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990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except private foundations) _ 201 6
Depertment of the Treasury P Do not enter social security numbers on this form as it may be made public. .qu.xo Public
Internal Revenus Service » Information about Form 93¢ and its instructions is at wWw.irs. o yMiz==nnt pepection
A For the 2016 calendar .ear_or tax ear beginnin, 07 01 16 andendin, 06 30 17
B Check il applicable; ~ © Name of ceganizalion . 10 Employer idsntificat b
D Address change Middlesex United Wa , Inc.
Na Duoing business as 06"0665170
me change — - ;
Number anc sirset {ar P.O. box if mail is not delivered I street address) Room/suita £ Telephone number
Inifal retum 100 Riverview Center Suite 230 860-346-8695
Fipal returnt Gily or Lown, s;8le o provinca, country, and ZIP or foreign postal code
lerminatad .
Middletown CT 06457 S Grossrecel ts$ 1,806,970
Armended retum F Namw and address of principal officer.
Applicalion pending Patricia Charles Hia) [s this 2 group ‘elurn for subbidinates? D Yes IE No
100 Riverview Center Suite 230 Hib) Are all subcrdinates induded? D Yes No
Middletown CT 06457 If "No," attach a list. {see instructions)
| Taxexem !stas: X s01c3 501¢ o insert no, 49472 1 o 527
4 webste >  WWW.middlesexunitedwa, .or M{e) Geou exsm Uon number
K _Fomofer anzaicn, X Co mikn  Tst Associalion Other P L Yearotformaion: 1935  m Stteofl adomicie; CT
Part | Summa

1 Briefly describe the organization's mission or most significant activities: . P UEEE——— 8
Middlesex United Way works to advance education, income, health, and

g _housing in Middlesex County. . ...
[ . - e
é 2 Check this box P |_ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
@& 3 Number of voting members of the gaverning body (Part VI, line 12) . 3 30
_§ 4 Number of independent voting members of the governing bedy (Part VI, fine 1b) e o 4 30
S 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 11
2 6 Totalnumber of volunteers (estimate ifnecessary) . . o § 1000
7a Total unrelated business revenue from Part ViIl, column (C), line 12~ , . Ta a
b Net unrelated business taxable income from Form 980-T, line 34 . — . 7b 0
Prior Year Current Year
w 8 Contributions and grants (Part VIl line 1hy o . 1 569 526 1 489 453
g 9 Program service revenue (Pat VIIl, line 29) _ — 46 679 60 836
2 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) . 69 805 57 498
& 41 Other revenue {Part VIiI, column (A), lines 5. Bd, 8c, 9c, 10¢, and 118} Yy 0
12 Total revenue — add lines 8 throu h 11 must € ual Part VIIl, column A Ine 12 .. 1 686 010 1 607 787
13 Grants and similar amounts paid (Part IX, column (A), llnes 1-3) B 1 136 728 1 002 709
14 Benefits paid to or for members (Part X, column (A), lined) _ ] 0
@ 15 Salaries, other compengation. employee benefits (Part 1X, column (A). lings 5-10) 533 654 513 964
2  16a Professional fundraising fees (Part IX, column (A), line 11e} & Y
g i Tolal fundraising expenses (Part X, column (D), line26)» 158,559 _
W 17 Other expanses (Part IX, column (A), lInes 11a-11d, 11f-24e) o 199 847 212 021
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) p 1 870 229 1 728 694
19 Revenue less ex enses. Subtract line 18 from line 12 _ -184 219 -120 907
5, Be innin of Current Year £nd of Yaar
£3 20 Totalassets (PartX,line 16} N Py 2 812 4695 2 694 627
22 54 votalliaviities (Part X, fine 26) 1 058 478 910 703
g..‘j'.. 22 Net assets or fund balances. Subtractline 21 frombne 20 . . .. ... 1 753 991 1.783 924
Part Il Siunature Block
Under penalties of perjury, | declare that | have examinad this return, including accompanying schedules and statements, and o the best of my knowledge and belief, it is
true. corrsct, and complete. Declaration of preparer (other than officer) is based on alf information of which preparer has any knowledge.
Sign ’ Sgrature of officer Date
Here "' Kevin Wilhelm Executive Director
Type of pint name and tille
Prinl/Type preparars name Preparar's signature Dale Check it PTIN
Paid Kenneth A. Kron, GPA Renneth A. Kron, CPA 10/12/17 selfempioyed  PO0412073
Preparer . ame » Mahone Sabol & Com an LLP Fmsend  06~1289571
Use Only 180 Glastonbury Blvd Ste 400
Firm's address P Glastonbur ! CT 06033-4439 Phone no. 860-541-2000
May the (RS discuss this return with the preparer shown above? {see instructions) . . B X Yes No

II;AOL Paperwork Reduction Act Notice, see the separate instructions. Form 990 2016)
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Forme90 2016 Middlesex United Wa, Inc. 06-0665170 Pae2
Part [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anv line in this Partll ... S X

1 Briefly describe the organization’s missian:

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 0r 990-E27
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
SGOST e [ Yes Mo
If "Yes," describe these changes on Schedule C.

4 Describe the orgenization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501({¢)(4) organizations are required to repon the amount of grants and allocations 1o others,
the total expenses, and revenue, if any, for each pragram service reported.

B DYes @No

4a (Code: ) (Expenses $ 1,353,440 including grants of $ 1,002,709 ) (Revenue $ 60,836
BDUCAT ION t
Our vision: Students succeed academically. .. .

Local investment: Middlesex United Way focuses on school readiness, parent
education, and family literacy.

Along with our partners, Middlesex United Way's school readiness initiative

4b (Code: ) (Expenses $ - including grantsof $ ) {Reverue § -

4c (Code: ) (Expenses $ N ] including grants of § ) (Revenue $§ . )

4d Other program services {Describe in Schedule O.)
Ex enses $ includin _ rants of $ Revente §
4e Total program service expenses W 1 353 440
DAA rorm 990 2016
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Form 990 2016 Middlesex United Wa K  Inc 06-0665170 Pae3
PartlV  Checklist of Re wired Schedules

Yes HNo

1 s the organization described in section 501(c)(3) or 4347(a)(1) {other than a privatc foundation)? /f “Yes,”

complete Schedule A N 1 X
2 Is the organization required to complete Scheduis B, Schedule of Contributors (see instructions)? N 2 X
3 Did the organization engage in direct or indlrect politicai campaign activities on behalf of or in oppaosition to

candidates for public office? If “Yes,” complete Schaduls C, Part | 3 X
4  Section 501{c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,"” complete Schedufe C, Partlt _ B 4 X

5§ Is the organization a section 501(c)4), 501(¢c)53), or 501(¢)(6) organization that recelves membershlp dues

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,

Parttlf o _ 5 X
& Didthe organlzatlon mamtam any doncr advased funds or any slmllar funds or accounls for whnch donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if

“Yes," complete Schedule D, Part! ... ... .. " L 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yas, " complete Schedule D, Partit 7 X
8  Did the organization maintain collections of works of art, historicat treasures, or other simitar assets? if “Yes,” : :

complele Schedule D. Part i _ 8 X

9  Did the grganization report an amount in Pan X, line 21, for escrow or custodial account liabllity, 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, Partly o ¥ 9 : X
10 Did the organization, directly or ihrough @ related organization, hold assets in temporatily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedufe D, Pat V. ] . 10 X

11 If the organization’s answer o any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VIEL IX, or X as applicable.
a Did the organization report an amount for land, buitdings, and equipment in Part X, line 16?7 # "Yes,"

complete Schedule D, Part VI o ta X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16?2 if “Yes,* complete Schedute D, Pard VI 11b X
¢ Oid the organization report an amount for Investmenis—program related in Part X, line 13 that is 5% or more
of its toral assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part VItf N B 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more ¢f its total assets
reported in Part X, line 167 /f "Yes," compiste Schedule D, Part IX . _ B 11d X
e Did the organization report an amount for other liabilities In Pant X, line 257 /f “Yes,” complete Schedule D, Part X ] 11e X
f Did the organization's separate or consolidated financiail statements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part x 11f X
12a Did the organization abtaln saparate, independent audited financial statements for the lax year? If “Yes,”" complete
Schedule D, Parts Xiand Xit . . t2a_X
b Was the organization included in consondated mdependent audlted f nanclal statemems f0t the tax year’ !f
"Yes," and if the organization answered "No” (o line 12a, then compieting Schedule D, Parts X! and Xt is optional B 12b X
13 s the organization & school described in section 170(bY(1)XA)i)? if “Yes," complete Schedule £ o I X X
14a Did the organization maintain an office, employees, or agents outside of the United States? o - 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking.
fundraising, business, investment, and program service activities outside the United States, or aggregats
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV 14 X
15  Did the organization report on Part 1X, eelumn (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” compiete Schedule F, Pants if and IV o ] B 18 X
18  Did the organization report on Part IX, coluran (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuats? If "Yes,” complete Schedule F, Pats itand v A, X
47  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part (X, column (A), lines 6 and 11e? /f "Yes,” complete Schedule G, Pait | (see instructions) o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIL, lines 1¢ and 8a7? If “Yes,” complete Schedule G, Parttt S _ 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vll, line Qa'?
if "Yes,” com fete Schedule G Part I _ - —— e 19 X

Fom 990 2018)

DAA
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Form 990 2016 Middlesex United Wa, Inc. 06-0665170
Part IV Checklist of Re uired Schedules continued

20a
b

21

22

23

24a

26

27

28

29
30

N

32

33

34

35a

36

37

38

DAA

Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retumn? .

Did the organization repart more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A}, line 17 If “Yes,” complete Schedule i, Parts | and il

Did the organization report more than $5.000 of grants or other assistance to or for domestic individuals on
Part 1X. column (A), line 27 I "Yes, " compfete Schedufe I, Parts { and i

Did the organization answer “Yes" to Part VI, Sectlon A, tine 3, 4, or 5 about compensaticn of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes, " complete Schedule J

Did the organization have a tax-exempt hond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 245
through 244 and complete Schedule K. If 'No,"goto line25a
Did the crganization invest any proceeds of lax-exempt bonds beyond a temparary period exception?

