgﬂ 5 the ) organizations compensation
= g 8 2 g crganization (W-2/1098-MISC) from Eh:e
é g 81 % (W-2/1089-MISC) organization
of g 3 and selated
@ i organlzations
DENNIS HAMMEN
BD MEMBER 2 X 0 0
JFRANK KUAN
BD MEMBER 2 X 0 0
. JAMES MANSEY
BD MEMBER 2 X 0 0
CLIFF O'CALDAHAN MD
BD MEMBER 2 X 0 0
ANDREW RAPP
BD MEMBER 2 X O 0
DAVID REYNOLDS
BD MEMBER 2 X 0 0
KRISTEN ROBHERTS
BD MEMBER 2 X 0 0
MATTHEW STIDLMAN
BD MEMBER 2 X 0 0
MARTHA TEMPLE
BD MEMBER 2 X 0 0
HARRY BURR |
HONORARY 2 X 0 0
. JEAN ADAMS SHAW
HONORARY 2 X 0 0
ROSARIO RIZZ0
HONOR.ARY 2 X 0 0
A Total o > 98,668

2 Total number of individuals {including those in 1a) who received more than $100,000 in reporiable compensation from the

organization » 0

3 Did the organizalion list any former officer, director or trustee, key employee, or highest compensated

employee online 1a? If *Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from
the organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such

VUL e

5  Did any person listed on line ta receive or accrue compensation from any unrelated organization for

services rendered o the organization? If *Yes,” complete Schedule J for such person

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent coniractors that received more than $100,000 of
compensation from the organization.

A
Name and bslsa'wess address

.
Description of senvices

)
Compensation

2 Total number of independent contractors {including those in 1) who received more than $100,000 in

DAA

compensalion from the organization P

Form 990 (2008}
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990 (2008) MIDDLESEX UNITED WAY, INC. 06-0665170 Page 9
Statement of Revenue
> (A) (B) (5] (D)
Total revenue Related or Unrelated Revenue
exempl business excluded from tax
. S fovens revenue 512,513, 01 81
.!ﬂzﬂé 1a Federaled campaigns | _1a : -
g,g b Membership dues 1b
g,% ¢ Fundralsing evenis 1c
58 d Related organizations | 1d
g"g o Government grants {contributons) 1e 57,500
-.gg‘-, f All other contibutions, gifs, grans,
:g;g and similar amounts not incuded above | 45 2,276,595
E"g g Noacashconibubons included Infnes 124 8
OF b Total. Addlinesta~1f .............cvveveveeesen.. > .
E Busn, Code
1 2a . PROGRAN SERVICE REVENUE .. 43,772 43,772
[+ b |
8 S
]
0
g f All other program service revenue .. ..., ...
& | g Total. Addlines2a2F ... ... .. ... > 43,772
3 Invesiment income {including dividends, interest, and
other simifar amounis} . ... .. ... ... ... ... > 32,580 32,580
4 Income from investment of tax-exempt bond proceeds M
5 Rovalties .............o.ooooiiiii »
{i) Real (i) Personal
6a Gross Rents
b Less: sentalexps.
¢ Rentaling. or (loss)
d Netrental income or {loss} .........
7a Gross amount from () Securities
sales of assels
other than laventory] 1,211,758
b Less: cosior olher
basls & sales exps. 1,382,588
¢ Galin or (loss) -170,830
d Netgain orIoss) . .......ooiiin it annnens
8a Gross Income from fundraising evenis
% {notincluding
§ of contributions reported on line 1c}.
ha SeePartlV,line 18 a
] Less: direct expenses b
g ¢ Netincome or (loss) from fundraisingevents ........
9a Gross Income from gaming aclivities.
See Part iV, Jinet® a
b Less: direclexpenses = b
¢ Netincome or (loss} from gaming activities . ... ......
10a Gross sales of inventory, less
returns and allowances a
b Less: coslofgoodssold = h
¢ Nelincome or {loss) from sales of inventory . ........
Miscellaneous Revenue Busn, Code
11a | PR YR ALLOCATION NOT UTILIZED 69,582 69,582
b .......................................
G R I I T I I R e L
d Altotherrevenue ... ....................
e Total Addlines 1a—11d > 69,582
12 Total Revenue, Add lines 1h, 2g, 3, 4, 5, 6d, 74, 8¢,
g, 10c,andlfe ..o »> 2,308,875 -57,800 32,580

DAA

Form 990 (2008)
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pasy MIDDLESEX UNITED WAY, INC. 06-0665170 Page 10
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).
Do not include amounts reported on lines 8b, Tolal expenses Pro-grar(nBzervice Management and Fund(rgi)s!ng
7b, 8h, 9b, and 10b of Part VIII. oXpenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the U.S. Sea ParilV, lne 21 1,643,654 1,643,654
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals ouiside the
U.S. See Part IV, lines i5and 16
4 Benefils paid to or formembers
§ Compensation of current officers, directors,
trustees, and key employees
6 Compensalion not included above, fo disqualiiied
persons {as defined under section 4958{[)(1)} and
persons described in section 4958(c)(3)(B} .
7 Othersalarfes andwages 429,364 180,333 81,579 167,452
8 Pension plan coniributions {include section 401(k)
and section 403(b) employer contributions) 32,812 13,823 6,253 12,836
9 Otheremployee benefits 26,615 11,178 5,057 10,380
10 Payrolitaxes 35,377 14,858 6,722 13,7797
11 Fees for services (non-employees):
a Management . ...
bolegal
¢ Accounting L. 5,200 2,184 988 2,028
d Lobbying . ... ...
e Professlonal fundralsing services. See Part IV, line 17
f Investment managementfees 7,543 7,543
g Other ... 13,459 5,653 2,577 5,229
12 Adverlising and promotion 22,829 9,588 4,338 8,903
13 Office expenses ..
14 Informationtechnology . . ... . ..
16 Royalties L
16 Occupancy . 32,400 13,608 6,156 12,636
17 Travef .................................. 7'272 3’054 1'382 2'836
18 Payments of trave] or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 8,334 3,500 1,584 3,250
20 InlereSl .................................
21 Paymenis to affifates 28,173 28,173
22 Depreciation, depletion, and amortization 5,670 2,380 1,080 2,210
23 msuance 7,310 3,070 1,389 2,851
24  Other expenses, l{amize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.} 5 :
a  SUPPLIES ... 10,346 4,680 9,605
b PRINTING AND PUBLICATIONS 21,337 8,962 4,054 8,321
¢ . RENTAL/MAINT OF EQUIPMENT 13,207 5,547 2,502 5,151
d . PFOSTAGE AND SHIPPING 8,376 3,518 1,591 3,267
e , TELEPHONE ... ... 4,274 1,795 812 1,667
f AlMotherexpenses 3,262 1,370 620 1,272
25 Total functional expenses. Add lines 1 through 24 2,381,199 1,966,594 140,914 273,691
26 Joint Costs, Checkhere D> if foltowing

SOP 98-2. Complele this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation ....................

