0133250

O Return of Organization Exempt From Income Tax OME No. 1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2013
Department of the Treasury U Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service U Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar vear, or tax year beginning 07/ 01/ 13 ,and ending 06/ 30/ 14
B Check if applicable:; C Name of organization D  Employer identification number
|:| Address change M ddl esex United Wy, Inc.
Doing Business As -
|:| Reme change Numier and street (or P.O. box if mail is not delivered to street address) Room/suite E 2Ie6phor8 ?u?tSrJ-?O
(] il et 100 Riverview Center 230 860- 346- 8695
|:| Terminated City or town, state or province, country, and ZIP or foreign postal code
|:| Amended return M ddl et own CT 06457 G Gross receipts $ 2,082, 723
|:| Application pending F ’\‘élneianfd ;ddgisg p”ng? :_ﬁmaeljb H(a) Is this a group return for subordinates? |:| Yes |X| No
100 R| ver V| ew Center Su| te 230 H(b) Are all subordinates included? |:| Yes |:| No
M ddl et own CT 06457 If "No," attach a list. (see instructions)
| Tax-exempt status: [Xl 501(c)(3) |_| 501) ( ) T (insert no.) |_| 4947(a)(1) or |_| 527
J Website: U VWL m ddl es exuni t ed\/\ay or g H(c) Group exemption number Ul
K Form of organization: m Corporation |_| Trust |_| Association |_| Other U | L Year of formation: 1935 | M State of legal domicile: CT
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
9 The mission of the Mddlesex United Wy is mobilizing the caring power of .
g commnities to strengthen Iives and help people. ...
g e e PR RREREEEE s RS R RERREREEN R R B R R
8 2 Check this box u if the organization discontinued its operations or disposed of more than 25% of its net assets.
. 3 Number of voting members of the governing body (Part VI, line 1a) 3 30
) 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 30
‘g 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 11
E 6 Total number of volunteers (estimate if necessary) 6 939
7a Total unrelated business revenue from Part VII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . ... . it 7b 0
Prior Year Current Year
® 8 Contributions and grants (Part vill, line 2h) 1, 789, 943 1, 786, 075
2 9 Program service revenue (Part Vill, line2gy 38, 545 39, 317
% 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 73, 525 65, 133
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... .. ... ... .. 1, 902, 013 1, 890, 525
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) l, 243, 301 1, 195, 518
14 Benefits paid to or for members (Part IX, column (A), ine4) 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 490, 586 502, 220
2 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0
:-’. b Total fundraising expenses (Part IX, column (D), line 25) u 179, 470 .......
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 198, 737 214, 903
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1, 932, 624 1, 912, 641
19 Revenue less expenses. Subtract line 18 from line 122 - 30, 611 - 22, 116
5 g Beginning of Current Year End of Year
%% 20 Total assets (Part X, line16) 3, 014, 714 3, 163, 645
<3| 21 Total liabilities (Part X, line 26) 1,067, 770 1,019, 119
gé 22 Net assets or fund balances. Subtract line 21 fromline 20 .. .. .. ... ... ... ... 1, 946, 944 2, 144, 526
Part 1l Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
S|gn } Signature of officer Date
Here Cifford Straub Presi dent
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| it | PTIN
Paid Kenneth A Kron, CPA 10/ 10/ 14 | sefremployed | PO0412073
Preparer |sname 3+ NMAhoney Sabol & Conpany, LLP rmsen}  06-1289571
Use Only 95 d astonbury Boul evard, Ste 201
Fims aadess 3 astonbury, CT 06033- 4453 prone o, 8060- 541- 2000
May the IRS discuss this return with the preparer shown above? (see INStruCtioNS) | |7| Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
DAA
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Form 990 2013) M ddl esex United Way, Inc. 06- 0665170 Page 2
Part I Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il ..........................ooiiiiiiiiiii.... |Z]

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

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

services? |:| Yes |Z| No

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

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

4a (Code: ) (Expenses $ 1, 552, 042 including grants of $ 1, 195, 518 ) (Revenue $ )

Local i nvestnent.