Did ihe organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemipt bonds?

Did the organization act as an “on behalfor |ssuer for bonds outstandmg at anyt|me dunng the year’? _______
Section 501(c)(3), 501(¢c}4), and 501{c){29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Partt
Is the organization aware that It engaged in an excess benefit transaction with a disqualified person in a prioc
year, and that the transaction has not been reparted on any of the organization's prior Forms 980 or 990-EZ?
If "Yes,” complete Schedule L, Part !

Did the organization repart any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employses, highest compensated employees, ar
disqualified persons? ¥ "Yes,".complete Schedule L, Part if

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selaction committee member, or 10 a 35% conatrolled
entity or family member of any of these persons? If "Yes,"” camplete Schedule L, Part it

Was the organization a parly 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, tiustee, 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
Schedufe L, Part IV

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, directot, trustee, or direct or indirect owner? if “Yes,” compiete Schedule L Part tv
Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedwe M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? ff “Yes,” complete Schedwle M
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Scheduls N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff "Yes,"
complete Schedule N, Part #f ‘
Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f “Yes," complete Schedule R, Part! ...
Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts li, I},
or!V and Part V, line 1

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R, Part V, iine 2
Section 501{c)X3) organizations. Did the organization make any transfers 1o an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2
Did the organization conduct mare than 5% of its activities through an entity that is not a related orgamzatlon
and that is Ireated as a partnership for federal income tax purposes? i “Yes," complete Schedule R,

Part vI

Did the organization complete Schedute Q and provide explanations in Schedule O for Part VI, lines 11k and
197 Note. Al Farm 990 filers are re uired to com lete Schedule O.

Client Copy

Paed

Yes No
20a X
20b
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
28 X
27 X
28a X
28b X
28¢ X
28 X
30 X
3t X
32 X
33 X
34 X
352 X
36b -
36 X
37 X
38 X

Form 990 (2015
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Form 990 2016 Middlesex United Wa, Inc 06-0665170
PartV Statements Regarding Other IRS Filings and Tax Compliance

2a

3a

4a

5a

Ba

a

TV o b o

10

11

12a

13

14a

DAA

Check if Schedule Q contains a res onse or note tc an line in this PartV ...

Did the organization comply with backup withholding rules for reportable payments fo vendors and

reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reporied oh Form W-3. Transmmal of Wage and Tax

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

If at least ane is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be requlred lo e-fife (see instructions)

Did the organization have unrelated business gross income of $1.000 or more during the year?

If *Yes,” has it filed a Form 990-T for this year? if "No” to line 3b, provide en explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty

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

account)7

If "Yes,” enter the name of the forelgn country P _____________________________________________________

See instructions for filing requirements for FII"ICEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Dig any taxable party notify the arganization that it was or is a party 1o a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Fomm 8886-T7

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions thal were not tax deductible as charitable confributions?

If “Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

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

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

and services provided 10 the Payor?

If "Yes." did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was

required to file Form 82822

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

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

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

If the organization received a contribution of qualified intcllectuat property, did the organizatlon flle Form 8899 as requwed?

If the crganization received a coniribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business haldings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

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

Initiation fees and capilal contributions included on Part VI, line 12 . y 10a
Gross receipts, included on Form 990, Part VIII, ling 12, for public use of ¢lub facilities =~ 10b
Section 501(¢}{12) organizations. Enter:

Gross income from members or sharehofders ) 9 11a
Gross income from other sources (Do not net amounts due or paid to other sources

agginst amounts due or received from them.) 11b
Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 390 in lieu of Form 10417
If"Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. 12b

Section 501{c)({29) qualified nonprofit heallh insurance issuers.

ls the organization licensed to issue qualified health plans in more than one state? =
Note. See the instructions for additional information the organization must report on Schedule O,

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

the organization is licensed to issue qualified health plans - 13b
Enter the amount of reserves on hand 13¢
Did the organization raceive any payments for Indoor tanning services during the tax year?
If "Yes." has it filed a Form 720 1o re ort these .a ments? /f "No * _rovide an ex fanation in Schedule O

1c

Client Copy

Paeb

2b X
3a X
3t

4a X

Sa
Sb
5c

»e

8a X

8h

7Ta
Th

Te

Te
7f

7h

9a
9b

12a

13a

14a. X

14b
Form 990 co16)
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Form 990 2016 Middlesex United Wa, Inc 06-0665170 Pae6
- Part Vi Governance, Management, and Disclosure For each "Yes” response fo lines 2 through 7b befow, and for a "No”
response {o fine 8a, 8b, or 10b befaw, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule © contains a res onse or note to an | line in this Part VI . ——— —— X
Section A. Governing Bod, and Mana .ement

Yes No
1a  Enter the number of voting members of the governing bady at the end of the tax year i y 1a 30
If there are material differences in voting rights among members of tha governing body, or
if the governing body delegated broad authority fo an executive comeittee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ) 1b 30
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatnonshlp W|th
any other officer, director, trustes, or key employee? o . 2 X
3 Did the organization delegate control over management dutm customanly perforrned by or under the dlrect
supervision of officers, directors. or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? L X
$  Did the organization have mermbers or stockholders? ) 8 X
7a Did the organization have members, stockholders, or other persons who had the power to eiect or appomt
one or more members of the governing body? o ' . Ta X
b Are any governance decisions of the orgamzatlon resefvad to (or subject w approval by) members,
stockholders, or persons other than the governing body? b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followmg
a The governing body? 8 X
Each committee with authority to act on behalf of the governing body? gh X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the oruanization’s mailinu address? if “Yes.” rirovide the names and addresses in Schedute O ... 9 X
Section B. Policies This Section B re uests information about olicies not re \uired b_ the Internal Revenue Code.
Yes No
10a Did the organization have local chapters, branches, or affiliates? o ... 10a X
b If"Yes." did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempl purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the torm7 “1_}3 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of inlerest policy? If ‘No,"go tofine 13 . . ... 12a X
b Were cfficers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 126 X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If “Yes,”
describe in Schedufe O how this was done i e 12c X
13 Did the organization have a written whistieblower pollcy? ______________________________________________ — 13 X
14  Did the organization have a written document retention and destruction policy? . 14 X
15  Did the process for determining compensation of the folfowing persons include a revuew and approval by
‘ndependent persons, comparability data, and contemporaneocus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ... o ) 152 X
b Other officers or key employees of the organization o 15b X

If “Yes® to line 15a or 15b, describe the process in Schedule O (se¢ instructions).
1g6a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? s 16a X
b If“Yes,” did the organization follow a written palicy or procedure requiring the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
oranization's exemyt status with res-ect to such arraruements? ... I, pE— 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filgd » CT
18  Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){3)s onty)
available for pubiic inspection. Indicate how you made these available. Check all that apply.
@ Own website !E Another's website @ Upon request [j Other (expisin in Schedule O)
19  Describe in Schedule O whether (and if 0, how) the organization made its goverming documents, cenflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name. address, and telephone number of the person who possesses the organization's books and records: | 4
DOLORES TULINSKI 100 RIVERVIEW CENTER
MIDDLETOWN CT 06457 860-346-8695

DAA Form 990 (2016)
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Form 990 2016 Middlesex United Wa, Inc, 06-0665170 Pae?
Past Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a res onse or note to an_tineinthis PartVIF. ... . —— O
Section A Officers, Directors, Trustees, Ke. Emylo ees, and Hi hest Comjensated Em lo ees
1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if nc compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
» List the organization's five current highest compensated employees (other than an officer, director, trusiee, or key empioyee)
who received reportable compensation (Box 5 of Form W-2 and/or 8ax 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.
« List all of the organization's former officers, key employees, and highest compensated employees wha received more than
$100,000 of reportable compensation from the organization and any related organizations.
o Llst all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated empioyees: and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, ar trustee.

12 (B} © ] {E} F}

Name and Title Average Pasilion Repottable Raportable Estimaled
hours per {¢lo not check more than ane compensation compansation from amount of
waek box, unless person is both an from related ather
{list ary off:icer and a director/trustes) tha organizations cotnpansation
el 23 7 AET i e e
organizations §§ E_:_ 2 % g % 2 and ralated
belowdolles  E & 5 © g organizations
ling} g 3 ‘§ 3
5 i g
. g
(hAllison Dowe
e r— 5.00
Treasurer 0.00 X X 0 0 0
z#Clifford Straub
pe—y A | 3.00
At Lar e 0.00 X (0] 0 0
(33William Holdexr
................................ 5.00
At Lar e 0.00 X 0 0 0
4William Wrang
N i Y 5.00
Board Member 0.00 X 1 ] 0 0 0
(s)Jean D'Aquila
S 5.00
Board Member 0.00 X ] 0 0 0
¢)Judith Felton
e 5.00
Board Mamber 0.00 X 0 0 0
(nPavid Reynolds
— ) 5.00
Honorar: Director 0.00 X 0 0 0
(3)Harry BRurr
e o 5.00
Honorar Director 0,00 X (0] 0 0
9 Jean Adams Shaw
5.00
Honorary Diractor __0.00 X 0 0 0
(iRosario Rizzo
— . 5.00
Honorar Director 0.00 X 0 0] 0
(1 Faith Jackson
.. 5B.00
Board Member 0,00 X 0 0 0