DAA

Form 990 (2008)
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Form 990 (2008) MIDDLESEX UNITED WAY, INC. 06-0665170 Page 11

Balance Sheet

(A) 8) .
Beginning of year End of year
1 Cash—nondnterestbearing . .. 171,053{ 1 228,716
2 Savings and temporary cashinvestments 344,891 2 335,906
3 Pledges and grants receivable,net 892,062 3 718,977
4 Accountsrecelvable,nel . . ..., e 4
5 Receivables from current and former officers, directors, trusiees, key

employees, or other related parlies, Complete Part Il of SchedwleL
6 Receivables from other disqualified persons (as defined under section

4958(f)(1}) and persons described in section 4958{c){3){B}). Complete

Part Il of Schedule L

& 7 Notesandloansreceivable,nel |
@ | 8 inventoriesforsaleoruse ...
é(n 9 Prepaid expenses and deferred charges 7,692

10a Land, buildings, and equipment; cost hasis

b Less: accumulated depreciation. Complete 4
Part \ of Schedule D 10h 84,343 10,497 40c 16,139

11 Investmenis—publicly traded securites 1,272,803 1 1,026,091
12  Investmenis—other securities. See Par iV, tipe 4 12
13 Investmenis—program-related. See Pact WV, line 1 13
14 Infangible assets L . 14
15 Other assels. See Paﬂ]v‘ o= 657’ 086 15 526' 006
16__ Total assets. Add lines 1 through 15 (mustequalline 34) ......o.oveeienenineeness 3,356,084 18 2,854,034
17 Accounts payable and accrued expenses 10,085] 47 41,284
18 Granlspayable 1,254,434 18 1,146,180
19 Deferred revenue 4,500] 19 11,825

20 Tax-exempibond liabilifies
21 Escrow account liability. Complete Part IV of Schedweld
22 Payables fo current and former officers, diractors, trusiees, key

employees, highest compensated employees, and disqualified

Liabilities

23 Secured mortgages and nofes payable {o unretated third parties
24 Unsecured notes and loans payable .. ...
25 Other liabfiities. Complete Part X of S¢hedule
26 __ Total liabilities. Addiines 17 through 25 . . ... i et iii it ettt iaceen.. 1
Organizations that foltow SFAS 117, check here » @ and s
complete lines 27 through 29, and lines 33 and 34,

199,289

27 Unesiictednetessels _1,306,474] 1,056,287
28 Temporarily restricted netassets 78,317 28 27,264
29 Permanently restricted net assets 702,274| 29 571,194

Organizations that do not follow SFAS 117, check here » D
and complete lines 30 through 34.

Net Assets or Fund Balances

30 Capital stock or lrust principal, or current funds 30
31  Pald-in or capital surplus, or land, building, or equipmentfund 31
32 Retained earnings, endowmen, accumulated income, or otherfunds 32
33 Total net assets or fund balances 2,087,065} a3 1,654,745
34 Total liabilities and net assels/fund balanees ... ... oo 3,356,084 34 2,854,034
Financial Statements and Reporting
Yos { No
1 Accounting method used to prepare the Form 990: [:] Cash Accrual [:] Other
2a Ware the organization’s financlal stalements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? .~~~ 2b | X
¢ If"Yes"lo lines 2a or 2b, does the organization have a commiltee that assumes responsibility for oversight of
the audil, review, or compitation of its financial statements and selection of an independent accountant? 2¢ | X
3a Ag aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 | 3a X
b _1f "Yas,” did the organization undergo the reauired audil OF BUGIS ? .. .. L. L. ittt ittt sttt e e e et et e e e esea e aesaninn 3b

Form 990 (2008)
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SCHEDULE A
{(Form 990 or 990-EZ)

Public Charity Status and Public Support
To be completed by all section 501(c){3} organizations and section 4947(a){1)

OMB No. 1545-0047

2008

Depariment of the Treasury
intérnal Revenue Service

nonexempt charitable trusts.

P Aftach to Form 990 or Form 990-EZ. P See separate instructions,

Name of the organization

MIDDLESEX UNITED WAY, INC. 06-0665170

Employer Identification numbe

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

The organization is not a private foundation because it is; {Piease check only one organization.)

1

2
3
4

1] N 1 O O

A church, convention of churches, or associatfon 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}. {Attach Schedule H.}

A medical research organization operafed in conjunction with a hospital described in section 170{b}{(1){A){ili}. Enter the hospital's name,
cily, and state:
An organization operated for the benefit of a cellege or university owned or operated by a governmental unit described in
section 170(b){(1)}{A)(iv}. (Complete Part II.)

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

An organization that normally receives a subsiantial part of its support from a governmental unit or from the general public
described in section 170{b}{1)(A)(vi). (Complete Pari il.)

A community {rust described in section 170{b)({1}(A}{v}). (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 activilies related o its exempt functions—subject to cerlain exceptions, and (2} no more than 33 1/3 % of its
suppaori from gross invesiment income and unrelated business taxable income (less seclion 511 tax) from businesses
acquired by the organization afier June 30, 1975. See section 509(a}{2). (Complete Part I11.)

10 An organization organized and operated exclusively to test for public safely. See section 509{a}(4). {see insiructions}
11 An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or fo carry out the
purposes of one or more publicly supported organizations described in section 509(a){1) or seclion 509(a){2). See section
609(a)(3). Check the box thal describes the lype of supporting organization and complete lines 11e through f1h,
a |:| Type | b D Type ll -G D Type {[I-Functionally integrated d D Type IH-Other
e D By checking this box, | cerlify that the organization is not conirolled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicfy supported organizations described In section
502(a){1} or section 509(a)2),
f if the organization received a written determination from the IRS that itis a Type I, Type Il, or Type Il supporting
organization, ehockthisbox [
g Since August 17, 2008, 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 togather with persons described in (i} Yes | No
and {fiiy below, the governing body of the supported organization? 11gli)
(if) Afamily member of a person describedin (jabove? | gt
(iii) A 35% confrolled enfily of a person described in (i} or (i above? Hgliti)
f Provide the following information aboul the organizalions tha organization supporls,

{i) Name of supported (i} EIN {1} Type of organization {iv) Is tha ospantzation | {v} Did you notify (vt} s the {vil) Amount of
organization {described on lines 1-9 incol. {I}fisted Inyour | lhe grganizationln {crganization In col, support
above or iRC section governing document? col. (ifofyour  |{l} orgenized i he
{see instructions}) support? Us?
Yes No Yes No Yes No

Total

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

DAA

Schedule A (Form 990 or 980-EZ) 2008



MXUNITEDWAY 10/28/2009 2:19 PM

ule A {Form 990 or 990-E2) 2008 MIDDLESEX UNITED WAY, INC. 06-0665170 Page 2

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 1.)

Section A, Public Support

Calendar year (or flscal year beglnning in} b (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f} Total

1

6

Gifis, grants, contributions, and
membership fees received, {Do not
include any “unusual grants."} 2,170,311 2,255,465 2,394,540 2,417,140 2,302,324 11,539,780

Tax revenues ievied for the organization's
benefit and either paid to or expended on
its bahalf

The value of services or facilities
furnished by a governmental unit fo the
organization without chargs

Total, Add lines 1-3

The portlon of total eentributions by each
person {other than a governmentat unit o
puklicly supported organization) included

on fine 1 that exceads 2% of the amount
shown on line 11, colomn ()

Public suppori. Subiract fine 5 from fine 4 . ..

11,539,780

3,721,015
7,818,765

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2004 (b} 2005 (¢} 2006 (d} 2007 {e) 2008 {f) Total

7
8

10

1
12
13

Amounts from line 4 2,170,311 2,255,465 2,394,540 2,417,140 2,302,324 11,539,780

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

SOUICES oo o oo 16,657 13,324 24,075 49,090 32,580 135,726

Net income from unrelated business
activities, whether or not the business Is

regutarly carfiedon .. .................

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV} ...................
Total support. Add lines 7 through 10

Gross recelpts from related aclivities, ele. (see instruclions) 12

First five years. If the Form 990 is for the organization’s first, sacond, third, fourlh, or fifth tax year as a section 501{c){3}
organization, check this box and STOP NEIe . ... ... . o.u sy it ettt ettt e e, > []

11,675,506

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column {f)) 14 66.9672 %

Public support percentage from 2007 Schedule A, Parl IV-A, line 26f 15 95,8398 %

> [X]

33 1/3 % support test—2008, If the organization did not check the box on ling 13, and line 14 is 33 1/3 % or more, check this box
» [

and stop here. The organization qualifies as a publicly supported organization |

33 113 % support test—2007, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organfzation

10%-facts-and-clrecumstances test—2008, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or

more, and if the organizalion meets the “facts-and-circmstances™ test, check this box and stop here, Explain in Part {V how the

organizalion meets the "facis-and-circumstances” test. The organization qualifies as a publicly supported organizaton

10%-facts-and-circumstances test—2007. If the organization did not check a box on ling 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > H
| 4

» []

DAA
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Schedule A (Form 990 or 990-EZ) 2008 MIDDLESEX UNITED WAY, INC. 06-0665170 Page 3
. Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2004 {b) 2005 {c) 2006 {d) 2007 (o) 2008 {f} Tolal

1 Gifls, granis, conribufions, and
membership fees received, {Do not include
any ‘nusuakgeants.y L

2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that Is related {o the
organization's tax-exempl purpose . . ........

