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Form 9@0 Return of Organization Exempt From Incom X

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (ex
- Depa¥tment of the Treasury benefit trust or private foundation)
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2009 calendar year, or tax year beginning 07/01/09 . and ending 06/30/10

B Check i applicable: | Flease | ¢ Name of organization D Employer identification number
[ adaresschange 152 S MIDDLESEX UNITED WAY, INC.
|:| Name change print or Poing Business As 06-0665170Q
D tnttial retum t;pe: Number and street {or P.O. box if mail is not delivered to streel address} Room/suite E Telephone number
¢ 100 RIVERVIEW CENTER 230 B60-346-8695
D Termination fsnp;:::,ic Gity or town, state or country, and ZIP + 4 G Gross receipls § 2,155,013
|:| Amended return tions. MIDDLETOWN CT 06457
D Application perding F Name and address of principal officer: H{a} Ts this a greup return for
FAITH JACKSON affiates? ] Yes [X] no
100 RIVERVIEW CENTER SUITE 230 Hib) froalafiales 1 yes % No
MIDDLETOWN CT 06457 I *No," altach a list. (see inslructions)
I Tax-exempt status: rgl 501c) (3 ) {insertno) H 4947¢a)(1} or _!_| 527
4 Website: P www.middlesexunitedway.org . Hi(c) Group exemption number B>
K Type of organization: lm Corporation ﬂ Trust m Assaciation m Other P> L Yearofformaton: 1935 l M Stale of legal domicile: CT

Summary
1 Briefly describe the organization's mission or most significant activities: e
@ . THE MISSION OF MIDDLESEX UNITED WAY IS MOBILIZING THE . ...
g ..CARING POWER OF COMMUNITTES TO STRENGTHEN LIVES AND HELP .. ...
G | BB e
51 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its not assets.
3 3 Number of voting members of the governing body (Part VI, line 12 o 3 28
& | 4 Number ofindependent voting members of the governing body (Part VI, line 1ty -~ 4 28
£ | 5 Totalnumberofemployees (PartV, line2a) 5 | 10
E 6 Total number of volunteers (estimate if necessary) 6 850
7a Tolal gross unrelated business revenue from Part VIll, colurn {C), line 12 7a
b_Net unrelated business taxable income from Form 990-T,5ine 34 . . vttty i b 0
Prior Year Current Year
o | 8 Conlributions and grants (Part VIl line thy 2,334,095 1,985,794
E 9 Program service revenue (Part Vill, line2g) 43,772 34,792
% | 10 invesimentincome (Part VI, column (A), lines 3, 4, and 70y ~-138,574 35,974
%1 11 Otherrevenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 69,582 37,167
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), Jine 942y . . . . 2,308,875 2,093,727
13 Grants and similar amounts paid {Part X, column (A), nes -3y 1,643,654 1,349,238
14 Benefits paid to or for members {Part IX, column (A}, linedy
@ 15 Salaries, other compensation, empioyee benefits (Part X, column (A}, lines 5-10) 524,268 483,804
2t 16aProfessional fundraising fees (Part IX, column (A}, line 11e)
§ b Total fundraising expenses {Part IX, column {D}, line 25)
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24) 213,277 212,794
18 Tolal expenses. Add lines 1317 (must equal Part1X, column (A}, line 28) 2,381,198 2,045,836
19 Revenue less expenses. Subtract line 18 fromline 12 -72,324 47,891
&8 Beginning of Current Year End of Year
85 20 Totalassets (PartX, line 16) 2,854,034 2,980,073
23| 21 Total iabifties (Part X, ine 26) . ... 1,199,289 1,125,821
=2| 22 Net assets or fund balances. Subtract ine 21 from line 20 . . 1,654,745 1,854,252

Signature Block

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

and belief, it is {rue, correct, and complete, Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date

} A

Type or prinifla}ne and title
; ; Preparer's identifying number
Paid Preparer's ¥ A N’ Date SC;}ECk if (see instructions)
Y I T .10/13/10| ompioyea» ||| PO0412073
Useep0n| ° Firm's name (or yours Mahoney Sabol & ComPanYr LLP EIN P 06-1289571
Yol self-employed), 95 Glastonbury Boulevard, Ste 201 Phone

address, and ZIP + 4 Glastonbury, CT 06033-4453 no. » 860-541-2000

May the IRS discuss this return with the preparer shown above? {(see InStruCtionS) . ... . i ’m Yes No

ISK; Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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009) MIDDLESEX UNITED WAY, INC. 06-0665170 Page 2
ttlll;  Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

THE MISSION OF MIDDLESEX UNITED WAY IS MOBILIZING THE

CARING POWER OF COMMUNITIES TO STRENGTHEN LIVES AND HELP

PEOPLE.

x

2 Did the organization undertake any significant program services during the year which were not listed on
thopror Form 080 ar 990-622 .. (] ves %] No
If"Yes,” describe these new services on Schedule O.