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses U 1, 552, 042
DAA Form 990 (2013




0133250

Form 990 2013) M ddl esex United Way, Inc. 06- 0665170 Page 3
Part IV Checklist of Required Schedules

Yes [ No

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

complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part1 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part i 5 X

6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

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

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pt~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part IlI 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 | X

11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI ual X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partva -~~~ 11b X
c Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Patvat 1llc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Partx 1lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X uf | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XIl ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Scheduee 13 X
l4a Did the organization maintain an office, employees, or agents outside of the United States? l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fandtv..~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland V.=~ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts t andtv. .~~~......... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructons) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partii 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "ves,” complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Scheaue H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ... ... ... .................. 20b

Form 990 (2013
DAA
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Form 990 2013) M ddl esex United Way, Inc. 06- 0665170 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts tandtt 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land it~ 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 252 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year> 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part1 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partil 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partut- 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L’ Pt IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv.. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Scheduem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Scheduem™ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ..................................................................................................................................... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part1 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, Ill,
or IV, and Part V, line 1 34 X
35a 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part Vv, lne2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI ................................................................................................................................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . .. ... ... .ttt 3g | X

DAA

Form 990 (2013)
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Form 990 (2013) M ddl esex United Way, |nc. 06- 0665170

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV. ... ... ... . ... . ... . . ...

la

2a

3a

4a

5a

6a

[g]

oOQ 0 o

10

11

12a

13

l4a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 46

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

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 11

1c

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

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

gifts were not tax deductible? |
Organizations that may receive deductible contributions under section 170(c).

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

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

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

2 | X

3b

4a X

5a

XX

5b

5¢c

6a X

6b

7a

7b

7c

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

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

Did the organization make any taxable distributions under section 49667

7e

7f

79

7h

9a

9b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 1lla

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

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

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

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

14a X

14b

DAA

Form 990 (2013
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Form 990 2013) M ddl esex United Way, Inc. 06- 0665170 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ... ... e, |7|_
Section A. Governing Body and Management
Yes [ No
la Enter the number of voting members of the governing body at the end of the taxyear 1a | 30
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ib | 30
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed> 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body> sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .. ... .. ... ..., 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ......................... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?> 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 23 2a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 20| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12c | X
13 13| X
14 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officed 15a | X
b Other officers or key employees of the organization 15 | X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s_exempt status with respect t0 SUCh arrangemeNtS ? . .. ... iieiiiiii... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled u cr
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|X| Own website |Z| Another's website |X| Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: u  DOLORES TULI NSKI 100 R VERVI EW CENTER
M DDLETOM CT 06457 860- 346- 8695

DAA Form 990 (2013
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Form 990 (2013) M ddl esex United Way, |nc. 06- 0665170

Page 7

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

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

() () © ()] (E) (]
Name and Title Average Position Reportable Reportable Estimated

hours per (do not check more than one compensation compensation from amount of

week box, unless person is both an from related other

(list any officer and a director/trustee) the organizations compensation

hours for ssSTSTo =~ To = T organization (W-2/1099-MISC) from the

related 2lal=z|& [BEl8 (W-2/1099-MISC) organization

organizations Eéi g 3 8 g 3 % and .reléted

below dotted g2 H s ®g organizations

line) gé jfg (‘?,
oA 1 son Dowe
.)..>.00
Tr easur er 0.00 | X 0 0
@ Gry Sinonsen
200
At Large 0.00 | X 0] 0
@difford Straub
200
Presi dent 0.00 | X 0 0
@wWIlfredo N eves
o ......}|..>00
At Large 0.00 | X 0 0
esWI 11 am Hol der
)2 00
First WP 0.00 | X 0 0
eWIIliam Wang
200
At Large 0.00 (X 0 0
(n Deborah Bochai n
200
Second VP 0.00 | X 0 0
eJean D Aquilla
o .......|.>2.00
Board Menber 0.00 | X 0 0
@ Christine Fahey
o........|.>200
Board Menber 0.00 | X 0 0
@oJudith Fel ton
e )..2.00
Communi ty | npact 0.00 (X 0 0
anDavid Reynol ds
200
Honorary Director 0.00 | X 0 0