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

4  Taxrevenues levled for the organization's
benefit and either paid {o of expended on
its behalf

§  The value of services or facilities
furnished by a governmental unit 1o the
organization without charge

6§  Total, Add lines 1-5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included onings 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for
the year or $5,000 ... ................
¢ Addlines 7a and 7b

8

Section B. Total Support
Calendar year {or fiscal year beginning Inj {a) 2004 {b) 2005 (¢} 2006 {d) 2007 {e) 2008 (f) Tolal

9 Amounts fromlineg
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royallies and income from simifar
SOUMCES .\ .iuiannvrvarnrrnneanrannns

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

¢ Addlines t0aand10b

11 Netincome from unrelated husiness
activities not included in line 10b,
whether or not the business is regutarly
carffedon . .. ... L

12  Other income, Do not include gain or
{oss from the sale of capital assets
(ExplaininPartiv.y ...

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, fourlh, or fifth tax year as a seclion §01{c}{3}

organization, check thisboxandstophere . ... .............co0oiiiieiiiiiiiiiii i » []
Section C. Computation of Public Support Percentage
15  Publlc support percentage for 2008 (fine 8, column (f) divided by line 13, column ()} . . . . 15 %
16  Public support percentage from 2007 Schedule A, Part [V-A, line 270 .. ... .ttt ittt e et et snaseneeranss 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2008 {line 10c, column (f) divided by line 13, column () . .. . . ... ... ... . ..., 17 %
18  Investment income percentage from 2007 Schedule A, Part iV-A, fine 27 . 18 %

19a 33 1/3 % support tests—2008. [f the organization 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 qualilies as a publicly supported organization . . . . ..
b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 or fine 19a, and fine 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > H

20  Private foundation. lf the organization did not check a box on line 14, 19a or 19b, check this box and see Instructions e >
DAA Schedule A {Form 920 or 990-EZ) 2008
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Schedule A {Form 990 or 990-E7) 2008 MTIDDLESEX UNITED WAY, TINC. 06-0665170 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part ii, line 10;
Part Il, line 17a or 17b; or Par llI, line 12. Provide any other additional information. (see instructions)

Scheduie A {Form 990 or 990-EZ) 2008
DAA
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Schedule B : OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) » Attach to Form 990, 990-EZ, and 990-PF,

Depariment of the Treasury 2 0 0 8

Internal Revenua Service
Name of the organization

Employer identification number

MIDDLESEX UNITED WAY, INC. 06-0665170
Organization type {check one):

Filers of: Section:
Form 990 or 990-EZ 501{cH 3 ) (enter number} organization

4847(a){1} nonexempi charilable frust not freated as a private foundation
627 political organization
Form 890-PF 501{c)(3) exempt private foundation

4947(a}(1) nonexempt charifable frust treated as a private foundation

O OO0 0O

501(c)(3} taxahle private foundation

Check if your organization is covered by the General Rule or a Special Rule, (Note. Only a section 501(¢)(7}, (8), or (10)
organizatfon ¢an check boxes for both the General Rule and a Special Rule. See Insfructions.)

General Rule

D For organizations filing Form 990, 990-EZ, or 980-PF that received, during the year, $5,000 or more {in money or
property) from any one confributor. Complete Paris [ and [l.

Special Rules

@ For a section 501(c}(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regutations
under sections 509(a)(1)/170(b)(1){A)(vi}, and received from any one conlribulor, during the year, a confribution of the
greater of (1) $5,000 or {2} 2% of the amount on Form 990, Part VIIi, fine th or 2% of the amount on Form 990-EZ, line

1. Complete Parts | and Il

D For a section 501{c){7}, {8}, or (10} organization fiing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for usa exclusively for religious, charitable,
sclentific, Merary, or educational purposes, or the pravention of cruelly to children or animals. Complete Paris I, II, and 11l

D For a section 501(c)(7), {8), or (10} organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some confributions for use exclusively for religious, charitable, elc., purposes, but these confributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were receivad during
the year for an exclusively religious, charitable, elc., purpose. Do not complete any of the parts uniess the General Rule
appties to this organizalion because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

e R L | S
Caution, Crganizations that are not covered by the General Rute and/or the Special Rules do not file Schedule B {Form 390,
990-EZ, or 990-PF}, but they must answer "No" on Part 1V, line 2 of thelr Form 990, or check the box in the heading of their
Form 980-EZ, or on line 2 of their Form 990-PF, to certify {hat they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF).
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Scheduie B (Form 990, 980-EZ, or 890-PF) {2008)

for Form 990, These Instructions will be Issued separately.

DAA
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Schedule B {(Form 990, 990-EZ, or 990-PF} (2008) Page 1 of 2 of Part |
Name of organization Employer identification number
MIDDLESEX UNITED WAY, INC. 06-0665170
Contributors (see instructions)
(a) {b) {e) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1. | AETNA / US HEALTHCARE Person |
151 FARMINGTON AVENUE Payroll
.................................................................... $.........92,428 | nNoncash ||
HARTFORD ... CT 06156 . (Complete Part 11 if there s
a noncash contribution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2. LIBERTY BANK Person i
315 MAIN STREET Payroll
................................................................... $......176,637 | Noncash | |
MIDDLETOWN ... CT 06457 . (Complete Part I if there is
a noncash contribution.}
(a) {b) {c) {d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
3. | ERATT & WHITNEY ... Person
400 AIRCRAFT ROAD Payroll
............................................ i | 8 187,563 | Noncash
MIDDLETOWN ... .. CT 06457 . (Complete Part Il if there is
a noncash contribution.)
(a} (b) () (d}
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
4 PRATT & WHITNEY - EAST HARTFORD Person
30 LAUREL BROOK ROAD Payroll
.................................................................. $........... 89,654 [ Noncash
JHARTFORD CT 06105 . (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
TR WESLEYAN UNIVERSITY . . ... .. Person
WESLEYAN STATION Payroli
................................................................... $............28,70L | Noncash
MIDDLETOWN . .. CT 06457 . {Complete Part il if there Is
a noncash contribution.)
{a) (b} () (d)
No. Name, address, and ZIP + 4_ Aggregate contributions Typo of contribution
STATE OF CONNECTICUT
6 . | DEPARTMENT OF SOCIAL SERVICES Person
25 SIGOURNEY STREET Payrolt B
$ 57,500 Neoncash

{Complele Part il if there is
a noncash contribution.}

DAA

Schedule B {Form 990, 990-EZ, or $90-PF} {2008}
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Schedule B {Form 990, 990-EZ, or 930-PF) (2008)

Page 2 of 2  ofPartl

Name of organization

Employer identification number

MIDDLESEX UNITED WAY, INC. 06-0665170
Contributors (see insiructions)
(a) (b) {c) (d}
No, Name, address, and ZIP + 4 Agaregate contributions Type of contribution
S MIDDLESEX HOSPITAL . ... Person
28 CRESCENT STREET Payrotl
.................................................................... $......... 86,215 [ Noncash
MIDDLETOWN . CI 06457 . .. (Complete Part Il if there is
a noncash confribution.)
{a) (b} (c) (d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
.......................................................................... Peyson
Payroli
.................................................................... ¥ Noncash
.................................................................... (Complete Part [l if there fs
a noncash coniribution.}
{a) {b) {c) (d}
No. Name, address, and ZIP + 4 Aggregate contributlons Type of contribution
......................................................................... Person
Payrolf
................................................................... S Noncash
................................................................... (Complete Part 1l if there is
a noncash contribution.)
(a) (b} ) c) (o)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.......................................................................... Person
Payroll
.................................................................... RN Noncash
.................................................................... (Complete Part [l if there is
a noncash centribution.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
......................................................................... Person
Payroll
.................................................................... LR Noncash
.................................................................... (Complete Part 1l if there is
a noncash contribution.)
(a) (b} (c) {(d)
No. Name, address, and ZIP + 4 Aggregate coniributicns Typo of contribution
........................................................................ Person
Payroit
.................................................................... e Noncash
................................................................... {Complete Part Il if there is
a noncash contribution.}

DAA

Schedule B {Form 850, 830-E2, or 950-PF) {2008)
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SCHEDULE D ) . OMB No. $545-0047

{Form 850) Supplemental Financial Statements 2008

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

Internal Revenue Service answered *Yes,” to Form 980, Part IV, line 6,7, 8, 9, 10, 11, or 12.