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

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

4d Other program services. (Describe in Schedule O.)
{Expenses $ including grants of $ } {Revenue § )
4¢ Total program service expenses P 1,692,362

Form ‘990 (2009)

DAA




S -

Form 990 — Accomplishments

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, assessinents, behavior
manageinent techniques and professional training opportunities throughout the county. For
example, we fund the Opportunity Knocks Preschool Children collaborative in Middletown. The
program is assisting children to become school ready and educating their parents about the
important role they play in their child’s earliest years. From the 2004-05 school year to the first
half of the 2009-10 school year, the number of children expelled or suspended in preschool

programs decreased by 69%.

INCOME: Middlesex United Way has provided funding and partnered with numerous
community health and hunmian service organizations throughout Middlesex County to help
provide immediate assistance to improve the econoniic self-sufficiency of individuals and
families. We ensure that necessary programs are in place for county residents to provide job and
literacy training, provide basic human needs, enable seniors to remain in their homes, and
empower individuals who are disabled. For example, Amazing Grace and Shoreline Soup
Kitchens & Pantries each serve more than 780,000 meals per year. A family that visits either
pantry saves up to $1,080 per year which can then be used for rent or utilities. In addition,
Middlesex United Way provides leadership and support to the Middlesex VITA (Volunteer
Income Tax Assistance) Coalition. An additional site, at the United Way office, was opened.
VITA sites provide free income tax preparation services to low-income families and increase the
number of individuals and families accessing available tax credits. Volunteers, trained and
certified by the IRS, prepare the taxes. In its second year, 211 county residents received a total of

$362,540 in tax refunds.

Middlesex United Way partners with the Middlesex Coalition for Children to sponsor an annual
Diaper Appeal to help families struggling to make ends meet. Since there is no diaper bank
located in Middlesex County, the appeal fills a gap in service where no “safety net” programs
can help. Nearly 70,000 disposable diapers were collected and are distributed by the WIC

program to families in need.

Middlesex United Way partners with the FamilyWize Prescription Drug Discount program to
help individuals and families reduce the cost of prescription medicine. The card is free and
available to anyone. Middlesex County residents have saved nearly $50,000 on their

prescriptions.

HEALTH: Middlesex United Way continues to support the Healthy Communities-Healthy
Youth (HCHY) substance abuse prevention initiative in 13 towns throughout Middlesex County
to help reduce the rate of risky behaviors among youth. HCHY brings together youth and family
service providers, schools, town officials, concerned parents and students around a single,




coordinated effort utilizing the Search Institute’s Profiles of Student Life: Attitudes and
Behaviors to 40 Developmental Assets. The 40 Developmental Assets (e.g. Parent Involvement,
Family Boundaries, Adult Role Models) are evidence-based, positive experiences and qualities
that help influence choices young people make, and helps to influence the type of adult they will
become. 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 the eight communities that have been surveyed at least
twice, we have seen a reduction in risky behaviors: the number of youth reporting substance
abuse has decreased 17%; the number reporting anti-social behavior has decreased 20%; and the

number reporting violence has decreased 13%.

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 services
are available in times of need or crisis for an individual or at the community level including
mental health services, counseling, substance abuse treatment, and personal safety. For example,
342 senior citizens received free transportation for medical appoiniments and errands, many of
them on a weekly basis through St. Luke’s Eldercare Solutions. This number includes 70 rides
for local veterans to the VA Hospital in West Haven, a ride that normally costs $180 by taxi.
Volunteer drivers traveled more than 30,000 miles to medical visits and remained with the
seniors throughout the visit to ensure they obtain necessary information.

HOUSING: Middlesex United Way has provided funding and leadership in the implementation
of the Ten Year Plan to End Homelessness by bringing together community leaders, housing
advocates, service providers and other concerned residents from throughout Middlesex County.
Two years into the Ten Year Plan, there has been a 30% decrease in the number of individuals
who are homeless in Middlesex County. The number of families who are homeless has decreased
by 36%. In addition, 49 new units of supportive housing have been created, including 10 units

outside of Middletown.

Prevention is a key strategy of the Ten Year Plan and therefore, the Homeless Prevention Fund
helps individuals and families who are at-risk of homelessness. A total of 79 people have
received financial assistance to keep them housed. The Fund grants are used to pay for rent,
utilities, car repairs and other needs while waiting for unemployment to begin, new job wages to
start, or other benefits to be provided. In addition, Rapid Re-housing Grants move families and
individuals quickly out of emergency shelter and into housing with appropriate supports. More
than 70 people, mostly families representing seven towns in Middlesex County, have received a

grant.

WOMEN’S INITIATIVE: Middlesex United Way has mobilized women who care about
strengthening the lives of women and children in Middlesex County. Members of the Women’s
Initiative (W) work to energize and inspire women to make a difference through education,
advocacy and leadership. The W1 hosts a bi-monthly women’s networking breakfast featuring
guest speakers on a variety of informative topics of interest to women. Through fundraising
efforts, the WI has distributed small, one-time grants to nonprofit programs that meet one or




more of the WI’s focus areas: early childhood development, empowering young women, and
financial stability.

