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Return of Organization Exempt From Income Tax OME o 15450047
Form 990 Under section 501(c), 527, of 4947(a){1) of the Intarnal Revenue Code (excep! privete foundations) 2017
Qeperiment of the Treasury P Do nat enter social security numbers on this fosm as it may be maxie public.
mtamal Revenwe Service P Go ta wwar.lrs. owPorm$80 for instructions and the |atest information.
A Forthe 2017 calendsr ear oriax earhe Innin 7 01 17 andendin 06 30 18
B Checkifappicsbre: © tiamu of crgzation D Employer ldentificetion numbel
[ Adsrass chenge Middlesex United Way, Inc,
Dong bAKiness 35 0 6 - ?

[ Nama crange Number and sireel for .0, box i mail is nol delivered 1 elwmet addnas) Aoomisute € weug?agi& 0
(] inivel otm 100 Riverview Center Suite 230 860-346-8695

Finﬂ.mw Clty or 10w, SIS of PIOVNCE, Souniry, and 2IP o« koreign posiat code

e Middlatown T 06457 oGomncs s 1,856,078

D Amended BN ¢ \ame and eddrase of plingipel ofiicar:

D Aopticslion pending Patricia Charles NJa] 15 s a group reum hsMirmsD Yos D_'_C- HNo

100 Riverview Canter Suite 230 NIB} Ave all subeadinales mckdedz | ) Veo || Mo
Middletm “rT 0 64 57 It Na, eitach p it. {see Instnustions)
| Yaxexempisans: N BOUCKS) 01 o} o et o, 44T (Y1 or sa7
J wemie» www, middlesexunitadwa .0 Hlc) Grou exwmplion mumbee P
K Fomolon anizaic: X Coiomon  Tumt stsocaion  Oxer - L Yearofformaton 1335  w Stateoile aldomicie: OT
Summa

1 Briefly describe the organizatian's misaion or most significant activities:

g ~ Middlesex United Way acts as a catalyst | to ach;m measurable, pOS:LtJ.Ve

§ . mpac-.t. 1n oducotxon._xncome, health and hous:.ng e .

g 2 Check this box DEI if the orqsnmtlon discontinued s aperations or dlsposed of more than 25% of ke ri9l assels,

% 3 Number of voting members of the governing body (Part VI, fine 1a} T 3 30

2 4 Number of indepandent voling membets of the governing sody (Part VI, kne L 4 30

":5' £ Total number of individuals employed in calendar year 2017 (PanV, tine 2a) = R - 10

3 & Total number of volunteers (estimate if necessary) | L 8 1000
7aTotal unrelated business revenue from Part VIIl, cokimn (C), line 12 S 1 0
b Nat unreleted business laxable income from Form 990-T line 34 . . . Th 0

Prior Year Cupeant Yasi

o 8 Contribubions and grants (Part VIl Bne 1h) L 1 489 453 1 526 912

2 9 Program service revenue (Part VI, line 2g) o 60 B36 51 877

2 10 Investment income (Part VIII, column (A), lnes 3,4, and 74} o 57 498 43 48B2

€ 11 Other revenue (Parl VI, column (A}, lines 5, 66, 8¢, 9¢, 10c, o ﬁe) 0
12 Total reverwe —add ines 8 throu h 11 muets ual Parl VIll colurmn A 12 1 607 787 1 622 371
13 Geants and similar amounts paid (Part IX, column (A), lines 1=3) 1 002 709 970 974
14 Benefits paid 1o or for members (Part IX, column ¢A), ned) . 0

5 15 Saleries, other compengation, smployes benefits (Past IX, column (A), kines 5-10) 513 964 501 26%

2 {BaProfessional fundraising fees (Part IX, column (&), line 11€) 0

2 b Total fundraising expenses (Part IX, cokimn (D), line 25) > 167, 321 -

U 47 Other oxponses (Part X, column (A), nws 11e~11d, 115-2e) 212 021 234 218
18 Tolel expenses, Add ines 13-17 {must equal Part IX, column (A), line 28) 1 728 694 1 706 457
19 Revenue less ex enses. Subtract line 18 from line 12 o =120 907 -84 086

N Bapinning of Curvent Yeas End of Yeur

g§ 20 Total aesets (PartX, line 18) 2 694 627 2 797 223

-3“ 21 Toldl labiities (Part X, line 28) 910 703 1 006 286

E5 22 Nel assels or fund balances. Subtractline 21 from line 20, ... . N 1 783 924 1 780 937

Partli © Si nature Block

Under panaliies of perjury, | declare That | heve examined this relum. including accompanying schadules and statements, and to tha best of my knowledge and bekef, i 15
true, comrect, and complate, Declaration of preparer (¢ther than officsr) is bassd on all informetion of which prapaier has amy knowledge.

Sign Shanature of gticer Data
Here . Kevin Wilhelm Executive Director
Type or prird namu and W

PrintiType preparer's name Pleparer's ugnature Date Chack D § PTIN
Paid Kenneth A, Xron, CPA Kennath A. Kron, CPA 10/06/3 soFwnpkysd POD43,2073
Preparer o vwe ¢ Mahone Sabol & Com an LLP rmsend 06-1289571
Use Only 180 Glastonbury Blvd Ste 400

Fim's addrase P GI&Stonbur CT 06033 4439 Phone no. 860 -54 1-2000
May the IRS discuss this return with the preparer shown above? (ses instructions) . . . .. . .. ) . . XYes No

52: Paperwotk Reduction Act Notice, see the separate [nstructions, Form 990 2017}
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Form 990 2017 Middlesex United Wa Ine. 06-0665170 Fasl
Part§))  Statement of Program Service Accomplishments
Check If Schedute O contains ares onse ornode to an lineinthis Pactlll ... ...
1 Brisfly describe the organization's mission:

2  Pid the organization underiake any significant program services during the year which were not listed on the
prior Forn 880 o 980-EZ? o O ves Bwe
If "Yes,” describe these new services on Schedule O.
3 Did the organizaiion cease conducting, or make significant changes in how it conducts, any program
If *Yes,” descnbe these changes on Schedule O.
4 Describe the organization's program service accomplishments tor each of its Ihree largest program services, as measured by
axpenses. Saction 501(2)(3}) end S01{c)4} onganizations are required to repart the amount of grants and allocations to others,
the Intal expenses, and revenue, if any, for each program service regorted.

4a (Cove:  MExpenses$ 1,332,812 including grants of$ 970,974 ) (Revenue $ 51,977
EDUCATION: '

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

4h (Code: MExpensesd inchwiing grants of$ ) (Revewe & )
4g (Code: }{Expanses $ inchuding grantsof$ ){Reverwed . )
43 Other program servicas (Describe in Schedule O.)

Ex enses $ includin  rants of$ Revenue B
42 Tolal rogram service ex ences 1 332 812

DAA form 990 2017)
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Form 990 2017 Middlesex United Wa Ing, 06-0665170
Part Y. Checklist of Re ulred Schedules

1

b
3

10

1

12a

13
14a

15

1€

17

18

18

DAA

Is the organization described in section 501(ci3) or 4347(a)(1) (other than & private foundation)? ff “Yes,”
complete Schedue A L
Is tha organization required 1o complele Schedute B, Schediule of Conlributors (see mstructlons)"

Did the organizalion engage in diract o1 indiraci political campaign activities on behalf of o in oppoainn tn o

candidates for public office? if “Yes,” complets Schedule G, Part!

Section 801(c)(3) organizations, Did the organization engage I lobbying activies, or have a section 501h)

slection in effect during ihe tax year? If “Yos,"” complele Schedule C, Partil
Is the organization a saction S01{0){4), 501(cX5), or 501(c)X ) organizatian thal raceives membarship duas,
assessments, ar similar amaunts as dafined In Revenus Procadure 98-197 if “Yas,” complete Schedife C,
Part ilf

Did the organumlon ‘malntain any donor advised funds or any simatar funds o1 acoounts for which domrs

have the right 1o pravide advice on e distribution or investnant of amounts in such funds o1 accounts? #
“Yas,"complate Schegtde D, Partt
Qi the organization receive or hotd a conservalion eaaemem Indudlng easements 1o preserve open space,
the environment, historic land areas, o1 historic structures? # "Yes,” complete Schedule O, Partll

Did tha organizatlon maintain colladtions of works of arl, historical treasuies, or other similar assels? #f “Yas" T

compleie Schedule D, Partit
Did the organization report an amount in Part X line 21, for escrow of custodial account llablllty. servessa
custodian for amournts not listed in Part X: or provide ¢redit counseling, debt managsment, credll repais, or
debl negotialion servicas? If "Yes,” complate Schedufa D, Part IV
Did the organization, directly or Ihrough a refated organization, hotd asests i temporarlly restrictad
endowments, perimanent endowments, or quasi-andowroants? /7 Yes, “complele Schedule D, PartV
If tha organization's answer to any of tha following questions is "Yes,” then completa Schedule D, Parts V1,

VI, VI, I, or X as applicabla.

Did the organizalion raport an amounl or land, buildings, and equipment in Part X, line 10? # *Yes,”

compiats Schadule D. ParVi

Oid the organizailon report an amounl for Investments—other securities in Pat X, line 12 thatis 5% o more

of ite total assels reported in Pan X, line 167 if “Yes,“ complate Schedute D, PatVl
Oxd tha organizalion raport an amounl 1or investments—program selated I Part X, live 13 1hat is 5% or more

of its total assets reporied In Part X, line 167 If “Yas,” complate Schedule D, Part VRE
Oxd the orgenizalion 1eport an amounl for olher assets in Parl X, line 15 thal I8 5% o more of its 1okal assets
reported in Part X, llne 167 # “Yes," compfefa Schediie D, PariX

Schedule D, Parts Xi and XIf |

Was tha organization Inckuded in consolidabed, independent audited financial stalements for the taxyear? ff
*Yas," and if the organizalion answered "No" Io line 12a, then complefing Scheduwe D, Parts Xi and XM is optional

Is the arganization a school described in saction 17X{b){1)XAXii)? If “Yes,"compiete Scheduws E
Oid Ihe organization maintain an oflica, amployess, or agents outside of the United States?

Did Ihe organizetion have aggregate revenues or expsaisea of more Ihan $10,000 from grantmaking,
fundraising, business, invastment, end program service aclivilies outside Ihe United States, o1 aggregate
foreign investments valued at $100,000 or move? if “Yes,” compiele Schedule F, Partstamd IV

Did the organization 1eport on Parl IX, column (A). line 3, more than $5,000 of giants or other assistance to o1
far any foreign organization? If “Yas, " complete Schedute F, Parts it and IV
Did the organization 1aport ot Part IX, column (A), line 3, mora then $5,000 of aggregate grants or other
assisiance to or for foreion individuala? I “Yes.” commiste Schedule F, Parts ilf and IV
Did the organization report a totat of more than $15,000 of expenses for professional fundraising services on
Part |X, column (A), linas 6 and 11e7? I "Yes, " complete Schedule G, Fart [ (see instructions)

Did tha organization report more than $15,000 total of fundraising event gross Incorma and mnhbuunm o

Part VIl lines 1¢ and 8a7 /¥ "Yas, “compiste Schedule G, Perth
DX tha orgenization report more than $15,000 of gross incorme fram gaming activilies on Part VIII, line 9a?
i “Yes “com lete Schedule G Pt il . .

Oid Ihe organizalion 1eport an amounl 1or oiher lighilities in Part X, line 287 I "Yes,” complole Sciedule D, Part X
Did 1he organizalion’s seperete or oonsdidated financlel starements for tha tax yeai Include a focincle ihat addresses
the orgenizetion’s liability for uncertaln tax positions undai FIM 48 (ASC 740)? If “Yas,” complete Schedule D, FPart X
Oid Ihe organization oblein saparale, independan suditad financis! statemants for the fax year? # “Yes,” complefte

10

11a

11

11e

114
11e

11t
12a
120
13
14a
14
15
16
17
19

18

s

e

¥ M X N X

X

Form 390 201
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Fom 920 2017 Middlesex United Wa Inc. 06-0665170 Paed
Pait IV, Checklist of Re uired Schedules continued
Yes Mo
20a Did the orgenization operate one o1 more hospilal facilities? i *Yes,” complete Schedwe ™ 20a X
b If “Yes" to lire 20, did Ihe crganization attach a copy of its sudied financiel stetements to thisretum? ... . . . ... 200

2t Did the orgenizalion report more than $5,000 of giants a1 other assistanca to eny domestic erganization or

domestic government on Part X, columin (A), line 17 #f “Yes,” compfete Schedule |, Parts land !l 21 X
22 Did tha arganizalion report riore than $5,000 of grants or other assistance to 01 for domesiic Individuals en

Part IX, column (A), line 27 i "Yes," complote Schadwle |, Parts tendttt _ L 2 X

23 Did the orgsnization answer *Yas" to Part V11, Seclion A, line 3, 4, or 5 aboul compensation of the
organization's cusrent and tormer ctficers, directors, trustess, key employees, and highest compeneated
employees? if “Yes," complete Sehedile d < | X