Name of the organization Employer identification number
MIDDLESEX UNITED WAY, INC, 06-0665170

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” io Form 990, Part IV, line 8,
{a) Donor advised funds (b} Funds and other accounts

Aggregate valus atend ofysar . ...

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

funds are the organization's property, subject io the organization’s exclusive legal controf? D Yeos D No
6 Did the organizaticn inform alt grantees, donors, and donor advisors in wiiting that grant funds may be

used only for charitable purposes and not for the benefil of the denor or donor advisor or other ]
impermissible private Denefil? ... ..t eie e e it iaiiiis D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Par IV, line 7.

1 Purpose(s} of conservation easements held by the organization (check all {hatHapply).

N oW N
]
=]
7=}
@
[ia]
o
[¢]
=]
=
o
=
=
(7]
=
g
3
=
=
=
=]
=]
-
QD
Q
-~

Preservation of Jand for public use {e.g., recreation or pleasure} Preservation of an historically importani fand area

Protection of nalural habitat Preservation of certified historic structure

Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation confribution in the form of a conservalion easement
on the last day of the tax year.

Held at the End of the Year
a TO[aI number Of COnSEWaﬁon easements ................................................................... za
b Total acreage restricted by conservation easements 2h
¢ Number of conservation easements on a certified historic structure includedin¢ay . ... 2c
d Number of conservation easements included in (c} acquired after 8/17/06 . 2d

3 Number of conservation easements modified, transferrad, released, extinguished, or terminated by the organization during
the taxableyear » _ _ _ _ _

4  Number of states where properly subject fo conservation easement is located >

5 Does lhe organization have a wrillen policy regarding the perfodic monitoring, inspection, violalions, and

enforcement of the conservation easements itholds? ... ... ... [Jves  [dno
8 Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements during the year  »_ _

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during theyear ™ $_
8 Does each conservation easement reporled on line 2(d) above satisfy the requirements of section

170(h)(4)(B)() and section 170(IBYINT ... ... . ottt ettt e [Dves o

8 In Part XIV, describe how the organization reports conservalion easements in its revenue and expense statement, and

halance sheet, and include, if applicable, the lext of the foofnole fo the organization’s financial statements that describes

the organization's accounting for conservation easements.
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 elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical ireasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the fooinote to its financial stalements that describes these items.

b [f the organization elected, as permitted under SFAS 116, to reporl in its revenue statement and balance sheet works of art,
historical freasures, or ather 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 VH, line 1 ’ » 5

(i) Assetsincluded in Form 990, Pan X L

2  If the organization received or held works of arl, historical ireasures, or other similar assets for financiat gain, provide the
following amounts required to be reporled under SFAS 116 relating to these items:

a Revenues included in Form 990, Parl VIl line 1 PS5 -
b AssetsincludedinFom 980, PartX | s
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990} 2008

DAA
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Schedule D(Form 990y 2008 MIDDLESEX UNITED WAf, INC. 06-0665170 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 U51ng the organization’s accession and other records, check any of the following that are a significant use of ils collection
items {check ali that apply):

a Public exhibition d H Loan or exchange programs
b Schofarly 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 exemp! purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other simifar
assets o be sold o raise funds rather than {o be maintained as part of the organization's collection? ... ... ... ... ... .. . [] Yos D No

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
Par IV, ling 9, or reported an amount on Form 990, Part X, line 21.
1a [s the organization an agent, frustes, custodian or other intermediary for coniributions or other assets not
included on Form 990, PAIX? e, Uves Do

Amount
© Beginning Balance 1¢
d Additions during the year | 1d
e Distributions during the year | e
B ERAING DaIANCE e 1f
2a Did the organization include an amouni on Form 990, Part X, line 217 D Yes D No

b If*Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year b) Pri {d) Thi
1a Beginning of yearbalance | . . . . ... 79,738
b Contribufions ... .. ... ]
¢ Investment earnings orlosses -17,836
d Grants or scholarships
e Other expenditures for facilities
and programs ...
f Administrative expenses 1,354
g End ofyearbalance . 60,548
2 Provide the estimated perceniage of the year end balance held as:
a Board designated or quasi-endowment » _ _ _ _ %
b Permanentendowment P_100.00 %
¢ Termendowment »_ %
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated ORQANZANONS 3a()| X
() related organizations L 3aji) X
b If*Yes® to 3alii), are the related organizations listed as required on Schedule R? . 3b
4 ibe in Part XIV the Intended uses of the organization’s endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descriplion of invesiment {a} Cost or other basis (b) Cost or ather fc) Depreclation (d) Book vatue
{investment)} hasis (other}
1a Land ...................................
b Buidings ... ...
¢ leasshold improvements . ...
d Equlpment
@ Oher . ... s 100,482 84,343 16,139
Total, Add fines 1a--1e. {Column (d} should equal Form 990, Part X, column (B), Bne 10{C).) .. ... . .. . 0 i, » 16,139

Schedule D (Form 990} 2008

DAA
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Schedule D (Form 920) 2008 MIDDLESEX UNITED WAY, INC.

06-0665170 Page 3

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

{a) Description of security of category {b) Book value
{Including name of securify)

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

Financial derivatives and ofher financiai products

Closely-held equity interests

Other T

n (b} should equal Form 990, Part X, col, (B} line 12.} >

investmenis—Preogram Related. See Form 990, Part X, line 13.

{a) Description of investment type {b} Book valus

{¢) Method of valuation:
Cost or end-cf-year merket value

Total

_Q_ql_z@n {b} should equal Form 990, Part X, col. (B} line 13.} »

Other Assets. See Form 990, Part X, line 15.

{a) Descripticn {b) Book valua
BENEFICIAL INTEREST IN TRUSTS 523,006
SECURITY DEPOSIT 3,000
Total. (Column (b} should equal Form 980, Part X, col. (B}fine 15 .. ... ... .. ... ... > 526,006

Other Liabilities. See Form 999, Part X, line 25.

{a) Descripticn of liability {b) Amount

Federal income {axes

Total. (Column {b) should egual Form 990, Pari X, col. {B) line 25} >

In Part X{V, provide the text of the footnote lo the organization's financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48,

DAA

Schedule D {Form 990) 2008
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Schedule D (Form 990) 2008 MIDDLESEX UNITED WAY, INC, 06-0665170 Page 4
Reconciliation of Change in Net Assets from Form 890 to Financial Statements

Total revenue {(Form 990, Part Vili, column {4}, line 12}
Total expenses (Form 990, Parl IX, column (A}, fine 25)
Excess or (delicit) for the year. Subtract line 2 from line 1
Net unrealized gains {losses} on invesiments
Donated services and use of facilities

2,308,875
2,381,199
~72,324
-222,584

@ (0o |~ i o |d | [N e

-222,584
10 -294,908

© @~ NG AW R -

-
o
m
5
4]
@
[=]
=
e
@
=
Q.
=
c
=
=
@
-
(4]
i)
=
o
1)
=
=
=)
o
=
A
&
z,
z
[
2
[
oo}
=
o
o
o
2
=
i
[
=F
[l
w
w
)
3
[=3
w

1,599,856

Amounts included online 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on invesiments 2a -222,584

Donated services and use of facilities 2 5,818

Recoveries of prioryeargrants 2¢

Other (Describe in Part XIV) i 2d
Add lines 2a {hrough 2d

caeoca ™

-216,766
1,816,622

[
4]
=
o
=
&
Q
=3
F
o
X
@
=
o
E]
=
o
-

Amounts included on Form 990, Pant VIII, line 12, but not on fine 14:
a invesiment expenses not included on Form 990, Part Vil iine 7b
b Other (Describe in Part XIV)
© Addlines 4aandAb 492,253
5 Total revenue. Add lines 3 and 4e. {This should equal Form 980, Part 1, line 12.) o 5 2,308,875
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1 1,894,764
Amounts inciuded on line 1 but not on Form 8380, Part IX, line 25:
Donated services and use of facilities

iy

..................................................... - 5,818
1,888,946

o o o T
ing
o
o
o
L]
w
=
(o]
=
Q
p=1
(]
(=1
Q
=
-n
Q
=
3
[{=]
©
o
-
O
=4
=
?
[+
[l
L]