DAA Form 90 2018
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Form 990 2016 Middlesex United Wa, Inc. 06-0665170
Part Vi . Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (8} {C}h (D} (E}
Name and litle Average Posltion Reporiable Reponadie
hours par {do not check more than one compensalion compensalion from
weak box. unless parsonis bath an from relatad
(list any officer and a diracioritiustee) the organizations
hours for = organization (W-2/1098-MISC)
refaled 22 3 2 % 32 ¢ {W-2/1099-MISC)
organizations Eg 4 § 8 %g g
below dotted % 3 )]
line) “g = % %
3 ‘?3{- %
(12) Patricia Cha les
...... ... . 5.00
President 0.00 X X 0
{13) Robert Rose
- . 5.00
Investment 0.00 X 0
{14) Lindsay Parks
s . .Y 5.00
Board Member 0.00 X 0
(15) Floresia Alln
.............................. 5.00
Board Member 0.00 X 0
(16) Scott Carlso.
———— g J— 5.00
Vice President 0.00 X X 0
{(17) Que Phipps
.................... 5.00
Board Member 0.00 X 0
(18} Kimberly Hog'n
5.00
Human Resources 0.00 X 0
(19) Meghan Slate:
5.00
At Lar e 0.00 X 0
1b Subetotal ... ... .. >
¢ Total from continuation sheets to Part VII, Section A > 109 976
d Total addlines1band 16 ... ... - > 109 976

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

re_ortable com_ensatien from the or_anization 1

3 Did the organization list any former officer, director, or irustee, key employee, or highest compensated

employee on fine 1a? if “Yes,” complets Schedule J for such individual ...
4  For any individual fisted on line 1a, is the sum of reportable compensation and other compensation frorn the

organization and related organizations greater than $150.000? if "Yes, " complete Schedile J for such

IGVIGUAE i e e
§ Did any person lisled on line 1a receive or accrue compensaticn fram any unrelated organization or individual
for services rendered ta the or_anization? {f “Yes,” com. fete Schedule J for such erson ... . . ... ..

Section B, Indé_endent Contractors .

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

com ensation from the or_anization. Re ot com ensation for the calendar ear endin _ with or within the or anization's tax ear.

{A)
Name and busmess address

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100 000 of com ensgation from the or anization »
DAA

(B}
Dsscri bon Of services

ClieptCopy

(F)
Estimaled
amount of
other
compensaticn
fromihe
organization
and relaled
organizations
0
0
0
0
0
0
0
0
_Yes No
3 X
4
5
C
Com[egsalion
Form 990 2016)
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Form 990 2016 Middlesex United Wa Inc. 06-0665170
Part VIl Section A Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continued)
A) {B) <} (L (E}
Name and tithe Average Positlon Reporiadle Reportable
hours par {do nat check more than one compansation compensation from
week box, unless person is both an from relaled
{list any officer and a diracloritruslee) ihe organizations
hours for v ) 4 organization (W-2/1089-MISC)
rolated 22 £ 5 & 32 ¢ (W-2/1099-MISC)
organizations ga g 8 s 33 g
belowdotled §3 3 2 8a
line; g & 2 3
’ & = 3 B
g & 2
3 &

(20) Janet Porrie!lo

________________________________ 5.00
Board Member 0.00 X 0 0
(21) Kevin Reich
________________________________ . 5.00
Campaisn Chair 0.00 X 0 (0]
(22) Barry Abramositz '
5.00
Board Member 0.00 X 0 0
(23) Cocleen Duffy
Board Member 0.00 X 0 0
(24) Cathy Lechow tz
Board Member 0,00 X 0 0
{25) Chu Ngo
o 5.00
Board Member 0.00 X 0 0
(26) Toral Maher
........... . 2.00
Board Member 0,00 X 0 0
(27) Lori Lodge
........................... 5.00
Women's Initiative 0.00 X Q 0
10 Sub-total s . >
¢ Tofal from continuation sheets to Part Vl), Section A >
d Total add lines 1iband 1¢c ., . >

2 Total number of individuals {inciuding but not limited to those listed above) whe received more than $100,000 of
re onable com ensation from the or anization

3 Did the organization list any former officer, director, or trustes, key employoe, or highest compensated
employee on fine 1a7 If "Yes," complete Schedule J for such individval .. ..

4 For any irdividual listed on line 1a, is the sum of reporiable compensation and other compensation from the
organization and refated organizations greater than $150,0007 I “Yes," complete Schedule J for such
7o Yo L7 P

§ Did any person Iiét-éd- t:J-ﬂ. 'li'n-éli a receive 6r -ac'c-.ﬁ.'lé' ﬁb'rh'béh's'ation from any unrelated organization or individual
for services rendered to the or anization? If “Yes.” com lete Schadule J for such ersen .. . .. coooooveeieenn -
Section B. Inde endent Contractors
1 Complete this tabte for your five highest compensated independent contractors that received more than $100,000 of

com ensation from the or anization. Re ort com ensation for the calendar ear endin  with or within the or anization's tax ear

(A LB
Name and business address Descni Lion of senvices

2 Total number of independent conlractors (including but not imited to those listed above) who
received more than $100 000 of com ensation from the or anization P
DAA

ClieptLopy

(F)
Estimatsd
amount of

olher
compensation
from the
arganization
and relatad
orgenizations

©

Com ensafion

Form 990 (2016
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Form990 2016 Middlesex United Wa, Inc. 06-0665170 Clientd{c Py
Part Vit Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conifinued)

(&) B ) (o)) & F}
Name ard tila Averags Posillen Repurtalis Reporiable Estimated
hours per (do nal check mare than one compensalion corgsnsanen from amount of
weak box, unless pearson is both an from refated olhsr
{iist any officer and a director/trusies) the organizations compensation
hotrs for TP TP T S—" organizalion (W-211092-MISC) trom the
retated S22 8 % 2& ¢ (W-2/1099-MSC) crgarization
organizations 35 g g 3 23 E] and related
velowdotted S8 2 2 ®g orgamzations
iing) "z 2 2 .g
i 1 )¢
8 g
(28) Eric Kane
.................... . 5.00
Youn lLeaders Soc. 0.00 X ¢ 0 0
(29) Jim Crawfoxrd
— . Seeexl. 5.00
Board Member 0.00 X 0 0 0
(30) Derrick Gibb., Jr.
R 5.00
Beard Member 0,00 X 0 0 0
(31) Jessica Schelf
CORTTTPITIUIUI N Y & 5.00
Board Member 0.00 X 0 0 0
(32) Kristen Robeits
| — ) [ 5.00
Board Member 0,00 X 0 0 0
(32) Kevin Wilhel:s
40.00
Executive Director 0.00 X 109 976 0 0
16 Sub-total m— . B 109 976
¢ Total from continuation sheets to Part Vi, Section A >
d Total addflinestband i¢c .. ... ... .. ... ............. . >

2 Total number of individuals (including buf not limited to those listed above) who received more than $100,000 of
resortable com ensatian from the or anization

3 Did ihe organization list any former officer, director, or trustee, key employes, or highest compensated
employee on line 1a7? If “Yes.” complete Schedule J for such individual .. o o 3

4  For any individual listed on line ta, is the sum of repertable compensation and other compensation from the
organlzation and related organizations greater than $150,000? Jf "Yes,” complste Schedule J for such

individuat 4
5 Did any person listed on liné 1a receive or acerue compensation from any unrelated organization or individual
for servicas rendered to the or anization? If "Yes,” com lete Schedule J for such €rson .............. ...... R . 5
Section B. Inde endent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100 000 of
cam ensation from the or anlzation. Re ort com ensation for the calendar _ear endin | with or within the or anization's tax _ear.
Name and b!é’msss address Descri litgg ,of services Cem {Er]saﬁon

DAA Form 990 2016)
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Form 98¢ 2016_Middlesex United Wa, Inc. 06-0665170 Pae9
Part Vil  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Partyvie . . D
A (B) {C) (0}

Total revenue Related or Unretated Revenue
axempt business excluded from lax
function revenue under sections
revenue : 512.514

££ 1a Federated campaigns 1a
gé b Membership dues ib
@« ¢ Fundraising events [
3 d Related oiganizations 1d
gc% e Govermnment gents (contribulions) 1e
g 5 L olfrer conbioutions, gifts, grants,
,gﬁ and simitar amounts not induded abicve i 1,489,453
£S g Nomashconvbulonsincudedinknes ta-1  $
85 n Total. Addlinesta~tf . . . .. ... B 1,489,453 : :
g Busn, Code X .
g 2a 60,836 60,836
n;; b
" L=
£
34 f All other program service revenue
& Total. Add lines 2a-2f .. .. ... -t > 60,836
3 Investment income (including dividends, interest,
and other simitar amounts) » 18,430 18,430
4 [ncome from investment of tax-axempt bond proceeds P
§ Royalties ... . —— » 3 :
{1} Real 3 (it} Personal

6a Gross rents
b Less: cental exps.
€ Rental inc. or (ioss)

d Net rental Income of [oss » >
7a Gross amount rom i) Securltes (lly Other
saigs of assets .
othar than invento 238,251
b Less. cosl or other
besis & sales exps. 199,183
¢ Gain or (loss) 39,068
d Netgainor(loss) . . .......... .. ... . . > 39'063. 391053.
o Ba Gross income from fundraising events
g {rolincludng
2 of contribulions reportsd on line 1¢).
' SeePal IV five 18 a
E b Less: directexpenses b
g c Netincome or (loss) from fundraisin _ evenis N
9a Gross income from gaming activilies.
SeePart IV, line 19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities | 4 3 :
t0a Gross sales of inventory, less
returns and allowances @
b Less:costofgoodssold b ‘
¢ Netincome or loss from sales of invento ... > | : , -
Miscallaneous Revenue Busn. Code
11a y .. . » .
- e »
d Al other revenue | . : 3
¢ Total. Addlines 11a~11d > _ ! ,
12 Total revenue. Seg instructions. . » 1,607,787 99,904 0 18,430

Form 990 (2015)

DAA
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Form 980 2016 Middlesex United Way Inc, 06-0665170
Part IX  Statement of Functional Exgenses
Section 501ic)-3: and 501icli4: oraanizations must complete ail columns. All other oruanizations must com lete column 4.
Check if Schedule O conlains a response oF note to any fine in this Parl (X

Do nat inctude amounts reported on lines 6b, (A (B} (]