DAA

Form 990 (2013



Form 990 (2013) M ddl esex United Wy, |Inc. 06- 0665170 Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (8) © (&) (C] F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o5l s o ~Tox| o organization (W-2/1099-MISC) from thg
related ;_g a1l x| 2 g«g =] (W-2/1099-MISC) organization
organizations zs| E| 2 | [28] 3 and related
below dotted %9:_, % ‘é gg h organizations
line) g é ?B _(gb
a2 Kristen Roberts
o ....})..>.00
Mar ket i ng 0.00 | X 0 0 0
asMartha Tenpl e
o ....)..2.00
Board Menber 0.00 | X 0 0 0
asyHarry Burr
C..)..2.00
Honorary Director 0.00 (X 0 0 0
as)Jean Adans Shaw
1200
Honorary Director 0.00 | X 0 0 0
as)Rosario R zzo
o ........})..>.00
Honorary Director 0.00 | X 0 0 0
anFaith Jackson
o ......})..>.00
Per sonnel 0.00 | X 0 0 0
agPatricia Charles
o ..)..2.00
Board Menber 0.00 [X 0 0 0
a9 Shirl ey D ckes
200
Board Menber 0.00 [X 0 0 0
1b  Sub-total ... ... u
¢ Total from continuation sheets to Part VII, Section A ... .. ... u 101, 206
d_Total (add lines 1band 1¢) . .. oo u 101, 206

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

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X

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

IdVGUAI 4 X
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ... ... ... i, 5 X

Section B. Independent Contractors

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

(A) B ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization U 0
DAA Form 990 (2013




Form 990 (2013) M ddl esex United Wy, |Inc. 06- 0665170 Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (8) © (®) (G] F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o=] = ~Tox| o organization (W-2/1099-MISC) from the
related 22| 2|8 |% |38 ¢ (W-2/1099-MISC) organization
organizations éé.’ El2 | e |S 3 E and related
below dotted 88| S 13 8q organizations
= o 5] =]
line) =3 S| 2
gl & *1 g
] g é
aVi n Capece
e ).9:00
Board Menber 0.00 | X 0 0 0
aJay MIls
e ).0:00
| nvest ment 0.00 | X 0 0 0
a4 Li ndsay Parke
) .2:00
Board Menber 0.00 | X 0 0 0
as)Floresia Allen
] .2.00
Board Menber 0.00 | X 0 0 0
as)Scott Carl son
e )..9.00
Board Menber 0.00 | X 0 0 0
an QG ndi  Gondek
e ).0:00
Board Menber 0.00 | X 0 0 0
asy Toral Maher
) .2:00
Board Menber 0.00 | X 0 0 0
a9 Jeff Pierce
e ].9: 00
Board Menber 0.00 | X 0] 0 0
1b Sub-total .. ... ... u
c Total from continuation sheets to Part VII, Section A ...... .. .. .. u
d Total (add lines 1b and 1€) .. ... ... .. i u

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

Yes | No

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

employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

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

VUL 4
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person ... ... ... i, 5

Section B. Independent Contractors

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

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

Name and b(uAs?ness address Descriptio%BZ)f services Comp(gr?sation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization U
DAA Form 990 (2013