242 Did the orgenization have a tax-exempt bond issue with en mtandmg pdncnpal ‘amount of mare than
$100,000 as of the Yast day of the yes, that was issusd after Decambar 31, 20027 if "Yes,"ensway fines 24

thiough 24d and complete Schedule K. If "No,"go to ne 25a L . 24m X
b Did the arganization invast any proceeds of tax-exempt honds beyond a tempomry penod exoepteon? ________________________ 24b
¢ Did the organization maintain an escrow account othel then e refunding escrow at any Ume during the yeer
10 defease any tax-exempl bands? e 24c
d Did the orgenization act as an *on betalf of" isauel for bonds outstanding at any ime during the year? = o 2ad
28a Section 801{c)(3}, 801{c){4), and B01{c){28) organizations. Dii the organizalion Bngage in an excess benefil
transection with & disquekfied person during the year? Jf “Yas,” complete Sohedle L, Part! o 25a X

b Iaihe organizalion awale thal il engagad in en axcess benafit fransaction with e disquatifiad person in a prior
yeai. and thel the transaction has not been reported on any of the organization’s prior Forms 990 o1 990-EZ7
if "Yes,* complate Schedule L, Part ! ... 2ob X

26 Did the organization report any amount on Part X, line 5, 8, or 22 o veceivables from of peyebles to

current or formei officars, divectors, ustees, key srnployees, highasl compensated employees, or

disqualified persons? 1f "Yas,” complele Sciecdilts L, Part if o 28 X
27 Did the orgsnization pravide a grant o1 other assistanca 1o an offices, director, trustes, key employse,

substartial contributer o1 employaa thersef, & grant selection commitiee membel, o1 to a 35% controfled

enlity or family membar ot any of thesa parsons? /f "Yes,"complefe Schedwe L Partlf . . 27 X
28 Was tha orgenization e party to & buainess Iransaction with one ol the following parlias {see Scheduls L.
Par IV instructions for applicable filing thyashokls, conditions, and sxceptions).
2 Acureal ol former officel, diraclor, fiustee, o1 key employee? i "Yes," compiste Schedle L, PartivV ] N 28a X
b Afamily member of a currani of formei officer, director, trustee, or key employee? !l "Yes," complels
Schedule L, PattV ... v, 28D X
¢ An entity of which 3 cuirenl or forme officel, ditecior, iustee, o kBy amplowo {ara femlly m«nberthareoﬂ
weas an officer. directol, trusiee, or diract of Indirect owner? If"Ves,” complote Schedule L, Partv. 28¢ X
28 Did lhe o1ganization receive mora lhan $25,000 in non-cash contributions™ if “Yes,” compiaie Schediie M o 29 X
30 Did the oiganization receive contriibulions of art, histolical treasures, or other similar assats, or qualified
conservetion confibutions? ¥ "Yes." complate Schedufe M LW X
31  Did Ihe giganization liquidate, terminata, or dissolve and cease opeiations? If Yas,” compiete Schedule N,
Part! . _ L. X
a2 Didlhs crgemzatron sell exd!ange dispoe-e of, ol tiansfer more than 25% of Its net assels? # “Yos,"
compisle Schedite N, Part i ) - X
33 Dk the orgarization own 100% of an enhly dsrsgarded us separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 if *Yes,* cormplate Schedufe R, Pertf . - X
34 Was the organizalion related to any tax-exempl o1 taxable enlity? If"Yes,* oompmo Schedule R Part !! "
or iV, and PartV. fine 1 R - X
38a Did the ciganization have a controllsd enity within the mnnlng of section 512{b){13}? __________________ o ) 35a X
b i "Yes" 1 lina 353, did the organization 1eceiva any payment /rom of engage in eny transaction with a
controlled antity within the meaning of saction S12(b)(12)7 if “Yes.” completa Schedue R, Pext V. ine 2. 3%k
3% Section 501{c)(3) organizations. Did Ihe organizetion meke any trensfers to an exempt norscharitable
related organization? if <Yes,” complels Schedle B Pert V, fne2 3% X
37 Dk tha organization conduct more than 5% of its activitiey through an enfity that is not e related organization
and thal is Irested as a parinership for bedaral income tax purposes? i “Yas,” compfete Schedule R,
Part Ml e e e 4 X
38 Oidthe orgeruzabon oumplom Schedule O and pmwie e:-qalanebons in Sohedule O for Part V), lines 11b and
197 Note. All Form 990 fiers are re uired to com lete Scheduls O. 3 X
Form 990 2017
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Farm 920 2017 Middlesex United Wa

Inc. 06-0665170

;Paf{y . Statements Regarding Other IRS Filings and Tax Compliance

91a
b
¢
2a
b

3a

-

oot

120

13

14a

BAA

Check if Schedule © contains a res onse o note to an  line in this Pa ¥V

Enter the number reported in Box 2 of Form 1096, Enter -0-if notapplicele 12 22
Enter ihe number of Forms W-2G inchuded in kne 1a. Enter -0- if nat appncable o w 0
Did the organization comply with backup wilhholding rules for reportable paymerts to vendors and

reportatde gaming (pambling} winnings to prize winners? L
Enter the number of employees 1eported on Form W.3, Transmittal of Wage and Tax

Staternenis, filed for the calendar year ending with or within the year covered by thisretwn 28 10

If at laast ona is reported on line 2e, did the organization file afl required faderzl empioyment tax retums?

Hote, If Ihe sum-of lines 1a and 23 is greater than 250, you may be raquired to e-fife {sea insiructions)

Did the prganization have unralated business gross income ol 1,000 or maie during the year?

1 *Yes," has il filed & Form 990.T for this year? If "No” la fin® 3b, pravide an explanation in Schedtie o
Al any lime during the calendar year, did the organizabian have an interest ir, or & signalura or other authority
over, a financlal accaunt in a foreign courry (such as a benk accaunt, secunities account, or other financiat
accounl)?

If"Yes” enierthenameoftheforecgncounw >
See msiructions for fling requirements for FInCEN Form 114 Reporl of Faragn Bank and Financial Accownts

(FBAR).

Was the arganization a party to a prohibited lax shetter Irmnsachon at any time during the tax year?
Did any taxable party nelify Ihe organizalion that il was or ia a panty to a prohibiled tax shekter kransaction?
K “Yas" to line 5a or Sh, did the organization fle Form 8886-T?

Doss the organizatian have anmual gross recaipls that are normaly greater than $100,000, and didlhe

organizalion solicil any confribuiions thal were not tax deduclible ae chariiabla contributions?

If “Yo3." did tha organization-include with every salicltation an express sialsmant that such contibvonser '

gifts were rot 1ax deductible?

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

Did the organization receive a payment in excess of $75 made partly as a contribution and parlly for goods
and senaces provided 10 the payor?
K'"Yeos." did the organization nofify Ihe doner of the value of the goods of services prowded?

Dig Ihe organization sali, exchange, or othanwise dispose of tangible personal property lor which it was
required to e Form 82827 . | . e
K*Yes,” indicate the number of Forms 8282 filed dunng Ihe yea’ o 7d
Did Ihe organization receive any funds, directly or Indirectly, to pay ptennums ona per'snnal bensfit contract?
Did Ihe organization, during the yeal, pay premiums, directly or indirectly, on a personal benefil contract?

If tha organization recaived a contribution of qualified inteflectual propery, did the organization fila Form 8839 as required?

Il lhe organization receivad a contribution of cars, boats, airplanes, or other vehldes, did the organization file a Form 1098-C7

Sponsoring organizalions malntaining donor advised fumds, Did & donor advisad fund malntainad by tha
gpansaring organization have excess business holdings at any time during Ibe year?
Sponsoring organizations maintalning donor advised funds,

Did the sponsoring organizalion make any taxable distributions under secilon 49867

Did lhe sponsoring orgenization make a distrbution to a donor, donor advisor, or relaled person?

Sectlon 501{c){7) organizations. Enter:

Initiation feas and capital contributions included on Parl VIll, line 12 ... 1%a
Gross receipts, included on Form 920, Part VIII, line 12, for public use ol club Faulltlas T L
Section 501{c){12) organizations, Enter:

Grogs income from members of shareholders 1ta
Gross income from olhai sources (Oa nat nel amounts due o& pald to other sources

agalnsl amounts due o recesved lromlhem} 11b

Sectlon 4847 (a)(1) non-axompt charitable trusls. is the orgamzalnun filing Form 980 in lieu of Form 10412
I “Yes,” enter he amount of tax-exempt interasl mceived or accrued during the year 12h
8action $01(c)29) quallified nonprofit heall h insurance lgstiers,

Is the organizalton licensed 1o ssus qualified health plans in more Iban one dale? |

Note. See Ihe inslructions for additronal information Ibe orgarization must report on Schedule O.

Enter 1he amount of reserves the organizalion is required to maintain by Iha states in which

1he organization Is licensed to issue quakfied heatth plans
Enter Ihe amount of reserves on harxl

Did 1ha organization raceive any paymenis for indoor lanning services during the tax year? .
I1"Yes " has it filed 3 Form 720 to re ort these a ments? # "Na ¥ rovide an ex fanation in Scheduls @

130
13¢

X
5b X

6k

7
7b

7c

7e
Fid

7h

Ba
ok

124

13a

14a X

14b
Form 990 (01m
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Form 990 2017 Middlesex United Wa Ine, 06-0665170 Paeb
Firy'Y). Governance, Management, and Disclosure For each *Yes' response (o lines 2 through 7b below, and for a "Ne”
response fo line 8a, 8b, or 10b below, descitbe the sirciHMsIances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a res onse of note to an fine in this Part vl . T X
Section A. Governin Bod and Mana ement

1a Enter lhe numbel of voting members of the goveming body at the end of the faxyear 1a 30
If there are maleriad differences in vating righls among members of e goveining body. o1
If 1ha governing hody delegatad broad authority o an exscutive committee or similar
committze, explan in S¢hedule O.
b Enter the numbei of vobing members included in line 1a, above, who are independent mw 30
2 Did any offical, diractor, Fusies, al key amployee have a family relsticnship or & business relanonshlp wilh
any other officel, directol, rustee, or keyemployee? . 2
Did the organization defagate control avel management dities custarnarily pan‘cxmed by or undel tha direct
supervision of officers, dirgctars, o1 liustess, of key employses Io a management company ¢of othel peison? 3
Didl the organization make any significant chenges lo its governing documents sinee the prior Form 980 was filad? ) 4
5
8

£

Did the crganization become awale duling the year of a significani diversion of Ibe organizabon’s assals?
Did the organizalion have members o1 sfockholders?
& Did the organizatian have members, stockhokders, or other persans whe had Ihe powel to elect o1 appoinl
one al more members of the goveining hody? o - Ta
b Aue any govemance decisions of the organlz.allon reserved 10 (0l subjeci lo approval by} mornbers
stockhoiders, or parsens other than the govelning bocy?
8 Did the organizalion contemgolanscusly document tha meelings heid or written actions undertaken dunng the yeai by the follo
R Thegovemingbody? ... ..
b Each committes with authorily 16 act on behalf of the goveming body? L L
9 Istheie any officel, dilectol, ustee, or key employes fisted in Part Vi, Section A, who cannol be reachad at
the organization’s mailin: address? & “Yes * rovide the nemes and addresses in Schedufe O ... ... . ... ... 9 X
Section B. Policies This Section B re uests informalion abouf oficies naf e uired b the Intemal Revenus Code,
Yes No
10a Did the organization hava local chapters, bianches, oe efffiates? L m X
b It "Yes," did the organizaiion have wntten policies and pmcadures govemng tha activities of such ohapters
affiliates, and branchas to ensuie theil opelations are consislent wilh Ihe organization's exempt purposes? ... 10b
11a Has the organization provided a complets copy of this Form 990 la all members of its goveining body before filing the focm? 11a
b Desenbe in Schedule O the process. if any, used by the arganization 1o review this Form 990.
12a D the orpanization hava & written conflict of inleresl policy? # “No "gefoline 13 12a
b Weie officers, dilectols. o trusteea, and key employees lequired o disclose annually intelests Ihal could gws e tuwnﬂlcls" 12b
¢ Did Iha organizalion regulally and consistenfly monilol and erforce compliance with the policy? Jf "Yes,”
dascriba in Sehedule O how this was done N 12¢
13 Did Ihe oiganization have a wiiden whisteblowet policy? T 3
14 Did the organization have a witlen docunanl retention and deslruction poHcy? 14
15  Did I he procass fal detel mining compensatian ol 1 ha following pessons include a review and appmval bv
independent persons, comparability dala, and conmtemporansous substantiation of Ihe dekberation and decision?
a The organization's CEG, Execulive Director, or top management official L

~ @ o
HMoOoM MMM XK

b
T X
g X

M MK XK

b Other officers or kay eamployees of ha organization ) . 15k
Il “Yas' 1o ine $5a o1 15b, descibe 1he process in Schedute O {see Instructions).
16a Did I he organizetion invest in, contribule assets to, ol participate in a joinl ventuie or similal airangemenl
with a taxable enthiy during the year? . 16a X
b Il “Yes* did tha organizalion follow a writteny policy oI procedurs 18quiring the ongamza’uon lo evaluate its
participation ity joln ventule airangemenls under applicable federat 1ax law. and take steps 10 safeguerd the
o1 anizalian's exem | stalus with res act to such arian ements? . .. ... ... . .. . . 18b
Section C. Disclosure
17 Listihe states with which a capy of this Form 390 Is required to be filed ) CT
18 Section 6104 requires an organizalion lo make its Forms 1023 {or 1024 if eppiicable), 990, and 990-T {(Section 5{)1(0)(3)s only)
available for public inspection. Indlcale how you made lhese available. Check all that apply.
[X] Own website [ Arother's websits X| Uponrequest | | Othel fexpiainin Schedule O)
19  Desalibe in Schedulke O whelher (and if so, how) the ciganizalion made its goveming documents, conflict of Interest policy, and
financizl s1atemenls aveilablelo 1he public duling the tax year.
20  Slate Ihe name, addiess, and tebephons numbser of Ihe person who pessesses 1he organization’s odoks and records: W
DOLORES TULINSKI 100 RIVERVIEW CENTER
MIDDLETOWN CT 06457 860-346-8695

DAA Form 999 2011
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Form 980 2017 Middlesex United Wa  Inc. 06-0665170

PaeT?