MISCELLANEOUS: Middlesex United Way mobilized nearly 100 volunteers from local
companies and organizations to volunteer on our annual Day of Caring. Day of Caring projects
focused on helping seniors by performing landscaping, minor construction and cleaning in and
around their private homes and at senior centers.
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Form 990 (2000) MIDDLESEX UNITED WAY, INC. 06-0665170

Page 3

Checklist of Required Schedules

10

11

Is the organization described in section 501(c){3) or 4947(a){1) (other than a private foundation)? f “Yes,”

complete SChadUle A e
is the organization required to complete Schedule B, Schedule of COMtRBULOS? e
Did the organization engage in direct or indirect politicat campaign activilies on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part b . .
Section 501{c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,"” complete

Schedule C' Partll e
Section 501(c)(4), 501(c)(5), and 501(c}{6} organizations. |s the organization subject 1o the section 6033(e)

natice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the fight 1o provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, PArt 1
Did the organization receive or held a conservation easement, including easements {0 preserve open space,

the environment, historic land areas, or hisloric structures? if “Yes,” complete Schedule D, Part1l
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Parllll |
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, PaTLIV e
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, PartV
Is the organization’s answer to any of the following questions “Yes"? if so, complete Schedule D, Parts Vi,

VI, VL DG Or X a8 aPPICADIE e
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete

Schedule D, Part VI

Did the organization reporl an amount for investments—ather securities in Part X, line 12 that is 5% or more

of ils fotal assets reported in Part X, line 167 1f "Yes," complete Schedule D, Part V.

Did the organization report an amount for investments—program refated in Part X, line 13 that is 5% or more

of its tolal assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI,

Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part 1X.

¢ Did the crganization report an amount for other labilities in Part X, line 257 |f "Yes," complete Schedule D, Part X.
« Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization's liability for uncertain tax positions under FIN 487 I "Yes," complete Schedule D, Part X,
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Yes | No

io | X

Schedule D, Parts X1, KIL an KL Lttt s s .
Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If "ves," completing Schedule D, Parts XI, XiI, and Xl is optional. 12A X

is the organization a school described in section 170()(1}AY)? If “Yes,” complete Schedule E
Did the organization mainfain an office, employees, or agents outside of the United Stales? e
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activilies ouiside the United States? if "Yes," compiete Schedule F, Partl .. .......
Did the organization reporl on Part IX, column {A), line 3, more than $5,000 of grants or assistance o any

organization or enity located outside the United States? If "Yes,” complete Schedule F, Partll
Did the organization report on Parl IX, column {A), fine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? 1§ “Yes,” complete Schedule F, Partlll .
Did the organization report a fotal of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 117 If "Yes,” complete Schedule G, Parti . ...
Did the organization report more than $15,000 total of fundraising event gross income and confributions on

Part VIII, lines 1c and 8a? 1f "Yes," complete Schedule G, PartIl
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "es.* complete Schedule G, Partlll e
Did the organization operate one or more hospitals? If Yes." completeSchedule M ... ... ..o e e

13

b

14a

P

14h

L

16

16

17

18

1%

LT T - B L S

20

DAA

Form 990 (2009;
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21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

S

990 (2009) MIDDLESEX UNITED WAY, INC. 06-0665170 Page 4
Checklist of Required Schedules (continued)
Yes | No

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part 1X, column (&), line 1? I "Yes,” complete Schedule |, Parts land 8 L, 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A}, line 27 If "Yes,” complete Schedule |, Parls land 8 . . ... . ... ..., 22 X
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or & about compensation of the
organization's current and former officers, directors, trusiees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X
Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than
$100,000 as of the last day of the year, that was fssued after December 31, 20027 if "Yes,” answer lines
24b through 24d and complede Schedule K. If*No,"gololine 26 e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... ... 24b
Did the organization maintain an escrow account ather than a refunding escrow at any time during the year
to defease any fax-exempt DONS? e 24¢
Did the crganization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
Section 501(c){3) and 501 (c){4) organizations. Did the organization engage in an excess benefit ransaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 it "Yes " complete Schedule L, Part | 25b X
Was a loan to or by a current or former officer, director, {rustee, key employee, highly compensated employee, or

26 X

disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedute L, Part ||
Did the crganization provide a grant or other assistance to an officer, director, trustee, key empioyee,

substantial contributor, or a grant selection committee member, or to a person refated to such an individual?
If"Yes," complete Schedule L, Part il e
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L’ P IV e
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of arf, historical treasures, or other similar assets, or quaiified
conservation confributions? ¥ "Yes,” complete Scheddle M
Did the organization liguidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part | ....................................................................................................................
Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assels? If "Yes," complete

SChEUUIe N' Part E; ........................................................................................................
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 ¥ “Yes,” complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parls #,

”]‘ !V‘ and V’ "ne 1 ........................................................................................................
Is any related organization a controfled entity within the meaning of section 512(b}(13)7 ¥ “Yes,” complete

SChEUUIe R’ Part V' hne 2 ..................................................................................................
Section 501(c){3) organizations. Did the organization make ary transfers to an exempt non-charitable related

organization? If “Yes,” complete Schedule R, Part V., line 2
Did the organization conduct more than 5% of its activiies 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 V; ...................................................................................................................
Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are requited to complete Schedule O. . .. o o et vt g