0133250 .
Form 990 (2013) M ddl esex United Way, |nc. 06- 0665170 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) © (©) B F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o e ) ~Tox| o organization (W-2/1099-MISC) from the
related 22| 2|22 |38 ¢ (W-2/1099-MISC) organization
organizations éé.’ Ele s 23 E and related
below dotted 88| S 3 |84 organizations
= o 5} (=}
line) g = S| 2
() g g
a2 Que Phi pps
] .2.00
Board Menber 0.00 | X 0 0
@3Joe Santaniello
] 2.00
Board Menber 0.00 | X 0 0
a4 G eg Treacy
e 02.00
Board Menber 0.00 | X 0 0
as)Kevin WI helm
RO RPN B 35.00
Executive Director 0. 00 X 101, 206 0
(16)
@an
(18)
(19)
1b SUb-Otal ... u 101, 206
¢ Total from continuation sheets to Part VII, Section A ... ... . ... u
d Total (add lines 1b and 1€) .. ... ... .. i u
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization U
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
VUL 4
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ... ... ... i, 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b(us?ness address Descriptio% Z)f services Comp(en)sation

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

DAA

Form 990 (2013)



0133250

Form 990 (2013) M ddl esex United Wy,

I nc.

06- 0665170

Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl .. . . . . ... ... .. ... D
(A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
gg la Federated campaigns la
83 b Membership dues 1b
QE ¢ Fundraising events 1c
?‘(_—7).‘_@ d Related organizations 1d
#.E| € Govemment grants (contributions) le
E? f Al other contributions, gifts, grants,
E% and similar amounts not included above 1f 1, 786, 075
©-| 9 Noncash contributions included in lines 1a-1f: s
S& h Total. Addlinesla—1f ... ... ... ... u 1, 786, 075
L Busn. Code
§| 2a  Program Service Revenue . . . . 39, 317 39, 317
0 b
8 R
g d ..............................................
O |
El e
2 f All other program service revenue ...........
S | g Total. Add lines 2a-2f ... ..., u 39, 317
3 Investment income (including dividends, interest,
and other similar amounts) u 29, 839 29, 839
4 Income from investment of tax-exempt bond proceeds U
5 Royalties . ... ... u
(i) Real (i) Personal
6a Gross rents
b Less: rental exps.
C Rental inc. or (loss)
d Net rental income or (1I0SS) . ........................... u
7a Sarlz?o?n;;):;tsfmm (i) Securities (ii) Other
other than inventory| 227: 492
b Less: cost or other
basis & sales exps. 192,198
Gain or (loss) 35, 294
Net gain or (I0SS) ... ..ot u 35, 294 35, 294
o | 8a Gross income from fundraising events
2 (not including $
3 of contributions reported on line 1c).
E See Part IV, line18 a
é’ Less: direct expenses b
© Net income or (loss) from fundraising events ......... u
9a Gross income from gaming activities.
See Part IV, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ........... u
10a Gross sales of inventory, less
returns and allowances a
Less: cost of goods sold b
Net income or (loss) from sales of inventory .......... u
Miscellaneous Revenue Busn. Code
11a ..............................................
b ..............................................
C
d All otherrevenue ... ........................
e Total. Add lines 118-14d u
12 Total revenue. See instructions. ..................... u 1, 890, 525 74,611 29, 839

DAA

Form 990 (2013
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Form 990 (2013)

M ddl esex United Way, |nc.