PartL  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors

Chieck if Schedule O contains a 7es onse of note to an  line in this Part VII
Section A. Otticers Divectors Trustees Ke Em lo ees and Bl hesl Com ensated Em [0 Res
1a Compiete this tabls for all persons required 10 be listed. Report compensation for the calendar year ending with or within Ihe
organization's lax year.

4 List alf of the arganization‘s current officers, diractors, rustees (whather Indlviduals or organizalions), regardless of amount of
compensation, Enter -0- in ¢olumng (D), {€). and (F) if no compansation was paid.

& Lrst alf of the organization's current key employees, if any. See instructions lor defmition of “key employee.”

o List the orgenization's five currant highesi compensaled amployees (clher than an officer, direcior, rustes, or
who received reportable compensation {Box 5 of Fom W-2 and/or Box 7 of Form 1099-MISC) of more than $104,000
organization and any related organizations.

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

$100.000 of reperiable compensation from the organization and any related organizations.

« List all of the crgenization's former divectors or krustees that received, in the ¢apadiy as a former director or Irustes of the
organization, more than $10,000 ol reporiable compensation fram Ihe onganization and any related organizalions.

List persons in Iha following order: individuat trustees or directors; mstiutional trustees: officers. key employees; highest
compensated employees; and former such persons.
. ! Check this box if neither the organizalion nor any refated organization compensatest any current officsr, director, or tustee.

employee)
the

tAl (8] 1) ol 1€l
Name and Tille Average Posibon Repartable Reporisble
hours per (do nat chack mare Gwan ons. COMPEnaation appenaation froin
woak box, uniess payson is both an rom relted
[lied oty officer and & deectorrupies) l’_)e apanizatens
l‘:;?e? gé g g _E §.§ %l |W‘-”2?1.£::‘SCJ AY-2110694MSC)
somanios §5 £ § 3 BE 1
e B3
Fe
® %
(iJean Adams Sha
5.00
Honorar Director 0.00 X 0 0
(aJessica Scheff
TR 5,00
Board Membex 0.00 X 0 0
3Clifford Stra
. ... . 500
At Lar e 0.00 X 0 0
@William Holder
o o 5,00
At Lar e 0.00 X 0 ¢
»HWilliam Wrang
TR o 5.00
Honorar Dirascto 0.00 X o 0
}Jean D'Acuila
5.00
Board Member 0.00 X 0 0
MPavid Reynolds
TSR 5,00
Honorary Diractorx 0.00 X Q 0
®Harry Burr
........................ 5.00
Bonerary Directo 0.00 X 0 0
@Jean Adams Sha
ST 5.00
Honorar Director 0.00 X 0 0
(iRosaric Rizzo
............... 5.00
Honorary Director 0.00 X e 0
(1M Faith Jackson
e 5.00
Board Member 0.00 X 0 0

DAA

IF]

Eximated
amount ol
other
compansaion
from 1he
organization
and retaled
organ zekinns
0
0
0
0
0
0
0
0
¢
0
0
Form 990 o
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Fom 890 2017 Middlesex United Wa Inc. 06-0665170 Paeb
Pt VL, Section A. Officsrs, Divectors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(&) ® <) ] &) ™)
Marne and titla Auverege Pesition Reponatie Reparisbla Evtimaied
hours per {00 At ehack mors ihan one compensation eompansstion lrom »encuind ¢of
waek box, uniess parsen b both an wom rejated ather
(listany otiser and a drectorusioe} o w ) wgumlmgc] mﬂaﬁon
v [ é g2 7 § g W-21D95-MISC) et amsnizstion
crgenizitons = & § » 3 and relatad
bolowdoted £F S 8 dg organizations
Hnep a’ 4 -; g
ik 3
K
{(12) Robert RoSse
______ R 5.00
Invastment- 0.00 X 0 0 0
(13) Lindsay Park
T o ..5.00
Board Member 0.00 X 0 0 0
(14) Que Phipps
... . 5,00
Board Membear 0.00 X 0 0 C
(15) Janet Porrie lo
Human Resources 0.00 X 0 0 0
(16) Meghan Slate
e 3000
Cam aign Chair 0.00 X 0 0 0
(170 Kevin Reich
At Large 0.00 X 0 0 0
(18) Barry Abramo itz
T T ST TR 5.00
Board Mewber 0.00 X 0 0 0
(19} Ccleen Duffy
T 5.00
Board Member 0.00 X 0 0 0
1b 8Subdtotal .. ... o -
¢ Tolal from continuation sheets to Part VII, Section A ., > 106 976
d Totat addlines thandic ™ . . . 106 97¢

2 Total mbel of individuals finciuding bt nol limiled lo thosa listed above) who received more than $100,000 of
le ortable cemy ensation from the o1 snization bl

es No

3 Didthe organizalion lisl any former officer. director, or Sustee, key employee, or highest compensated

employee on line 1a7 If Yoz, complete Schadule J for such mdiadual . ... ... ... .. 3 X
4 For any Individuat listed oh dine 1a, is the sum of reportable cornpensetion and olher compensetion from the

organization and 18lated organizetions greater than $450,000? If “Yes,” comptete Schedule J for such

IOAAIUBE e T e, B =<
5  Did any peison listed on line 1a receive o accive compensation frorm any unrelated organization or #ndividusl

for servicas randered 10 the orianization? & *Yes. ” comilete Schodule J for suah .ersom ... .. .cceieeeen 5 X

Section B. inde endent Contraciors

t  Comgplste this takle for your five highest compensated indepsndani cantractors that received mare than $100,000 of

com ensalion from the or anization. Re ot com ensation foi the calendar eal endin wilh o1 within lhe or anization's tax ear.

Hame and hﬁ?ellneu addess Dazen ﬁt(mmnf 3ervioss Omtgmliw

2 Tolal number of independsnt contractors {inciuding but not limlled to thosa histed sbave) who
18ceived more than $100 000 of ¢coin ensation fiom tha or anization @ 0
DAA Form (2017
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Form 990 2017 Middlesex United Wa Ing. 06-0665170 Pae8
Part¥ill  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess (conlinued)
(Al (B} ©r ®) {E) IF)
Mams snd title Arerage Pasition Reportahls Rapcitable Estimaled
hourn pec U ot Shendkc moce 1han ane compansetion campansaion from amounl of
wesk box. unless paracn . both an from remted othes
|het 3ny HMoet 31 3 Jirpstortiuatea) fve ) arganizations compersation
M RL§ 2 F3EF owonooesnso (AR cntin
orgaizations A E g » 5% 3 and redsted
below dotted E{ 2 i og argenizelions
wel i = ¥
P
(20) Cathy Lechow tz
o N 5.00
Board Member 0.0 x 0 0 0
(21) Chu Ngo.
e 5.00
Board Member 0.00 X 0 0 0
{22) Toral Maher
o ... 5,00
Cam aign Chair 0.00 X 0 0 0
(23) Lori Lodge
AR 5.00
Women's Initiative 0.00 X 0 0 0
{24) Eric Kane
I RTUTUET TR 5.00
Young Leaders Soc. 0.00 X 0 0 0
(25) Jim Crawford
s 5,00
Board Member 0.00 X 0 0 0
(26) Derrick Gibb , Jr.
...... T - 9.00
Board Member 0.00 x 0 0 0
{27y Kristen Robe ts
S TUTTT ... 2200
Board Member 0.00 X 0 0 )]
0 8Subdotal .. .. .
¢ Total from contlnuallon sheets to Part VI, Section A . ) g
d Total addimesibandic . . . .. ... ... .. .. >
2  Total number of individuals {including bul not limiled to those lisfed abave) who received more than 100,000 of
12 ortable com ensalion from the or anization b
B O

3 Did ibe oiganization list any former officer, direcior, or trustes. key employes, of highest compensated

employee an fine 1a? if *Yes,” complete Scheduls J for suchindividud . ... ... ... ... L 3
4 For any individual listed on lin 12, iz Ihe sum of reportable compensalion and othal compansation from the

organization and 1¢lated organizalions greater than $150.0007 # “Yes," compfete Schedule J for such

indlividurgd . S e e 4
5 Did any person listed on line 12 1eseive or eccrue compensation fiom any unrelated organization or indlvidual
1or servicas rendlered to the orsanizalion? If “Yes, “ cams:.lafe Scheduia 4 for such erson ... ................... -]

Section B Inde endent Contractors
1 Complets this table for your five highes] compansated indepandent contractors that received more than $100,000 of
com ensation from the or anization. Re orl com ensation for the calendar sar endin  with o1 within the or anization’stax ear.

e o' ﬂ.'.'-'t’.-.u i Dosen lic‘aE)of SANACES Gum‘gLﬂon

2 Total number of independenl contractors {including but nol imited to 1hose listed above) whe
received moce 1han $100.000 of cam snsation trom the or anization b
DASA Fonmn {2017
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Form 990 2017 Middlesex United Wa Inc. 06-0665170 Pael
Part AF  Section A. Officers, Directors, Trustees, Kay Employees, and Highest Compensated Employees (continued)
(L} ®) (4] ) {E) (3]
Nawew and titla Awtrags Poskon Raportable Reportable Estimpled
hours par {de nod check more than ohe OOMNPENE 21N coinpansalion from ameund of
wask bak_ urleas peraon 14 both an from refalsd other
g i) I e
resatad a% g: g ,?_ é-g E (W21 089 ISCY ZR;';::::I’
brelov dotied gg g % [ -1 arganlzations
ina) -
1N
(28) Justin Carbo ella
_____ ... ..5.00
Campai n Chair 0.00 X 0 0 0
(29) Joea Santania lo
e . 5.00
Cam Al n Chair 0.00 X 0 0 0
{30) Michael Conn r
Board Menber 0.00 X 0 0 0
{31) Kimberly Hog n
P 5.00
Board Member 0.00 X 0 0 0
(32) Diana Martin z
OO $.00
Board Member 0.00 X 0 0 0
(33) Julie Rioux
5.00
Board Member 0.00 X 0 0 0
(34) Allison Dowe
Treasurer 0.00 X X 0 0 0
(35) Scott Carlsc
................................ 5.00
Vice President 0.00 X X 0 0 0
ib Subtotal . .., ... .. ... e )
¢ Total from continuatien sheets 1o Part VII, Section A »
d Total addllnes tband1e . . UITUTORR J
2 Total number of individuals {inciuding bast net limiled ta those listed above) who received more than $100.000 of
re ortable com ensation from the & anization b Yes o

3 Did the organization list any former officer, director, or trustes key employee, or highasi compenaated
employee on line 127 If *Yes, " complefe Schedule Jf for such individuaf L 3

4 For any Indvidual listed on line 1a, is the sum of reportable compensalion and other compensation from the
oqganization and relaled organizalions greater than $150.0007 /f "Yes," complate Schedule J for such

INGIVIGUB] e e e e 1
5 Did any parson listed on line 12 receive or accrue compensation from any unrefated organization or individual
for services rendersd to the orcanizalion? If *Yes,” compolele Schadute Jforsuch erson ... ... ..o oo o L S

Sectlon B. nde endeni Contractors
1 Complete this tabla for your five highest compensaled independent contraclors Ihat received more than $100.000 of
com ensalion from the or enizalion. Re ort com ansation for the calendar ear ardin  with or within the or anization's lax ear.

Hame and J&ms nddreas Descn bgg)otwmaa com[E)mlion

2  Total number of independsnt contractons [induding but not limited to (hose listed above] who
receved more Lhan $100 000 of com gnsation fram the or anization b~
DAA Form 2017)
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Form 990 2017 Middlesex United Wa Inc. 06-0665170 Pae8
Bart$’  Section A. Officers, Directors, Trustess, Koy Employees, and Highest Compensated Employees (continied)
#) 18} >3] (D) {E) (Fr
Harme and hBa Average Pasghen Reporiabie Roporadbie Estimated
howrs per fdo neA ¢t ck mare than one COMPEn ot towponsalion kom amounl of
wenk box. uniess perion & bollk an from relaned ather
et aivy offiepr and a dvectorirustas) the omenzalions M persation
hours for organizaton (W2 0B3-MISC) from the
relnled 2§87 g (WY-2/(080.M15C) crgamizalioa
oganzaiors a3 § ] § and rolated
baiow dotted gg E i o oiganizaiions
Sl g
3 ﬁ E
(36) Patricia Cha les
e ... 5.00
President 0.00 X X 0 0 0
{37) Kevin Wilhel
R 40.00
Bxecutive Director 0.00 X i06 976 0 0
1b Subdotal ... L - N 106 976
¢ Total from contlnuallon sheets to Part Vil, Section A | 2
d Total addllnes1bendfc ... ... ........ ...
2  Tolsl number of individuals (including but not limked to those Bstad above) who received mora than $100,000 of
re orable com ensalion from lhe of anization » .
es O

3 Did Ihe prganizalion list any former officer, director, or rustee, key employss. of highasl compensaled
employee on line 1a7 if "Yes," complete Schadule J for such individual ... S 3
4 Forany individual iisted on line 1a, is the sum of reportable compensation and other compensatian kom the

organization and related organizations greater than $150,0007 # “Yes,” comyfete Schedule J for such 4 TR
VIR e e e e e e e e e

%  Did any person listed on ine s receive or accrue compensalion from any unrelated organization or individuasi -
for sarvices nenderad to the oraanizaton? f *Yes,” comelele Schedule Jforsuch erson ......... ... e e S

Section B. Inds endenl Contractors
1 Complete this table for your fiva highesl compensated independent contractors that received more than $100,000 of
com enhealion from the or anization. Re ort cem @ngation for the calendar ear endin  with or within the or snization’s lax ear.