28a

>

28b

28¢c
29

30

31

32

33

34

35

LR T Y | R - o B B -

36

37 X

38 | X

DAA

Form 990 (2009)
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Form 990 (2000) MIDDLESEX UNITED WAY, TNC. 06-06651"70

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

10

™

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a

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 raportable payments to vendors and reportable
gaming {gambling) winnings to prize winners? s
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

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

If af least one is reported on line 2a, did the organization file all required faderal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. {see

instructions}
DEd the organization have unrelated business gross income of $4,000 or more during the year covered by

At any tume dunng the calendar year, did the organlzatlon have an intarest in, or a sighature or other authority

over, a financial accouni in a foreign country {such as a bank account, securities accouny, or other financial

BCOUN T
if “Yes,” enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts,

Was the organization a party to a prohibitéd tax shelter fransaction at any time during thetaxyear? ..
Did any taxable party notify the organization that it was oris a party to a prohibited tax sheiter transaction?
If “Yes," to fine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Enfity Regarding
Prohibited Tax Shelter Transacion? e
Does the organization have annual gross receipis that are normally greater than $100,000, and did the

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

gifts were nottax dedUCtIBIE? e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services providad 10 the PaYOTT e e
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 parsonal property for which it was

required to file FOMM 82822
If “Yes,” indicaie the number of Forms 8282 filed during the year I 7d ]

5c

Ga X

For all contributions of qualified intellectual property, did the organizalion file Form 8899 as required? . ... . ...
For contributions of cars, hoats, airpianas, and other vehicles, did the organization file a Form 1098-C as

required?
Sponsoring organizations maintaining donor advised funds and section 509({a)(3) supporting
organizations, Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Iid the organization make any taxable distributions under seclion 49667
Did the organization make a distribution to a doner, donor advisor, or related person?
Section 501(c){7) organizations. Enter:

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

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facllities 10b
Section 501{c){12) organizations. Enter:
Gross income from members or sharcholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.} 1ib

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
1 "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . . ... ... ...... 12b

DAA

Form 990 (2009)
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Form 990 (2009) MIDDLESEX UNITED WAY, INC. 06-0665170 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, of changes in
Schedule O. See instructions.
Section A. Governing Body and Management

I Yes | No
1a  Enter the number of voting members of the governing body . ... o 1a | 28
b Enter the number of voting members that are independent L b | 28
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, frustee, or key BMPIOYEE T e
3 Did the organization delegate control over managament duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or otherperson? . . . .. .. .
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? ... .
5  Did the organization become aware during the year of a material diversion of the organization’s assets? ...
6  Does the organization have members or StockhDIdErS? ||| | .. ... ... ..o
7a Does the organization have members, stockholders, or other persons who may elect one or more members
OFthE GOVEITING BOOY? e
b Are any decisions of the governing body subject to approval by members, stockholders, ot other persons?
8  Did the organization contemporaneously document the meetings held or writien actions undertaken during
the year by the following:
@ ThE GOVEITING DOGY? e
b Each committee with authority to act on behalf of the goveming BOOY T e e
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached

D | | W

T A TR

at the organization’s mailing address? If "Yes,” provide the names and addressesinSchedwle O ... ... ........00oceicpoonrence s 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
40a Does the arganization have local chapters, branches, or affifiales? .. ... ... 10a X
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,

affiiates, and branches to ensure their operations are consistent with those of the organization? ... ... ... oo 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the

form? ....................................................................................................................
41a Describe in Schedule O the process, if any, used by the organization o review this Form 990.
12a Does the organization have a written conflict of interest policy? FUND GO0 INE 13 e 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rlse to conﬂlCts? ..........................................................................................................
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in SChec'u;e O how this ‘IS done ..................................................................................... 120
13 Does the organization have a written Whistieblower PallCY? e
14 Does the organization have a written document retention and destruction PORCY? e e
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabliity data, and cantemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management O e 15a | X
b Other officers or key employees of the organization L
If *Yes” to lIne 15a or 15b, describe the process in Schedule O. (See instructions.}
16a Did the organization invest in, contribute assels 1o, or participate in a joint venture or simitar arrangement
with a taxable enfity dUring the YERr? e
b If"Yes” has the organization adopted a written policy or procedure requiring the organization 1o evaluate
its participation in joint venture arrangements under applicable federal tax law, and faken steps to safeguard
the organization’s exempt status with respect to such arrangements? ... ... vi .. ii e et
Section C. Disclosure
47 List the states with which a copy of this Form 990 is required o be Bled B Ol e
18  Section 6104 requires an organization to make its Forms 4023 (or 1024 if applicable), 990, and 990-T {501{c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
|z| Own website |z| Another's website Upon request
49 Describe in Schedule O whether (and if so, how), ihe organization makes its governing documents, conflict of interest
policy, and financial statements availabie to the public. '
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: B DOLORES TULINSKL ... 100 RIVERVIEW CENTER . .. ... ...
MIDDLETOWN CT 06457 860-346-8695
Form 990 (2009}
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v