06- 0665170

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b’ Total E,iinenses Progragr?)service Manage(fn)ent and Funcgrz)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 1, 195, 518 1, 195, 518
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)
7 Other salaries and wages 401, 299 196, 637 100, 324 104, 338
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 32, 329 15, 841 8, 082 8, 406
9 Other employee benefits 34, 039 16, 679 8, 510 8, 850
10 Payroll taxes 34, 553 16, 931 8, 638 8, 984
11 Fees for services (non-employees):
a Management L
b Legal
¢ Accountng 11,675 5,720 2,919 3, 036
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 8, 639 8, 639
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 12, 656 6, 201 3, 164 3, 291
12 Advertising and promoton 33, 604 16, 466 8, 401 8, 737
13 Office expenses
14 Information technology
15 Royalfies
16 oOccupancy 33, 900 16, 611 8,475 8, 814
17 Travel 5, 298 2,596 1,325 1,377
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 8, 384 4, 108 2, 096 2, 180
20 IntereSt ......................................
21 Payments to affiliates 26, 536 19, 132 3, 630 3, 774
22 Depreciation, depletion, and amortization 6, 816 6, 578 78 160
23 Insurance 7, 322 3, 588 1, 830 1, 904
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Supplies .. . . 23, 028 11,284 3, 157 5, 987
b Printing and Publications 11, 083 S, 431 2, 770 2, 882
¢  Rental /Min. of Equipnent 10, 803 S, 293 2, 701 2, 809
d Postage and Shipping 6, 798 3, 331 1, 700 1,767
e All other expenses 8, 361 4, 097 2, 090 2, 174
25  Total functional expenses. Add lines 1 through 24 . .. 1, 912, 641 1, 552, 042 181, 129 179, 470
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |:| if
following SOP 98-2 (ASC 958-720) . ..............
DAA

Form 990 (2013
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Form 990 2013) M ddl esex United Way, |nc. 06- 0665170 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D_
A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 74, 138 1 67, 845
2 Savings and temporary cash investments 314, 922 2 305, 833
3 Pledges and grants receivable, net 574, 258 3 526, 226
4 Accounts receivable, L1 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedue L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for Sale O USE 8
9 Prepaid expenses and deferred charges 11,559 o 17, 283
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 76, 509
b Less: accumulated depreciaton 10b 57, 025 14, 706 10c 19, 484
11 Investments—publicly traded securites 1, 401, 040 11 1, 553, 835
12 Investments—other securities. See Part IV, line12 12
13 Investments—program-related. See Part IV, lipne122 13
14 Intangible assets 14
15 Other assets. See Part IV, line12 624,091 15 673, 139
16 Total assets. Add lines 1 through 15 (must equal line 34) ................................ 3, 014, 714 16 3, 163, 645
17 Accounts payable and accrued expenses 62, 798| 17 75, 090
18 Grants payable 1,004, 972] 18 935, 475
10 Deferred revenue ... 19 8, 554
20 Tax-exempt bond liabiliies 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
o |22 Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedue L 22
|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third pares 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . oo\ 1,067, 770] 26 1,019,119
Organizations that follow SFAS 117 (ASC 958), check here u and
g complete lines 27 through 29, and lines 33 and 34.
S |27 \Unrestricted net assets 1, 195, 314 27 1, 328, 812
E 28 Temporarily restricted net assets 80, 200/ 28 95, 237
2 (29 Permanently restricted net assets 671, 430 29 720, 477
i Organizations that do not follow SFAS 117 (ASC 958), check here u and
S complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment und 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1, 946, 944 | 33 2, 144, 526
34 Total liabilities and net assets/fund balances .. ... ... ... ... ..., 3, 014, 714 | 34 3, 163, 645

DAA

Form 990 (2013)
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Form 990 (2013) M ddl esex United Way, |nc. 06- 0665170

Part Xl Reconciliation of Net Assets

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

[l
1, 890, 525

1 Total revenue (must equal Part VIII, column (A), line 12) 1
2 Total expenses (must equal Part IX, column (A), line 25) 2 1, 912, 641
3 Revenue less expenses. Subtract line 2 fom linexz 3 - 22, 116
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (&) 4 1, 946, 944
5 Net unrealized gains (losses) on investments 5 219, 698
6 Donated SeNiCeS and use Of faCiIitieS ..................................................................................... 6
7 Investment expenses 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedueo)y 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMUMN (B)) ..ttt e 10 2,144,526
Part Xill Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... . |:|
Yes [ No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?> 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|X| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant> 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .............................. 3b

