0133250 10/24/2022 3:23 PM

990 Return of Organization Exempt From Income Tax OM No_1545-0047
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2021
Department of the Treasury v P Do not enter social security numbe-rs on th.is form as it may bt.a made public. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2021 calendar year, or tax year beginning 07 /01 /21  and ending 06/30/22
B Check if applicable: C Name of organization D Employer identification number
D Address change Middlesex United Way, Inc.
D N cha Doing business as 06-0665170
ame change Number and street (or P.C. box if mail is not delivered to street address) Roomy/stite E Telephonre number
[___] initial return 100 Riverview Center Suite 230 860-346-8695
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
terminated .
Middletown CT 06457 _GG:’DS§ recei_;-{s,_$ - 1,593,437
D Amended retum F Name-and address of principal officer; |
D Appiication pending Scott Carlson H(a) Is this a group retum for subordinates? D Yes No
H(b} Are all subordinates included? [:] Yes I:I No
if "No," atlach a list. See instructions

I Tax-exempt slatus: |_| 501(c)(3) |——| 501(c) J <4 {insert no.) ]'—’ 4847(a)(1) or |_l 527

J  Website: P> WWW ., ml ddl esexXxunl tedwa . O H{c) Group exemption number }
_T___’_‘—H_L
K Form of omanization: H Corparation | | Trusl Association Other P> | L Year of fomaton. 1935 . | M State of lenal domicile: CT

Part | Summary

1 Briefly describe the organization's mission or most significant activities:
8 Middlesex United Way acts as a catalyst to achieve measurable, positive
&  impact in education, financial stability, health, housing and racial equity
5 and dinclusion. ...
f;’ 2 Check this box p» if the crganization discontinued its operaticns or disposed of more than 25% of its net assets.
os | 3 Number of voting members of the governing body (Part VI, line 1) 3 | 27
@ | 4 Number of independent voting members of the governing body (Part V), line 1b) o B 4 27
g § Total number of individuals employed in calendar year 2021 (Part V, line 2a) ) 3 . 5 7
2| 6 Total number of volunteers (estimate if necessary) S . | e | 182
7aTotal unrelated business revenue from Part VI, column (C), line 12 i N 7a 0
b Net unrelated business taxable income from Form 980-T, Part |, line 11 . - 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 1,146,728 | 887,729
E | 9 Program service reverue (Part VIII, line 2g) ' N 16 050 50,323
2 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) ' 65,303 38,276
® | 14 Other revenue (Part VIiI, column (A), lines 5, 8d, 8c, 9¢, 10c, and 11¢) ) 0
_ | 12 Total revenue ~ add lines 8 through 11 (must equal Part VI!I, column (A), line 12) . | 1,228,081 = 976,328
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) N 715,984 455,362
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0
ol 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 512,683 506,885
2 | 16aProfessional fundraising fees (Part X, column (A), line t1¢p ;_ 0
§ b Total fundraising expenses (Part IX, column (D), line 25) B 113,146 | |
41 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) : 127,552 201,482
| 18. Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,356,219 1,163,729
| 19 Revenue less expenses. Subtract line 18 from line 12 . ) ) -128,138| -187,401
58 Beginning of Current Year End of Year
85 20 Total assets (Part X, fine 16) ' 2,725,842 2,029,637
<7 21 Total liabilities (Part X, line 26) 755,968 563,144
25| 22 Net assets or fund balances. Subtract line 21 from line 20 1,969,874 1,466,493

Part Il Signature Block

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

Slgn ’ Signature of officer : Date
Here } Shawonda Swain President & CEO
Type or print name ang title

Prnt/Type preparers name Preparer's signature Date Check H if | PTIN
Paid Kenneth A. Kron, CPA Kenneth A. Kron, CPA I 10/24/22 ] seltempioyed | P00412073
Preparer | o name » Mahoney Sabol & Company, LLP Firm's EIN P ___0 6 1289571
Use Only 180 Glastonbury Blvd Ste 400

Firm's address P Glaston-bury, cCT 06033-4439 JIPhoneno‘ 860-541-2000
May the IRS discuss this return with the preparer shown above? See instructions [3{.] Yes [—iﬁo

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021
DAA :
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Form 990 (2021) Middlesex United Way, Inc. 06-0665170 Page 2
Part lil Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l —— _

1 Briefly describe the organization's mission:
Mlddlesex United Way acts as a catalyst to achieve measurable, p051t1ve_

D Yes No

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 900-EZ?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? - D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 834,230 |ncludmg grants of § 455,362 S '(Re_venue $ 50,323 )

. 4b_-(Code: ) ) (Expense-é $ including__g;ants of $ ) (Re\‘/énue -5 o ).
N/A

. 4¢ (Code: ) (Expense_s $ o including grants of $ ) ) (Revenue $ )
N/A

4d Other program services (Describe on Schedule O.)
[Expenses $ including arants of $ | [Revenue §
4e Total program service expenses P 834,230
DAA Fom 990 2021
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Form 990 (2021) Middlesex United Way, Inc. 06-0665170

Part IV Checklist of Required Schedules

1

11

12a

13
14a

15

16

17

18

19

20a.

21

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

Is the organization required tc complete Schedule B, Schedule.of Contributors (see instructions)?

Did the orga_nization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |

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? /f "Yes," complete Schedule C, Part Il

Is the organization a section 501(c)(4), 5C1(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part!
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,
complete Schedule D, Part Il
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedufe D, Part /v
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
aor in quasi _endbwments’? If “Yes,” complete Schedule D, Partv

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107? /f "Yes,"
complete Schedule D, Part VI _

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? If "Yes," complete Schedule D, Part VI S
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIli

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its tota! assets
reported in Part X, line 167 /f "Yes," complete Schedule D, Part IX

n

Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedufe D, Part X
Did trhe ofganization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete

Schedule D, Parts X! and X!
Was the organization included in consolidated, independent audited financial statements for the tax year? If

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional

Is the organization a school described in section 170(b)(1)}A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Il and IV

Did the organization report a tota! 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, Part I. See instructions
Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Parttt

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
if "Yes," complete Schedule G, Part Il ... . . . ..

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 stalements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and /i

12a| X
120 | X
13 | X
14a X

| 14b | X

| 18 |

19
20a
20b |

21 | X

DAA

Form 990 (2021
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Form 990 (2021} Middlesex United Way, Inc. 06-0665170

Part IV Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? if “Yes,” complete Schedule I, Parts | and il

Did the organization answer “Yes” to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes," complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the tast day of the year, that was issued after December 31, 20027 /f "Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 262

Did thé organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? *

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benéﬁt o

transaction with a disqualified person during the year? /f “Yes,”.complete Schedule L, Part{

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part |

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ill

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

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,” complete Schedule L, Fart IV

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If

“Yes," complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part |
Did the orgahization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"”
complete Schedule N, Part Il
Did the organization own 100% of an entity disregarded as separate from the organization under Regulation
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part Ii, ill,
or IV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)? -

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with
cantrolled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? ff “Yes,” complete Schedule R, Part V, line2 ]
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI
Did the organization compiete Scheduie O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O.

23 | X
|
| 24a X
|24b| |
24c |
24d '
25a X
stb | X
|
|
| 26 X
27 | X
|
(282 | X
[28b| | X
28c X
28] | X
30| | X
(31| [ X
32 X
33 | X
wl | x
| 35a X
‘, 35b
3| | X
37 X
38 | X

Part V Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable

Hw

_Yes |

! 1a
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable | 1b 0

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

1c

DAA

Form 990 (2021)
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Form 990 (2021) Middlesex United Way, Inc. 06-0665170 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) _Yes No_
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a l -
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b | X B
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. [

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedu/e O _3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? da | X
b If “Yes,” enter the name of the foreign country » l
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). |
5a Woas the organization a party to a prohibited tax shelter transaction at any time during the tax year? | 5a | X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 8b | X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 | 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,’ did the organization include with every solicitation an express statement that such contributions or
gifts were not fax deductible? 6b
7  Organizations that may receive deductible contributions under section 170{(c). ‘ |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | Ta |
If “Yes,” did the organization notify the donor of the value of the goods or services pfoxnded” ___________ 7h )
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for. which it was
required to file Form 82827 B o | Tc -
d If “Yes,” indicate the number of Forms 8282 ﬂ{ed dunng the year d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract7 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? LTt -
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 |
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h |
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | |
spohsori'ng organization have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds. | | |
a Did the sponsoring organization make any taxable distributions under section 49667 | 9a
b Did the sponscring organization make a distribution to a donor, donor advisor, or related person? I |

10 Section 501(c)(7) organizations. Enter:

a |[nitiation fees and capital contributions inciuded on Part VIII, line 12~ | 10a | ]
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilties 10b o |

11 Section 501(c)(12) organizations. Enter: |
a Gross income from members or shareholders _1Ma ] | |
b Gross income from other sources. (Do not net amounts due or paid to other sources | |

against amounts due or received from tbemy 11b |

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

13 Section 501(c){29) qualified nonprofit health insurance issuers. | )
a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b 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 | - |
c Enterthe amount of reserves on hand (A3 L

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a B X
b If “Yes,” has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O L 14b I

16 Is the organizétion subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? 15 X
If “Yes.” see instructions and file Form 4720, Schedule N. |

16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 1% X

if “Yes,” complete Form 4720, Schedule O. ’— !