Neme ond b‘:ﬁms adnss Descn ﬁg’o‘m Can[ﬂmﬁon

2 Tol number of mdapenderl contractars (mchuding hut not fimited 1o indse listed above) who
received more than $100 00C of com ensation from the or enizalion b
DAA Fors 990 12001
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Form 930 2017 Middlesex United Wa

“Raff'vfit Statement of Revenue

,.-:

G*c‘ 1a Federaled campaigns 18

Program Service Revenu gggg?“

Other Revenue

GAA

b
c

d
e
f

]
1]

f

[- Y

8a

da o @

Meamberehip dues 1b
Fundraising events ) 1c
Related organizations 1d
Gaveinment granis (comributiona) 18
Al other connbations, gifls, grants, |

ond simvlar amounts rot mcluded shove 4§
Nancash convilions Incasted inines ia-16 §
Total Add lines 1a=1f . ... .

All other progrérii Servica revenue
Total, Add lines 2a-2F ... ... ... L d
Investment income (nctuding dividends, interes!,

Royalties
(1) Real
Gross rents

Less: rental axps.

Renlal inc, or [kas

Met rental iIncoma o lass -
Groos amound (1o () Securites (v} Other

sales of asssls
oihes than mventon 257p519

Lessy. cost oe other
bong & sales &pe
Gan or (loss

Mat gain or {|oss}
Gross incoms from fundeaising events
inotinchudig$

of mrﬂnbuhonsrepmind on lina 1¢).

geo Pat Y, line 1 a

Less: diracl expenses P

Met income or {foss) from fundraisin  events .
Grozs income from gaming aclivities.

Seg PartV,lin@1® &

181
-181

233,526
23,993

b Less: direcl expenses b

Nel mconys or loss) fram gaming activilies >
Gross sakes ol inventory, Jesa
returna éng gllowances =~ a

b Lase: costofgoodssod b

12

Nel income or loss from sales of inverdo >

Miscellaneous Ravenue Busn, Code

Al othar revenus .
Total Add lines 11a-11d , >

Total revanue. See instructions. | 2

Inc.

{8}

51,977

19,670

1932

1 622 271

06-0665170

Check if Schedule O contains a responsa or note fo any line in this Part VIII .

Pasd

(8) {C)

Relatad e¢

exempt

19,670

-

19 670
Formn 990 (2017)

75 789 0
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Form 990 2017 Middlesex United Wa Ing. 06-0665170 Pa e 10
“Part X,  Statement of Functional Ex - enses
Seclion 501 ¢ 3 and 501 ¢ 4 or anizations must com fele alf colurnns. Aif other or amizations must com lele colwnn A

Check if Schedule O contains a response or nola te any ling in this PartIX

; I
Do not inciide amounts reported on lines 65, Toi mm s ngmEE’seMw Mﬂa:mt,emm Fu ndlﬂsing
7b, 88, b, and 100 of Part VY. expenses RAPINGOS
1 Grants and olher assistanod bo domesiic onganizedons
and domestic goverments. See Parl I/, ke 21 970 974 970 974

2 Grania and othe) assistance to domestic
individuals. See Pant IV line 22
3 Giants and cther agsistanos to forelgn
organizations, koreign govemments, and koreign
individuals, Sze Parl IV, kines 1S and 16
4 Benefits peid to or for members
5 Compensation of culrent afficers, directors,
tustess; and key emplovees 106 976 53 488 28 884 24 604
6 Compensation nal inghdad above, fo :i:quallflad
persons {65 defined under section 4958{f){T)) and
persons described in section 4958(cX3)(B)

7 Qther salaresand wagss 302 828 151 413 81 763 69 650
8 Pension plan astruals and oonlsbulions {inchude
saction 4010k} and 403(b) employer contributions) 31 252 15 626 8 438 7 188
8 Other employee benefits 26 891 13 445 7 261 6 185
10 Payolltaxes 33 320 16 660 8 9% 7 664
11 Fees for servicas {nm-employees}
a Managemenml
blega ... ..
€ Accounting .
d Lobbying
@ Promslonal fundmamg sarvices, Sea Parl [V, ine 7
[ Investment management feas 9 984 9 984
g Othee. (if e 119 2rioun) exceeda 10% of Ioe 25,odumn
(%) amount, kst Fne 115 expenseson Schedibe O} 35 514 17 757 8 589 8 168
12 Advertising and promolion 34 778 17 389 g9 350 7 999
13 Office expantes
14 Informalion technology
18 Rovalties .. .
16 Occupancy L 37 200 18 600 10 044 8 556
17 Tavel 6 189 3 0985 1 671 1 423
18 Payments of travel o1 enterlainmenl expens s
for any faderal, stale, or local public officials
18 Confalances, convantions, and meetings 8 092 4 046 2 185 1 86l
20 Interesl
21 Payments to affiiates . - 22 7182 10 479 6 607 5 696
22 Depreciation, depletion, and aortization 8 624 4 312 2 328 1 984
23 Insurance 7 713 3 856 2 083 1 774
24 Othelauponses uemnmupense.a not covered o
above (List miscell2neous expenses in kine 246, It
lina 24m amouni axeeeds 10% of line 25, column
{4 amounl, lisl kna 24e gxpanses on Scheduls ] -
a2 Supplies 33 520 16 760 g 050 7 710
b Rental/Main. of Equipmen 14 068 7 034 3 798 3 236
c Postage and shipping 5 212 2 606 1 407 1199
d Miscellaneous 4 479 2 240 1 209 1 030
e Alolher expenses 6 063 3 032 1 637 1 394
25 Total funclional ex cnmkﬁhea“hrwh%e 1 706 457 1l 332 812 206 324 167 321
26 Joint coats. Complets this g only if ths

organization reparted n columa (B joind cosis
from a combined sducational campaign and
fundraising sdlicitation. Chedk hers M| | if
Tollowin  SOP 98-2 ASC 958-720
DAA Form 990 2017
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Form 990 2017 Middlesex United Wa  Inc. 06-0665170 Paeld
Balance Sheet _
Chack If Scheduls O containg a ree onse o notelaan lineinthis PatX . ... ... o S
(B
Baginni{:g) af yaa End ofiyear

1 Cash—nonvinterest bearing o B 37 B35 + 142 295

2  Savings and temporary cssh nvesiments o 128 538 :2 43 255

3 Pledges end grants receivabie, nel - _ 420 572 3 502 892

4 Acoounts recelvable, nel d

B Loans and olher jeceivables fram cunenland former afﬁcem. dlreclors

rustees, key employees, and highes) compensated employees.
Completa Part Il of S¢hedule L 8

8 Loans and other 1eceivables fram other dlsquallﬂed pmons {as daﬁmd under sectio
4958 [)(1)}, peraans described in seclion 4858(c3}8), and contributing employers a
spohsoning organizalions of section 501{¢XD) voluntary employses’ beneficiary
organizations (see instructions). Complete Part |l of Scheduwle L g
§ 7 Notes and loans receivable,net 7
< 3 Invertories for sake Ol USE L B
9 Pnepabdexpemesanddefarladeharges . 9 445 » 5 570
10a Lard, buikdings, and equipment: cost or R _
olher basis. Conplete Part VI of Schedule D 104 87 753 BRI e
b Less: accumulated dapreciation 10b 66 322 26 693 10c 21 431
11 Investmerts—publicl haded secyritas 1 435 371 + 1 421 493
12 Investments—other securities, See Part IV, lina 11 L o 12
13 Investmenls—progiam.relaled. See Part |V, line 1 L - 13
14 Intangible assets e e e e 1
15 Other assats. Sae Part IV, lne 11 S 636 173 15 660 287
16 Total assels, Add lines 1 throu h 15 musl e usl line 34 2 684 627 18 2 797 223
17 Accounls payshla and accrued expenses S 109 758 17 199 923
18 Grantspaysble R . 778 170 18 786 488
19 Deferred revenue o S - 8 750 18 g 150
20 Tax-exerpl bond liabilities - o 20
21  Escrow or custodial acoount llabuity Complete Part IV of Schedula D o 21
2 22 Loans end alber payables lo current and foaner cfficers, directors, B
= rusisas, key smployees, highest compensaled employees, and S
k- disqualifiad persons. Complete Part (1 of Schedule L. o 22
= 23 Secued morigages and noles payable lo unrelated ihird parties ) N 23
24 Unsecured netes and loans payable o unrelated third parties o 24
25 Other kabililies (including federal income tax, payables 1o releted third
pariies, and other liabililies nol included on knase 17-24), Complela Pert X
of Schedule D 14 025 25 10 725
26 Total Habilitles. Addlines 17 throu h25 .. . . . . .. ., B 910 703 2 1
¢ Organizations that follow SFAS 147 (ASC 958), chack here b»{)g and LET e _
2 complata lines 27 through 29, and fines 33 end 34. IELEEERE v
& 27 Unesticted nel assels 916 975 22 891 449
© 2¢ Temporariy resrictecinel assets 85 113 28 93 538
E 29 Permanenlly restricted net asssts 781 836 29 805 950
i Organizalions thal do not follow SFAS 117 (ASC 958), check here B | and R
° complete ines 30 thraugh 34, 2
g 30 Capital slock or trust principel, or curent fnds 30
& 31 Paid-in or capilal surplus, o land, building, or equipmenl fund 3
g 32 Retained earnings, endowmenl, eccumulated Income, or other funds 32
33 Total nel assels o lund balances _ _ 1 783 924 33 1 790 937
34 Total libities and net assetstfund balances . : 2 694 627 2 797 223
Form 990(201]’)

DAR
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Fom99e 2017 Middlesex United Wa  Inc 06-0665170 Pae 12
Part X1 - Reconciliation of Net Assets

‘Check if Schedule O contains a res onse ornate toan linelnthis Part Xl ... ... . ...
Total revenue (musl equal Part Vill, column (A), line 12y
Total expenses {musl equal Part 1X, column (A), bne 25y
Revenue less expenses. Subtracl line 2 fromline 1
Net assats or fund batances al beglaning of year (musl equal Pan)( Ime 33 oolumn (A}]
Mat unrealized gains {losses) on investments
Donatad services and use of facilities
Investment expenses
Prior pariod adjustments .
Other changes in net assets or fund balances (explaln in Schedule 0) S
Met assete or fund batances at end of year. Combina lings 3 through 9 (must equal Parl )( line
33, c0lumn B | |
Pind{ 8  Financial Statements and Reporting

Check if Schedule O contains a res onseé or note to an ling inthis Part XIl .. | - e

1 622 371
_____________ 1 706 457
1 783 924

950 918

[F- I S JET W NV R

181
790 937

SR @ E P LN -

-
-
(=]

1 Accounling methad used to prepare tha Form 99Q: | ] Cash x1 Acerual D Cther
(f the organization changed its mathed of accounling from a prior year or chegked "Other,” axplainiin
Schedule O.
2a Wele Ihe organization's financial statemsnts compiled or reviewed by an Independent accountant? 2a X
If "Yas,” check a box below Io indicate whether the financial slatements for the yeal were compiled or
reviewed on 2 separala baws consulidated basis, 91 koth:
L| Separate basis | | Consolidated basis [} Buth cansolidated and separate basis
b Were the crgahization's financial statements audited by an indepenaenl accountant? o ®» X
i "Yes.” check a bax below o indicate whether tha financial stataments for (he yeal were auditad o a Pomromo
separate basls, consolitated besis, or both: e e
X Separate basis [ | Consolidates basis || Both consclidated and separate basis T
¢ If*Yes" to Bna 2a or 2b, does the ciganizabon have a commiltes |1xat sssumes respoasibility for oversight
of the audit, review, o1 compilation of its Enancial staterments and selection ol an independenl ascountant? . 2z X
If the organization changed either ils oversight process or selection process during the tax yeal, explainin
Scheduie 0. .
3a As 2 resutt of a federal awarg, was tha organization required to undergo an audil e audis as sel forth in
tha Single Audit Act and OMB Circular A-1337 32 X
b If"Yes,” did the arganizalion undergo the required audil or audits? If the organzation did nol undergo the
re uired auditor audds ex lain wh in Schedule O and dascribe an ste s taken to undar o such audits. S 3b
Form 990 (2011}
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SCHEDULE A ublic Charity Status and Public Support OMB No, 1545-0047
{Form 930 or 9%0-EZ) . . .
¢ompletk il the organization is 3 svclion S8#{cK3] organization o1 & sertion 4347(8)(1] nonexempt chavitadia Thest. 2 0 1 7
Departinant of the Traasury P Attach to Form 930 or Form 990.-EZ. T Rege Pl
fnuemal Reee Seris Go to WWW.Irs. ov/Forme90 foi insirections and the Fatest information. - | T L
Name ol The organizanion Empioyer idemification numbec
Middlesex Unitad Wa Inc. 06-0665170