990 (2008) MIDDLESEX UNITED WAY, INC. 06-0665170 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A, Officors, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.
« List all of the organization's current officers, direclors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns {1, {E}, and (F) if no compensation was paid.
» List all of the organization's current key employees. See instructions for definition of "key employee.”
» List the organization's five eurrent highes! compensated employees (other than an officer, director, trustee, or key employee}
who received raportable 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 refated organizations.
» List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or frustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individua! trustees or directors; institutional trustees, officers; key employees highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any current officer, director, or trustee.
(A} (B} (c) (D} {E} {F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o=l = m compensation compensation amount of
week a:g’., ,ﬁ % E Buzsx; 3 from from related other
JElElE e HAE the organizations compensation
a5l8| |2 85" organization (W-2/1099-MISC) from the
= I [l g g {W-2/1099-MiSC}) organization
al o e g and feIaFed
214 =] organizations
8 &
2
. KEVIN WILHELM
EXEC DIR 35.00 98,668 0
FAITH JACKSON
PRESIDENT 5.00 | X 0 0
_GARY SIMONSEN
FIRST VP ' 5.00 X 0 0
. CLIFFORD STRAUB
SECOND VP 5.00 | X 0 0
_ LINDA MORALES
PERSONNEL 5.00 1X 0 0
_RUSSELL CARTER
TREASURER 5.00 | X 0 0
DAVID GIUFFRIDA |
CAMPAIGN 5.00 11X 0 0
_WILFREDQ NIEVES
CMTY IMPACT 5.00 |[X 0 0
_ CHRISTOPHER RILEY
MARKETING 5.00 | X 0 0
WILLIAM HOLDER
EC AT LARGE 5.00 | X 0 0
KELLY SMITH
EC AT LARGE 5.00 | X 0 0
_ WILLIAM WRANG
EC AT LARGE 5.00 | X 0 0
DEBORAH BOCHAIN
BD MEMBER 2.00 1 X 0 0
_ JEAN D’AQUILLA
BD MEMBER 2.00 |X 0 0
_DAVID DIRECTOR
BD MEMBER 2.00 | X 0 0
CHRISTINE FAHEY
BD MEMBER 2.00 [X 0 0
JUDITH FELTON
BD MEMBER 2.00 [X 0 0
DAA Form 990 (2009)
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op00y MIDDLESEX UNITED WAY, INC. 06-0665170 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Name{:rzd Title AVL?:ge Position (che(ci)ail that apply) Rap(o[:t)ab!e Rep(oF;t)abIe Esli(r:)ated
hours ier o] 3 _9., x 5 [ T comﬁre;rzation cf:;n;err;is:ttei.gn amoot:;t- of
e %% % g% %% g the organizations compensation
ag -’g" ] ?3 :’r; A organizaion (W-2/1099-MISC} from the
S 2 ) =} (W-2/1099-MISC) organization
g py E 3 . and related
¥ % % organizations
FRANK KUAN .
ED MEMBER 2.00 [X 0 0
. JAMES MANSEY
BED MEMBER 2.00 IX 0 0
. CLIFF O'CALLAHAN MD
BD MEMBER 2.00 11X O 0
. ANDREW RAPP
BD MEMBER 2.00 | X 0 0
. DAVID REYNOLDS
BD MEMBER 2.00 {X 0 0
KXRISTEN ROBERTS
BD MEMBER 2.00 11X 4] 0
MATTHEW STILLMAN
BED MEMBER 2.00 [X 0 4]
, MARTHA TEMPLE
BD MEMBER 2,00 | X 0 0
. HARRY BURR .
HONORARY 2.00 | X 0 0
. JEAN ADAMS SHAW
HONORARY 2.00 | X 0 0
., ROSARIO RIZZO .
HONORARY 2.00 [X 0 0
. ELTZABETH MORIN
BD MEMBER 2.00 | X 0 Q
A TOMAL oo it > 98,668

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in

repuriable compensation from the organization 0

3 Did the organization list any former officer, diractor or trustee, key employee, or highest compensated

employee on Jine 1a? If "Yes,” complete Schedule JHor sUCh INGIVIAUAL e s
4  For any individual listed on [ine 1a, is the sum of reportable compensation and other compensation from

the organization and relaied organizations greater than $150,0007 If “Yes,” complete Schedule J for such

OIVIURL e e e et

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? i "Yes,” complete Schedule Jforsuchperson .. .......ccooneepevnneeeeioeenn e

Section B, Independent Contractors

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

compensation from the organization.

(A}
Name and business address

B
Descriplion of services

<
Compensation

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

DAA

Farm 990 (2009



0133250 10/13/2010 3:17 PM

.