17  Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in

17

activities that would result in the imposition of an excise tax under section 4951, 49562 or 4853?
If “Yes" complete Form 6069.

DAA

Form 990 (2021



0133250 10/24/2022 3:23 PM

Form 990 (2021) Middlesex United Way, Inc. 06-0665170 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI | » L ) X

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year ) C|1a | 27
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ) b | 27 ‘
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ‘ 2 | X
3 Did the organization delegate control over management duties ‘customarily performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? L3 L
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 | X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? {5 | | X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons cother than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
The governing body? . | 8a | X
Each committee with authority to act on behalf of the governing body? 8b_1 X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at |
the organization's mailing address? /f “Yes,"” provide the names and addresses on Schedule O . .. ... 9 | X
Section B. Policies (This Section B requests information about policies not required by the Interna/ Revenue Code.)
| Yes No_
10a Did the organization have local chapters, branches, or affliates? 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 exempt purposes? . 10b |
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 | 12a X
h  Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [12p X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done o 12¢ X
13 Did the organization have a written whistleblower policy? 113 X
14  Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by | I
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official | 15a | X
b Other officers or key empioyees of the organizaton o N [15b| X |
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the .
organization’s exempt status with respect to such arrangements? . . oo . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fiea®» C€T
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (sectlon 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website @ Upon request I:] Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
Dolores Tulinksi 100 Riverview Center
Middletown CT 06457 860-346-8695

DAA

Form 990 (2021
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Form 990 (2021) Middlegex United Way,

Inc.

06-0665170

Page 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

1a Complete this table for all persons requured to be listed. Report compensahon for the calendar year endmg with or wnhln the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.

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

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

- o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

_ (zweck this box if neither the organization nor any related organiz_ation c_:ompensated any current officer, director, or trustee.

©) |
A B Position D E
e Rl ey (Sopmrank oy s
per week griceriand 2 diecioriuisiee) from the from related compensa'tion
(list any 231z |81% EES organization (W-2/ organizations (Vv-2/ from the
hours for S5 E 8 |s 83 3 1099-MISC/ 1099-MISC/ . orgenization and
related % i S' g -3 1099-NEC) 1099-NEC) related organizations
organizations = 5 9’; % g
below G| g Y B
dotted fine) 3 2 z
® g
M Kevin Wilhelm
................................ 40.00
Executlve Director 0.00 X 114,689 L= 0
(2) Shawonda Swain |
,,,,,,,, | 40.00
President & CEO 0.00 [X| |X | | 48,961 | 0
(3 Rosario Rizzo |
............................ 5.00 | ‘
Honorary Director 0.00 [X | e o 0
(wWilliam Wrang
............................. >.00
Honorary Director 0.00 | X ‘ - ) ) 0 0, 0
(5 Harry Burr ‘
................. 5.00 |
Honorary Director 0.00 | X | | e 0
(6)David Reynolds [ |
__________________ 5.00 ‘
Honorary Director 0.00 | X 0 - 0
(7)Jean Adams Shaw ‘
............................. 5.00
Honorary Director ~_0.00 |X | 0 0
(8Pat Charles
.......................... 5.00
At Large 0.00 [X| | - 0 - 0
(99 Scott Carlson |
.............. 5.00
At Large 0.00 | X 11 0 0
(10)Allison Dowe
. 5.00
At Large 0.00 | X B it — 0 0
(1) Faith Jackson |
.......... . 5.00 |
At Large _ 0.00 X 0 - 0

DAA
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Form 990 2021) Middlesex United Way, Inc. 06-0665170 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(]
Position
(A 8 (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Repoartable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ] 4 = = from the from related compensation
(list any ;:g,._l a | ] E _gfac| Q organization (W-2/ organizations (W-2/ from the
hours for ezl 218 | % |23 2 | 1099-MISC/ 1089-MISG/ organization and
related %i S 151 $§ a 1099-NEC) 1099-NEC) elatea organizations
organizations s 2 % E] |
| below % g @® § |
| dotted line) °l & é |
(12) Ramona Burkey -
.......................... 5.00
Women's Initiative 0.00 [X 0 o O! 0
(13) Amy ChoplickiWard ' |
_________________________ . 5.00
Young Leaders Societ 0.00 |X | 0 0 B 0
(14) Sue Murphy
.......................... 5.00
Community Impact 0.00 | X 0 0 0
(15) Duncan Olaechea
PR 5.00
Campaign Chairperson 0.00 | X 0 0 0
(16) Marisol Rodriguez ‘
5.00 .
Human Resources | 0.00 [X 0 0 - 0
(17) Kevin Harris |
................................... 5.00
Board Member | 0.00 |X | ___QL_ - 0 0
(18) Joe "Santaniello |
__________ . 5.00
Board Member _ 0.00 X 0 0| 0
(19) Kewvin Reich | ' |
SUTRTRUUSTEPRTR I 5.00
Board Member 0.00 |x| B 0, 0
1b  Subtotal . e > 163,650 l
¢ Total from continuation sheets to Part VI, Section A > - - -
d _Total (add lines 1tband 1c) . .. ... .. ... ... . .. > 163,650 i B
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the |
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
individual 4 2.8
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the oraanization? /f "Yes,” complete Schedule J for such person .. . . ... .. ... .. ... 5 X
Section B. Independent Contractors - - o
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the caiendar year ending with or within the organization's tax year. _—
A B C
Name and b(us)mess address | Descri:.tio(n )of services Com|(en)satio_n o
2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » - 0 ) o
DAA Fom 990 (2021)
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Form 990 (2021) Middlesex United Way, Inc. 06-0665170 Pase 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Partvit -~ []
B (A) (B) (€ (D)
Total revenue Related or exempt | Unrelated Revenue excluded
function revenua business revenue from tax under
sections 512-514
%g 1a Federated | campaigns ‘ 1a |
Gg b Membership dues 1b B
gq ¢ Fundraising events 1c ]
3.8 d Related organizations 1d
"y § e Govemment grants (contributions) 1e
5 v f Al other contributions, gifts, grants,
'«gg and similar amounts not included above . . 1f 887,729
.g 8 9 Noncash contributions included in
Eo lines ta-if ... .. B 1q
3 & h Total. Add lines ta-1f > 887,729
l .Busiﬂess Code
g | 2a Program Revenue | 50,323 50,323
58 o
g . N i
& . e } . - |
f All other program service revenue
g Total. Add lines 2a-2f. .. ... .. .. . ... . » 50,323]
3 Investment income (including dividends, interest, an
other similar amounts) > 14,467 14,467
4 Income from investment of tax-exempt bond proceeds >
| 5 Royalties ... .. >
(i) Real {ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6hb
€ Rental inc. or {loss) 6¢C
d Net rental income or (loss) >
7a Gross amount from | (i) Securities {ii) Other
sales of assets |
other than inventory |72 640,918
] b Less: cost or other I
§ basis and sales exps. | 7b | 616,903 206
& | ¢ Gainor (loss) | 7¢ 24,015 -206 o B S
E d Net gain or (loss) . ... N > 23,809 =206 24,015
& | 8a Gross income from fundraising events
{not including &
of contributions reported on line
1c). See Part IV, line 18~ 8a
b Less: direct expenses ) 8b
¢ Net income or (loss) from fundraising events > o
| 9a Gross income from gaming
activities. See Part IV, line 18~ . 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activites ~~~~~~~ ®» | | -
10a Gross sales of inventory, less '
returns and allowances 10a I
b Less: cost of goods sold | 10b |
B ¢ Net income or (loss) from sales of inventory > -
P Business Code
§g 11a
3§
s d Al other revenue
e Total. Add lines 11a-11d » |
12 Total revenue. See instructions . > 976,328 50,117 38,482

DAA

Form 990 (2021
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Form 890 (2021)

Middlesex United Way,

Inc.