@
[}
c
=
=
=
o
[+]
=3
=
@
L]
-]
=
1]
3
=
[1+)
—
e

4  Amounts included on Form 880, Part tX, line 25, but not on fine 1:
a Investment expenses not included on Form 990, Part Vi1, line 7b 4a 7,543

b Other (Describe in Parl XV} 4b 484,71()

¢ Add lines 4a and 4b 4c 492,253

5 Total expenses, Add lines 3 and 4¢. (This should equal Form 990, Pari [, line 18.} i iiiiai.ns 5 2,381,199
Supplemental Information
Complete this part to provide the descriptions required for Part 1], lines 3, 5, and 9; Part Il lines 1a and 4; Part 1V, lines 1b
and 2b; Part V, line 4; Parl X; Parl X1, line 8; Part Xli, lines 2d and 4b; and Part Xili, lines 2d and 4b,
PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

Schedule D {Form 990} 2008

DAA
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m 9902008 MIDDLESEX UNITED WAY, INC. 06-0665170 Page 5

: hedule_ _D
? Supplemental Information (continued)

_PART XII, LINE 4B - REVENUE AMOUNTS INCLUDED ON_RETURN - OTHER _ _ _ _ _ _ _

Schedufe D (Form 990} 2008
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_MXUNITEDWAY 10/28/20069 2:10 PM

SCHEDULE O Supplemental Information to Form 990 | _OMB No. 1545-0047
(Form 990) » Attach to Form 980, To he completed by organizations to provide

Deparimant of the T additional information for responses to specific questions for the

,n?é’:,ai",-\?;‘v;’nuees;‘;‘,?j;‘ 4 Form 990 or to provide any additional information.

Emptoyer identiffcation number

MIDDLESEX UNITED WAY, INC, 06-0665170

Hams of the organization

FORM 990, PART VI, LINE 10 - ORGANIZATION'S PROCESS USED TO REVIEW FORM 990

I8 GIVEN TO EACH BOARD MEMBER; THE FULL BOARD OF DIRECTORS HAS FINAL . ...

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

FORM 930, PART VI, LINE 154 - COMPENSATION PROCESS FOR TOP OFFICIAL ...
FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS . ... ...
THE BOARD AS WELL AS THE ENTIRE BOARD OF DIRECTORS. SUCH REVIEW IS . ... ...
FORM 990, PART VI, LINE 13 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION .. . .

For Privacy Act and Paparwork Reduction Act Notice, see the Instructions for Form 990, Schedute O (Form 980} 2008
DAA



MXUNITEDWAY 10/28/2009 2:19 PM

rom 4562

Depreciation and Amortization

(Including Information on Listed Property)
Deparlment of the Treasury

OMB No, 1545-0172

2008

fnternal Revenie Service (99) P See separate Instructions, ¥ Attach to your tax return. ‘éé‘éﬁ%?é“ﬁo. 67
Name{s) shown on relurn Identifying number
MIDDLESEX UNITED WAY, INC, 06-0665170
Business or activify to which this form relates
INDIRECT DEPRECIATION
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 the instructions for a higher limit for certain businesses 1 250,000
2 Total cost of section 179 property ptaced In service {see Instructions} 2
3 Theeshold cost of section 179 property before reduction in limitation (see instructions) . 3 800,000
4 Reduction in limitation. Subtract line 3 from line 2, If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subdact line 4 from Iine 1. If zero or less, enter -0-. i marrled filing separately, seeinstructions ............ 5
{a) Description of property {b) Cost {business usa only} (c) Elected cast
6
7 Llisted property. Enler the amount from line2e {7
8  Tolal elecied cosl of seclion 179 property. Add amounts in column {c), lines 6 and?7 8
9  Tenlative deduction. Enter the smallerofine Sorline 8 9
10 Carryover of disallowed deduction from lne 13 of your 2007 Form 4562 . ... 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5 (see instructions) M
12 Seclion 179 expense deduction, Add lines 9 and 10, but do not enter more thanlinett ., .. .. 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 ... . | 13|
Note: Do not use Part 1l or Part Il below for listed property. Instead, use Panl v,
3 Special Depreciation Allowance and Other Depreciation {Do not include listed property.) (See insiructions.)
14  Special depreciation allowance for qualified property {other than Hsled property) placed in service
during the tax year (see InsUCiONS) || ... .. .oo e 14
16 Property subject lo section 16B()(1) election 16
16 Other depreciation (NCIuting ACRSY .. ...ttt ettt ettt ettt et ettt et et ettt et eineeinaans 16 5,670
MACRS Depreciation (Do not include listed property.) {See instructions.)
Section A
17 MACRS deductions for assels placed in service in lax years beginning before 2008 . ... ... .. .. . . . . . ... ..
18 It you aze elecling to group any asseis placed In service during the tax year into one or more genesat asset accounts, check here
Section B—Assets Placed In Service During 2008 Tax Year Using the General Depreciation System
o {b) Meonth and {c) Basis for depreciation (d) Recovery . .
{a) Classification of property year placed In (businessfinvestment use . (e} Convention (f) Methed (9} Depreciation deduction
i anly—ses instructions) period
18a  3-year properly
b 5-year properiy
¢ 7-year property
d 10-year properly
e 15-year propery
f 20-year property
g 25-year propery 25 yrs. SiL
h Residential seniat 27.5 yrs. MM SiL
property 27.5 yrs. MM Sit
i Nonresidential real 39 yrs. MM SiL
property MM SIL
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreclation System
20a_ Class life - ' SIL
b {2-year 12 yrs. SiL
40 yrs. MM Sit.
Summary (See instrucfions.)
21 Listed property. Enter amount from line 28 21
22 Total, Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and fine 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations—see insir, ... ... ... ... ....... 22 5,670
23  For assets shown above and placed in service during the current year, :