-Pand . Reason fou Public Charit Status All or anizations must com lete this art. See instruclions.
The organizalion is nol a private foundation because il is: (For lines 1 1hiough 12, check only one box.)
71 Achureh, convention ol churches, or asaocistion of churches described in section 178(b){1 }(A)(h
A school described in section 170D 1AKI). (Attach Schedule E (Form 990 a1 390-EZ).)
A hospilal or a cooperalive hosital service organizalion described in saction 170N 1){AKIIN).
A medical ressarch organization opelaled in conjunction with a hospital describad in section 170(b}{(1{AN!H). Enter the: hospilal's name,
ity @R BteeT L e
5 An arganization operated for the benefit of a college or university ownad or operated by a govemnmental unit desciibed in
section 170(b){1NA)IV). (Complate Pan 11.)
Afederal, state, or local govemment or governmental uni deschibed in section 170(b)(1)(A)(v).
An arganization that normally receives a substantial part of its supporl from a governmentai unit or from Ihe genaral public
described in section 17Mb)(1)(R){vi). (Complete Part 1)
A community trust describad m section 178(b){1){A)(vi}. {Complete Part Il.)
9 An agricultural research organizalion described in section 170(b}{1HAKMX) operated in conjunction with a land-grant collega
o1 unlyversity o1 a non-and gran ocollege ol agriculture (see instructions). Enter tha name, ¢lty, and state of {he eollena o1
university. )
10 An organization thal normally receives: (1) more Ihan 33 1/3% of its suppart from contributions, membership fees, and gross
receipts from activilies related to Its exsmpt lunctions—subject to certain exceptions, and (2) e more than 33 1/3% of its
suppart from gross invesimenl income and unrelated business taxable income (less section §11 tax) from businesess
acqulled by the orgarizalion after June 30, 1975. See section $09(a)(2). (Complele Pan lIL)
i1 An organization crganized and opelated sxclusively lo test for public safety. See section §09(aj4).
i2 An organizalion osganized and opsratad exclusively for the benedit of, 10 perform the functions of, or to cany out the purposes
of one ar more publicly supportad organizations desciibad in seclion 509(a)(1) or sactlon 503¢a)(2). See section E0Na)(3)
Check Ihe box in ines 12a through 12d thal describes Ihe type of supporting organization and complate lines 12¢, 121, and 12g.
a Typ & A supporting srganization operated, supenised, or controllad by fts supported organization(s), typically by giving
the supported organization(s) the powel to regularly appoinl or eleci a majority of tha directers o trustees cf tha
supporting organization. YoM must complete Part IV, Becilons A and B,
b Type il. A supporting organization supervised or controllad in cannection with its supported organization(s), by having
control of management of Ihe supporting organization vesied in iha same pansons that control or manage the supporied
~ arganization(s). You must complete Part IV, Sections A and C.
Type Ili tunctionally Integrated. A supporting organizalion operated In connaction with, and functionally integrated with,
#ts supported organization(s} (see inslructions). You musl complete Part IV, Sections A, D, and E.
d Type lll nen-functionaily integrated. A supporting organization opeiated in connaction wilh its suppeited organization(s)
that is nof functionaly integraled. The organization genarally musl satisfy a distribution requirement and an atlenlivenaas
requiremanl (sea instructions). You must complete Part 1V, S8actions A and D, and PartV,

e Check this box il the organizalion recaived a written dstermination from the IRS that itis a Type |, Type {l, Type lll
functionally integrated, or Typa Ill non-functionally integrated supponing organization.

1  Enter the number ol supported organizaions L
g Plovide tha following infomnation about the supportad organizafion(s).

ot N =

E

[ ]

]

|H Nawtie OF supparied ineN {HD Type of onganzaNon (v} [ e organizabon ¥) Amcun] of monslary ) Amounl of
orgamation {daacribed on hnes 1-10 hiskad I your goveming uppor [see ot support (see
above (see Instructions)) docihen? instruclions] Jnewuctions]
Yas Ne
(A
()]
)
o
{E)
Totat
For Paperwork Reduction Act Notice, see the Inetructions Lol Form 880 o1 890-€2. Schedule A (Form 930 or 990-E2) 2017
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Schedule A Form930 or 990-EZ 2017 Middlesex United Wa Inc 06-0665170

S Peif .  Support Schadule for Qrganizations Described in Sections 170(b){1)(AKIv) and 17¢{k){1)(A)vi)

Pa a2

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

Part |Il. If the organization fails to ualif uader the lests listed below, lease complets Part ]}

Section A. PublicSu  ort
Calendas year (or Racal year beginning In} P {a) 2013 {b} 2014 {c) 2015 {d} 2016 (®) 2017

1

Gifts, grants, conltibulions, and
membership fees 1eceived. (Do not

{fj TotA

Include any “unusizl grants.”) 1,786,075 1,730,689 1,569,526 1,489,452 1,52€,912 8,102,685

Tax ravenlias |evied for the
organization‘s bansfit and githar paid
to or expendsad on its behalf

The value of services or lacilities

furnished by e govermmantal uril to the

organization without charge

Tola). Add ines 1 lhrough3 1,786,075 1,730,689 1,569,526 1 489 453 1 526 912 9,102,655

Tha pertion of 1otal contribullons by SR : : e
each person (other thana R

govemmental unit or publicly

supported arganization} included on

ling 1 thal exceeds 2% <f the emounl

shown on lns 11, column ()

Public su  ort. Subtmet line § fram line 4.

SGction B. Total Su ot
Calendar yoar (o1 fiscal year baginning [n) )= {a) 2013 {by) 2014 (c) 2015 {d) 2016 {8} 2017
Amaunts from ine 4 1L 786,075 1,730 &89 1,569,526 1,489 453 1,526,912 g 102,653

7
8

10

"
12
13

Gioss incone from mloreel dnwdends.
payments recaived on securities [oans,
rents, raysltias, and income from

8,102,655

() Total

similai soulces 24,839 25,542 27,194 18,430 19 870 120,675

Net Incame froni unrelated busiess
prlivities, whether or not the business
is segularly camied on

Other mcome. 0o nof include gain or

|oss lrom the sale of captal assels

(Explainin Pert VI.) _,

Total support, Add Snes 7 mmugh 10

Gross receipts from related ectivities, efc. (sas instructions] 12

First flve ysars. If the Form 990 is foi the arganizalion‘a first, second, third, fourth, or v fifth tax year as a section 501 (c)(3]
ar anizalion chack this box and slo here s

Section C. Computation of Public Support Percentage

"
13
18a

17a

18

DAs

Public suppart percentage for 2017 (line 6, colurmn ) divided by kine 14, column () 14
Public support perceniage from 2018 Schedule A, Part (I, Iine 14 15
33 173% support test=2M 7, If the aiganization did not check the box on lins 13, and line 14 ig 33 1/3% o more, check this
box snd stop here, The arganization qualifigs as a publicly aupported organizetion

33.113% suppoH test—2016. |f the argenization did not check a box on line 13 a1 16a, and line IS |s B 1B% o mo:e check
this box and slop here. The organization qualifies aa a publicly supported ciganization . ...
10%-Facis-and-Gh cumstances test-—2017. ¥ the arganization did not check a box on line 13, 18a, o 18b, and lins 14 is
10% o1 more, and if the organizatlon meets the “facts-and-circurnstances” test, check this box and stop heie. Explain in

Part VI how the organizalion maets the "fecta-and-clrcumstances” test. The arganization qualifies as a publicly supported
arganization L o e

10%-facts- and-cll tumstances test==2016. if the agsmzanon did noi check 8 box cn Ime 13 163 16b or 1?a, and Ime

15 is 10% or more, end il Ihe organizstion maets the “facts-and-cilcumstances™ test, check this box and stop here,

Explain in Part V| haw the organization meets the “facts-and-chcumstances” tost. The organization qualifies as a publicly
supported orgamization

Private foundation, If tha orgamzauon did net check & box on line 13, 18a. 16b. 173, a1 17b, check this box ad see
instractions

8,223,330
180,056

[
...... N an

Schadute A (Pom\ 590 or 389-E7) 2017
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Schadule A Form 990 or 990:EZ 2017

: Part i

1

2

Te

<
8

Middlesex United Wa
Support Schedule for Organizations Dascribed in Section 509(a}{(2)

inc.

06-0665170

Pael

(Complete only if you checked the box on line 10 of Part | ar it the arganizatlon failed to gualify under Part Il
If the oiganizalion fails to  walit uader the tesls listed below, please complete Part II.)
Section A, Public Su ort

Calendan yeai {or Hacal year beginning in) »

Gilts, granks, conwdaitions. # membership

fees recoived, (Do Mt include any “unususl grank."}
Grogs resaipts 1ram admissions, marchendise
sold o) servicas performad, or facilities
furnished in any ectnily that is 1siated to the
organization's tax-exemptpurpese
Gioss recaipls lrom activiliss thel ars not an
unelatad trade of business unda section 513

Tax 1evenues levied for the

organizailon'e benaiit and either paid
lo or expended on its behatf

The value ol sarvices ¢ 1acililies

furnished by & povemmental unit lo the
orgamization without cherge

Tolel. Add lines 1 lhrough&
Amountz ingluded onlines 1,2, and 3
received from disqualified persons

Amounis mduded on ines 2 and 3

1eceived from other than disquakified
peraons thal exceed Ihs greater of 35,00¢

o 1% of lhe amount on line 13 for tha year
Addiines 7aand 7b

Public support [Subhact line 7¢ Inom
lna 6.}

Section B. Total Su on
Calendal yoar (ol fiscal ysar beginning bn) »

9
104

"

12

13

14

15  Public suppart parcantage for 2017 {line 8, column (f) divided by ine 13, coturn (f})
18 Publicsu ort arcents & from 2016 Schedule A Partlll line t5
Section D. Com utation of Investment income Percenta e
Investment income peicentage for 2017 (fine 18c, column (1) divided by line 13, column (fY)
(nvestmant incame percantage from 2016 Schedule A, Part LI, fine 17

17

18

19
b

20

DaA

Amounts fromline6

Gress income from interest, dividends,
payments leceived on securilies kiens, rents,
1oyalties, and incoms from simik sasces
Utwelaled business taxable income {les
section 511 taxes} from businesseas
acquired after June 30, 1975

Add lines 10a and b

Nei income from umizlated business
activities not induded in ine {06, whether
a1 nod the business is 1agulery cerried on

Cthes income. Do nol include galn o)
loss from-the sale of capliial assals
{Explain In Part V1.

Toral support. (Add hnéss 10e. 41,
and 12.)

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

{®) 2013

{8} 2013

organizalion, check this box and stop bere
Section C, Com utation of Public Su ort Percenta e

(b} 2014

() 2014

(¢) 2015

(c) 2015

(d} 2016

d 2016

{®) 2017

(&) 2017

15
16

17
18

33 113% support {ests—2017. i the ciganization did not check the box on llne 14 and fine 15|s mole than 33 1!3% and fine
17 Ja nol mare than 33 1/3%., check thie box and stop hare. The organization gualifies as a publicly supported organization .

33 113% support tests—2016. If the organization did not check a box an tine 14 or line 19a, and line 16 is more than 33 113%, end
ling 1% is nol more than 33 13%, chack this box and stop hare. The organization qualifies as a publicly supported organization .. .
Private foundation. f the arganization di¢ nol check a box on fina 14, 19a, or 196, check this box end gee instructians ... ... .

i) Totel

() Total

® F

22&

e
w ]

P
>0

Schadute A (Form 890 o) 990-E7) 2017
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Schedvle A Form 890 0r990-EZ 2017 Middlesex United Wa  Inc. 06~0665170 Paed
Fat W,  Supporting Organlzations
{Corplete only if you checked a box In line 12 on Part |, If you checked 12a of Part |, complele Seclions A
and B. If you checked 12b of Parl |, complete Seclions A and C. If you checked 12¢ of Part |, complate
Sactions A D and E. If ou checked 12d of Part | com lele Sections A and D and com lete Part V.
Section A, All Supporting Crganizations
Yes Mo
1 Arsal of the organization’s supported organizalions listed by name in the arganization's govetning
docurnants? if "No, * describe in Part Vi how the suspoerted organizations are designeted. )f deslansted by
class of purpase, deseribe the designation. if hisforie and cortinuing relationship, xplaln, 1
2 Did the organization have eny supported crganization that does not have an IRS detemmination ol stalus
undsr section 509(e){(1) o (2)7 i "Yes, expiain ir Part Yi how the organization deferminad that the supgoried
organization was descnibed in secion 509(s)(1) or (2). 2
3a Did.the orgenization heve a supported organization described in section 5a1(c}(4), (5), or (6)7 ¥ "Yes,” answer
(b).and fc) below. 3a
b Did the organization confinm that each supported oiganization qualified under secton 501(cK4). (5}, or {6) ard
salisfiad Ihe public support tests under section S0%(a)(2)? if “Yes,* describe in Part Vi when and how the
organization made the delerminaton.
¢ Did the organization ensure that all support ta such organizations was used exclusively for section 170(¢)(2)(8)
puipoees? [f "Yas, " explain in Part Vi what controls the organization put it place 1o nsure such use. 3
4a  was eny supported organization nol organized in the Uniled States (*foreign supported organization”)? i
"Yes, * erid if you chacked 12a or 12k in Parl ), answer (b) and (c) below.
b Did Ihe orgenization have uttimate control and discrelion in deciding whsther to maka grants to 1he foreign
supported organization? if "Yes,” describa in Part VI how the arganization had such contred end discration
dasprie being controffad or supenised by ar in connection with its supported organizations. el .
¢ D the organization support any foreign supported arganization that does nal have an IRS defermination T
under sections 501(c)(2) and 509¢(a)(1) o1 (2)? If “Yes,* axplain in Pert V¥ whal contiols the organization used T
to ensure thel aif suppoit ke the foreign supported organization was Lsed exclusively for seation 170{c){2)(8) o
pUIPOSES. dc
52 [ Ihe organization add, substitute, or rentave atty supported organizations during the tax year? if "Yes,”
answer (b) and (c) below (if apphicable). Also, provids deta in Pert W, inclading (i} the pames and EIN
numbars of the supported. omanizations added, subsiituted, or removed; (i} the reesons for each such action;
(iii} the authority under tha organization's crgenizing document sulhorizing such ection; and fiv) how tha action
was accompilished {such as by amendment to the organizing document). 5a
b Type | ot Type il only. Was any added ot substituted supported organization gari of a class already R
dasignated in {he organzation's organizing document?
¢ Substitutions only. Wes the substitution the resull of an svent beyond Iha organizalion’s control?
6  Did Ine organization provide support (whethei in Ihe form of grants or the provision of ssrvices o1 faciilies) to
anyche othet Ikan (i) its supported organizeiions, jil) incividuals thel sie part of the charilable class benefited
by ane o1 more of its supporied organizations, or {iil) othal supporting organizetiona that also suppert o1
benefit one of more of the filing organizetion's supparted organizalions? Jf "Yes,* provide detail in Part Vi, 6
7  Dud Ihe organization provide a grant, loan, compensation, o1 oiher similer paymenl to a substantiel coninbutor
{defined |n saction 4958(c)(3){C}), a lamily mamber ol a substanlial canlributor, or & 35% controfiad anity with