06-0665170

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines &b, 7b, Total (e‘::)enses | Progra!mlw3 )service Managég)ent and Fund(rg)ising
8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, e 21 455 7 362 455 ’ 362
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign :
organizations, foreign governments, and |
foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members |
Compensation of current officers, directors, |
trustees, and key employees 163,650 88,371 49,095 26,184
6 Compensation not included above to disqualified ' [
persons (as defined under section 4958(f)(1)) and |
persons described in section 4958(c)(3}B) | |
7 Other salaries and wages - 230,874 | 124,672 69,262] 36,940
8 Pension plan accruals and contributions (include ' {
section 401(k) and 403(b) employer contributions) 31,998 17,279 9,599 5,120
9 Other employee benefts 42,927 23,181 12,878 6,868
10 Payroll taxes ' - 37,436, 20,215 11,231 5,990
11 Fees for services (nonemployees): |
a Management
b Legal
¢ Accounting
d Lobbying - - B . B
e Professional fundraising sewvices. See Part 1V, line 17
f Investment management fees 4,205 4,205
g Other. {f line 11g amount exceeds 10% of line 25, column |
{A) amount, fist fine 11g expenses on Schedule O 90,530 47,506 28,059 14,965
12  Advertising and promotion 8,102 4,375 2,431 1,296
13 Office expenses 1,572 849 471 252
14 information technology
15 Royales = — = R
16 Occupancy 39,100 21,114 11,730/ 6,256
17 Travel 1,834 990 551 293
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferehces, conventions, and meetings 2,246 1,213 674 359
20 IntereSt .................................
21 Payments to affliates
22 Depreciation, depletion, and amortization 8,077 4,362 2,423 1,292
23 insurance 6,072 3,279 1,821 972
24 Other expenses. ltemize expenses not covered
ahove (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24 expenses on Schedule O.) |
a Supplies 20,124 10,867 6,037 3,220
b Rental/Main. of Equipment 6,131 3,311 1,839 981
¢ Telephone 5,557 3,001 1,667 889
d Miscellaneous 4,498 2,429 1,349 720
e Al other expenses 3,434 1,854 1,031 549
25 Total functional expenses. Add lines 1 through 24e 1,163,729 834,230 216,353 113,146
26 Joint costs. Complete this ling only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P if
following SOP 98-2 [ASC 958-720)

DAA

Form 990 (2021
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Form 990 2021) Middlesex United Way, Inc. 06-0665170 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X l
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 54,676 1 11,089
2 Savings and temporary cash investments 70,948 2 252,656
3 Pledges and grants receivable, net 288,568 3 277,688
4 Accounts receivable, net S | 4
| 5 Loans and other receivabies from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5 )
6 Loans and other receivables from other disqualified persons (as defined |
) under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
§ 7 Notes and loans receivable, net | 7
< | 8 Inventories for saleoruse D -
9  Prepaid expenses and deferred charges 12,560 9 682
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D~ 10a 78,644
b Less: accumulated depreciation 10b 53,580 15,076 10c 25,064
|11 investments—publicly traded securies 1,484,987 11 810,561
12 Investments—other securities. See Part IV, ine 11 12
13 Investments—program-related. See Part IV, line 11 3
14 Intangible assets 4, o
15  Other assets. See Part IV, line 11 799,027 15 651,887
16 Total assets. Add lines 1 through 15 (must egual line 33} 2,725,842 16 2,029,637
17 Accounts payable and accrued expenses 160,107 17 136,591
18 Grants payable 595,036 18 412,528
19 Deferred revenve 19
20 Tax-exempt bond fiabilites o 20 o
21 Escrow or custodial account liability. Compiete Part IV of Schedule D 21 o
g 22 Loans and other payables to any current or former officer, director,
z trustee, key empioyee, creator or founder, substantial contributor, or 35%
E | controlled entity or family member of any of these persons 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties N 4 -
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Compiete Part X
of Schedule D 825 25 14,025
26 Total liabilities. Add lines 17 through 25 . 755,968 26 563,144
Organizations that follow FASB ASC 958, check here P
g and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictions 901,301 27 596,323
@ |28 Net assets with donor restrictions 1,068,573 28 | 870,170
]‘::: Organizations that do not follow FASB ASC 958, check here ) D
w and complete lines 29 through 33,
5| 29 Capital stock or trust principal, or current funds | 29
g 30 Paid-in or capital surpius, or land, building, or equipment fund | 30
& |31 Retained earnings, endowment, accumulated income, or other funds - ____1_3_1 ) )
B |32 Total net assets or fund balances 1,969,874 a2 1,466,493
33 Total liabilities and net assetsffund balances 2,725,842/ 33 2,029,637

DAA

rFarm 990 (2021)
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Form 990 (2021) Middlesex United Way, Inc. 06-0665170 Paje 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi B @_
1 Total revenue (must equal Part VIII, column (&), e 129 1 976,328
2 Total expenses (must equal Part IX, column (A), line 25) | 2 1,163,729
3 Revenue less expenses. Subtract line 2 from line 1 3 -187,401
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 1,969,874
5 Net unrealized gains (losses) on investments 5 -315,980
6 Donated services and use of facilities 6
7 Investment expenses 7 B
8 Prior period adjustments ) 8 )
9 Otner changes in net assets or fund balances (explain on Schedule O) 9 B
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, ling
32, column (B . L | 10 | 1,466,493
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XiI . D
_ Yes | No_
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other _ S |
if the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both: .
D Separate basis D Caonsolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
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:
Separate basis D Consolidated basis D Both consolidated and separate basis
c if “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversignt of
the audit, review, or compilation of its financial statements and selectior of an independent accountant? L 2¢ X |
If the organization changed either its oversight process or selection process during the tax year, explain on ' '
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? (3| | X
b If "Yes" did the organization undergo the required audit or audits? If the organization did not undergo the |

reguired audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3b |

DAA

Form 990 (zoo1)
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Form 990 (2021) Middlesex United Way, Inc. 06-0665170 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
)
Position
(A} (B) (do not check more than one (D) (E) | (F)
Name and title Average box, uniess person is both an Reportable | Reportable | Estimated amount
i hours officer and a directorftrustee) compensation compensation of other
per wesk ST = = { from the from related | compensation
{list any a§| 53_ S E B% ey organization (W-2/ | organizations (W-2/ from the
hours for §'§g| g a ® Ea % 1098-MISC/ 1099-MISC/ organization and
| related g5 & EREM ‘ 1099-NEC) 1089-NEC) related organizations
organizations 5 2 % E] |
below a g [ E |
dotted line) ® g g
Q'. ————— . e e e g e —— e e e e
(20) Jessica Scheff [
................ 5.00
Board Member 0.00 |X| | 0 0 0
(21) Gary Wallace ‘
5.00
_B_ga.rd Member 0.00 |[X | 0 . | 0
(22) Alissa DeJonge
............................... . 5.00
Board Member 0.00 [X | 1 B o 0 0
(23) William Holdsr |
...................... 5.00
Board Member 0.00 | X 1 0 0 Y
(24) Lakisha Hyatt
................................. 5.00 . '
Board Member 0.00 | X 0 0 0
(25) Jim Crawford
................................ 5.00 |
Board Member O ~0.00 [ X| [ | o 0 0 0
(26) Rev. Robyn Alhderson |
5.00 '
Board Member 1 0.00 | X (. o 0 0
(27) Kristen Roberts '
U SUEUUR PSR (N 5.00
Board Member B ~0.00 |X | | R o0 0! 0
1b Subtotal .......... . P [ - I | —
¢ Total from continuation sheets to Part VI, Sectlon A | - B - B
d Total (add lines fband1¢) ... .. .. ... _ _
2 Total number of individuals (inci udlng but not limited to those l|sted above) who recelved more than $1OD 000 of
reportable compensation from the organization P
| Yes  No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual .. . 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
Individual 41 |
§ Did any person listed on line 1a receive or accrue compensation from ary unrelated organization or individual | ] i
for services rendered to the oroanization? /f “Yes,” complete Schecdule J for such person .. ... .. . .. |L 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of
__comgensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A
MName and business address

B
Descriction of services

©
_ Com:ensation

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

DAA

990 (2021
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Form 990 (2021) Middlesex United Way, Inc. 06-0665170 Pace 8
Part VIl Section A. Officers, Directors, Trustees, Key Emplrole_es,_:and Highest Compensated Employees (coniinued)
© '
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable | Esltimated amount
nours officer and a directorftrustee) | compensation compensation | of olher
per week S=T = = { from the from related | compensation
(list any 2 2| § E _g«%_ g organization (W-2/ organizations {W-2/ from the
hours for %3‘ :E: 2 | o .g_g é 1099-MISC/ 1098-MISC/ organization and
related 85| 3 2|2 3 h 1099-NEC) 1099-NEC) related organizations
organizations B 5 £ % 3
helow % g ® E
dotted line) °l g &
g
e — . - — — — — —_
(28) Joshua Rivers:
........................ 5.00
Board Member _ ~0.00 |X 0 0 0
(29) Robert Rose
..................... 5.00
Board Member - 0.00 | X 0 0 i 0
(30) ZXristen Jensen
................ 5.00
Board Member | 0.00 X 0 0 0
(31) Meghann LaFountain
............................. ...5.00
Board Member _ 0.00 [X 0 c. 0
(32) Clifford Stra;tub
5.00
Treasurer - 0.00 |X X | | 0 o ____(_)} _ 0
(33) Meghan Slater | ' |
Vice Chair. . 0.00 |X| X | 0 B 0 - 0
(34) . Kimberly Hogan ' '
o | 5.00 | |
Chairperson 0.00 |X X | 0 0 0
7T I 1
|
1b  Subtotal > e
¢ Total from continuation sheets to Part VI, Sectlon A > TR— a—— ——— Ja—
d Total (add lines tband 1¢) ... .. . .. .. ... ... .. . a—— = =
2 Total number of individuals (lnciudmg but not limited to those listed above) who received more than $1OO OOO of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual | 3
4 For any'individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J far such
individual 4 ]
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the orcanization? If "Yes,” complete Schedule J for such person .. ... 5