Total axpenses Program service IManagemant and
7b, 8b, 8b, and 10k of Part VIii. expenses . geoeral expensas &
1 Granls and glher assistance lo domestic organizatons
and domeslic govemmenis, See Parl iV, ine 21 . 1 002 709 1 002 709 - -
2 Grants and other assistance to domestic
individuals. See PartlV,line22 3 :
3 Grants and other assistance ia foreign
organizations, foreign governments, and forsigr:
ndwiduals See Part iy, lines 15and 16 3 2
Benefits paid to or for membhers . _
5 Compensation of current officers, directors,
trustees, and key empioyses 109 876 53 888 31 893
6  Compensation notincluded above, to dlsquallfled
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(cH3)B) : .
7 Othersalariesandwages a § 4
8 Pension plan accruals and contribulions {include
section 401(k) and 403(b) employer contributions) | - : s b
9 Other employee benefits 4 - 3 .
10 Payrolitaxes 3 R
11 Fees for servuces (non-employees)
a Management L L e -
b legal . . : :
¢ Accounting : )
d Lobbying : o
e Proiessmnal fundralsmg SBMCSS. s, See Pal v, line 17 3 3 3
f Investment managementfees 9 400 ] 9 400
g Other. {if fine 11g amaunt axceeds 10% of fne 25, oolumn
(A] amoun, list line 11g expenses on Schecule O 39 165_ 19 191. 11 7358.
12 Advertising and promotion 6 109 2 993 1 772
13 Office expenses . 5 :
14  (nformatlon technology o 5
15 Royalties ) & . )
16 Qccupancy ‘ 36 451 17 861 10 571
17 Travel S 6 897 3 380, 2 000
18 Paymenls of travel or entertainment expenses
for any federal, state, or locaf public officials 3 : )
13 Conferences, conventions, and meetings 9 1024 4 815 2 125
20 Interes{ ................................. . »
21 Paymonts to affitiates 25 020 11 508 7 256
22 Depreciation, depletion, and amortization 7,635 3.741 2 214 ;
23  Insurance 7 .345. 3.344. 2 -275.
24 Olher expenses. itemize expensss nol covered
above {List miscellanecus expenses in line 24e. If
line 248 amount exceeds 10% of line 25, column
{A) anount, Iist line 24e expenses on Schedute O.) . 2 3
a Supplies ) 26 _400 12 936 7 656,
b Rental/Ma:.n of Equipment 17 692 8. 669 5,131
¢ Postage and Shipping 7.390, 3,621, 2,143,
d Miscellaneous 4 483 2 197 1,300
¢ Alotherexpenses _ 8_432 4 132 2,445
25  Total functional ex enses. Add Ines 1 theo h2de 1 728 6%4 1 353 440 216 695
26 Joint costs, Compiete this line only if the
organization reporled in column (B) joint costs
from a combined educationsl campaign and
fundraising solicitation. Check here I 1 if
followin_ SOP 98-2 ASC 958-720
DAA

Client Copy

Pae 10

{D)
Fundraising
axpenses

24 195

8 616
1.344

8 019
1 517

2 162

6 256
1 680
1,726

5_808
3 892

1 626
986

1 855
158 559

Form 990 2015
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Form 290 2016 Middlesex United Wa, Inc. 06-0665170

Part X

Assets

Liabilities

Net Assets or Fund Balances

DAA

h B W -

10a

1
12
13
14
15
16
17
18
19
20
21
22

23
24
25

26

27
28
29

30
31
32
33
34

Balance Sheet .
Check if Schedule © contains a res: - line in this Part X

Cash—non-interest bearing
Savings and tsmporary cash investments
Pledges and grants receivable, net
Accounts receivable,net
Loans and other recelvables fram current and tormer ofﬂcets directors

truslees, key employees, and highest compensated employees.

Complete Part )l of Schedwe L

Loans and other receivables from other disqualified persons (as defined under sectlon
4858(f)(1)), persons described in section 4958(¢)(3)(B}. and contributing employers and
sponsoring organizations of section 501(¢)(9) voluntary employees’ beneficiary
organizations (see instructions). Complete Part It of Schedule L

Notes and loans receivabile, net

Inventories for saleoruse

Prepaid expenses and defersed charges

Land, buitdings, and equipment: cost or

other basis. Compiate Part VI of ScheduleD ~~ 10a 87 855
Less: accumulated depreciation o 10b 61 162

Investments—program-reiated. See Part IV. linett
Intangible assets
Other assets. See Part |V e 11

Total assets. Add lines 1 throu b 15 muste ual line 34
Accounts payable and accrued expenses

Grants payable

Tax-exempt bond liabifites

Escrow or custedial account liability. Complete Part IV of Schedule D
Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule .
Secured morigages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabllitles (inciuding federal income tayx, payables to reiated third
parties, and other fiabilities not included on lines 17-24). Complele Part X
of Schedule D

Total liabilities. Add lines 17 throu h 25 ., .

Organizations that follow SFAS 117 {ASC 958], check here b E and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Permanently restricted netassets >
Organizations that do not follow SFAS 117 (ASC 958}, check here » D and
complete lines 30 through 34,

Capital stock or trust principal, or current funds L

Paid-in or capital surplus, or tand, building, or equlprnent fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liakilities and net assetsﬂund balances

{A)

Beginning of year

31
145
510

12
1 499

605

897

80

923

751

1 753
2 812

905
995
208

225

103
509

524
469
080
898
500

goo
478

179
625

187

991
469

H W N

0w e~ m

10c

1

22
23

24

30
31
32
33
34

Client Copy

Pa e 11

)
End of year

37 835

128 538

420 572

445

26 693
1 435 371

636 173

2 694 627
109 758
778 170
8 750

14 025
910 703

916 975
85 113
781 836

1 783 924
2 694 627
Form 990 (2018)
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Form 990 2016 Middlesex United Wa Inc. 06-0665170

Part Xl  Reconciliation of Net Assets
Check if Schedute O contains a respsnse or note to any line in this Part XI .
1 Total revenue (must equal Part VI, column {A), line 12y
2 Total expenses (musl equal Part IX, column {A), line25)
3 Revenue less expenses. Subtractline 2 from linet
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A})}
5 Net unreatized gains {losses) on investments
6 Donated services and uses of facilites
7 Investmentexpenses
8 Prior period adjustments ) ) 3
9 Other changes in net assets or fund balances (explain In Schedule O) o
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
T T 111110 ————
Part XI  Financial Statements and Reporting

Check if Schedule O contains a res onse or note to an _ line in this Past Xli

1 Accounting method used to prepare the Form 990: D Cash ]Zl Accruat D Other
If the organization changed its method of aceounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes,” check a box below to indicate whether ihe financial statements for the year were compiled or
reviewed on @ separate basis, consolidated basis, or both:
i | Separate basis ! Consolidated basis [] Both conselidated and separate basis
b Woere the organization's financial statements audited by an independent accountant?
If “Yes " check a box below to indicate whether the financial statements for the year were audited on a
separate basis. consolidated basis, or both:
|E Separate basis : Consolidaled basis ] Both consolidated and separate basis
¢ If“Yes” to line 2a or 2b. does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process ar selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
b If"Yes," did the organization underga the required audit or audits? Jf the arganization did not undergo the
re uired audit or audits, ex lain wh In Schedule O and describe an  ste s iaken to under o such audits.

DAA

W W NO G BN -

-
o

Jdient Copy

Pae12

787
694
907
9981
840

Yes No
2a ‘_ '—. X
2b X
_2c X a
3a X

3b :
Form 990 {2016}
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SCHEDULE A Public Charity Status and Public Support opte o 124z o0er
0-EZ

{Form 930 0r 39 ) Complete If the arganization |s a section 501({cH3) jzatlon or a section 4947 (a)(1) pt charltable trust. 2 0 1 6
Departmenl of the Treasury P Attach to Form 390 or Form 930-EZ. Gpen to Pﬂbﬂ;
internal Revenue Service . . . .

» Information about Schedule A {Form 380 or 990-EZ and its instructions is at www.irs sovfform8%), | Inspection
Name of the organization Empiayer Identification numbet
p— Middlesex United Way, Inc. 06-0665170

Panrt | Reason for Public Chari . Status All or anizations must com lete this art. See instructions.

The organizalion is not a private foundation because it is: (For lInes 1 through 12, check only one box.)

1

2
3
4

10

11
12

Eil

e

f
g

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

. A school described in section 170{b){1){A)(ii). (Attach Schedule E (Form 990 or 980-EZ).}

A hospital or a cooperative hospital service organization described in section 170{b}{1)(A)(iii}.
A medical research organization aperated i conjunction with a hospital described in section 170{b){1)(A)Gii). Enter the hospitai's name,

¢city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1){A}iv). (Complete Part 1))
A federal, state, or local government or governmental unit described in section 170(b)(1){A){v)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}{1H{ANVI). (Complete Part !.)
A community trust described in section 170(b}{(1}{A}{vi}). (Complete PartIL.)
An agricultural research organization described in section 170(b){1)(A){ix) operated in conjunction with a land-grant college
or university or a nan-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
URVBESILY. e e
An organization that normaily receives; (1) more than 33 /3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% ot its
support from gross investment income and unrelated business taxable income (less section 511 1ax) from businesses
acquired by the organization after June 30, 1975, See section 509{a){2). {Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section §03(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported erganizations described in section 508(a}(1} or section 509(a)(2). See section 509{a}(3).
Check the box in lines 12a through 124 that desetlbes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a maijority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
Type II. A supporting organization supervised or contralled in connection with its supported erganization(s), by having
conlral or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type IIt functionally integrated. A supporting organization operated in connection with, and functionally integratad with,
its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D,and E.
Type (It nen-functicnally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructians). You must complete Part iV, Sections A and D, and Part V.

Check this box i the organization received a written determination from the IRS thatitis a Type |, Type Il Type I
functicnally integrated, or Type |1l non-functionally integrated supporting organization.