R

ragard 10 2 substantial contiibtor? i “Yes,” complete Pest § of Schedule L (Form 980 or 990-£2}. 7
8  Did the organizalion make 3 loan lo a disqualified person (as defined in section 4358) not described in line 77
If “Yes,* complete Part | of Schedide L (Forrn 880 or 890-EZ). 3

8a  Wes the organization controlled diveclly or indirecty at any time during the tax year by one o more
disqualified pe1scns as definad in saction 4946 (other than fourndation managais and organizations deseribed

in section SONa)(1) or (2))7 If “Yes,” provide detail in Part VI 9a
b Did one o1 more disqualified persons (as defined in line 9a) hold a cantralling interest in any enlity in which

the supporting organization hag an inletest? Jf *Yes.* provide defal in Part Vi, 8b
¢ Did a disquelffiad parson (as defined in line 9a} have an ownarship intarast in, or desive any parsonal benefit

from, assets in which the supporting organizaltion also had an interest? if “Yes,” powvide detaif in Past VI 9c

10a Wes ihe organization subject to 1he excass business holdings rules of section 4343 because of section
4943{f) (regarding certain Type |l supporting organizations. and all Type |l non-functionally integrated

supporting organizations)? i "vas, * answer 100 bedow, 108
b Did 1he crganization hava any axcess business holdings in the tax yea1? {{sa Schedute C, Form 4720, fo
datarming whather the or anizatfon had excess business hoidin s. 10h

Schedule A (Foim 390 or 990-EZ) 2017

DAA
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M Su  ortin Or anizatlons continued
Yas No

11 Has the crganizetion accepled a gift or conlribution from eny of the following persons?

a A person who direclly o indirectly conirols, either alone o1 logether wilh persons described in {b) and {¢}
betow, the goveining body of a supported oigenization? 1la
b A flamily membe: of a person described in {a) sbove? {1b
A 35% conlrotled antit of a arson describedin a o b above? f “Yes"io a, b, or g, rovide detail in Part VI, 11c

Secllon B. Type | Supporting Organizations

1

Yes No
Did tha ditectors, trustees, ot membarship of one o1 mole supported arganizatons have the powe to
regulatly appoinl o1 elact al leasl a majorily of the organization's directors or trustees ol all imes during Ihe
tax yeal? If "No,"” describe in Part Vi how the supported organfzation(s) effeciively operaled, supeivised, o
controlted ihe orgamzation's activities, # it organization had more than one supported organization,
describe how the powers fo appoint and/or remove dimachors or trustess were allorated emaong the supported
arganizations and what conditions or restrictions, if any, applied to such powes during th tax year. 1
Did the aiganizalion operale for the benefil of any supported crganizaiion othet Than the supporied
organization{s) thal operated, supenvised, ot conirolled Iha supporting orgenization? if “Yes," explain in Part
Vi how providing such bensfit carried out Ihe purposas of the supported organization(s) that aperated,
su evised, ol controlled tha su  ortin or anization. 2

Section C. Type |l Supportin  Organizations

¥

Were a majority of the organization's ditectors or lrusiees during the 1ax yea1 also a majonty of the dilectors SR
o lnustses of each of the organizetion's supported arganization (s)? if “No,” describe in Part Vi how control

or manegement of tha supporting arganization wes vesied in the same persons thet conltroffed or managed

the suncorted o canization's . 4

Section D, AlIT elllSu ortin Or anizations

1

Yes HNo
Did tha organization provida 1o each of ils supported orgamzations, by the lasi day of the fiith monih of Ihe:
organization's tax yean, (i} a written notice describing fie typs and amount of supporl provided during the pniot 1ax
yea, (i) a copy of ihe Form 990 that waa maost 1ecenlly filed as of the date of motification, end (ili} coples of the
ougamza!lon s goveming ¢ocumants in affect on the clats of notification, to the extent nol previously providad? 1
Waie any of the organization's cfficars, directors, o trusteas eithet (1) appointed or elecled by tha supported
ciganizafion(s) o1 {ii) serving on the governing body of a supported organization? ff "o, ” explein in Part Vi how
the arganization maintamed a close and cortinuous working relationship with the supported organization{s). 2
By reason of Ihe relationship described in (2), did he oiganizason's supported organizations have a
significant voice in Ihe organization's investment policies and in directing the usa of ihe organization's
income o1 assets al all times dunng the tax ysai? If "Yas " deseribe in Part VI tha ole the arganization’s
su  onad o anizalions Je edinthisre ard 3

Section E. T pe (Il Functionally-Inte rated Su ortin Organizations

1

Check the box nexl to the methad that the organizalion used to saifsfy the integral Part Test duning the year {see instructions).
a The organizetion salisfied the Activities Test. Completa #ne 2 Helow.
b The organization is Ihe perant of each of its supported organizalions. Complele fine 3 beiow.
< The orgenization supparted a governmental emily. Describe In Part VI how you supported a goverminent enlily (see instructions).

2 Activities Tesl. Answer (a) snd (b) betow, Yes No

BAA

2 Did substantially all of Ihe organizalion’s activities during the 1ax year dhecily turther ihe exempt puiposes of

Ihe supported orgenization(s} o which tha olganization was 1esponsiva? If "Yes, ” then &t Part Vi identify

thoge supported organizstions and axplein how ifese sctiities directly furthered their exempl purposes,

how the organizefion was responsive lo those supported orgenizafions, and how the orpanization dstenmined

het these aclivilies consttuted substardially eff of its activilies. 2a
b Did Ihe aotivities deaeribed in {a) conslinte adtivities that, but fol the orgenization's involvemenl, one o1 mors

of tha organization's supported oiganization{s) would have been engagad in? If “Yes.” explain i Part Vi the

raasons for the orygamzafion's position thatits supporied orgenization(s) would have angaged in these

activities put for the omganization's involvement, 2b

Pars of Supported Organizetions, Answer {a) and (b} befow.
a Did the organization have the powe lo regulardy appoin or elect a majoiily of ihe officers, direslors, o1

{rustees of each of lhe supporied organizations? Provide defals s Part Vi, 3a
b Did the organization axercise a substantial degree of diwection over the palicies, programs, and ectivilies of each

ofitssu  orted o1 anizalions? If “Yes * describe in Part Witherofa fa ed b the o anization in thisre ard. - 3b

Schedufe A |Form $90 o1 $90E£2) 2017
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B@t%: " T el Non-Functionall inte rated502a 3 Su ortin Or anizations

Section A . Adjusied Net Income {A) Priar Year

Section B . Minimuin Asset Amount {A) Prior Year

1 [:] Check here if the organization salisfied the Irtegral Part Test as & qualifying trisl on Nov. 20, 1270 (explaln m Part Vi).See
instructions. Allother T e |1l non-functionall inte raled sy orin or anizations must tom Iete Seclions A thiou h E.

(B) Current Year
optional

Net sharl-term ca ital ain

Recoveries of dor- ear gistribulions

COther ross mcome see inskruclions

Addiinsa { thrau h 3.

De reciation and de letion

Portion of operating expenses paid or incurred for praduction or

colleclion ol gross income or for managemenl. conseyvation, ar

maint=nance of ™ e held for rodnction of mcome see inslructions

7 Chther ex enses see insiructions

8 Adusted Met Income subiract Imes 5,6 end 7 from (ine 4 B

P RA W -
b B A =

~ O

(B) Currand Year
o tional

1 Aggregsle fax madet value of all non-exempt-use assels (se¢

mstructions for short tax  ear or assets haki for erlof ear

Avera e monthl value ot securities 1a

Avera e manihl cash balances 1ib

Fan mmarkel velue of othar non-exam {-use 3398l 1c

Totzal add lines ta 1b and 1¢ 19

Discount cleimed for blackage or olher
factors. ex lain in datail in Parl VI : IR

2 A nisilichindebtednesz a  licable 1o non-exem |- use assels

3 Subbract live 2 from line 1d. 3

4 Cash deemed held for exempt uge. Enter 1. $/2% of Ime 3 (far greater amount,

see mslruchions . :

6 Nelvalue of non.exem t-use assets subtract line 4 from line 3

6 Mnii| meSb 035

7 Recoveriss of rior- ear digtribulions

8 Minimnm Asset Amount add line 7 toline 6

® a0 gy

0~ W e

Section C . Distribulable Amount Current Year

DAA

Ad'usled net mcome for rior ear lrom Section A, #ne 8, Column A
Enter 85% of line 1.

Minimum assel amount for  rior ear from Seclioh B line 8 Column A
Erter reater of [he 2 or Ime 3.

Incoma tax Im osedin rior ear

Distributable Amount. Subtiact ¥ne 5 from [ne 4, unless subject fo
emer enc tem ora rednction see instruchions . ]

7 Chack here ifihe currant yeer is the organization's firal as a nan-functionally misgrated Type (Il supporting organizalion (see
mstructians

[ S -
0 e tan

Schedula A (Form 990 ar $90-€£Z] 2017
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Schedule A Farm 990 ar 990-£Z 2017 Middlesex United Wa Inc.
“PartV.° T e lll Non-Functionall Inte rated 509 a 3 Su ortln O anizations continued
Section D - Distribullons

1
2

X - RP A X

W

DA

-~ QTR

L -, -

Amounts aidtosu ornted or anizations to accom kzh exem t ur oses
Amounis paid 1o pesform activity thal directly furthers exampt purposes of supparted
or amizations, in excess ot income from activit
Administralive ex crkes aid to accom ilshexem b v oses of s orled or anzalions
Amounis aidfoac ure exem t-use assets
Quallthed sat-aside amounts norIRS &  roval re wined
Othal distibutions describe in Part VI . Se= instructions,
Total annual dish ibutions. Add lines 1 throu h 6.
Distiibutions to attentive supported organizations o which the organization is responsiva
rovide detaifs in Part VI . See inslructions.
Distiiburable amount for 2017 from Section C, kne 6
Line 8 amount divided b line ¢ amount
n
Sectlon E - Distributlon Allocations {see Instructions) Excess Distributions

Distributable amaount for 2017 Irom Section $ lne &

Underdistributions, it any, for years prior to 2017

(reasonable cause required-explain in Part VI}. See

mstruclions.

Excess distribulions carr ovel, f an . 10 2017:

From 2013

From 2014

From 2015

From 2016 T

Tolal of lines 3a throw he

A lied to undardistributions of rfor ears

A lied to 2017 disiribulable amounl

Canm overfrom 2012 nol & liad see instuctions

Remainder, Subitracl lines 3 |, 3h, and 3l from 31

Distributions for 2017 from

Section O, line 7; $ S

A lied to underdistribubions of rior sars '

A led to 2017 disirbutable amounl

Remainder. Subtrad lines 44 and 4b fram 4.

Remaining undeldistiibutions foi yaars pror to 2017, if

any. Subtract lines 3g and 4a from line 2. For result
reatel than zero ex lsin m Pait Vi, See insinictions.

Remaining underdistibutions for 2017. Subtraci lines 3h

and 4b from line 1. For rasull greater than zero, explain in

Part V|. See instructions.

Excess distributions carryover to 2018. Add lines Jj

and dc.

Breakdown of line 7:

Excass from 2013

Excass from 2014 .

Extwas from 2015 .

Excess from 2016 .

Excess from 2017 .

06-0665170 Pa et
Culient Year
(1 (5
Underdistributions Distribaitable
Pre-2017 Aamount for 2017

g

PR

Schadube A |Form 39 or ¥ -G2] 017
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Schaduls A Form %80 or 960-€2 2017 Middlesex United Wa Inc. 06-0665170 PaeB

. PackWM  Supplemental Information. Provide the explanations requlred by Part I}, fine 10; Part |1, line 17a or 17h; Part
lll, line 12: Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 93, Bb, 8¢, 11a, 11b, and 11¢; Part 1V, Section
B, lines 1 and 2; Parl IV, Saction C, ling ; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines tc, 2a, 2b,
33 and 3b; Part V. line 1: Part v, Seclion B, line 1e; Parl V, Section D, lines 5, 6, and §; and Part V, Saction £,
fines 2, 5, and &. Also com lete this art for an  additional informatlon. See instructions.