enter the portion of the basis atiributable to section 263A costs

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Form 4562 (20.05)‘

THERE ARE NO AMOUNTS FOR PAGE 2




MXUNITEDWAY MIDDLESEX UNITED WAY, INC.
06-0665170
FYE: 6/30/2009

Federal Asset Report
Form 990, Page 1

10/28/2009 2:18 PM

Date Bus Sec Basis
Asset Desctription In Service Cost % 179Bonus_for Depr PerConv Meth Prior Current
Other Depreciation:
1 INSULATED FIRE SAFE 7/15/84 627 627 5 MO S/L 627 0
2 DESK WITH RETURN 2/15/92 711 711 7 MO 8/L 711 0
3 FAX MODEM AND WINFAX 5/15/96 250 250 5 MO S/L 250 0
4 SONY 17" COLOR MONITOR 5/15/96 870 870 5 MO S/L 870 0
5 TOSHIBA TELEPHONE SYSTEM 4/15/97 1,842 1,842 5 MO S/L 1,842 0
6 USED FURNITURE FROM CITIZEN'S B+ 11/30/97 4,600 4,600 7 MO 8L 4,600 0
10 3 17" COLOR MONITORS 11/15/98 840 840 5 MO S/L 840 0
11 OFFICE CHAIR 6/15/99 349 349 5 MOS/L 349 0
12 CONFERENCE PHONE 6/15/99 975 975 5 MOS/L 975 0
15 ACCESS SOFTWARE - 6 COPIES 3/01/96 474 474 5 MO S/L 474 0
16 SONY RECORDER, MIKE, TRANSCRIB} 8/01/99 499 499 5 MO S/L 499 0
18 OMNI TELEPHONE - ADD'L PHONES  12/01/99 5,873 5,873 5 MOS/L 5,873 0
19 HAZEN'S DESK & FILE - KJW 12/01/99 1,769 1,769 7 MO S/L 1,769 0
20 HAZEN'S CHAIR - KJW 12/01/99 397 397 7 MO 3L 397 0
21 HAZEN'S DESKS (6) 12/01/99 4,862 4,862 7 MO S/L 4,862 0
22 HAZEN'S CHAIRS (6) 12/01/99 1,351 1,351 7 MO S/L 1,351 ]
23 HAZEN'S LATERAL FILES (4) 12/01/99 1,318 1,318 7 MO S/L 1318 ]
24 HAZEN'S LITERATURE RACK 12/01/99 252 252 7 MOS/L 252 0
25 HAZEN'S TACK BOARD 12/01/99 108 108 7 MOS/L 108 0
26 HAZEN'S COAT RACK 12/01/99 241 241 7 MO S/L 241 0
27 HAZEN'S DESK SHELVES 12/01/99 1,506 1,506 7 MO S/L 1,506 0
30 CONF ROOM TABLES (13) HAZEN'S 2/01/00 1,649 1,649 7 MO S/L 1,649 0
32 AGFA SCANNER - ICEWARE - MH 8/14/00 249 249 5 MOS/L 249 0
33 MAILING SYSTEM - PITNEY BOWES  9/15/00 9,656 9,656 5 MO S/L 9,656 0
Mass Sale: 6/30/09
34 DESK CENTER DRAWERS (7) - WB MA  9/15/00 420 420 7 MO S/L 420 0
35 TABLE STAND - WB MASON - DLS 9/15/00 260 200 7 MO SL 260 0
36 TABLE FOR POSTAGE METER - WB M. 10/15/00 260 260 7 MO S/L 260 0
37 KEYBOARD TRAYS (5) - WB MASON  1/15/01 525 525 7 MOS/L 525 0
38 [ire proof safe - suburban statione 4/15/01 346 346 5 MOS/L 346 ]
39 HARD DRIVE & APC BATTERY UNIT  9/10/01 584 584 5 MOS/L 584 0
40 1.2GHZ COMPUTERS -2 (DEE & MEL) 10/15/01 2,224 2,224 5 MO S/L 2,224 0
41 PAPER SHREDDER 1/22/02 530 530 5 MOS/L 530 0
Mass Sale: 6/30/09
44 LATERAL FILE CABINET - DEE 9/30/02 479 479 5 MO S/L 479 0
45 DELL COMPUTER - ALLI 1101/02 K231 1,231 5 MO S/L 1,231 0
46 OFFICE CHAIR - JUSTIN 11/01/02 229 229 5 MOS/L 229 0
47 TABLE FOR CONFERENCE ROOM 11/01/02 574 574 5 MO S/L 574 0
48 HP LASER JET PRINTER - 4100 - DEE  12/01/02 1,397 1,397 5 MOS/L 1,397 0
49 DESK-BRIDGE-CREDENZA - DONNA  12/01/02 820 820 5 MOS/L 820 0
50 UPS BATTER BACK-UP 3/01/03 163 163 5 MO S/L 163 0
Mass Sale: 6/30/09
52 DELL SERVER UNIT & UPS BACK UP  4/01/03 9,363 9,363 5 MO S/L 9,363 0
53 BACK UP TAPES FOR NEW SERVER 6/01/03 846 846 5 MO S/L 846 0
Mass Sale: 6/30/09
54 DELL COMPUTER OPTIPLEX - JUSTIN 7/01/03 1,226 1,226 5 MO S/L 1,226 0
55 DELL COMPUTER OPTIPLEX - SUSAN  9/01/03 1,130 1,130 5 MO S/L 1,092 38
56 DELL COMPUTER OPTIPLEX - DEE 11/01/03 1,334 1,334 5 MO S/L 1,245 89
57 APC-UPSS3 12/01/03 165 165 5 MO S/L 151 14
58 IBM E400 PROJECTOR 8/15/04 1,128 1,128 5 MO S/L 883 226
59 DELL COMPUTER W/MONITOR - PAT  9/15/04 1,228 1,228 5 MO S/L 941 246
60 DELL COMPUTER - MARIA T 9/15/04 1,105 1,105 5 MOS/L 847 221
61 HP 4200 LASER FRINTER - SUSAN 9/15/04 2,069 2,069 5 MOS/L 1,586 414
62 CREDIT CARD PRINTER 9/15/04 299 299 5 MO S/L 229 60
63 DELL COMPUTER - MARIA D 6/15/05 1,051 1,051 5 MO S/L 648 210
64 VOICE MAIL SYSTEM 6/15/05 1,600 1,600 5 MO S/L 987 32¢
65 FLAT PANEL MONITOR 12/01/05 267 267 5 MO S/L 138 53
66 BATTERY FOR UPS 6/01/06 141 141 5 MO S/L 59 28
Mass Sale: 6/30/09
67 SLOT WALL 7/15/06 579 579 5 MOS/L 232 115
68 HP LASER PRINTER 4200 DEE 9/14/06 1,182 1,182 5 MO S/L 434 236
69 QUANTUM INTERNAL DRIVER FOR St 12/27/06 925 625 5 MOS/L 278 185
70 SYMANTIC ANTIVIRUS 5/11/07 807 807 5 MOS/L 188 162
71 DELL COMPUTER AN MONITOR DEE  6/27/07 L1 1Li4F 5 MO S/L 228 228
72 PORTLAND ELECTRIC REFRIGERATO! 12/15/06 479 479 5 MO S/L 152 95
73 DELL LAPTOP ST 1,000 1,600 5 MO S/L 233 200
74 PC MEMORY 7/30/07 218 218 5 MOS/L 40 43
75 CANON DIGITAL CAMERA 8/06/07 343 343 5 MOS/L 63 68




MXUNITEDWAY MIDDLESEX UNITED WAY, INC.
Federal Asset Report

Form 990, Page 1

06-0665170
FYE: 6/30/2009

10/28/2009 2:18 PM

Date Bus Sec Basis
Asset Description In Seivice  Cost % 179Bonus _for Depr PerConvMeth __ Prior Current
76 MEETING ROOM CHAIRS 8/30/07 602 602 5 MOS/L 100 121
77 FLAT SCREEN MONITORS (3} 12/12/07 440 40 5 MO S/L 51 88
78 WINDOWS UPDATES 8/01/02 1,458 1,458 5 MO S/L 1,458 0
79 RAINBOW CAMPAIGN SOFTWARE - 5. 6/01/03 13,982 13,982 5 MOS/L 13,982 0
80 MEETING MAKER SOFTWARE 7/01/03 905 905 5 MOS/L 905 0
Mass Sale: 6/30/09

81 ANTI-VIRUS SOFTWARE & LICENSES 12/01/05 433 433 5 MO S/L 224 87
82 IOMEGA SORCENTER-NETWORK-HAR 12/01/05 267 267 5 MO S/L 138 53
83 SONIC FIRE WALL & ASSOC PROTECT 9/14/06 1,074 1,074 5 MO S/L 394 214
84 QUARK SOFTWARE 7/30/07 933 933 5 MO S/L 171 187
85 SAGE SOFTWARE VOLUNTEER DATAI 11/14/07 225 225 5 MO S/L 30 45
86 ADORBE PHOTOSHOFP 2/15/08 101 101 5 MO S/L 8 21
87 Portable Hard Drive 7/21/08 347 347 5 MOS/L 0 64
88 Pitney Bowes Printer for Smart Mailer 7730/08 3,670 3,670 5 MO S/L 0 673
80 Q21D 7/30/08 206 206 5 MO S/L 0 38
90 Tape Drive, Tapes, Back up Soflware 9/09/08 2,210 2,210 5 MO S/L 0 368
91 Monitors 2@ 17" and 1(@22" 9/25/08 675 675 5 MO S/L 0 11
92 (53.3 Design for Windows (Jill) 0/25/08 599 . 599 5 MOS/L 0 90
93 Literature Display Rack 10/08/08 253 253 5 MO S/L 0 38
94 (C83.3 Design for Windows (Stephanie) 1E/17/08 399 399 5 MOS/L 0 47
95 Back up Tapes (25) 11/30/08 801 801 5 MO S/L 0 93
96 750va Smart UP'S USB Back UP 3/04/09 304 304 5 MO S/L 0 20
97 Vipre Enferprise Soflware 3/04/09 243 243 5 MO S/L 0 16
98 Shredder Cross cut S/11/09 416 416 5 MO S/L 0 14
99 HP Microtower Computer 5/11/09 781 781 5 MO S/L 0 26
100 Dell Add'l Memory for Office 2003 5/1109 463 463 5 MO S/ 0 15
Total Other Depreciation 112,723 112,723 90,860 5,670