Enter the number of supported organizations
Pravide the foillowing information about the supported organization(s).

L]

(1) Name of supported {l) EIN (lli) Type of organization {Iv} Is Ihe organization () Amount of monetary vy Amount of
orgamzation {describad on lines 1-10 listad i your governing support {s2e other support {see

(A)

(B)

(€}

()

(E)

Total

above (see Instructions)) document? Inslructiona) instruclions)
Yos No

For Paperwork Reduction Act Notice, see the instructions for Form 890 or 950-EZ. Schedule A (Form 990 or 990-EZ) 2016

DAA
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Schedule A_Form 990 or 990-EZ 2016 Middlesex United Way Inc. 06-0665170

Part It

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{b){ 1A vi)

Client Copy

Pae2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part IHl. If the organization fails to qualify under the tests listed below, lease complete Part Iil.

Section A, Public Support
Calendar year (or fiscal yaar beginning in} {a} 2012 _ {b)2013 {2014 _ (d)2015 _ (e)2018

1

include any “unusual grants.”) 1,789,943 1,786,075 1,730,689 1,563,526 1,489,453
2 Taxrevenues levied for the
organization’s benefit and elther paid
to or expended on its behalf 4 4 3
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge & e 4
4 Total. Add lines 1through3 1789 943 1 786 075 1 730 689 1 569 826 1 489 453
5  The paortion of total contributions by
each person (other than a
governmental unit or publicly
supported organization} included on
ling 1 that exceeds 2% of the amount
shown on line 11, column (f) 2 : R
8  Public suy ont. Subtract line 5 rom line 4.
Section B. Total Sugsort
Calendar year {or fiscal ysar beginning in)  » {a) 2012 {b) 2013 {c}) 2014 td) 2015 {e) 2016
7  Amountsfromline4s 1 789 943 1 786 07% 1 730 689, 3 569 526 1 485 453
B Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 29,247 29,839 25,542 27 134 18,430
%  Netincome from unrelated business
activities, whether or not the business
is regularly cariedon . .. . .. ... ..
10 Other income. Do not include gain or
logs from the sale of capital assets
(Explain in Part VI.) . . - - - - - -odd
11 Total support. Add Imes? through 10
12 Gross receipts from related activities, etc. (see instructions) .. i 12
13 First five years. If the Form 990 is for the organization's first, secand, third, founh or t’ﬂh tax year as a section 501(c)(

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

b

18

DAA

Gifts, grants, contributions, and
membership fees received. (Do not

or_anization check this boxand sto here

Pubtic support percentage for 2016 {line 6, column {f) divided by ling 11, column (f)) o p—— = 14
Public support perceniage from 2015 Schedule A, Partll, ine14 15
33 1/3% support test—2016. H the organization did not chack the box on line 13. and line 14 (e 33 1/3% o more, ., check this

box and stop here, The organization qualifies as a publicly supported organization

33 1/3% support test—201 5. I 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 organization
10%-facts-and-circumstances test—20186. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organlzation meets the "facts-and-circumstances™ lest. The organization qualifies as a publicly supported
organization .
10%-facts-and-circumstances test—2015. If the orgamzauon did not check a box on Ime ‘I3 16a 16b or 173‘ and Isne
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 18b, 173, or 17b, check this box and see
instructions

{f) Total

8,365,686

8 365 €86

8,365,686
{f) Total

g8 365 686

130,252

B 495 938
227 460

-

98.47%
98.42%

> X

> []

>

>
>

Schedule A {Form 990 or 990-EZ) 2016
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Scheduie A Form 990 or 990-E2 2016 Middlesex United Wa Inc. 06-0665170
Part Rl Support Schedule for Organizations Described in Section 509(a){2)

Client Copy

Pae3l

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

}f the or-anization fails to qualify under the tests listed below, please com lete Part 1.}
Section A, Public Support
Calendar year [or fiscal year beginning in)  » {a} 2012 {b) 2013 {c) 2014 {d) 2015 ~ (=) 2016
1 Gifts, grants, conributions, and membership
fees received. (Do notinclude any ‘urusual grants.”)
2 Gross recaipts from admissions, merchandise
sold or seivices parformed, or facililies

fumished in any activity that is related to the
organizalion’s 1ax-exempt purpose

3 rossreceipts from activities 1hal are notan
unrelated lrade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

5  The value of services or facilities

furnighed by a governmental unit lo the
organization without charge

6 Total. Addlines 1 through S

7a Amounts included onlines 1, 2, and 3
received from disqualified persons : :
b Amounls included ondines 2 and 3
received rom other than disqualiied
persons thal exceed the greater of $5,000
or 1% of the amounton ting 13 for the year : 3 3
¢ Addlnes7aand7b e 5 &
8  Public support. (Subliact line 7¢ from
fine 8.)
Section B. Total Su.. ort
Calendar year (or fiscal year beginning in) P (a) 2012 (p} 2013 {c) 2014 {d) 2015 {e} 2016

9 Amounts from line 6

10a  Gross inceme from interes:, dividends,
payments received on secunties loans, rents,
toyaltiss and income from similar sources . ..
b Unrelated business taxable income {iess
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Nelincome from unrelated business
aclivities nol included in line 10b. whether
of not the business is regularly carried on

12 Other income. Do not include gain or
loss fram lhe sale of capital asssets
{Explain in Part V1)

43 Total support. (Add lines 9, 10¢, 19,
and 12)

14  Firstfive years, If the Form 990 is for the organization’s first, second, third, fourth, or fifih tax year as a section 501 {e}3)
organization, check this box and stop here

Section C. Computation of Public Support Percenta e

15  Publiic support percentage for 2016 (line 8, column {f) divided by line 13, coiumn {f)) — 15
16  Publicsu orl ercenta e from 2015 Schedule A Parilll line 15 ,............... S—— . — . 16
Section D. Com utation of investment Income Percenta e

17 Invesiment incoma percentage for 2016 (fine 10c, column (f) divided by tine 13, column (f}) . ) ] 17
18  Investment income percentage from 2015 Schedule A, Patlll, fine17 . 18

182 33 1/3% support tests—2016. 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 qualifies as a publicly supported organization . .
b 33 1/3% support tests—2015, If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and
line 18 is not mare than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization .
20  Private foundation. if the organizaticn did not check  box on line 14, 19a, or 19b, check this box and see instructions .. ...

{f) Total

() Total

> L]
%
%

%
%

» [

[
»[]

Schedufe A {Form 990 or 930-EZ} 2018

DAA
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Schedule A_Form 990 or $90-EZ 2015 Middlesex United Wa Inc. 06-0665170 Paed
PartlV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part [, comptete
Sections A, D and E. If ou checked 12d of Part| com lete Sections A and D, and com lete Part V
Section A, All Su . ortin, Or anizations
Yes No
1 Are all of the organization's supported organizations listed by name in the organization’s goverming
documents? if “No," describe in Part VI how the supported organizations are designated. If designated by
class or ptypose, describe the designation. if historic and continuing relationship, explain, 1
2 Did the organization have any supponted organization that does not have an IRS determination of slatus
under section 508(a)(1) or (2)7 i "Yes," explain in Part Vi how the organization determined that the supported
organization was described in section 508{a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501{e)(4), {3), or (€)7 If "Yes," answer
fb) and (¢) befow. 3a
b  Did the organization confirm-that each supported organization qualified under section 501(¢)(4}, (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If *Yes," describe in Part VI when and how the
organization made the determination. 3b
‘¢ Did tha erganization ensure that all support to such organizations was used exclusively for section 170(cH2XB}
purposes? i "Yes," explain in Part Vi what controfs the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supporled organization”)? /f
"Yes," and if you checked 12a or 126 in Part I, answer (b} and (¢) below. 4a
b Did the organization have ultimate control and discrelion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part VI how the organization hed such controf and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS detarmination
under sections 501(c)(3) and 509(a){1) cr (2)? If "Yes,” explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for saction 170(c)(2)(B}
purposes. 4c
5a Did the organization add, substitute, or remove any supporied organizations during the tax year? if “Yes,"
answer (b} and (c) below (if applicabie). Also, provide detail in Part Vi, inciuding (j) the names and EIN
numbars of the supported organizations added, substituted, or removed: (i) the reasons for each such action;
{iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment io the organizing document). S5a ; 3
b Typeior Type [l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b 3
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Be 3
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited
by ore or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the fiting arganization's supported organizations? ff "Yes," provide detail it Part Vi, -
7 Did the organization provide a grant, loan, compensation, or cther similar payment to a substantial contributor
(defined in section 495B(c)(3)(C})), a family member of a substantial contributor, or a 35% contralted entity with
regard to a substantial contributar? if "Yes.” complete Part | of Schedule L (Form 990 or 990-E£2). 7
8 Did the organization make aloan to & disqualified person (as defined in section 4958) not described inline 77
if "Yes,” complete Part f of Schedule L (Form 990 or 990-£2), 8
9a Was the organization controled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4346 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? IF "Yes," provide detail in Part VI 9a 3
b Did one or mare disqualified persons {as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? if “Yes," provide detail in Part Vi, _3b o
¢ Did a disqualified person {as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization aiso had an interest? /f “Yas, " provide detail in Part VI. ¢ :
10a Was the organization subject to the excess business holdings rutes of section 4943 because of section
4943(f) (regarding certain Type Il supperling organizations, and ail Type HI non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a :
b Did the organization have any excess business holdings in the tax year? (Use Schediule C, Form 4720, to
determine whether the or anization had excess business holdin s. 10b

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A_Form 890 or $90-EZ 2016 Middlesex United Wa Inc. 06-0665170 Pa e 5§
PartlV  Suy ortin. Or anizations continued
Yes  No
41 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, sither alone or together with persons described in (b) and {c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% contralled entit of a erson described in a or b above? if “Yes" to a. b, or ¢, rovide defail in Part V1. 11c
Section B. T . e ! Su . orting Organizations
Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
lax year? Jf “No,” describe in Part VI how the supported organizalion(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers 1o appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the suipporting organization? If *Yes," explain in Part
Vi how providing such benefit carried out the purposes of the suppotted organization(s) that operated,
su ervised, or controlied the su  ortin. or anization. 2
Section C. Type Il Supporting Organizations )
Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
of trustees of each of the organization's supported organization(s)? if “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the suscorted o:ganizationis.. 1
Section D. All T , e lll Su.. ortin, Or janizations
_ Yes No
1 Did the organization provide to each of its supported organizations, by the {ast day of the fifth month of the
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Farm 990 that was most recently filed as of the date of nofification, and (iii) copies of the
organization's governing dacyments in effect on the date of notification, to the extent nol previously provided? k|
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assels at all times during the tax year? i “Yes," describe in Part Vi the rofe the orgarization’s
su  orted or_anizations ia ed in this re ard. 3
Section E. T 4 e Itl Functionall -Inteyrated Su . ortin , Or janizations
1 Check the box nex! lo the method that the organization used lo satisfy the Integral Part Test during the year (see instructions}.
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 befow.
c D The organization supported a governmentat entity. Describe in Part Vi how you supporied & government entity (see instructions).