DAA Schadud & (Form 994 o0 $90.E2} 217
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(SFS,?,%?O?L‘E{,EZ, Schedule of Contributors

dhien N Attach to Form 980, Form 850-E2, or Form 890-PF. 2017
|.ffma Revenue Senica d Go to www.irs.gov/Fonn320 for the latest Infarmation.

Name of the organization Emplayer |dentification number

OMB No. 1545-0047

Middlasex United Wa Inc. 06-0665170
Organlzation iype {check one):

Filers of; Seclion:

Form 990 or 990-EZ X 501(c) 3 ){enter number) organization

Form 990-PF || 501(c){3} exempt private foundation
4947(a)(1) nenexempt charitable rust treated as & private foundation

S01(¢)3) Inrcabde priste foundsvan

Check if youn arganization is sovered by the General Rule or a S8pecial Rule.
Note: Only a section 501(c)(7), (8). or (10) organizaiion can check boxes for both tha Ganeral Rule and a Spacial Rule. See
insiructions.

Genelal Rule

For an arganization filng Fam 990, 980-E2, or 980-PF that received, during Ihe yeal, conributions tolaling $5.000
ar more (in monay o propaxty) from eny one contribatol. Complete Paris | and Il. See instructions foi determining e
contribulor'a total contribubiens.

Speclal Rules

EXJ For an organization described in section 5014c)(3) filing Form 980 o 990-E2 that met the 333% suppor test of lhe
reguiationa undel sections S0%a){1) and 170(b)1){A){w), that chacked Schedule A (Form 830 or 990-E2). Part 1l line
13, 188, or 16b, and that received from any one cantribuitar, duting the yaal, tatal conlributions of 1he greater of (1)
$5,000; or (2) 2% of Ihe amounl on (i) Form 830, Past VI, line 1h; or (ii) Form 290-EZ, line 1. Compigte Parts | and L.

For an organization described in section 501{c)(7), (8), or (10} filing Form 990 or $80-EZ thai receivad from any one
contributar, during ihe year, total contributions of more than $1,000 exclusively lor religious, ohaiitable, schentific,
lilsrary, or educalional purpases, or for e prevention of ciuelty lo children ar enimals, Complete Parts |, Il, and HI.

For an arganization described in saction 501{c)(7). (8). or (10) filing Farm 990 or 990-EZ Ihat 1eceivad from any one
coninibuky, during the yeai, contributiona axciusively for 1ekgious, charilable, etc., purposes. but na such

contributions totaled more than $1,000. If this box is checked. entel here the tolal coniributions Ihal were received
during the yeal for an exciusively religious, charitable, etc.. purpose. Don't complete any of the parfs unless the
General Rule applies 10 1his o1ganization beceuse it received nanexciusively 1 eligious, charitable, ets., caniributions
fotaling $5,000 o1 more during Ibe yeer L2

Cauillon: An aiganizalion that ien't covered by tha General Rule and/cr the Spacial Rules doasn't file Schedule B {Fom 94D,
990-EZ. o1 990-PF), bul it must answer “No” on Part IV, lina 2, of its Form 990; or check the bax on $ine H of its Form 9X-EZ or on its
Farm 990-PF, Part |, ine 2, 1o canily that il doesn't rhesl Ihe Aling requiraments of Schedule B (Form 990, 880-£Z, or 990-PF).

For Paperwork Reduction Act Hotice, see the Instrucilons for Fosm 840, 980-EZ, or 830-PF Schedule B {Form $30, 990-E2Z, ot §90-PF) (2017}

DAA
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Echedule B Form 890, 930-E2, or 090-PF 2017 Paelof 2 Pae2
Name of organization Empleyer Identification number
Middlesex United Wav Inc. 06-0665170

Fatl.  Conbributors (see instructions). Use duplicate copies of Part | if additional space is nesded.
(a) ®) {c) {d)
No. Name addvess and ZIP + 4 Total contributions T e of contribution
1 Liberty Bank Person I:’q
315 Main Street Payroll I
U T $ 49,700  nNoncash ||
Middletown CT 06457 (Complete Part il for
noncash contributions,)
() {0 {c) ()
No. Nama adivess and ZIP + 4 Total contributions T e of contribution
2 Pratt & Whitney person X
1 rireraft Road Payroli i
M8 403-44 B $ 48,006  Noncash
Middletown  CT 06457 {Complete Part il for
noncash contributions. }
{a) (b) ic) (d)
ND. Name address and ZIP =4 Total contrnbutions T e of contribwion
3 Pratt & Whitney - East Hartiord Persan il
400 Main Street Payroll X
.......... . L $ 165,818  Noncash
East Hartford CT 06105 (Complete Part Il For
) noncash contnbutions.)
{a) {b) {c) {d)
No. Name address and ZIP +4 TFotal contributlons T e of contribution
4 Wesleyan Univarsity Person N
Wasleyan Station Payrofi X!
TP N s 123,230  nNoncash | |
Middlatown CT 08457 (Complete Part Il for
noncash contibitions.)
{a} {b) {c) {d)
No. Mame address and ZIP+ 4 Totzl contributions T e of contrfbution
5 Connecticut State Employees Person s
30 Laurel Straat, Suite 2 Payroll Xi
PR N $ 38,690 MNoncash | |
Hartford ¢T 06106 (Complete Part I or
noncash contributions.)
{2) {o} {ch {d}
No. Name address and ZIF + 4 Tatal contributions T @ of contribution
6 Middlesex Hospital Person
28 Crescent Street Payroll X
$ 93,324  wNoncash

DAS

Middletown

CT 06457

Schedule B {Form 90, ¥90-IZ, o $99-87) {20(7)

{Completa Part Il for
noncash conlributions.)
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Schedule 8 Form $90, 990-EZ or 990-PF 2017 Pa ¢ 2 of 2 Pae2

Name of erganization Employer [dentification number
Middlesax. United Wav. Inc. 06-0665170
Paiy..  Contributors {see inslructions), Use duplicate copies of Part | if additional space Is nesded.
(2} ®) (c) 1G]
No. Name, address and ZIP + 4 Total contributions T e cf contribution
7 Liberty Bank . , Person []
315 Main Street Payroll IX]
T . .. 8 . 152,946  Noncash | |
Middletown = €T 06457 (Complets Part |l for
noncash conlnbutions.)
(a) ™ {c) d)
No. Name zaddress, and 2P +4 Total contributions T e of contribution
Person
Bayroll
$ o Noncash

(Complete Part Il for
noncash contributions.)

(2) {b) (el {d)
No, Mame address and ZIP + 4 Totat contributions T e of contribution

Person
Payroli
$ Honcash
{Complete Part |l lor
noncash confribltions. )

18] 1] {c) {d)
M Wame sidress apd AP + 4 Yotal contributions T @ of contribution

Person
Payroll

$ o Noncash
{Complete Part |l for
noncash contributions.)

{a) {b) {e) {d)
No, Name address and ZIP +4 Total contributions T eof contribition
Person |1
Payroll |
5 o _ Moncash o
{Camplete Part Il

noncash confribulions. )

(a) () (<3 {d)
Neo. Name address and ZIP + 4 Total contrlbutions T e of contribution

Person

Payreh
5 3 . Noncash
{Compiels Part || for
noncash contributions.}

Scuadule B (Fosm 830, $30-EZ. or S00-PF| 12017)
DAA
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SCHEDULED Supplemental Financial Statements OME No. 15450047
{Form 990) *» Complete (( the organization answared "Yes” on Form 990, 5 01
Part IV, fins &, 7, 8, 9, 10, 11a, 11b, 115, 11d, 11a, 118, 123, 01 12b. Z
Dagonsien of the Treagum » Aﬂachto Foren 990, L Cpen o, Bh R
MNea! Ry rymes Seree > G to . 8 v onAndd0 fol Instructions anki the fatest”™ o . ° LoogbspE L TEe
Hama of 1he organizatlon Emgloyer kienbificalion number
Middlesex United Wa  Inc. 06-0665170

. fgrtl<  Organizations Mainlaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered “Yes" on Form 990, Part IV, line 6.

(a) Donor advisad funds {b] Funds and othwr accounts

1 Total number at end of year
2 Aggregate value of confribulions o [durlng yem} _________________
3 Aggregate value of grants from (during yeal)
4 Aggregate value atendolysal ...
& Did the oiganizalion infoim all donors and donar edvisors n writing that the assels heki In danol advised

funds are the cigenization’s property, subject to the organization's exclusive legal conlrof? . Ll Yes No
& Did the organizalion infoim ell grantees, donors, and donol edvisors in writing thal granl junds can ba used

only for cheiitable purpoges and not foi the benefil of The donor o1 donor edvisor, o1 for any athel pulpose B
conferin im eimissivle livatebenefit? . o o . Yes | | No
Paiil  Conservation Easements.
Complets if the organization answered “Yes™ on Form 880, Parl IV, line 7.

1 Puspose(s) of conservation easemenis hsid by the organization {check all Ihat apply).

+ ] Preservation of band fol public use (e.g.. recrestion or aducation) | | Preservation of a histarically important land area
: t [ Protection of natural habitat " | Preservabion of a certified hislonic siructire
i Preservation of open space
2 Complele lines 2a through 2 if the organization held a qualified conservatlon contribution in the form of 2 conservalion
easement on the last day of the tax yeel. eld at ihe £nd of he Tax Yeal
a Total number of conservetion easemenls . 2a
b Tolal acreape restricted by conservetian easements - -
¢ Numbel of conservation eassmanis on a certlfied historic struclule included in (aJ _____ 2
d Number of conservation easements included in (c) acquited aftel 725406, and not on a
histotic struciure isled in Ihe Nallonel Register . . 2d
3 Number of Conservation eacements madilied, hhansfered, rekeased, extinguished, ol terrmnated by lhe omamzahon duning the
laxyear b

4 MNumber of stales where properly subject to consarvalion eagement is located »
5 Does the organization have e wiitten palicy regarding The periodic menitoring, inspection, handling of
vinlatians, and enforcemani ol the canservation sasemenlsilhokis? i i Yes No
6 Staff ang volunteer hours devoted to manitoring, inspecting, handiing of violations, and enfoicing oonservutlon easements during the yeel
»
»3
8 Does each comrewailon aasemem reported on fine 2(d) shove satisfy (he requirements of section 170(h)4)(8)(i)
and section TTO(M) MBI e e e e Yes No
8  (n Parl XI1I, describe how the organizetion 1eports conservation easements In its revenue and expenae statement, and
balance shest, &nd Inchide, if applicable, the laxt of Ihe foctnole 1o the anganzation's finaneial datements that describes the
organization’s accounting Jor canservalion sasements.
Partdl . Organizations Malntaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 980, Part V, I|ne 8.
1e If the organization skected, es peimitted undel SFAS 116 (ASC 958), not to report in its 1evenue statemenl and batance shesl
warks of art. historical ieasures, or other similal assets held for public exhibition, education, o1 research in furtherance of
public servics, provide, in Pail X, the text of the footnota to its financial stalements thel describes these itams.
b If Ihe organization elected, as permitied under SFAS 116 {ASC 958}, 10 repont in ils 1evenue stalament and balance sheet
wovks of ert, historical ieasures, a1 other similar assete held for public exhibition, education, o1 reseeich in furtherance of
public. service, provide Ihe fallowing amounts 1elating Lo ihese items:
() Revenue inclided on Form 990, Part VI, line 1 §_
{li) Assetsinciudedin Foim 990, Part X $
2 ifthe organizalion recelved ol held works of &nt, hisforical Ireasmes. or other simial assels for francial gain pmwde the
following amounts 1equiled to be 1eported Lnder SFAS 116 (ASC 858) relating 16 Ihese items.
e Revenueincluded on Form 990, Pat VI fined

B
h Assals included in Form 990 PanX ..., . . L | 4
Foi Peperwork Reduction Act Notice, see the nstiuctions fe1 Form 9940,
DAA

g

hedule D (Form 990) 2017
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Schedule D Form g0 2017 Middlesex United Wa  Inc. 06-0665170 Pae2
© T Qrganizations Maintaining Collectlons of Art. Historical Treasures or Other Similar Assets zontinued
3 Using the organization’s acquisition, acceasion, and other racards, check any of the koflowing that are a significant use of its
collection itemng (check all thal apply):
a { ] Public exhibition . |_i Loan or exchange progiams
b { | Scholardyieseaich . | Other
¢ 1 .| Piaservation for future generations
4 Provide a description of the organization's ¢ollections and explain how Ihey lurther the organization's exempi purposa in Part
Xlil.
5 Duiing the year, did the organization solicil o1 receive donalions of art, historical treaswes, of athar similal
asests 1o be 50l to 1aise funds rathel than to be maintained 28 artofthe or anizaion'scollection? ... . .. . . | | Yes  Ne
LEW - Escrow and Custodial Arrangements.
- Compiete if the arganization answered "Yes® on Form 980, Part IV, line 9, or reported an amount on Form
g80, Pant X, line 21,
1a 15 the orgaru'zalion an agent, nuglee, cuslodian or othel intermediary foi contributions o1 othar assets not
included on Form 990, Part X? , L "] Yes Mo

b ¥ "Yes." explain Ihe arangamant in Part XIIl and complets the follewing {able:

Amaunl
¢ Baginning balance = . _ ] 1¢
¢ Additions during the year - _ . . B . 1d
¢ Digtributions during Ihe year o o . L - 1e
¥ Endingbalance . .. .. .. 1
2a Did the organization inchude an amount on Form 990 Pail X, lina 21 for escrow or custodiial accoun Iabﬂllty’ . _.Yes | I No
b If“Yes explam the airangemenl in Part XUl Check here if Ihe explanation has baen 1ovided on Part Xill
T®art¥., Erdowment Funds.
Com |ete if the or anization answered “Yes" on Form 990 Part IV line 10.
|8} Cusrent year [B] Pror yaar {€} Two yaars back [4] Three years back (¢} Four yeaes back
13 Baginning of yeal balance 194 011 185,670 187,362 142 686 84,872
b Contribulions 48 325 50,000
¢ Net investmeni earnings, gains, and
losses 12,184 14,838 4,693 =3,649 7,814
d Giaris or scholarships 6,500 2,898 2,837
a Olher expenditures for laciiitias and
progrmms U
f Adminktrative expenses . . 3,872 3,599 3,548
g End of year balance | . 195,803 194,011 185,670 187,362 142,686
2 Provide the esﬂmebed peroentage ol 1he culrent year end balance (line 1g, cokimn (a)) held as:
a Board designated o1 quasi-endawmenl %
b Permanani endowmenl 100 . 00 %
¢ Temporarily resticted endowment b %
The percenlages on lines 2a, Zb, and 2c should equal 100%.
32 Are there endowment funds not in Ihe pogsession of the oiganizalion Ihat are hedd and administerad for the
organizalion by: Yes No
{) nnrelateg organizations . ar X
(I refated OFGENIZBEIONA L e e o X
b 1l “Yes® oniing Ja(ii}, are the relaled ciganizations |istet as 1equired on Schedule R? b

4 Describe in Parl X1l the intended uses of Ihe or anization’s erklowmenl funds.

at'¥l'  Land, Buildings, and Equipment.
Com lete il the or anization answered “Yes" on Form 990 Part iV line 11a. See Form 990 Part X line 10.