Total ACRS and Other Depreciation 112,723 112,723 00,860 5,670

Grand Totals 112,723 112,723 90,860 5,670

Less: Dispositions 12,241 12,241 12,159 28

Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 100,482 100,482 78,701 5,642




MXUNITEDWAY MIDDLESEX UNITED WAY, INC.
AMT Asset Report

Form 990, Page 1

06-0665170
FYE: 6/30/2009

10/28/2009

2:18 PM

Bus Sec Basis
179Bonus _for Depr PerConvMeth __ Prior

Date
Asset Description In Service  Cost %
Other Depreciation:
1 INSULATED FIRE SAFE 7/15/84 0
2 DESK WITH RETURN 2/15/92 0
3 FAX MODEM AND WINFAX 5/15/96 0
4 SONY 17" COLOR MONITOR 5115796 0
5 TOSHIBA TELEPHONE SYSTEM 4715197 0
6 USED FURNITURE FROM CITIZEN'S Br 11/30/97 0
10 317" COLOR MONITORS 11/15/98 0
11 OFFICE CHAIR 6/15/99 0
12 CONFERENCE PHONE 6/15/99 0
15 ACCESS SOFTWARE - 6 COPIES 3/01/96 0
16 SONY RECORDER, MIKE, TRANSCRIB}I 8/01/99 1]
18 OMNI TELEPHONE - ADD'L PHONES  12/01/99 0
19 HAZEN'S DESK & FILE - KIW 12/01/99 0
20 HAZEN'S CHAIR - KJW 12/01/99 0
21 HAZEN'S DESKS (6) 12/01/99 0
22 HAZEN'S CHAIRS (6) 12/01/99 0
23 HAZEN'S LATERAL FILES (4) 12/01/99 0
24 HAZEN'S LITERATURE RACK 12/01/99 0
25 HAZEN'S TACK BOARD 12/01/99 0
26 HAZEN'S COAT RACK 12/01/99 0
27 HAZEN'S DESK SHELVES 12/01/99 0
30 CONE ROOM TABLES (13) HAZEN'S 2/01/00 0
32 AGFA SCANNER - ICEWARE - MH 8/14/00 0
33 MAILING SYSTEM - PITNEY BOWES 9/15/00 0
Mass Sale; 6/30/09
34 DESK CENTER DRAWERS (7) - WB MA  9/15/00 4]
35 TABLE STAND - WB MASON - DLS 9/15/00 1]
36 TABLE FOR POSTAGE METER - WB M, 10/15/00 0
37 KEYBOARD TRAYS (5) - WB MASON 1/15/01 0
38 fire proof safe - suburban statione 4/15/01 0
39 HARD DRIVE & APC BATTERY UNIT  9/10/01 0
40 1.2GHZ COMPUTERS -2 (DEE & MEL) 10/15/01 0
41 PAPER SHREDDER 1/22/02 0
Mass Sale: 6/30/09
44 LATERAL FILE CABINET - DEE 9/30/02 0
45 DELL COMPUTER - ALL} 11/01/02 0
46 OFFICE CHAIR - JUSTIN 11/01/02 0
47 TABLE FOR CONFERENCE ROOM 11/01/02 0
48 HP LASER JET PRINTER - 4100 - DEE  12/01/02 0
49 DESK-BRIDGE-CREDENZA - DONNA  12/01/02 0
50 UPS BATTER BACK-UP 3/01/03 0
Mass Sale: 6/30/09
52 DELL SERVER UNIT & UPS BACK UP 4/01/03 0
53 BACK UP TAPES FOR NEW SERVER 6/01/03 0
Mass Sale: 6/30/09
54 DELL COMPUTER OPTIPLEX - JUSTIN  7/01/03 0
55 DELL COMPUTER OPTIPLEX - SUSAN  9/01/03 0
56 DELL COMPUTER OPTIPLEX - DEE 11/01/03 0
57 APC-UPS'S3 12/01/03 0
58 1BM E400 PROJECTOR 8/15/04 0
59 DELL COMPUTER W/ MONITOR - PAT  9/15/04 0
60 DELL COMPUTER - MARIAT 9/15/04 0
61 HP 4200 LASER PRINTER - SUSAN 9/15/04 0
62 CREDIT CARD PRINTER 9/15/04 0
63 DELL COMPUTER - MARIAD 6/15/05 0
64 VOICE MAIL SYSTEM 6/15/05 0
65 TFLAT PANEL MONITOR 12/01/05 0
66 BATTERY FOR UPS 6/01/06 0
Mass Sale: 6/30/09
67 SLOT WALL T/15/06 1]
68 HP LASER PRINTER 4200 DEE 9/14/06 1]
69 QUANTUM INTERNAL DRIVER FOR St 12/27/06 0
70 SYMANTIC ANTIVIRUS SA11/07 0
71 DELL COMPUTER AN MONITOR DEE  6/27/07 0
72 PORTLAND ELECTRIC REFRIGERATO] 12/15/06 0
73 DELL LAPTOP s5/11/07 0
74 PC MEMORY 7/30/07 0
75 CANON DIGITAL CAMERA 8/06/07 0
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MXUNITEDWAY MIDDLESEX UNITED WAY, INC.
AMT Asset Report

Form 990, Page 1

06-0665170
FYE: 6/30/2009

10/28/2009 2:18 PM

Bus Sec Basis
179Bonus _for Depr  PerGonv Meth _ Prior

Date
Asset Description In Service  Cost %
76 MEETING ROOM CHAIRS 8/30/07 0
77 FLAT SCREEN MONITORS (3) 12112107 0
78 WINDOWS UPDATES 8/01/02 0
79 RAINBOW CAMPAIGN SOFTWARE -5 6/01/03 0
80 MEETING MAKER SOFTWARE 7/01/03 0
Mass Sale: 6/30/0%

81 ANTI-VIRUS SOFTWARE & LICENSES 12/01/05 0
82 IOMEGA SORCENTER-NETWORK-HAR 12/01/05 0
83 SONICTIRE WALL & ASSOC PROTECT 9/14/06 0
84 QUARK SOFTWARE 7/30/07 0
85 SAGE SOFTWARE VOLUNTEER DATAI 11/14/07 0
86 ADOBE PHOTOSHOP 2/15/08 0
87 Portable Hard Drive 7/21/08 0
88 Pitney Bowes Printer for Smart Mailer 7/30/08 0
89 Q2D 7/30/08 0
90 Tape Drive, Tapes, Back up Sofiware 9/09/08 0
91 Monitors 2@ 17" and 1@22" 9/25/08 0
92 (853.3 Design for Windows (Jill) 9/25/08 0
93 Literature Display Rack 10/08/08 0
94 (S53.3 Design for Windows (Stephanie) 11/17/08 0
95 Back up Tapes (25) 1t/30/08 0
96 750va Smart UPS USB Back UP 3/04/09 0
97 Vipre Enterprise Software 3/04/09 0
98 Shredder Cross cut 5/11/09 0
99 HP Microtower Computer 5/11/09 0
100 Dell Add'1 Memery for Office 2003 5/11/09 0
0

Total Other Depreciation

Total ACRS and Other Depieciation

Grand Totals
Less: Dispositions

Net Grand Tetals
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MXUNITEDWAY MIDDLESEX UNITED WAY, INC.

10/28/2009 2:18 PM

06-0665170 Depreciation Adjustment Report
FYE: 6/30/2009 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




MXUNITEDWAY MIDDLESEX UNITED WAY, INC.