2 Activities Test. Answer (a) and (b} befow. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) te which the organization was responsive? If "Yes," then in Part VI identity
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive lo those supported organizetions, and how the organization determinad -
that these activities constifuted substantially all of its activities. 2a
b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the arganization’s suppaorted organization{s) would have been engaged in? If "Yes,” explain in Part Vithe
reasons for the organization’s position thet its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2y
3 Parent of Supported Organizations. Answer (a} and (b) below.
a Did the organization have the power to regularly appaint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a i
b Did the organization exercise & substantial degree of direction over the policies, programs, and aclivilies of each
of its su__orted or anizalions? f "Yes " describe in Part Vil the role fa od b the or anization in this re ard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A Form 990 or §90-£Z 2016

Middlesex United Wa |

Inc.

Client Copy

06-0665170

PartV T ..e lil Non-Functionall: Integrated 509 a :3. Suygorting Orjanizations
1 D Check here if the organization salisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vt).See
instructions. All other T . & [l nen-functionall inte rated st ortin_ or anizations must com lete Sections A throu h E.

Section A - Adjusted Net Income

S N S

Net short-term ca ital ain

Recoveries of rior- ear distributions

Other .ross income see instructions

Add lines 1 throu h 3,

De reciation and de_letion

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of ro ert held for roduction of income see instructions
7 Other ex enses see instructions

8 Ad'usted Net Income subtractlines § 6 and 7 from line 4

Section B - Minimum Asset Amount

1 Aggregate fair market value of alt non-exempt-use assets (see
instructions for short tax ear or assets held for art of ear

T QN T

Avera e monthl value of securities

Avera ¢ monthl cash balances

Fair market value of other non-exem t-use asséts
Total add lines 12, 1b,and 1¢

Discount claimed for blockage or other

factors ex lain in detail in Part VI :
2 Ac uisition indebtedness a . licable to non-exem {-use assets
3 Subtract line 2 from fine 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions .

5 Net value of non-exem t-use assets subtract line 4 from Jine 3
6 Mealtil jine5b .035,

7 Recoveries of rior- ear distributions

8 Minimum Asset Amount add line 7 to line 8

Section C - Distributable Amount

DAA

-2 I RS

Ad'usted net income for rior ear from Section A, line 8, Column A
Enter 85% of line 1.

Mitimum asset amount for rior _ear from Sectien B, line 8, Column A
Enter reater of line 2 or line 3.

lncome fax im osed in ror ear

Distributable Amount. Subtract line 5 from line 4, unless subject to

emer enc tem ora reduction seeinstructions .

7

N o N =

-3

1a

ib

1c
1d

© N @ oo

LS I S A

3

(B) Current Year

{A) Prior Year )
{optional

(8) Current Year

{A)} Prior Year )
{optional)

Current Year

Check here if the current year is the organization's first as a non-functionally integrated Type IH supporting organization (see
instructions .

Schedule A {Form 990 or 990-EZ) 2016
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Schedule A Form 990 or 990-E2 2016 Middlesex United Wa Inc.

Part V

Section D - Distributions

1
2

W N ;Mo W

10

DAA

- & O 0 T L

Amounts aid 10 su  orted or anizalions to accom lish exem t ur oses

Amounts paid to perform activity that directly furthers exempt purposes of supported

of ‘anizations, in excess of income from activit

Administrative ex enses aid to accom lish exem t ur oses of su  orted or anizations

Amounts aid to ac uire exem t-use assets

Qualified set-aslde amounts  rior IRS a = roval re uired

Other distributlons describe in Part VI . See instructions.

Total annual distributions. Add lines 1 throu h 6.

Distributions te attentive supported arganizations to which the organization is responsive
rovide details in Part VI . See instructions.

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided b Line 9 amount

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

Distributable amount for 2016 from Section C, line 6 3
Underdistributions, if any, for years prior to 2016
{reasonable cause requirad-expiain in Part VI}. See
instructions.

Excess distributions carr over, if an , to 2018;

From 2013 .. N — :
From 2014 .

From 2015 . —

Total of lines 3a throu h &

A lied to underdistrioutions of rior ears

h A lied to 2016 distributable amount

Carr over from 2011 not a  lied see instructions
Remainder. Subtract lines 3 , 3h, and 3i from 31,
Distributions for 2016 from

Section D, line 7: 3

A lied 1o underdistributions of rior &ars :

b A lied o 2016 distributable amount

® QO T o

Remainder. Subtract lines 4a and 4b from 4,

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
_reater than zero ex lain in Part VI. See instructions,
Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2017, Add lines 3j
and 4e.

Breakdown of lina 7

Excess from 2013

Excess from 2014 — . -

Excess from 2015 - 3
Excess from 2016

“lient Copy
06-0665170 Pae?

T we NIl Non-Functionall. interated 509 a .3 Su . orting Or janizations continued

Current Year

(i) {iii)
tUnderdistributions Distributable
Pre-2016 __ Amount for 2016

Schedule A (Form $90 or 990-EZ) 2016
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Schedule A_Form 880 or $90-EZ 2016 Middlesex United Wa Inc, 06-0665170 Pa o8
PartVi  Supplemental iInformation. Provide the explanations required by Part [, line 10; Part !l, line 17a or 17b; Part
I, line 12: Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11g; Part IV, Section
B, lines 1 and 2; Part [V, Section C, line 1; Part IV, Section D, fines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, fine 1; Part V, Section B, fine 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also com lete this art for an additional information. See instructions.

DAA Schedule A (Form 990 or 990-EZ} 2016
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Schedule B
(Form 590, 890-EZ,

OMB No. 1545-0047

Schedule of Contributors

g::gg'z"r)‘he N B Attach to Form 980, Form 990-EZ, or Form 290-PF 201 6

(nréernal Ee,gnu, Seew?:;w i P Information about Schedule B {Form 990, 933-EZ, or 980-FF) and Its instructions is at www.irs.gov/form890,

Name of the organization Employer identification number
Middlesex United Wa, Inc. 06-0665170

Organization type {check ons}:

Filers of: Section:

Form 980 or 990-EZ 501{c) 3 ) {enter nurber) organization

4847(a)(1) nonexempt charitable trust not treated as a privatz foundation
527 political organization

Form 990-PF S01(¢){(3) exempt private foundation
4947{a)(1) nanexempt charitable trust treated as a private foundation

[ ] 501(¢)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8}, or (10) arganization can check boxes for both the General Rute and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 930-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or mare (in monsy or property) from any one contributor, Complete Parts | and Il. See instructions for determining a
contributor’s total eontributions.

Special Rules

E For an organization described in section 501(c)(3) filing Form 990 or 290-EZ that met the 33"3 % support test of the
regulations under sectlons 509(a)(1) and 170(b}{1){A)vi), that checked Schedule A (Form 990 or 990-EZ), Part 13, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5.000 or {2) 2% of the amourit on (i) Form 390, Part Vi), line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il

For an organization described in secticn 501(¢)(7), (8), or (10) flling Form 990 or 990-EZ that received from any one
contributer, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, i, and I1l.

D For an organization described in section 501(c}(7), (8), or (10} filing Form 990 or 990-EZ that recelved from any cne
contributer, during the year, contributions exclusivefy for religious, charitable, etc., purpases, but no such
contributions totaled more than $1,000. if this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization becauss it received nonexciusively religious, charitable, ete., contributions
totaling $5,000 or more duringthe year .. %8

Cautjon: An organizatiot that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990,
990-EZ, or 990-PF). but it must answer "No” on Parl IV, line 2, of its Form 89D; or check the box on line H of its Form 990-EZ oronits
Farm 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 996, 880-EZ, or 990-PF Schedule B (Form 990, 990-EZ, or 930-PF) {2018)

DAA
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Pa e 1 of 2 Pa e?2
Employer identification number

Schedule B Form 980, $90-E2, or 990-PF 2016
Name of organization

Middlesex United Way Inc.