Form 990 (2008) MIDDLESEX UNITED WAY, INC. 06-0665170 Page 9
A B C D
Total(rezrenue Relgte)d or Unr(ela)lted Reslezlue
exempk business excluded from tax
function revenue under sections
revenue 512, 513, or 514

_Fiﬁs, grants
ilar amounts

S,
m

Federated campaigns

b Membership dues 1b
¢ Fundraisingeverts 1c
d Related organizations =~ 1d
© Government grants {conribufions} 1e
fAll other contributions, gifis, grants,

1,985,794}

Other Revenue

5 Rovalies .. ..., ... .o iuei st iieiiianeeanne

25,440

5o
g o .
E% and similar ameunts not included above 1f
e
‘g"g g Noncash contibutions included In ines 121t~ $ S i3
OF h Total. Addlinesta—1f ... ... ....c..ovvvriee... > 1,985,794
Ll -
3
D2 34,792 34,792
| b
e
B o
Sl d
8
2| f Allother program service revenue ..., ......
Q| g Total. Addlines2a—2f .. .. i i.iiieiiiiiiio.. .. » 34,792
3 Investmeni income (including dividends, interest, and
other similar amounts) L | g 25,440
Income from investment of tax-exempt bond proceeds P

(i) Real (ti) Personal

gBa Gross Rents

b Less: rental exps.

¢ Rentalinc. or {loss)

d Netrental income or {loss) .........

7a Gross amount from (i) Securilies

sales of assets
other than invenlory 111,820

b Less: costor other
basls & sales exps. 101,264

¢ Gain or (Joss) 10,556

d Netgainor(loss)......... ... ciiiiiiiiiinss

8a Gross income from fundraising events
(notincluding $ L.
of contributions reported on line 1c).
Sea Part [V, line 18 a

b less: direct expenses b

¢ Net income or (loss) from fundraising

9a Gross income from gaming activities.
See Parl IV, line 19 a

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

b Lless: cost of goods sold b

Miscellaneous Revenue

11a PR YR ALLOCATION NOT UTILIZED

37,167

. :

c .
d Allotherrevenue .., .....................
e

12 Total Revenue. Secinsgtructions. ... ... ... .......

37,167¢

>

2,093,727

82,493

25,440

DAA

Form 990 (2009)
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009) MIDDLESEX UNITED WAY, INC. 06-0665170 Page 10
Statement of Functional Expenses

Section 504(c}(3) and 501(c)(4} organizations must compiete all columns.
All other organizations must complete column (A) but are not required fo complete columns (B}, (C), and (D}.

- . A B c (D}
Do not include amounts reported on tines 6b, Total e(:x?Jenses Progra(m )servica Managém)ent and Fundralsing
7h, 8b, 2b, and 10b of Part Vil expenses general expenses BXpenses
1 Geants and other assistance to goveruments and ;

organizations in the U.S. See Part IV, line 21 1,349,238 1,349,238

2 Grants and other assistance to individuals in
the U.S.SeePart IV, line 22~ ... ..
3 Grants and other assistance fo governments,
erganizations, and individuals cutside the
U.S. See Part IV, lines 15 and 16
Benefits paid io or for members ..
5 Compensation of current officers, directorss,
trustees, and key employees . ...
6 Compensation nof included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958{c)3)(B}

Other salaries and wages ..., 394,000 193,060 94,560 106,380
8  Pension plan contributions (include section A01(K)
and secticn 403{b) employer contributions) 34,095 16,707 8,182 9,206
9 Otheremployee bensfits .. .. ..... 23,254 11,394 5,581 6,279
10 Payrolitaxes ... 32,455 15,903 7,789 8,763
11 Fees for services {non-employees):
a Management ...l
bolegal | e
¢ Accounting e 9,250 4,533 2,220 2,497
d Lobbying e
e Professional fundraising services. Sce Part IV, line 17
f Investment managementfees ... 5,809
g Other 8,548 4,189 2,052 2,307
12  Adverlising and promotion ... ..., 26,442 12,956 6,346 7,140
13 Office expenses ...
14 Information technology ... .. .......
15 Royalties ...
16 OCCUPANGY i iriiiiies 32,400 15,876 7,776 8,748
17 Travel 6,598 3,233 1,584 1,781

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 9,808 4,806 2,354 2,648
ZD IntBrESt .................................

21  Payments to affiiates .. ... ... 26,923 18,073 4,165 4,685
22 Deprediation, depletion, and amortization 5,374 2,390 980 2,004
23  Insurance 6,643 3,255 1,594 1,794

24 Olher expenses. femize expenses not
covered above. (Expenses grouped together

and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.}

a SUPPLIES .. . ... 26,040 12,760 6,250 7,030
b  RENTAL/MAINT OF EQUIPMENT 15,062 7,380 3,615 4,067
¢  PRINTING AND PUBLICATIONS 14,007 6,863 3,362 3,782
d , POSTAGE AND SHIPPING 7,529 3,683 1,807 2,033
e  MISCELLANEQUS . ... 7,476 3,663 2,019 1,794
£ Allotherexpenses . ... . ........... 4,885 2,394 1,172 1,318
25 ‘Total functional expenses. Add lines 1 through 24f 2,045,836 1,692,362 169,217 184,257

26 Joint costs. Check here - | _| if foliowing
SOP 98-2. Complete this line only If the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation ... . .....o...o 0.