Section B. Independent Contractors

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

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

(A}
Namé and business address

B ©
Descriftion of services _ Compensation

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

DAA
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
(FOrm 990) Complete if the organization Is a section §01{c)(3) organization or a section 4947(a){1) nonexempt charitabie trust. 2021
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
! Servi .
EMENRE SIS SSE » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Middlesex United Way, Inc. 06-0665170
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

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

A schoal descnbed in section 170(b){1){A)ii). (Attach Schedule E (Form 990).)

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

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

city, and state:

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

An agricultural research organization described in section 170(b){(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of |ts support from contnbuﬂons membershlp fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its

support from gross investment income and urrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or mare publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check

the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. 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 majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b D Type Ii. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type !ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type [, Type Hl, Type IHi
functionally integrated, or Type Iil non-functionally integrated supporting organization.

oW

10

11
12

L] DI_L_HEI_]I:I

f  Enter the number of supported organizatons I:
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {ili) Type of organization (iv) Is the organization (v) Amount of monetary {vi} Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(8)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 990-EZ. Schedule A (Form 990} 2021

DAA
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Schedule A Form 990 2021 Middlesex United Way, Inc. 06-0665170 Page 2
Part 1l ‘Support Schedule for Organizations Described in Sections 170(b)(1){A)iv) and 170(b)(1)(A)(vu)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.).
Section A. Public Support S
Calendar year (or fiscal year beginni_ng iny » { (a) 2017 (b) 2018 {c) 2019 {d) 2020 (e) 2021 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,526,912 1,453,154 1,365,943 1,146,728 887,523| 6,380,260
|
2 Tax revenues levied for the |
organization's benefit and either paid
to or expended on its behalf N YT | ‘
3 The value of services or facilities | |
furnished by a governmental unit to the ‘
organization without charge |
4  Total. Add lines 1 through 3 1,526,912 1,453,154 1,365,943 1,146,728 __BB_7,_523J 6,380,260
5  The portion of total contribulions by II |
each person {other than a
governmental unit or publicly !
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () | 1,129,573
6 _ Public support. Subtract line 5 from ling 4 | 5,250,687
Section B. Total Support o
Calendar year (or fiscal year beginning in) P (ay2017 | (b) 2018 {c) 2019 | {d) 2020 (e) 2021 (f) Total
7 Amounts from line 4 1,526,912 1,453,154 1,365,943 1,146,728 887,523 6,380,260
8  Gross income from xn’terest leldends
payments re_:cefved on securities loans, |
rents, royalties, and income from
similar sources . 19,670 24,111 21,696 15,775i 14,467 95,719
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on ... ... ... ... — o e e —
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) |
11 Total support. Add lines 7 through 10 | N l____ — 6,475,979
12 Gross receipts from related activities, etc. (see instructions) o 12 202,112
13 First 5 years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . ... ... ... ... . ... ... > '—_"_
Section C. Computation of Public Support Percentage o
14 Public support percentage for 2021 (line 6, column (f) divided by line 11, column (f)) 14 . 81.08%
16  Public support percentage from 2020 Schedule A, Part II, line 14 15 86.23 %
16a 33 1/3% support test—2021. If the organization did not check the box on Ime 13 and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton | 2
b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton b D
17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 162, 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 organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization ... ... > [
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a 16b, or 173, and hne
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 gualifies as a publicly supported
oganizaton > []
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA
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Schedule A Form 990, 2021 Middlesex United Way, Inc.

06-0665170

Pace 3

Part Il Support Schedule for Organizations Described in Section 509(a){2)

If the organization fails to qualify under the tests listed below, please complete Part I1.)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2017 | (b) 2018 (€) 2019 |  (d) 2020

{6} 2021

(f) Total

9 Gifts, grants, contributions, and membership fees |
received. (Do not include any "unusual grants.")

!

2 Gross receipts from admissions, merchandise |
sold or services performed, or facilities |

furnished in any activity that is related to the |

|

|

organization's tax-exempt purpose U S - ;

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

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

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

6  Total. Add lines 1 through 5 _ |

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

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

¢ Add lines 7a-and 7b

8  Public support. (Subtract line 7¢ from
line 6.) = = .

Section B. Total Support
Calendar year (or fiscal year beginning in)  » |
9  Amounts from line 6

(a) 2017 (b) 2018 (c) 2019 (d) 2020

e

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

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

(f) Total

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on . =

12 Other income. Do not include gain or
loss from the sale of capital assets [
{Explain in Part VI.)

13 Total support. (Add lines 9, 10¢, 11, | |
and 12) l

14 First 5 years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here =

Section C. Computation of Public Support Percentage

16  Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2020 Schedule A, Part lll, line 15

| 16 | %

16 %

Section D. Computation of Ihvestment Income Percentagi_e_

17 Investment income percentage for 2021 (line 10c, column (f}, divided by iine 13, column (f))
18 Investment income percentage from 2020 Schedule A, Part Ill, line 17

17 is not more than 33 /3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

17 %

18 %

» [

» [
> []

DAA

Schedule A (Form 990) 2021
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Schedule A Form 990 2021 Middlesex United Way, Inc. 06-0665170 Page 4

Part IV Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or ()7 If "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organizat)’on made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purpoées? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported crganization not crganized in the United States ("foreign supported organization”)? /f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. k

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported “organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i)} the reasons for each such action,
(iii) the éuthority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported orgarization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

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 one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7% If "Yes," compiete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? if “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined on line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part V.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding. certain Type I} supporting organizations, and all Type Ilf non-functionally integrated
supporting organizations)? /f "Yes,"” answer line 10b below.

Did the organization have any excess business haldings in the tax year? (Use Schedule C, Form 4720, to
determine whether the orcanization had excess business holdings.)

Yes No

-y
|

(%2
(Y

‘Sc

| —_— —_—

N

10b

9¢
|

10a

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990 2021 Middlesex United Way, Inc. 06-0665170 Pase 5
Part IV = Supporting Organizations (continued)

Yes No

11 Has the organization accépted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing bady of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide. detail in Part VI. 11¢ |
Section B. Type | Supporting Organizations

Yes No
1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at teast a majority of the organization’s officers,
directors, or trustees at all times during the tax year? /f “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year L1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type I 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
or {rustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in-the same persons that controlled or managed
the supported organization;s). 1 |

Seéction D. All Type ll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iiiy copies of the
organization's governing documents in effect on the date of hotiﬂcation, to the extent not previously provided? 1

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 crganization? If "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 on line 2, above, did the organization’s supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization’s
supported organizations played in this regard. 3 |

Section E. Type lll Functionally Integrated Supporting Organizations o S

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a govemmental entity (see instructions). o

2 Activities Test. Answer lines 2a and 2b below. | Yes No

a Did substantially ail of the organization’s activities during the tax year directly further the exempt purposes of '
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. _2a [

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s |
involvement, one or more of the organization’s supported organization(s) would have been engaged in? /f
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2h

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

a Did the organization have the power to regularly appoint or elect a mejority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. | 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard. 3b

DAA Schedule A (Form 8380) 2021



0133250 10/24/2022 3:23 PM

Schedule A (Foim 990 2021

Middlesex United Way, Inc.

06-0

665170 Paze 6

Part V

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. Al othér Tyue Il non-functionally integrated supporting organizations must complete Sections A through ©

Section A ~ Adjusted Net Income

(A) Prior Year

Net short-term capital nain

Recoveries of prior-year distributions

(B) Current Year
___(optional)

—_——————

Other gross income (see instructions)

Add lines 1 through 3. )

Depreciation and depletion

[ IR E AN I

RSN ES

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7

Other expenses (see instructions)

8

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

Section B = Minimum Asset Amount

(A) Prior Year

(B) Current Year
| (optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

Average monthly value of securities

Average monthly cash balances

Faif market value of other non-exempt-use assets

Total {add lines 1a, 1b. and 1c)

o o |0 |Tia

Discount claimed for blockage or other factors
(explain in detail in Part VI

n

Acruisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

S

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

mﬂlmm

Minimum Asset Amount [add line 7 to line 6)

Section C -~ Distributable Amount

Adjusted net income for prior year (from Section A, line 8, column Al

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior vear

OO A (W (|

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

6

~3

|see_instructions).