06-0665170

Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (o) {c} ()
No. Name, address and ZIP + 4 Tatal contributions T e of contribution
Person
Payroll
s 64,364  Noncash ||
{Complete Part il for
noncash contributions.)
(a) (b) (c) {d}
No. Name address and ZIP + 4 Totat contributions T s¢ of contribution
2 Pratt & Whitney Person
400 Aircraft Road Payrol
Ms 401-15 . 141,946  Noncash [ |
Middletown ~ CT 06457 {Complete Part Il for
noncash contributions.)
(a) (b} (c) {d)
No. Name address and ZIP + 4 Total contributions T .e of contribution
3 Pratt & Whitney - East Hartford Person |
400 Main Street Payroll X
e e s epaeengees b $ . 35,055  Noncash
East Hartford CT 06105 (Complete Part Il for
noncash contributions.)
(a) () (c) (et
No, Name address and ZIP + 4 Total contributions T . e of conlribution
4 Wesleyan University Person
Wesleyan Station Payroll X!
....................... e x g R s . 89,834  Noncash | ]
Middletown - CT 06457 (Complete Part !l for
noncash contributions.)
(@) {b) {c) (d)
No., Name, address, and ZIP + 4 Total contributions T e of contribution
5 Connecticut State Employees Person
30 Laurel Street, Suite 2 Payroll X!
I e reonss o< $ 34,207  Noncash
Hartford CT 06106 {Complete Part i for
noncash contributions.)
{a} (0 {c (d}
No. Mame address, and ZIP + 4 Total contributions T e of contribation
6 Middlesex Hospital

DAA

‘Middletown

28 Crescent Street

CT 06457

Schedule B {Form 950, 950-E2Z, or 930-PF) (2018)

Person
Payroll
Nancash

(Complete Part If for
noncash contributions.)



0133250 10/12/2017 8:59 AM Client Co PY

Schedule B Form 990, 890-E2, or 990-PF 2016 Pae 2 of 2 Pae2
Name of organization Employer identification number
Middlesex United Way Inc. 06-0665170
Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) {c} {d}
No. Name, address and ZIP + ¢ Total contributions T e of contribution
7 Liberty Bank . _— Person |
315 Main Street Payroli X
o 5 143,549  Noncash
Middletown CT 06457 (Complete Part )l for
noncash contributions.)
@ (k) ¢ {d}
No. MName address and ZIP + 4 Total contributions T e of contribution
Person
Payroll
$ ] Noncash

{Complete Part Il for
noncash contributions. )

{a) (b} (c) (&)
No. Name address and ZIP + 4 Total contributions T . e of contribution
Person
Payroll
$ _ L Noncash

(Complete Part I for
noncash contributions. )

C} (b} {c} @)
No. Name address and ZIP + 4 Total contributions T . e of contribution
Person
Payroll
5 ) 4 Noncash

(Complete Part Il for
noncash contributions.)

(a} : {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions T . e of contribution
Person
Payroll 1
S | Noncash L

(Complete Part 1l for
noncash contributions.}

{a) {b) {c} (d)
No. Name address, and ZIP + 4 Total contributions T e of contribution
Person
Payroll
$ _ ) L} Noncash

{Complete Part (| for
noncash contributions.)

Schedule 8 (Form 990, 990-E2, or 990-PF} (2016)
DAA
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SCHEDULE D Supplemental Financial Statements OMB Na. 15430047
(Form 990) > COmplete if the organization answered “Yas” on Form $90, 201 6
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department ot the Treasury » Attach te Form 990. © T Qpea’ie Public
Inernal Revenue Service # nf rmation about Schedule O Form 990 a4 & Instructions is at www.irs. o v/form 80 .. Imspeetion
Name of the crganization Employer Identlfication mumber

Middlesex United Wav Inc. 06-0665170

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(@) Doror advised funds (b) Funds and alher accounls

1 Total numberatend of year

2 Aggregate value of coniributions to {dunng year]

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform ail donors and donor advlsors in writing that the assets held in donor advised

funds are lhe organization's property, subject to the organization's exclusive legal control? D . Yes No
& Did the organization inform il grantees, donors, and donor advisors in writing that grant 1unds can be used

only for charitable purposes and not for the henefit of tha donor or donor advisor, or for any other pumpose

conferrin - im ermissible nivate BENefit? .. ... . e e e N— . — DYes ENO
Partll - Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

% Preservation of land for public use (e.g.. recreation or education) D Preservation of a historically important land area

Protection of naturat habitat D Preservation of a certified historic structure

:] Preservation of apen space

2 Complete lines 2a through 2d if the arganization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Hetd at the End of the Tax Year
a Total number of conservation easements B ... 2a
b Total acreage restricted by conservation easements . s 2
¢ Number of conservation easements on a certified historie structure included in (a) N 2c
d Number of consarvation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, Uansferred reieased extmgwshed or terminated by the orgamzatlon during the
tax year p

4 Number of states whera property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handiing of
violations, and enforcemant of the conservation easements itholds? . . Yes No
6 Staff and voluntesr hours devoted to monitoring, inspecting, handling of violations, and enforeing conservatlon easemems dunng the year
} ................
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
’ 3 ..........................
8 Does each conservation easement reponad on line 2(d) above satisfy the requirements of section 170(h K4 BXi)
and section 170NN BYIII? . . e Yes No
9 In Part XHI, describe how the organizatlon reporis conservallon easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization™s financial statements that describes the
organization's accounting for conservation easemernts,
Part Hi Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on ‘Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service. provide. in Part XlII, the text of the feotnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, of other similar assets held for public exhikition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 980, Part VI, line 1
{ii) Assets included in Form 990, Part X'
2 (fthe organization received or held works of arl hlslorlcsl treasures or other 51m||ar assets far ﬂnancsa1 gam prowde the
following amounts required to be reported under SFAS 118 {ASC 958) relating to these items:
a Revenue included on Form 980, Part Vi, linet

b Assetsincluded in Form 990 Part X .. . oooioiciiiiiiiiii i

Far Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2016
DAA
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Schedule D Form 990 2016 Middlesex United Wa, Inc. 06-0665170 Pa g2
Part I Orsanizations Maintainin s Collections of Art Historical Treasures or Other Similar Assets continued
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a D Public exhibition d D Loan or exchange programs
b LI Scholarly research e D Other
c ':| Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XN
5 During the year, did the organization solicil or receive donations of art, historical treasures, or other slmilar
assets to be $old to raige funds rather than to be maintained as art of the organization’s collection? . - . D Yes No
PartiV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Pat X? o N - 4 - Yes No

b 1§ “Yes, " explain the arrangement in Part )(Ill and complete the fo!towmg lable
Amount
c Beginning balance ) o h4 { 1c
d Additions during the year R - .
e Distributions during the year o Y o o . 1e
f Ending balance 1f
2a Did the organlzahon |nclude an arnount on Form 990 Part )( lme 21, for escrow or custodla! account I|abi||ty'> ) Yes No
b If "Yes,” exptain the arrangement in Part XIl). Check here if the explanation has been provided on Part X!l o e
ParstvV  Endowment Funds,
Com lete if the or_anization answered “Yes” on Form 890 Part IV line 10.
{3) Cument year {b) Pricr year . (¢} Two years back {d} Thres year$ back (&) Four years back
1a Beginning of yearbalance . 185,670 187,362 142,686 84,872 78,129
b Contributions 48, 325 50,000
¢ Net investment earnings, gains, and
losses 14,838 4,683 -3,649 7,814 6,743
d Grants or scholarships 2,898 2,837
e Other expendilures for facilities and
programs
f Administrative expenses 3,599 3,548
g Endofyearbalance 194,011 185,670 187,362 142,686 84,872
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment 100 .00 %
¢ Temporarily restricted endowment®» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%,
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations o L 3ai X
(i} related organizations ... .. s a— 3aii X
b f“Yes" on line 3a(i)), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xli| the intended uses of the ar anization's endowment funds.
Part Vi Land, Buildings, and Equipment.
Com lete if the or anization answered “Yes” on Form 990 Part IV line 11a. Seg Form 890 Part X line 10.

Description of proparty (8) Cost or olher hasls {b) Cost or other basis (€} Accunmwlaled {d} Book value
(Investmsnt) {other} depreckaiion
1a Land
Y Buildings
¢ Leasehold improvements N
d Equipment o 87 855 61 162 26 693
e Other .. ...
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, colurn ¢B), line 10¢.) . i - 26 693
Schedule D (Form 990} 2018

DAA
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Schedute D Form 990 2016 Middlesex United Wa  Inc. 06-0665170 Pae3d
Part Vil Investments—Other Securities.
Complete if the oraanization answered “Yes” on Form 990, Part IV, fine 11b. See Form 990, Part X, line 12,
(a} Description of secusity ar ¢alegory (b} Book value {¢) Mathad of valualion:
(meluding name of securily) Cosl or end-of-year marke! value

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

(A,

(B).

Total. (Column (b) must & wel Form 990, Part X, col. (8) fine 12. W
Part Vit Investments—Program Related.
Com lete if the or anization answered “Yes" on Form 990, Part [V, line 11c. See Form 990, Part X, line 13.

{a) Dascripion of invesimenl (b} Book vaive (e} Mathod of vatuation:
Cost ar end-of-year markel valus

(1)
{2)
(3)
4)
{5
{6
{7}
{8}
{9}
Total. (Cotumn (b) must equal Form 990, Part X, cal. (8) line 13.) >
PartIX  Other Assets,
Com lete if the or anization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description _ {h) Book value
{1) Beneficial Interests in Trusts 633 173
{2} Securit De osit 3,000
(3} .
{4)
{5}
{6}
{7)
{8)
()
Total, (Column b) must squal Form 990, Part X, col. (8} fine 15} . .. . .. I > 636,173
Part X Other Liabilities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,
1. {a} Descripbon of fiability {b) Book value
(1) Federal income taxes
2 Capital Lease Payable ] 14,025
X .
4)
(5
{6)
7)
{8)
{9
Total. (Cofurnn b) must equal Form 890, Fart X, col, B) fine 25.)» 14,025
2. Liability for uncertain tax positions. In Part Xlll, provide the lext of the foatnote to the organization's financial statements that reports the
or anization's liabilit for uncertain tax ositions under FIN 48 ASC 740 . Check here if the text of the footnote has been rovided in Part XHI
DAA Schedule D (Form 920) 2016
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Schedule D Fom 990 2016 Middlesex United Way Inc 06-0665170 Paed
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compulete if the ordanization answered "Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements S B G o 1 1 498 089
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Netunrealized galns (losses) on investments _ o N 2a 150 840

b Donated services and use of faciiities _ p 2b 16 225

¢ Recoveries of prior year grants - - 2c

d Other(Describe inPart XIK.) o ] 2d

e Addlines 2athrough2d - N ) ) %l ] 2¢ 167 065
3 Subtract line 2e from line 1 . 3 1 331 034
4 Amounts included on Form 990, Part VII|, I[ne 12 but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b N 4a 9 400

b Other (Deseribe inPart X0} I 4b 267 353

o e BRI e i | e PRI « 276 753
5 Total revenue. Add fines 3 and 4c. (This must equal Form 990, Part §, fine 12) . ... .. . ... 5 1 607 787

Part X  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Com lete if the or anization answered "Yes" on Form 290, Part IV, line 12a.