DAA Farm 990 (2009)
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090 (2009) MIDDLESEX UNITED WAY, INC. 06-0665170 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—nondinterestbeaning 228,716| 1 253,224
2 Savings and temporary cashinvestments 335,906| 2 213,378
3 Pledges and grants recelvable, net L 718,977| 3 632,590
4 Accounts receivable, ML e 4
5 Receivables from current and former officers, directors, {rusiees, key
employees, and highest compensated employees. Complete Part il of
SChedUIe L .....................................................................
6 Receivables from other disqualified persons (as defined under section
4958(f(1)) and persons described in section 4958(c)(3)(B). Complete
[7)] Parl ” Df SchedUIe L ............................................................. 6
| 7 Notesandloans receivable, net 7
81 8 nventoriesforsale oruse 8
<L | 9 Prepaid expenses and deferred charges 9 7,167
10a Land, buildings, and equipment: cost or i
other basis. Complete Part V] of Schedule D 10a 98,973 s s
b Less: accumulated depreciation 10b 82,164 16,139 10¢c 16,809
11 invesiments—publicly traded securities 1,026,091 1 1,304,427
12  Invesiments—other securities. See Part IV, line 31 . L. 12
13 Investments—program-refated. See Part 1V, dine 11 L. 13
14 Intangible assets 14
15 Otherassets. See Part IV, fine 11 526,006 15 552,478
16 Total assets. Add lines 1 through 15 (mustequal line 34) ... ..o ipienees 2,854,034] 15 2,980,073
17  Accounts payable and accrued expenses 41,284 53,899
18 Grants payable 1,146,180| 18 1,067,695
12 Deferred L= = L R R 11' 825 19 4 i 227
20 Taxexempt bond habiliies | ...
@ 121 Escrow or custodial account liability. Complete Part IV of Schedule D . ...,
= |22 Payables {o current and former officers, directors, trustees, key
".i_% employees, highest compensated employses, and disqualified
] persons. Complete Part |l of Schedule L . ... . e
23 Secured morigages and notes payable fo unrelated third parties . .. ..
24 Unsecured notes and loans payable to unrelated third parties .. .. .. ...
25 Other liabiliies. Complete Part X of Schedule D .. ... ...
26 Total liabilities. Add lines 17 through @5 .. ...\ ove ez 1,199,289| 25 1,125,821
@ Organizations that foliow SFAS 117, check here b @ and i
g complete fines 27 through 29, and lines 33 and 34. i S
8127 Unmestricted netassets 1,056,287 27 1,210,418
@ |28 Temporarlly restricted netassets . 27,264]| 28 45,968
T |29 Permanently restricted netassets ... 571,194| 29 597,866
u:: Organizations that do not follow SFAS 117, check here P D
5 and complete lines 30 through 34.
& |30 Capital stock or frust principal, orcurrentfunds L
@ 131 Paid-in or capital surplus, or land, buiiding, or equipmentfund .
2 32 Retained eamings, endowment, accumutated income, or other funds .
% |33 Totalnetassetsorfund balances 1,654,745]| 33 1,854,252
Z |34 Total liabilities and net assets/fund balances ... ..o e e 2,854,034| 34 2,980,073

DAA

Form 990 (2009}
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Form 990 (2000 MIDDLESEX UNITED WAY, INC. 06-0665170

Page 12

Financial Statements and Reporting

1 Accounting method used fo prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Cther,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Waere the organization's financlal statements audited by an independent ascountant? . o
¢ If*Yes" fo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, expiain in
Scheduie O.
d 1"Yes" to line 2a or 2b, check a box below to indicate whether the financial staterments for the year were
issued on a consolidated basis, separate basis, or both:
D Separate basis |:| Consolidated basis D Both consolidated and separale basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337
b If"Yes,” did the arganization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any sleps takentoundergosuchaudits. .. ... ... .. ..., .. ... ...

3a X

3b

DAA

Form 990 (2009)
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SCHEDULE A
{(Form 990 or 930-EZ)

OMB No, 1546-0047

2009

Public Charity Status and Public Support

Gomplete if the organization s a section 501{c)(3) organization or a section
4947{a){1) nonexempt charitable trust.

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

Departmeni of the Treasury
internal Revenue Service

Employer identification number
MIDDLESEX UNITED WAY, INC. 06-0665170
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organizalion is not a private foundation because it is: {For lines 1 through 11, check only ane box.}
1 |:| A church, convention of churches, or association of churches described in section A70(b)(1){Ai).
A school described in section 170{b){1)(A)}ji). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii}.
A medical research organization operaled in conjunction with a hospital described in section 170(b}{1){A){i). Enter the hospital's pame,
city and state: ...
An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in
section 170{b){1}{A}iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b}(1){A}{v}.
An organization that normally receives a substantial part of i{s support from a governmental unit or from the general public
described in section 170{b)}(1){A){vi). {Complete Part IL.)
A community trust described in section 17 {b)(1}{A){vi). {Complete Part 11.)
An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related fo its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of iis
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part li.)
10 An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1} or section 509(a)(2}. See section
509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b |:| Type |l c |:| Type l-Functionally integrated d |:| Type lI-Other
e |:| By checking this box, | cerify that the organization is not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a}(1) or section 509(a){2).
f If the organization received a written determination from the iRS that it is a Type 1, Type Il, or Type Il supporting
organization, check this box |:|

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the

Name of the organization

2
3
4

[ L]

LT [

(]

following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in {ii}
and (jii) below, the gaverning body of the supported organization?
{ii} A family member of a person describedin (I} aboVe? e
{iii) A 35% controlled entity of a person described in (i} or (i) above?
h Provide the following information about the supported organization(s).