Descnption of property {a] Casl or othar basia 0] Goxt or piher basis {c] Accumulated {d} Bagk valua
(mvenmenl) {other) deprecisnion
fa Land
b Bulldings
< Laasehold impiovements
d Equipmenl - o 87 753 bbb 322 21 431
& Othar
Total. Add lines 1athrou b 12, Cotumn a)musf squal Form 980, Part X, column (B), line 10e. . T 21 431
Schedule D (Farm 930} 2017

Daa
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Schedule D Form %90 2017 Middlesex United Wa Inc. 06-0665170 Pae3
Partdl,  Investments—Other Securities.
Cam lete if the or anizatlon answered “Yes® on Form 990, Part IV, Jine 11b. See Form 990, Part X line 12,
(a} Daacriplion of cocurily of catagory i} Btk rideb 1Cp M 0f aphyplana
(ingicting name of sacunly) Cozd o arch ol yug Iy rasl valye
(1} Financigl derivatives
(2} Closely-held equity interests
(8) Other
AR}
(8}
(),
i)
&)
AR
(G}
L) . o .
Total. Column b muste uaf Form 990, Pait X cof. B line 12
‘Part¥ll  Investments—Program Related,
Com lete if the or anizalion answered *Yes® on Form 920, Part 1V, line 11c. See Form 880, Pant X, lina 13.

{8} Descriplion of investment b) ook vl 1) Nrimerd o8 absttera
Ol O SRS Py M roer e

3

0~ P s

n

Total. Column b muste ualf Form 990, Part X, ¢of, B fine 13.
PartlX  Other Assets.
Com lete if the or anization answered “Yes" on Form 880 Part 1V, line 11d. See Form 880, Part X, line 15.
{a) Description (1) Book walue
{1} Benaficial Interests in Trusts 657 287
{2 Securit De osit 3 000
3
4)
8
{6
{7
{8
(@
Total. Column b muste ual Form 090, Part X, col. B fine 15, o . 660 287
“'Part X' | Other Liahilities.
Complete if Ine organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,

line 25.
1. {a) Descripbion of liakilty ib] Book value
{1} Federal income taxas "
{2) Capital Lease Payable 10 725
3
4
5
6
7
&
)
Total. Golurn & muste val Forin 990, Part X, col. 8 Wne 25, + 10 725

2. Liability for uncertain fax positions. In Part Xl provide the texi of the fopinole to the erganization’s financial statements that yeperta the
or mnization’s liabilt for uncertain tax  osiions under FIN 48 ASC 740 Check here if the lext of thes footnate has been ravided th Part Xill |
DAA Schedule O {Form 990) 2097
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Schedule D Form-890 2017 Middlesex United Wa Inc. 06-0665170 Pasd
farf ¥l Reconciliation of Revenue per Audited Financisl Statements With Ravenue per Retum,
Com lete if the or anization answered “Yes” on Form 990, Part IV, lina 12a.

+ Total revenue, gains, and other support per audited financial statements | 1 437 013
2 Amounts included on fine 1 but not on Farm 990, Pant VI, line 12:

a Netunrealized gains (losses) on Investments 2a 90 918

b Donated services and use of facilities o 2b 13 000

¢ Recoveries of prior year grants . . o 2c

d Other (Descnibe inPart XIIL) S o y 2d

e Addlines 2a through 2d o S o 2e 103 918
3 Subtrac line 2e from line1 | L i 3 1 333 085
4  Amounts included on Form 990, F'artVlIl Jine 12, bul not on line 1:

a Investmant expenses rol included on Form 980, Part Vill, line7b ~  4a 9 584

b Oiher (Descibe inPartXil)y . b 279 292

c AGd fines 4a and db 4c 289 276
8§ Total revenue. Add lines 3 and dc. (This must equal Form 800, Part), fine 12) | ... ... ... 5 1 622 371

‘Farf Bt . Reconciliation of Expensas per Audited Financial Statements With Expenssas per Return.
Com lete if the or anlzation answered "Yas® on Form 920, Part IV, line 12a.

1 Tolal expenses and losses per audited financial statemems ) L 1 1 430 000
2  Amounis intluded on line 1 bul not on Form 920, Part IX, line 25:

a Donated services and useof faciles . 2a 13 000

b Proc year adjusbmentls | o y 2b

¢ Otherksses L 2

d Other {Daescriba in PartXlIl) ______________ L 2d

e Addlines2athrough 2d B o 13 000
3 Subtractline 2efromline1 1 417 000
4 Amounds included on Form 900 Part IX linezs but no'( on Ilno? T

2 Investment expenses notincluded on Form 890, Pat VIl lime 7b . 4a 9 984,

b Other (Describe in PartXd.) L L a 279 473

¢ Addbnesdaanddb S A 289 457
5 Tolal expanses. Add nos 3 and dc. (This muste wal Form 990, Pantf,ina 18) . .. . ... 5 1 706 457

Part X}, Su lemental Information.
Provide the descriptions required for Part It, lines 3, 5, and 3 Part Il Iines iaand 4; Pan iV, iines 1b and 2b. PatV line 4; Part X, line

Amounts raised on bahalf of others S B § 279,473

Schedute [ (Form 990) 2017

DAA
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Schedule D Form 990 2017 Middlesex United Wa Inc. 06-0665170 Paeb
FHAXIH: Su  lemental Information ‘continued

Schedule D (Form 9940} 2017

DAA
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SCHEPULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 980 or §90-E2) Complete to provide Informatlon for responses to specific questions on 2 01 7
Form 930 ar 890-EZ or to provide any additional informatien, o
Cupsrimam 31 the Vreranues » Attach to Form 990 or 990-EZ, & :
WMt P S Go 1o www.irs.gov/Farm9s0 for the |atest Information. - o
Nere of the organization Employar identification number
Middlesex United Wa Ine 06~0665170

Middlesex County.
INCOME:

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

HEALTH: . ..

Middlesex United Way is partnering with Youth and Family Sezrvice .

For Paperwork Reduction Act Notice, saa the Instruclions for Form 980 or 990-EZ. Schedule O {Form 390 or 9M-E7) {2017)
DAA
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Hamo of !he S1gMZANN Employer identification number

Middlesex United Wa—r Inc. 06-0665170

organizations in Middlesex County to¢ implement the Healthy Communities-.

substance abuse services, sexual assault crisis serviges, programs that

2-1-1 INFORMATION AND REFERRAL: Middlesex United Wsy supports Connecticut's

Pa el of 3
Schedule O (Form 390 or 980-EZ) (2017)
DAA
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Schedule O Form 990 or 990-EZ 2017 Paed
Mame of the organization Employer identification number

Middlesex United Wa Inc. 06-0665170
United Way 2-1-1 system, an information and referral service that is
available 24 hours, 7 days a week by dialing 2-1-1. United Way 2-1-1
handled 251,046 calls this past year, including over 12,294 calls from

Middlesex County. Top requests statewide are for mental health and |

addictions, housing and shelter, and employment and income. =

Pa o 2 of 3
Schecule O [Form 990 or 390-E2) (2017)

DAA
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Schedule O Form 990 or 990-EZ 2017 Pa e2
Name of the organization Employer idenlification number

Middlasax United Wa ', Inc. 06-0665170

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

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

Form 990, Part XI, Line 9 - Othex Changes in Net Assets Explanation
Amcunts raised on behalf of othexs = , .. 8 -279.473
181
279,473
181
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Pa ¢ 3 of 3
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Depreciation and Amortization OMB No. 1545.0172
F . )
O TERe = {including mformation on Listed Property} 2017
Departmaat of {he Treaeury Atfach to your tax retum. Aactmont
itemat Revenue Seence {00} > Go to www.irs.vov/Formd662 for instructions and the latest Informatlon. S e 17D
Nama(a) shown on ralwn e Rty NG ntitses
Middlasex United Wa  Inc. 06-0665170

Bualness or gty 1o whish L Torn relabes
Indirect D@ reciation
- Fa1 * Election To Expense Certain Property Under Section 179
Note: if ouhavean lisled ro ert ¢om lete Pant V before ou com [efe Part .

1 Maximum amound (see instrugionsy 1 510 000
2 Total cosl of section 179 propesty placed in service (ses mstruclmns} ) 2
3 Threshokl cost of section 179 propenty before reduction in llmitation (see instructions) 3 2 030 0CC
4  Reduction in imitation. Sublracl kne 3 from line 2. If zero or less, gnler-Q. 4
5  Dallorlimitation for tax  sar, Sublraet line & from line 1.  zex0 of loss, sater -0-, | mamed flin e aratel , see nslrichons s
] {8} Deccription of propeny ] Cosl (bl masa Le oivly) o) EMcted cast
7  Lisled propeHy. Enter the amour from line 25 7
f  Total elecied sast of seclion 179 property. Add amounts in column (<), lines & and 7 o o ) 8
9 Tentative deduction, Enter the smalier of ine 5or ine 8 T 9
10 Carryover of disallowed deduclion from line 13 ol your 2018 Form 4562 10
11 Business Ineome lmitation. Entar the smaller of husiness income {not less than 2ero} orline 5 {see msu*udlons) 11
12 Section 179 sxpenss deduction. Add lines 9 and 10, but don’t enter more than line 41 12
13 Canvover of disallowsd deduction 10 2018. Add lines 8 and 10, lass fina 12 ... .. P! 13

Nole: Don'l use Part Il or Part 3l below for lisled property. Instead, use Part V.,
. Bartll® 8 eclal De reciation Allowance and Cther De reciation Don'tinclude lIsted ro ert . See insteuctions.
14 Specie! depraciation allowance for gualified property (olher Ihan listed property) placed in service

during the tax ygar (see instructians) L - 14 3 382
15 Propertly subject to aection 188(f)x1} elecbon _ ) i3
18 Other de reciation includin ACRS .......... T 18 8 628
- Partji  MACRS De raciation Don'tinclude listed ro ert . SeeInstructions.
Bection A
17  MACRS deductions for assets placed in servics in tax years beginning before 2017 . .......... . 17 0
18  Ilfyoumpelachh 1o rouwp an essets.placed in samice durin 6 (3 447 N0 OO OF MOFD - @narat assal Acounts, check hee | >
Soction B=-Assets Placed In Service During 2017 Tex Year Using the Genoral Depreclatlon Systam
b Month end yaar (¢ Bamvixlor depraciaiion |G Reoovery ) .
{3} Clasulication of progsarny placad in {businessiny e siment UEG (¢] Canvention h Method {g) Depmtiaticn daduction
asrviee 80l —58¢ MEMGHONE pened
992 3- ear ro erl
b &5 ear ro el
¢ 7-ear ro er
d 10- sar o €t
¢ 15 ear ro ef
1 20. wer ro aft
25.+ear “wonernt 25 'rs. SA
h Residential renlal 275 .18, M 3L
property 27.6 s MM S/l
i Monresidantial raal 39.rs. MR S/L
property MR SfL
Section C--Assats Placed In Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12. @ar 12 rs SiL
40- @ar 40 rs. MM S
Pa‘t ¥ Summa See Instructions.
21 Listed property. Enler amount from line 28 o
22 Tolel. Add emounts Irom ling 12, lines 14 lhrough 17 lines 19 end 20 1n calumn (g) ‘end line 21, Enter
hare and on the appropriate kines of your retum. Partnerships and $ corporations—see instructions 22 11 990
23 For assels shown above end placed in senice duning the currenl year, entst the I ..'
ostion of the basis altribidable 1o section 263A costs . | | . R 23 RN
For Paperwork Reckiction Act Notice, see separate instructions. Form 4552 {2017

DAA There are nc amounts for Page 2