DCheck here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

DAA

Schedule A (Form 990) 2021
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Schedule A Form 990 2021

Middlesex United Way, Inc.

06-0665170

Part V

"~ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

1 Amounts paid to supoorted organizations to accomplish exempt purposes |
2 Amounts paid to perform activity that directly furthers exempt purposes of supported |
orgahizationsr, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets . T — —
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi) _ - [
6 Other distributions (describe in Part VI). See instructions. - E— —— ‘
7  Total annual distrl)u_tio'_ns, Add lines 1 through 6. S ——— - .
8 Distributions to attentive supported organizations to which the organization is responsive
__|provide details in Part VI See instructions. — .
8 Distributable amount for 2021 from Section C, line 6 e B —
10 Line 8 amount divided by line 9 amount

tiii)

(1) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
P T ——— _Pre-2021 _ Amount for 2021
1 Distributable amount for 2021 from Section C, line 6 = —
2 Underdistributions, if any, for years prior to 2021 |
(reasonable cause required—explain in Part Vi). See
B instru_digns._ o R | - - S
3 Excess distributions caryover, if any, to 2021 - L
a From 2016, o— e S
b Fom2017. g o . R
¢ From 2018. -
~d From 2019,
e From 2020, N
~_f Total of lines 3a through 3e N
g Applied to underdistributions of prior years .
h Applied to 2021 distributable amount B
i Caryover from 2016 not aprlied (see instructions) I e
j Remainder. Subtract lines 3, 3h, and 3i from line 3f.
4 Distributions for 2021 from
_SectionD,line7. % N R
~a Apylied to underdistributions of prior years N B T
b Aprlied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.
6 Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
o Part VI See instructions.
7  Excess distributions carryover to 2022. Add lines 3j
~and 4¢. ) e
8 Breakdown of line 7:
~a Excess from 2017 — e I —
b Excess from 2018 Sta Sacretr ey e I e o R - | e te iy
¢ Excess from 2019 - .
d Excess from 2020
e Excess from 2021

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990, 2021 Middlesex United Way, Inc. 06-0665170 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Par

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b: Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2021
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Schedule B . OMB No. 1545-0047
(Form 990) Schedule of Contributors

Department of the Treasu P Attach to Form 990 or Form 990-PF. 2021
;niiiaﬁ?;vgnue sgmicsery P Go to www.irs.gov/Form990 for the latest information. -

Name of the organization Empioyer identification number

- Middlesex United Way, Inc. 06-0665170
Organization type (check one):
Filers of: Section:
Form 990 or 990-E2 E 501(c){ 3 ) (enter number) organization
i.— G947 (7)) nonexempe! charitable trust not treateo as a pnvate foundatinr

[:| 527 peltical organization
Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

instructions.

General Rule

D For an ‘organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in meoney or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's tfotal contributions.

Special Rules

@ For an organization described in section 507(c)(3) filing Form 990 or 990-EZ that met the 33':% support test of the
regulations under sections 509(a)(1) and 170(b)(1){(A)(vi), that checked Schedule A (Form 980), Part I, line 13, 16a, or
16h, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIil, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A™ in column (b) instead of the contributor name and address), [I, and Il1.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, 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 because it received nonexciusively religious, charitable, etc., contributions
totafing $5,000 or more during the year - |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn' file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF Schedule B (Form 880) (2021)

DAA
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Schedule B (Form 990, (2021)

Page 1 of 2

Paje 2

Name of organization

~Middlesex United Way, Inc.

Employer identification number

06-0665170

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) - T @] (@)
No. _ Name, address, and ZIP + 4 Total contributions Type of contribution
1 Liberty Bank Person
245 Long Hill Road Payroll
.... o $ 159,39_3 Noncash
Middletown CT 06457 (Complete Part Il for
noncash cantributions.)
|
- I E— B
@ | (b) (c) | ()
_No. | Name, address, and ZIP + 4 Total contributions | Type of contribution
i
2 | Wesleyan University person
| Wesleyan Station Payroll
................................. s 100,118 | Noncash
Middletown CT 06457 (Complete Part 1l for
noncash contributions.)
@ . (b) ' © (@) .
No. Name, address, and ZIP + 4 Total contributions ~_ Type of contribution
3 Zygo Corporation Person
21 Laurel Brook Road Payroll
P.O0. Box 448 o $ 28,654 Noncash
Middlefield CT 06455 (Complete Part |l for
| noncash contributions.)
N S — S |l S —
(a) (b) (c) (d)
__No. | Name, address, and ZIP+4 Total contributions ~ Type of contribution
i
4 | Webster Financial Corp Porson
PO Box 2688, 60 North Main Street Payroll
3rd Floor $ 27,063 | Noncash
Waterbury CT 06702 (Complete Part 11 for
noncash contributions.)
(@) o (b) (©) B (@)
No. __Name, address, and ZIP + 4 Total contributions Type of contribution
5 Jarvis Products Corp Person
33 Anderson Road Payroli
.................... $ 30,740 Noncash
M:deletown CT 06457 (Complete Part 1l for
‘ noncash contributions.)
— e —— ] = =. — e - ——
(a) (b) (c) (d)
~ No. — Name, address, and ZIP + 4 Total contributions | Type of contribution
6 Standard-Knapp, Inc. | Person
63 Pickering Street Payroll
| $ 30,393 Noncash

(Complete Part Il for

| noncash contributions.)

OAA
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Schedule B (Form 990/ (2021) Page 2 of 2 Page 2
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) __‘7"_“ ' R @
__No. __ Name, address, and ZIP + 4 | Total contributions ~ Type of contribution
7. ‘Middlesex Health _ Person
28 Crescent St Payroll
__________________________________ s 66,327 | Noncash

Middletown ‘ CT 064 57 {Complete Part Il for
‘ noncash contributions.)

—

(a) (b) () | (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Colebrook Financial = Person
100 Riverview Center #203 Payroll
................... o $ 19,627 | Noncash
Middletown CT 06457 (Complete Part If for
noncash contributions.)
(@ | (b) (c) (d)
No. | ~ Name, address, and ZIP + 4 o Total contributions | Ti/pe of contribution
: Person
Payroll
$ ) Nonc_a_éh
(Complete Part Il for
| nencash cohtributions.)
(a) (b) (c) (d)
~No. | Name, address, and ZIP + 4 Total contributions _ | Type of contribution
: | Person
‘ Payroll
$ Noncash
I (Complete Part Il for
' noncash contributions.)
(a) (b) (c) | (d)
No. _ Name, address, and ZIP + 4 |~ Total contributions |  Type of contribution
Person
Payroll
$ Noncash
(Complete Part 1! for
| noncash contributions.)
(a) (b) (c) (d)
~ No.  Name,address,andZIP+4 |  Total contributions ~_ Type of contribution
I ) ) Person
Payroll
| $ Noncash
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2021)
DAA
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SCHEDULE D Supplemental Financial Statements | oNB No 15650047
(Form 890) P> Complete if the organization answered “Yes” on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.qov/Form9380 for instructions and the latest information. |  Inspection
Name of the organtzation Employer identification number
Middlesex United Way, 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.
- ﬂDonor advised funds b e _(bln—_unds and other accounts
1 Total number at end of year i -
2 Aggrégate value of contributicns to (during year) ] | i
3 Aggregate value of grants from (during year) l o o __[_ R
4 Aggregate value atend of year . | - S | -
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? ) D Yes D No

8 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ... L] Yes .__] No

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

1 Purpose( ) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, -recreation or education) Preservation of a historically imporiant land area
Protection of natural habitat Preservation of a certified historic structure
Pre'siervation of open space

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

easement on the last day of the tax year. | He_xd at the End ofthe Tax yEar
a Tofal number of conservation easements B rﬁ_____ el —
b Total acreége restricted by conservation easements ) 2b
¢ Number of conservation easeménts on a certified historic structure included in (a) B 2c |
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a

nistoric structure listed in the National Register /N —
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzahon during the

tax year

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ) [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements curing the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservatlon easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h}(4)(B)(i)? o D Yes D No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footrnote to the organization's financial statements that describes the

} organization’s accounting for conservation easements.
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar. Assets.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part Vil line 1
(ii) Assets included in Form €90, Pgt X

2 If the organization received or held works of art, historical treasures or other similar assets for financial gain, prov ide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1

b Assets included in Form 990. Part X .. . ... .. . ..., L
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 9980) 2021
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Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check al! that apply):

a Publi‘cf exhibition d Loan or exchange program
b Scholarly research e cther
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

XIil.