06-0665170

FYE: 6/30/2009

Form 990, Page 1

10/28/2009 2:18 PM

Future Depreciation Report FYE: 6/30/10

Date In
Asset Description Service Cost Tax AMT
Other Depreciation:

1 INSULATED FIRE SAFE 7/15/84 627 0 0

2 DESK WITH RETURN 2/15/92 711 0 0

3 FAX MODEM AND WINFAX 5/15/96 250 0 0

4 SONY 17" COLOR MONITOR 5/15/96 870 0 0

5 TOSHIBA TELEPHONE SYSTEM 4/15/97 1,842 0 0

6 USED FURNITURE FROM CITIZEN'S BANK  11/30/97 4,600 0 0
10 3 17" COLOR MONITORS 11/15/98 840 0 0
11 OFFICE CHAIR 6/15/99 349 0 0
12 CONFERENCE PHONE 6/15/99 975 0 0
15 ACCESS SOFTWARE - 6 COPIES 3/01/96 474 0 0
16 SONY RECORDER, MIKE, TRANSCRIBER 8/01/99 499 0 0
18 OMNI TELEPHONE - ADD'L PHONES 12/01/99 5,873 0 0
19 HAZEN'S DESK & FILE - KJW 12/01/99 1,769 0 0
20 HAZEN'S CHAIR - KJW 12/01/99 397 0 0
21 HAZEN'S DESKS (6) 12/01/99 4,862 0 0
22 HAZEN'S CHAIRS (6) 12/01/99 1,351 0 0
23 HAZEN'S LATERAL FILES (4) 12/01/99 1,318 0 0
24 HAZEN'S LITERATURE RACK 12/01/99 252 0 0
25 HAZEN'S TACK BOARD 12/01/99 108 0 0
26 HAZEN'S COAT RACK 12/01/99 241 0 0
27 HAZEN'S DESK SHELVES 12/01/99 1,506 0 0
30 CONF ROOM TABLES (13) HAZEN'S 2/01/00 1,649 0 0
32 AGTFA SCANNER - ICEWARE - MH 8/14/00 249 0 0
34 DESK CENTER DRAWERS (7) - WB MASON  9/15/00 420 0 0
35 TABLE STAND - WB MASON - DLS 9/15/00 260 0 0
36 TABLE FOR POSTAGE METER - WB MASOU 10/15/00 260 0 0
37 KEYBOARD TRAYS (5) - WB MASON 1/15/01 525 0 0
38 fire proof safe - suburban siatione 4/15/01 346 0 0
39 HARD DRIVE & APC BATTERY UNIT 9/10/01 584 0 0
40 1.2GHZ COMPUTERS -2 (DEE & MEL) 10/15/01 2,224 0 0
44 LATERAL FILE CABINET - DEE 9/30/02 479 0 0
45 DELL COMPUTER - ALLI 11/01/02 1,231 0 0
46 OFFICE CHAIR - JUSTIN 11/01/02 229 0 0
47 TABLE FOR CONFERENCE ROOM 11/01/02 574 0 0
43 HP LASER JET PRINTER - 4100 - DEE 12/01/02 1,397 0 0
49 DESK-BRIDGE-CREDENZA - DONNA 12/01/02 820 0 0
52 DELL SERVER UNIT & UPS BACK UP 4/01/03 9,363 0 0
54 DELL COMPUTER OPTIPLEX - JUSTIN 7/01/03 1,226 0 0
55 DELL COMPUTER OPTIPLEX - SUSAN 9/01/03 1,130 0 0
56 DELL COMPUTER OPTIPLEX - DEE 11/01/03 1,334 0 0
57 APC-UPS'S 3 12/01/03 165 0 0
58 IBM E400 PROJECTOR 8/15/04 1,128 19 0
59 DELL COMPUTER W/ MONITOR - PAT I 9/15/04 1,228 41 0
60 DELL COMPUTER - MARIA T 9/15/04 1,105 37 0
61 HP 4200 LASER PRINTER - SUSAN 9/15/04 2,069 69 0
62 CREDIT CARD PRINTER 9/15/04 299 10 0
63 DELL COMPUTER - MARIA D 6/15/05 1,051 193 0
64 VOICE MAIL SYSTEM 6/15/05 1,600 293 0
65 FLAT PANEL MONITOR 12/01/05 267 54 0
67 SLOT WALL 7/15/06 579 116 0
68 HP LASER PRINTER 4200 DEE 9/14/06 1,182 237 0
69 QUANTUM INTERNAL DRIVER FOR SERVI 12/27/06 925 185 0
70 SYMANTIC ANTIVIRUS 5/11/07 807 161 0
T DELL COMPUTER AN MONITOR DEE 6/27/07 1,141 229 0
72 PORTLAND ELECTRIC REFRIGERATOR 12/15/06 479 96 0
73 DELL LAPTOP 511407 1,000 200 0
74 PC MEMORY 7/30/07 218 44 0
75 CANON DIGITAL CAMERA 8/06/07 343 69 0
76 MEETING ROOM CHAIRS 8/30/07 602 120 0
77 FLAT SCREEN MONITORS (3} 12/12/07 440 88 0
78 WINDCWS UPDATES 8/01/02 1,458 0 0
79 RAINBOW CAMPAIGN SOFTWARE - SLIC,  6/01/03 13,982 0 0
81 ANTI-VIRUS SOFTWARE & LICENSES 12/01/05 433 86 0
82 IOMEGA SORCENTER-NETWORK-HARD D 12/01/05 267 54 0
83 SONIC FIRE WALL & ASSOC PROTECTION  9/14/06 1,074 215 0
84 QUARK SOFTWARE 7/30/07 933 186 0
85 SAGE SOFTWARE VOLUNTEER DATABAS! 11/14/07 225 45 0




MXUNITEDWAY MIDDLESEX UNITED WAY, INC.

06-0665170

FYE: 6/30/2009

Form 990, Page 1

10/28/2009 2:18 PM

Future Depreciation Report FYE: 6/30/10

Date In
Assetl Desciiption Service Cost Tax AMT

86 ADOBE PHOTOSHOP 2/15/08 101 20 0
87 Portable Hard Drive 7/21/08 347 69 0
88 Pitney Bowes Printer for Smart Mailer 7130/08 3,670 734 0
89 Q21D 7/30/08 206 41 0
90 Tape Drive, Tapes, Back up Software 9/09/08 2,210 442 0
91 Monitors 2@ 17" and 1@22" 9/25/08 675 135 0
92 C83.3 Design for Windows (Jill} 9/25/08 599 120 0
93 Literature Display Rack 10/08/08 253 51 0
94 (S3.3 Design for Windows (Stephanie) 11/17/08 399 79 0
95 Back up Tapes (25) 11/30/08 801 161 0
96 750va Smart UPS USB Back UP 3/04/09 304 61 0
97 Vipre Enferprise Software 3/04/09 243 49 0
98 Shredder Cross cut 5/11/09 416 83 0
99 HP Microtower Computer 5/11/09 781 156 0
100 Dell Add1 Memory for Office 2003 5111109 463 93 0
Tofal Other Depreciation 100,482 5,141 0

Total ACRS and Other Depreciation 100,482 5,141 0

Grand Totals 100,482 3,141 0




MXUNITEDWAY MIDDLESEX UNITED WAY, INC.
06-0665170 Federal Statements

FYE: 6/30/2009

10/28/2009 2:18 PM

Taxable Interest on Investments

Unrelated Exclusion Postal
Description Amount Business Code Code Code

3 3,515 14

TQTAL 3 3,515
Taxable Dividends from Securities

Unrelated Exclusion Postal
Description Amount Business Code Code Code

5 29,065 14

TOTAL S 29,065
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MXUNITEDWAY MIDDLESEX UNITED WAY, INC.
06-0665170 Federal Statements

FYE: 6/30/2009

10/28/2009 2:18 PM

Schedule A, Part ll, Line 5 - Excess Gifts

Donor Name

ABETNA

LIBERTY BANK

MIDDLESEX HOSPITAL

PRATT & WHITNEY

UNILEVER

WESLEYAN UNIVERSITY

ZYGO CORP

PFIZER, INC

PRATT & WHITNEY - EAST HARTFORD
CT STATE EMPLOYEES

TOTAL

$

Total

709,119
811,806
465,358
1,796,590
230,911
691,303
193,510
224,073
375,952
505,457
5,535,701

11,539,780

$

Excess

475,609
578,296
231,848
1,563,080

457,793

142,442
271,947

3,721,015