1 Total expenses and losses per audited financlal statements .. 1 1 468 166
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: '

a Donated services and use of facilities . 2a 16 225

b Pror year adjustments L ] 2b

¢ Otherlosses o L 2c

d Other(DescnbelnPanXul) D .2

e Addlines 2athrough2d ST RTUTUT TR — ™ B4 S Ze 16 225
3 Subtract fine 2e fram line 1 - a2 ¥a" 3 1 451 %41
4 Amounts included on Fonm 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b B 4a 9 400

b Other (DescribeinPartxity B 4b 267 353

¢ Addlinesdaanddb (A ac 276 753
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, ine 183 s 1 728 694

Part Xill Sus.lemental Information.
Provide the descriptions required for Patt I, lines 3, 5, and 9; Part {11, lines 1a and 4; Part IV_ lines 1b and 2b; Part V, line 4; Part X, line
2: Part X|, lines 2d and 4b and Part X1, ines 2d and 4b. Also complete this part to provide any additional information.

Amounts raised on behalf of others N .8 267,353

Amounts raised on behalf of others _ 8 267,353

Schedule D {Form 990) 2016

DAA
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Schedule D (Form 990) 2016 Middlesex United Wa ., Inc. 06-0665170 Page 5
Part Xt Su .« lemental Information continued

Schedule D {Form 950) 2016

DAA
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0133250 101122017 8:59 AM C;Ient Copy

SCHEDULE O Supplemental Information to Form 990 or 990-EZ QUE fio_1545-0047
{Form 980 or 990-E2) Complete to provide information for responses to specific questions on 201 6
Farm 990 or 390-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 990 or 83¢-EZ. DPQI'-I to Pubiic
Internal Revenue Service » Information about Schedule O {Form 990 or 930-EZ) and its instructions is at www./rs.goviform930.  Igpection
Name of the organization "Employer ldentificatlon number
Middlesex United Wa_ _ Inc. _06-0665170

Learning provides simple activities and ideas to create learning

opportunities throughout the day with your child. One of the key tools of

Born Learning are trails, which can be installed in any public setting.
Middlesex County.

INCOME:
Our vision: Individuals and families are economically stable.

access the tax credits they’ve earned. In 2017, IRS-trained volunteers .

helped prepare taxes for 580 Middlesex County residents who received more

. than one million in tax refunds.

For Paperwork Reduction Act Nofice, see the Instructions for Form 930 or 980-EZ. Schedule O (Form 930 or 9%0-EZ) (2016}
DAA



0133250 1074242017 8.59 AM C!lent Copy

Schedule O (Form 990 or 980-E2) (201€}) Page 2
Name of he organization Employer identification number

Middlesex United Way Inc. 06-0665170

Middlesex United Way also works to ensuring that health and wellness
services are available, including mental health services, counseling, =

substance abuse services, sexual assault crisis services, programs that

at home.

HOUSING:

oOur vision: Everyone has safe and affordable housing.

Local investment: Middlesex United Way focuses on homelessness prevention,

United Way supports programs throughout the county that provide safe
emergency housing as well as services and supports to ensure individuals
and families can remain safely and stably housed. ... |

Middlesex United Way is also a leader in the Middlesex County Ceoalition on

supportive housing.

FAMILYWIZE PRESCRIPTION DRUG DISCOUNT PROGRAM: Middlesex United Way

Pa e 1 of 3
Schedule O {Form 990 or 980-EZ) (2016)
DAA



133250 1071212017 8:59 AM Cllent Copy

Schedule Q {Form 990 or 890-E2) (2018 Pa e 2
Name of the organization Employer identification number

Middlesex United Way Inc,. 06~0665170

handled 365,488 calls in 2016, including nearly 13,352 calls from Middlesex

County. Top requests statewide are for housing and shelter, utilities and

heat, and counseling.

Thanksgiving Project, which assembles and distributes nearly 1,000
Thanksgiving baskets for families in need in Middletown. . .

Middlesex United Way and its staff are also involved in many other

Fair; Middlesex Coalition for Children; Middlesex Area Interagency Council;

Middletown School Readiness Council; Opportunity Knocks steering committee;

Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990
THE COMPLETED 990 IS GIVEN TO THE AUDIT COMMITTEE FOR REVIEW; THE AUDIT

COMMITTEE THEN REPORTS TO THE FULL BOARD OF DIRECTORS AND A COPY OF THE 390

Form 990, Part VI, Line 12¢ - Enforcement of Conflicts Policy .

Pa e 2 of 3
Scheduie O (Forn 930 or 890-EZ) (2016)
DAA



0133254 10:12/2017 8:59 AM

Client Copy

Schedule O {Form 980 or 990-EZ} (2016) Page 2
Name of tha organization Employer identification number

Middlesex United Way Inc, 06-0665170

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

Form 990, Part VI, Line 15a - Compensation Process for Top Official
THE EXECUTIVE DIRECTOR AND RELATED COMPENSATION IS REVIEWED BY THE CHARIMAN
OF THE BOARD AS WELL AS THE ENTIRE BOARD OF DIRECTORS. SUCH REVIEW IS

COMPLETED IN EXECUTIVE SESSION DURING ONE BOARD MEETING PER YEAR

KEY EMPLOYEES AND THEIR RELATED COMPENSATION IS REVIEWED BY THE CHIEF

EXECUTIVE OFFICER. 1IN ADDITION, AT LEAST ONCE EVERY THREE YEARS, A

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

PERSONNEL COMMITTEE.

Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation
Amounts raised on behalf of others . . $ -267,353

Amounts raised on behalf of otherxs y : $ . 267,353

Pa,e 3 of 3
Schedule O {Form 990 or 990-EZ) (2016}
DAA
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on 4562

Client Copy

OMB No. 1545-0172

2016

Depreciation and Amortization

{Including Information on Listed Property)

Department of the Treasury P Attach to your tax return.

intemal Revenue Service (99} P information about Form 4562 and its se arate instructions is at www.irs.gov/form4562. 179
Name{s) shown on rslurm Kantitying number
Middlesex United Wa Inc. 06-0665170
BusNess OF activity (o whichi this form ralates
Indirect De reciation
Part | Election To Expense Certain Property Under Section 179
Note: if ou have an listed ro ert com lete Part V before ou com lete Part |,
1 Maximum amount {see Instructionsy t 500 000
2 Total ost of section 179 properly placed in service (see instructions) 2
3 Threshold cost of section 179 praperty before reduction in limitation (see instructions) 3 2 010 000
4  Reduction in limitation. Subtract line 3 from tine 2. If zero or less, enter 0- 4
5  Dollar limitation for fax ear, Subtracl line 4 from ling 1, If zero or less, enter -0-. If married filin se aratel see mslrucnons 5
8 {a) Descriplion of property {b) Cosl (husinass use anly) (<) Elected cost
7  Llisted property. Enter the amount from line29 T 4
8 Total elected cost of section 179 property. Add amounts in column (¢}, lines 6 and 7 - y 8
9  Tentative deduction, Enter the smaller of tine5orlined . 9
10  Camyover of disallowed deduction from line 13 of your 2015 Form4562 _ 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Fme 5 (see :nstructnons) 11
42 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11 . - 12
13 Carryover of disaliowed deduction to 2017. Add lines 9 and 10. less line 12 _ . . .. » | 13
Note: Don't use Part If or Part |1l below for listed property. Instead, use Part V.
Part It S.ecial De.reciation Allowance and Other Deyreciation Don'tinclude listed ro ert.. See instructions.
14  Special depreciation aflowance for qualified property (other than listed property) placed in service
during the tax year (ses instructions) . ... o 14
15  Property subject to section 188{f)(1) election i B 15
16 Other de reciation INCIUdin. AGRS .. . ootiti ettt e et ooee e e 16 7 634
Partii  MACRS Dejreciation Don'tinciude listed ro ert . See instructions.
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2016 . . - 17 0
48  If ovareelectin lo rou en assets lacedin senvea durin the lax ear into ona or mare _enejal asset accounts, check here . . »

Section B—Assets Placed in Service During 2016 Tax Year Using the General Depreciation System

(&) Monlh and y=ar (o) Basis for depreclalion {9) Recovery o )
{a) Classification of property placed in (bus:negs/investment use . {e) Converlion i Meihod ig) Depreciation doduciion
service onl -seg Instructions} period
193 3- ear o ert
b 5- ear ro ert
¢ 7- ear roen
d 10- ear yo ert
e 15- ear ro ert
f 20- ear ro ert
25- ear ro ert 25 rs. SiL
h Residential rental 27.5 yrs, | MM H S
property 27.5 ws. | MM i s
i Nonresidential real 39 yre. MM SiL
property MM s/l
Section C—Assets Placed in Service During 2016 Tax Yaar Using the Alternative Depreciation System
20a Class life SiL
h 12- ear 12 yrs. S
¢ 40- ear 40 rs. MM SiL
Part ¥  Summaws See instructions.
21 Listed property. Enter amount fromline28 21
22  Total. Add amounts from line 12, lines 14through 17 lines 19 and 2¢in column {g), and line 21, Enter
here and on the approptiale lines of your raturn. Partnerships and $ corparations—see instructions 22 7 634
23 For assets shown above and placed in service during lhe current year, enter the

ortion of the basis attributable to saction 263A costs

23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2016)

There are no amounts for Page 2