5 DUring the year, did the organization solicit or receive donaticns of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .

|—| Yes |— No

Part IV

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 Is the organization an agent. trustee, custodian or other intermediary for contributions or other assets not

included on Form 980, Part X7

b If “Yes,” ex'plai,p the arrangement in Part XIll and complete the following table:

D Yes | No

[ Amount
c Beginning balance 1C,1| S
d Additions during the year Ad | —
e Distributions during the year le | =
f Ending balance L

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability?
b If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XIII

T

Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
) {a) Current year (b) Pricr year [ {c) Two years back {d) Three yoars back {e) " s years back
1a Beginning of year balance 230,170 182,480 192,869 195,803 194,011
b Contributons
¢ Net investment eamings, gains, and
losses -25,507 56,087 527 7,444 12,164
d Grants or scholarships 8,710 4,183 7.272 6,694 6,500
e Other expenditures for facilities and |
programs S Y | RN . ] —
f Administrative expenses 4,338/,  4,214| = 3,644 3 .685 3,872
g End of year balance =~ 190,615 230,170 182,480 192,869 195,803
2 Provide the estimated percentage of the current year end balance (line 1g. column (a)) held as:
a Board designated or quasi-endowmentp %
b Permanent endowment» 77 .99 %
¢ Term endowmentP 22.01 %
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 organizatons dafij X |
(i) Related organizations ... .. ... sa) | X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? <1 I

4 Describe in Part Xill the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV_line 11a. See Form 990. Part X line 10.
Description of property {a) Cost or other basis | {h) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land o

b Buidings .

¢ lLeasehold improvements |

d Equipment .. .. 78,644  53,580] = 25,064
e Other ... | SR (S —— ___i - e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, iine 10c.) > o 25,064

DAA
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Part VIl  Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category {b) Book value (c) Method of valuation.

{including name of security) Cost or end-of- yna market vaive

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

A
(B
(©,
D)
(E
(
(
H)

ITI

) . L _—
)

R

(G

Total, Column {t')_'J‘l"nust equal Form 990, Part X, col. ré.' line 12.) A > |
Part VilI Investments — Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value | {c) Method of valuation:

| Cost or end-of-year markel vaiue

—_— — S

W I I

(2) |
(3).
(4)
(5)
(6)
n_
8 |
(9) _
Total. (Column (b) must equal Form 930, Part X, col. (B) line 13.) »
Part I1X Other Assets

(a) Description (b) ook value

(1) Beneficial Interests in Trusts __ o ___" N __ 645,042
@) OTHER RECEIVABLES | 3,845
(3) Security Deposit - 3,000
4) — . | =

{5) — e _ . i |

(6 e — _ S ESSe—— ——
_n — S = = | =

(8) —— =— = e
R .
Total. /Column (b) must equal Form 990, Part X, col. (B) line 15.) , B » I 651,887

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

o line 25. -
1. {a} Descnphon of Jiability {b) Book value

Federa[ income taxes o
_Capital Lease Payable : : . 14,025

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) - - » 14,025
2. Liability for uncertain tax positions. In Part X1li, provide the text of the footnote to the orgamzat\ons fnancml statemen (] that reports the
oruanization's liability for uncertain tax nositions under FASB ASC 740. Check here if the text of the footnote has been rrovided in Part Xi1 = |

DAA Schedule D (Form 980) 2021
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Schedule D (Form 990) 2021 Middlesex United Way, Inc. 06-0665170 Pase 4
Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

- Complete if the organization answered “Yes” on Form 990, Part IV, line 12a. o B
1 Total revenue, gains, and other support per audited financial statements 1| 586,319
2 Amounis included on fine 1 but not on Form 990, Part VI, line 12: |
a Net unrealized gains (losses) on investments l2a -315,980 '
b Donated services and use of facilities | 2p | 3, O_O_O _ '
¢ Recoveries of prior year grants - | 2| T
d Other (Describe in Part XII1) 2 s 1
e Add lines 2a through 2d . | 2e -312,980
3 Subtract line 2e from line 1 L3 899,299
4 Amounts included on Form 990, Part VIl line 12, but not on line 1 | i
a Investment expenses not included on Form 990, Part VIII, line 7b | 4a | 4,205 |
b Other (Describe in Part XLy | 4b 72,824 |
¢ Add lines 4a and 4b | 4c | 77,029
5 Total revenue. Add lines 3 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 976,328
Part Xl Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.

~_ Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. - o
1 Total expenses and losses per audited financial statements 1 1,089,700
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilties | 2a | 3,000
b Prior year adjustments ) ;__gb
¢ Other losses ' | 2c | |
d. Other (Describe in Part XIIL) - L 2d . |
e Add lines 2a through 2d | 2e 3,000
3 Sublract line 2e from line1 3 1,086,700
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: I
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 4,205
b Other (Describe in Pat X111y _4b | 72,824
¢ Add lines 4a and 4b 4c 77.029
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 1,163,729

Part Xl Supplemental Information.

Prov;de the descriptions required for Patt Il lines 3, 5, and 9; Part IIi, lines 1a and 4; Part I\ IV lines 1b and 2b; Part v line 4; Part X, line

2; Part X|, lines 2d and 4b; and Part X/, lines 2d and 4b. Also complete this part to provide any additiona!l information.
Part XI, Line 4b - Revenue Amounts Included on Return - Other

Amounts raised on behalf of others

$

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

DAA

72,824

72,824
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0133250 10/24/2022 3:23 PM

Schedule D (Form 990) 2021 Middlesex United Way, Inc. ~ 06-0665170 Page §
_Part Xlll__Supplemental Information (continued)

Schedule D (Form 980) 2021

DAA



wvva

{1z02) {066 wWi04) | 3Inpayag ‘066 WIOH 10} SUDIINIASU| Yl 33$ ‘@2NON 10V UonINpay iomiaded o4
H < ) s|ger | auy wculc_lumw__ mco:mM_:m?o JBU)0 JO 1BaguWInU 810} Jalug  §
MN < N " oo0m) | wc__ au U pays) suonezivebio wawwanob pue (£)(0)1L06 uonoas %o Jaquing |ejoy Jaug g
_ _ v87’S £ | ZLBT009-90 LS¥90 12 ~ UMO3STPPTH
coﬂmosﬁm_ i _ 389135 UTEW B86€
| uoT3EonpY ITNPY UMOISTPPTH (6)
- zes’tz € | 8961109-90 08790 10 PUBT3IIOF
D — 7 [ | 7 [ MEVIY O o oo
_ “ | seoInossy AjTunuwoD) - OUvW @)
“ 7828 | £]65L6220-0€ 9¢vys0 10 o ¥ossd
uoTyEonPy 7 i _ syTdurny XSSSTPPTH GZ
u axoys AsTTeA - sisojuntop Aoezsztt ()
m 1000°sT € 6T80LL0-90] 05¥90 ID USPTISW
AoustotTzIng ITOS _ 1 | Iv6 Xod "0°d
| | [ seTaTUunyToddpy Juswiordum uyny (9)
_ 910’91 _ € | Lz9€89T-0T| sLv90 12 ¥00Iqkes PTO
butsnoy oTqEPIOIIV _ _ _ 39813s UuTEW 1T
| dtyszsuizeg odoy (G)
|t8T1'ez | €|6¥STS80-90|  LS¥V90 IO UMO3STPP T
INOX ©ATITSO4/YITESH “ 000T Xod "O°d
- ] ] “ SeDTAIDS %u.nGS.EEOU pesTTo (B
RATRES: € [€L8T152-2¢ 61590 1D USARH MON
BuTtsnoy oTqEPIOIIV _ _ pIeasTnog osseIs ‘I ©TTH 985
1 _ lsnoyg TeuoT3yTsuexy - Ssnoy snqunro) (€)
‘T8t LT € | zzozTeL-€g| 02€90 ID . UOPUOT MSN
INOX SATITSOJ/YITeoH | | Jee13s pesisdweH GGz
- - . - | [ _ ID IS Fo Aoueby Artwedg prTyd (@)
[0007TT R € qmgmozo_ L9090 1D TTTH Ayooy
AousTOoTIING FTOS N AemybTH Suesq SETTS PPET
_ sutTogur - TIg (W
o BOUEJSISSE 10 sovepisse yseouou | %Emu_\mu yoog) | SOUEISISSE yseauou __ uesB Am_nmwﬁmm ) T _ i ) JsWUIBA0B Jo
weib jo ssoding {y) Jo uogduosag (B) | uoyenjen jo poiep (i J0 Junowy (2) | yseo jo junowy (p) I @) NIS (@) _ uoneziueBio 10 ssolppe pue awep (e) 1
. ‘papsau st adeds jeuoiippe §i pajesldnp a9 ued §| Hed ‘000'S$ UBYL aiow paaiedal jey) usidioas AUE Joj ‘Lz aul ‘A Hed
‘066 66 WO U0 SIA, pasomsue uoneziuebio ay i m“m_QEoO "SJUBWILIBA0Y dlsawog pue suoneziuebig onsswog 0] 82ULISISSY J9YIQ puUe SluRIG Il Hed
- "SSIEIS POHUN BU) Ul Spuny juell Jo 98N oy} [ULIOJILOW 10} SSINPas0) | S UCIIEZIUBTIO 8yl Al UBd Ul aqudssg gz
ON D SoA E ................................................................. JSOUBISISSE JO SJUJD BU} PIEME O] POSN BLSILD UDRIS[SS au)
Pue doueysisse Jo sjuelb au) Jo} AaiBlie seeiuRIb Bu} ‘S0UBISISSE 10 SJUBIB BU) JO JUNOWE OU] JJRYUEISINS O} SPI0DB] UBJUIEL UOYEZIUEBIO aY) $900 |
- - - 95UB)SISSY pUB SJUBID UO UOHEULIOM| jeiduasy | Hed
0LTS990~-90 "our ‘AeMm pa3TUn XOSOTPPTH
Jagquinu uoyesynuapl safojdwg | Loteziueblo aly Jo awen
uofjoadsu ‘uotjenliojul 1sale| ayj Jo, ULIOJ/AOB SII"MMM O} O SQNSG anuaAsy eLIal]
o..n:% 0} :mro e _om“ﬁshw%mw :umm\,q <« o s sa oo
"ZZT 10 LT duij ‘Al Ued ‘066 W04 U0  SOA,, pasomsue uoneziuebio oy yi edwon
FNoN S9)B}S pajiun 3yl ul S[eNPIAIpUf pue ‘SJUBLLLLIBAOD) (066 wu104)
£700-575L ON GO ‘suoneziuefi( 0} 33URISISSY J8YJD pue Sjuels | IINAIHOS