Yes { No

110}
11glil)
11giil)

(i) Name of supported
crganization

(il EIN

{ifi} Type of crganization
(described on lines 1-9
above or IRC section
{see instructions))

(iv} !s the organization
in <ol () listed in your
governing documant?

{v} Did you nofify

the organizatien in

cal. (i} of your
support?

{vi}Is the
organization in col,
(i) organized in the

Us.?

{vil) Amount of
support

Yes No

Yes No

Yes No

Total

RSt

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

Form 990 or 990-EZ.

DAA

i
Schedule A {Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2008 MIDDLESEX UNITED WAY, INC. 06-0665170 Page 2
Support Schedule for Organizations Described in Sections 170(b){1){AXiv) 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 fiscal year beginning in) > (a) 2005 {b) 2006 (&) 2007 () 2008 (e} 2009 (f) Total
1  Gifls, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} ..., 2,255,465 2,394,540 2,417,140 2,302,324 1,985,792 11,355,261
2 Tax revenues levied for the organization's
benefit and either paid to or expended cn
its bEhaH ..............................
3 The value of services or facilities
furnished by a governmental unit {o the
organization withou charge .. ..
4 Total Add lines 1through3 .. .. 2,255,465 2,302,324 1,985,792 11,355,261
5  The portion of folai confributions by each
person {other than a governmental unit or
publicly supported organization) inclrded
on line 1 that exceeds 2% of the amaunt
shown on line 11, column () .. ... 3,506,331
&  Public support. Subtract line & from Hine 4., 7,048,930
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2005 {h) 2006 (c) 2007 {d) 2008 (e) 2009 {f) Total
Amounts from line 4 L. 3,255,465 2,394,540 2,417,140 2,302,324 1,985,792 11,355,261
Gross income from interest, dividends,
payments received on securities foans,
rents, royatties and income from similar
SOUTDES v oo e eee i 13,324 24,075 49,090 32,580 25,440 144,508
9 Net income from unrelated business
activities, whether or not the business is
regulary carrled on ... 9
10 Other income, Do not include gain or
1oss from the sale of capital assets
(ExplaininPart IV} .........oooveones
11 Total support. Add fines 7 through 10 11,499,770
42 Gross receipts from related activities, efc. (see INSWUCHONS) e e 71,959
13  First five years. If the Form 890 is for the organization's first, second, third, fourth, os fifth tax year as a section 501(c)}3)
orqanization, check (s bOX BN SIOP BT 1o eos oo i > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (1) divided by Tine 11, column () .o 14 68.25%
15  Public support percentage from 2008 Schedule A, Part i, e 4 e 15 66.37%
16a 33 1/3 % support test—2009. if the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this hox
and stop hare. The organization quafifies as a publicly supported 0FgaNIZAtion || L.l > @
b 33 1/3 % support test—2008, i the organization did not check & box on tine 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 OFGANZAON | .. ... oo e e 4 D
17a  10%-facts-and-circumstances test—2009. 1f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if tne 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 quatifies as a publicly supported organization ..o > D
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the % cts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “acts-and-circumstances” test. The organization qualifies as a publicly supported organization .o >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ... >

DAA

Schedule A (Form 990 or 990-E7) 2009
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Schedule A (Form 990 or 990-E7) 2009 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 8 of Part i)

Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e} 2009 {f) Total

1

Ta

Gifis, grants, contributions, and
membership fees received, {Do not include
any "unusual grants.) .

Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose , . .. ... ...

Gross receipts from activifies that are not an
unrefated trade or business under section 513

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

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

Total. Add lines 1 through 6
Amounts included on lines 1, 2, and 3
received from disqualified persons |
Amounts included on fines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on tine 13 for the year
Add lines 7a and 7b

e B.) i
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b} 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total
%  Amounts fromline
10a Gross income from interest, dividends,
payments recejved on securities loans,
rents, royalties and income from similar
SOUIMCES |, ... \ivvrrrricinainnaronanns
b Unrelaied business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines10aand10b .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not ihe business is regularly
carriedon. ... ... e
12 Other income. Do not include gain or
loss from the sale of capital assels
{(Exptainin Part vy ...
13  Total support. (Add lines 9, 10c, 11,
and12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere | o iieiiiiieeiieeaieeiiiiieieeien i e » [ ]
Section C. Computation of Public Support Percentage '
16  Public support percentage for 2009 {line 8, column (f} divided by line 13, column (1) 15 %
16  Public supporl percentage from 2008 Schedule A, Partlll line 45 ... ............0coeeeeccen e imeeeeneeiaianeinne, 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f} divided by line 13, column O 17 %
18  Investment income percentage from 2008 Schedule A, Part Il fine 17 18 %
1ga 33 1/3 % support fests—2009. If 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 gualifies as a publicly supported organization . ... ... > D
b 33 1/3 % support tests—2008. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . .. > H
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ... ...... .. >
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