Nd £¢.€ 2¢02/vZi0l 0SZEELO



wva

{1202} {066 W104) | anpayasg 066 W0 10} SUOIDONIISU| SUl 83S ‘8J1JON 19V UOIONP3Y Yiomiaded 104
« ” 2|08] L Bl ay) Wi pajsy suoneziueblo JBYIC JO JequInU (Bj0) JBlUT ¢
< a OIGE} | 3l 3L 1 pys suoeziuebio Jwawwanob pue (£)(2)|0G UCKIBS JO JAQWINL [BI0} JSJUT 2
| . BEs’8 £|Te69v50-90 L9780 ID ... IMOISTPRTH
pejrubTSeq Icuog | 39©8I3§ UOTUN 66
- ) B _ ~ A3TD XSSOTPPIW “ON F© vOWa (6
Hmm 1T £ V669790~ mo - TSP90 IO GGUH.H@E

|
INOX  SATITSOG/YITEeH| _ m _ 392135 AUOTOD 69T
|
_

_ SOVS - I93ul) saTTIwed 3 uswuom (8)

]
| | 00E’S . € | €6ETLLO- mo_ SEE90 ID Xzz23 soTed
suotjeubrseq Iouoq " | 7 | ZT ®3no¥ 898l
—_ | B i _ | 10 ¥s 3o Xem psatupn ()
| 801°'¢E 3 _ mNmewOImo“ - Lsv90 10 UMOISTPRTH
butsnoy STqEPIOIIV 7 | 399I3§ UTEW Y3nos GG
| | . . _ _ T3 T9UsS Appd - uoTinauuo) 2yy (9)
005°L €|T80LBET-90|  LSp90 ID uMOISTPPT
KousToTIING ITOS _ jesi3s uTe LT9
_ _ | \G..uﬂm.m poci - Tunegead jusoutp -as (9)
| 00s’L | €|8eeTvi-so| T 92¥e0 ID *ossT
AousTOTIINS IFTOS _ 08 ¥o0d "0O°d
__ seTIjuegy 3 susyolTy dnog surtTszoys (b
B 05z €T € |2097960-90 LSY90 1D UNMO3STPPT
INOX BATITSOJ/U3TeSH ! _ 199138 uojburysem gzT
| _ wmﬂoﬁﬁﬂm.ﬁm smoTT2IPPO (€)
| 667’9 € | 7828771-90 9T¥90 20 TToMmOID
butsnoy sygepaozzv 9Z-¥Z 3ITUN PEOY oyTdunys ypEg
Ay Tueuny I03 3e3TqeH XW @)
086’8 £ | 0LTSS80~-30 LST90 .HU| ................... UMOISTPPT
butsnoy eTqepPIOIFV I93US) MSTAISATY (00T
SSBUSSeTaWOH UC UOTRITTEBO) - A3TD XN ()
SOUBISISSE 10 BOUEISISSE USEDUOU s Q%Im..\ﬂ_%m soog) | SOUEISISSE yseauou welb Am_pmwﬁmm [l o - swuianob so
juesb jo asoding (y) Jo uopduosag (B) | uogengen jo poueiy cw Jo Junouty (8) yses jo junowy (p) 94 {0) N ERCH _ ucpeziuebio jo ssaIppe pue awep {e) L
‘pepasu st eoeds [euolippe § pajeddnp g UED || Hed "000'G$ UBYl Siow paniedal jeys jueldioal Aue Joy ‘|z eull ‘Al Led
‘066 U0 UO SR, pasemsue uoneziueblo auy) 4 mdm_an "SJUBWILIAA0Y Js3WOQ pue suoneziueBiQ dnsswog 0} 3ueISISSY 1aYJ0 pue sjuel I ue
0] 3 a 0 yio p 9 d
o o "S$9jelS PRHUM SU) Ul SpUNj Juedl’ JO SN 94 DULIONUOW JOJ $8INPadolil S,UOHBZIUBII0 8Y] Al DEd Ul 9qUosaq  Z
oN D SaA D TR | M e £90URISISSE J0 SJURIB By} pIEME 0] PASN BUBILD UONIS|SS aUl
- pue 'soueysisse Jo swell ay; 104 Aiqibie sevjueib eyl ‘sourlsisse 1o suRIB 2y} JO JUNoWE By} SJERURISANS O} SPJODa) UIBjUIBW UojeziueBio ay) seoq |
- - - 99UBISISSY pUE SJUBIS) UO UOHEULIOU| [BISUSS 1 ved
OLTS990-90 "our ‘Aem pS3Tuf XISISTPPTIH
Jaquinu uonesynuap) Jekojdwg _ uoleziueblo 2y Jo swen
:O_uomn_w:_ ‘uonewlojul 1S338| BY) 10} (66ULIOY/ACE SiI'MMM 0) 09 o awmwuﬂwmmﬁwﬁw LNMMM
aligng o3 uadp "066 W04 0} Yaeny o
‘ZZ 10 LT Bull ‘Al LB ‘066 W04 UO ,SAA,, patomsue uoileziuebio syl i o19|dwon
L20¢c “ Sa]e1S PajuN BU} Ul S[ENPIAIPU| PUB ‘SJUSLLILIBAOD (066 wi04)
1900SY5L OGN0 | ‘sucneziuebig 0} asurlsISSY J9U}0 pue sjuelo { ITNA3HOS

Wd £2°€ ZZ0Zve/OL 0SZEELD



vva

(1202) {066 wucy) | anpayas ‘066 WG4 10} SUCIISNIISU| 8Y) 89S ‘9D1J0N 10V uolonpay yiomiaded Jo4
<« ) DI0E} | Bl BYY Ul PaIS| suoeziueBio 1BUI0 JO 1BgWINy (810 ISIUT €
< ; ' ' - BIQB} | 8uN oy} W pas| suoneziuebio juswulanob pue (£)(0)L0G UONDas |0 Jaquinu (B10] 1BjuS 7
_ " M i -
i _
| (6)
_ | _ _ s o e
| | | |
o | ._ | | . (®)
_ _ [ (T TERC TP
[ |
_ . )
_ _ _ (9)
| , B 189°72 [ €] . LS¥S0 1D UROISTPPT
3INOX SAT]3TSOd/UY3aTesH | 3SSIAJF JUSVSSIAD 8¢
“ | | U3 TESH X0SoTpPpTIW ©)
_ R 18978 €| €L8TTSZ-ZZ|  6IS90 ID uSABE MON

paesdTnNO OSSBIS I BITH 98G
_ ssnoy snqumto)d (¥

300X SAT3}TSO4/Y3TESH "
|

_ 0SL’91 € LI¥90 @2 . *°amd desq
UINOX SAT3ISOJ/Y3lTeeH _ _ L68 *og Od ‘-3®2x3§ YbBTH 8¢
| snesing 90TAISS UINOX XoSSTppTIW (€)
I o vez’'s | ¢ T L8PS0 LD THOIRTPPTH
UOT}BONPHE [ 3®8I3g 3JUuSOSL8ID 8
_ mumuoﬁvm MUHGSUHOQQO \UUW umoryaTpp TN (@)
- LoL'ov _ £ a_ 1869790-90|  LS¥90 LD UMOIS TPPTH
Jnox SaI3Tsod/Y3TesH _ _ J98I3§ UOTUN 66
| SYDI-XSSSTPPTN Y3ION Jo VOWX (1)
8OURJSISSE 10 oumssse yseouou | Q%wr%u yoogy | POUBISISSE UsEouou © ueb @nmwﬁmm wl JuswWuIBA0B Jo
Juelb Jo asoding {y) 0 uopdiosaq (B) | uogenien o poua cw pnowy (8) | yseojonowy (P} | oul (o) _ INENCH uoyeziuebio jo ssaippe pue swen (e) l
‘popaau s| soeds [euolippe §i pajedydnp g UED || UBd '000'G$ UBY) SI10W panadal jey) juaidioas Aue Joy ‘|z sulj ‘Aj Wed
‘066 WLO UD S8 pasemsue co:mNEmm_o ay § ayg|dwo SIUSLIUIBA0Y JfIsaWo ue suoneziuebiQ o13ssUIOq 03 3DURISISSY J3YJQ pue sjues ued
An Y { o] ) ar 6] a Y10 3] H
o o T s=1.1g palun oy ur spuny wesl 40 @SN By} FuuolUouI Joj $OINPA00Id SUOHBZIUBI IO 8Y) A UBJ Ul 8quasa g
ON D SaA _U ..................... U @oupsisse Jo sjueib oy pleme o) pasn BLAJLS UOIDSISS ay)
: pue ‘souejsisse Jo sjuesb sy Jo) Apaibiis sseluelb au; ‘aouelsisse Jo sjuesf ay) JO JUNCUIE BUy) SIBHUBISANS 0] SPI0J3J UIBjuleW Logeziueblo sy sa0g |
o -  9DUB)ISISSY PUE SJUBIS) UO UOHEWION| [elsUag) | ved
0LTS990-90 ‘oul "AeM pe3TuUn XSSSTPPIH
Jaquinu gonesynuspl safojdwg | vopezivefiio ay jo swep
:O_uomam:_ . "UuoIeUIIOU] amlmum_ a8y} 10} geeLICH/ACG SI MMM 0] .oO « e%ﬁﬂﬂﬂﬁﬁ&ﬂﬂw
Jlqnd o3 usdQ ‘066 W04 0} YoeNy o
‘€T 40 LZ BUK ‘Al HBd ‘066 W04 UG  S3AA,, pasomsue uoieziuebio sy} y sppjdwion
L20Z S9je}S pajiun Y} Ul S[ENPIAIPU] PUEB ‘SJUSWILIBACY (066 wo4)
150075551 "ON 8O .wCO_uNN_Cmm._O O] 3asuej}sissy I3yl pue sjuei) 1" 3INA3IHDS

Wd £2°€ 2202/72/0L 0SZEEL0



Yva

{Lz0z) {066 wuod) | @npayog

WEHHANH.HHZH\mMUH\wMMm YIFHL 40 SITIASTI WNEL-ONOT ANV -dIKN ‘-I¥OHS HHI

spung juels JO 23sn SY3 DUTIOJTUOR IOJ S2INPOO0Ig - Z =2UrT ‘T 3Ieg
- “LONEBLLIOMUI [BUCHIPPE JoYI0 AUE pue {(g) uwnjoo ‘|j| ped 'z 8ull ‘| Ued Ui pasnbas uoneuwuojul eyl spincld “uonewuojy) [puaweiddng  Aj Ued
. ) e - L
—_— - — 5
|
5
= _ [ 14
| ]
= — = | | . .
€
{ . m " — 1
| Z
4 _ __ |
W = ! — e — S
| | | :
. (Jayio ‘lesiesdde ‘AN [ mocﬂw_m|wm yseouou .||Em5 yseo “ |mE®|_Q_QE o )
QOUR)SISSE seouou jo uonduosagg {1) _ ‘jooq) uonen|ea J0 poyew (8) _ 10 unowy {p) 10 Wwnowy {2) _ jo requinN {(a) asue)sisse 10 juelb jo adA) (e)
o D ‘popaaU s 80eds [BUCIHPPE I pa1edldnp ag Ued ||| UBd
22 _ul ‘Al ved omm Wio4 U0 SBA, pasamsue uoneziuebio sy 41 a19[dwo) "SjenplAipU] J1ISSWO(] 0O} 9JUB]ISISSY J3YJ0 pUB SjuBRID It Hed
Z obed S 0LIS990-90 ‘oul ‘AeM PS3TUN XSSOTPPTW (1202 (066 ULOd) | AINPaURS

Nd £2°€ Z20T/PTI0L 0SZEELO



0133250 10/24/2022 3:23 PM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ f=nONE Mo AR 00—
(Form 980) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. | Open to Public
Internal Revenue Service P Go to www.irs.gov/Form890 for the latest information. | Inspection
Name of the organization o [Employer identification number
- ~ Middlesex United Way,  Inc. - 06-0665170

Form 990, Part III, Line 4a - First Accomplishment

Local investment: Middlesex United Way focuses on school readiness, parent

better support to further their own academic endeavors. One parent in the
program completed her GED and graduated in June 2022. A second parent is
expected to graduate this year and demonstrated an 18-point scale score

gain on her GOALS reading test.

MUW Partner: Opportunity Knocks: Mental Health Consultation

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. "~ Schedule O (Form 990) 2021
DAA
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Schedule O (Form 890) 2021 o - ~ Page 2
Name of the organization Employer identification number
~Middlesex United Way, Inc. o 06-0665170

FINANCIAL STABILITY:

community, like nutritious food and employment services. Middlesex United

Page 1 of 7
Schedule O (Form 830) 2021

DAA
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Schedule O (Form 990) 2021 - - Page 2
Name of the organization | Employer identification number
_Middlesex United Way, Inc. o | 06-0665170

pounds of food during the 2021-2022 grant cycle.

1,920 individuals received groceries by shopping at the Food Pantry or via

delivery. 337 individual children received weekly backpack foods.

Page 2 of 7 =
Schedule O {(Form 990) 2021

DAA
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Schedule O (Form 990) 2021 o Page 2
Name of the crganization Employer identification number
~Middlesex United Way, Inc. o | 06-0665170

he had fun. His response: "It was like I was on vacation!"

HOUSING:

Our vision: Everyone has safe and affordable housing.

Page 3 of 7
Schedule O (Form 990) 2021

DAA
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Schedule O (Form 990) 2021 e Page 2
Name of the organization Employer identification number
Middlesex United Way, Inc. o 1 06-0665170

A single mother of five was approved for a three-bedroom wunit on

~ Green Street in 2020. She and her family have remained there for two

years. With the support of Columbus House Inc. she is now working

full-time, Thas obtained childcare, and has access to mental health

services. Her Case Manager reports:

"I have seen a tremendous change and growth in this client compared to

RACIAL EQUITY & INCLUSION:

__Page 4 of 7
Schedule O (Form 880) 2021
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Schedule O (Form 990) 2021 o e Page 2
Name of the organization Employer identification number
Middlesex United Way, Inc. 06-0665170

MUW Partner: STEAM TRAIN INC.

An African American single mother of three, who lives in Middletown, is a

Health equity ensures that all people have access to optimal health despite

their race, ethnicity, culture, or socioeconomic status. In the 2021-2022

community conversations about these topics.

____________________________________________________________________ Development Corp.

_Page 5 o0f 7
Schedule O (Form 990) 2021

DAA
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Schedule © (Form 990) 2021 a - - Page 2
Name of the organization Employer identification number
Middlesex United Way, Inc. - 06-0665170

are for health se rvice s, housin and employment.

going through a difficult time. Here in Connecticut the 9-8-8 number gets

forwarded to 211 and all calls will be answered by a trained professional.

The former hotline (800 number) and 2-1-1 will remain active so people can

continue to call those numbers if they are not familiar with the new

hotline.

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

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

APPROVAL

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy

ON AN ANNUAL BASIS, THE POLICY AND RELATED ORGANIZATIONS ARE REVIEWED AND

Page 6 of 7
Schedule O (Form 990) 2021

DAA
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Schedule O (Form 990) 2021 B e Page ?
Name of the organization ‘Fmployer identification number
~Middlesex United Way, Inc. o | 06-0665170

OF THE BCARD AS WELL AS THE ENTIRE BOARD OF DIRECTORS. SUCH REVIEW IS

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 VI, Line 19 - Governing Documents Disclosure Explanation

Amounts raised on behalf of others S ~-72,824

Amounts raised on behalf of others _ S 72,824

Page 7 cf 7
Schedule O (Form 980) 2021

DAA