DAA

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2013
4947(a)(1) nonexempt charitable trust.
Department of the Treasury u Attach to Form 990 or Form 990-EZ. Open to Eublic
Internal Revenue Service u Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
M ddl esex United Way, Inc. 06- 0665170
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Gity, AN SIRIE
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b |:| Type Il [« |:| Type llI-Functionally integrated d |:| Type llI-Non-functionally integrated
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

2
3
4

I

N
> ]

10
11

I R I B

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Ill supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organizaton? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iif) A 35% controlled entity of a person described in (i) or (ii) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your | the organization in ~ forganization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) Support? us?
Yes No Yes No Yes No
*)
B
©
(®)]
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ7) 2013 M ddl esex Unit ed \My, I nc. 06- 0665170 Page 2
Part I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1,985, 792 1,963, 284 1, 876, 450 1,789, 943 1, 786, 075 9, 401, 544
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through3 1, 985, 792 1, 963, 284 1, 876, 450 1, 789, 943 1, 786, 075 9, 401, 544
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () 77,241
6  Public support. Subtract line 5 from line 4. 9, 324, 303
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts from line4 1, 985, 792 1, 963, 284 1, 876, 450 1, 789, 943 1, 786, 075 9, 401, 544
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 25, 440 27,323 28, 588 29, 247 29, 839 140, 437
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon . ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) ......................
11 Total support. Add lines 7 through 10 9, 541, 981
12 Gross receipts from related activities, etc. (see instructions) 12 39, 317
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and StOD Nere . i il > |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 97.72%
15  Public support percentage from 2012 Schedule A, Part Il, line14 15 92.37%

16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

................................................................... > X
........................................................ > []

........................................................................................................................................... > []

................................................................................................................................ > []
............................................................................................................................................ > []

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ7) 2013 M ddl esex Unit ed \My, I nc. 06- 0665170 Page 3
Part I Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and membership

fees received. (Do not include any "unusual
grants.") ..o

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

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

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

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

6 Total. Add lines 1 through 5

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

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

c Addlines7aand7b
8  Public support (Subtract line 7c from
ine6) . .
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9  Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

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

13  Total support. (Add lines 9, 10c, 11,
and12)

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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, coun ¢ 15 %
16 Public support percentage from 2012 Schedule A, Part I, INe 15 . il 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, coumn () 17 %
18 Investment income percentage from 2012 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > H

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons .. .. » [ |
Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ7) 2013 M ddl esex Unit ed \My, I nc. 06- 0665170 Page 4
Part IV Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part I, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
DAA
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Schedule B

(Form 990, 990-EZ,
or 990-PF) u Attach to Form 990, Form 990-EZ, or Form 990-PF. 2013
Department of the Treasury . Y . . .

Internal Revenue Service u Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

OMB No. 1545-0047

Schedule of Contributors

M ddl esex United Way, |Inc. 06- 0665170

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ |X| 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

I N O I A

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33%/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ij) Form 990-EZ, line 1.
Complete Parts | and II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, Il, and Ill.

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

M ddl esex United Way, |nc. 06- 0665170
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1] Liberty Bank . Person
315 Main Street Payroll
________________________________________________________________________________________ 187,086 | Noncash
Mddletown CT 06457 (Complete Part I for
noncash contributions.)
(@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Pratt & Witney Person i
400 Aircraft Road Payroll
M5 401-15 | S 179,012 | woncash [ ]
Mddletown CT 06457 (Complete Part I for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3| Pratt & Witney - East Hartford Person
400 Main Street Payroll
44, 534 Noncash

‘East bartford ~ Croeios . (Complete Part i for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Wesleyan University ... Person ]

Wesl eyan Station Payroll
__________________________________________________________________________________________ 82,388 | noncash ||
Maddletown = CT 06457 (Complete Part If for
noncash contributions.)
(@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I Connecticut State Enployees Person i

30 Laurel Street, Suite 2 Payroll
........................................................................................... 49,835 | nNoncash ||
JHartford CT 06106 (Complete Part Il for

noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | Mddl esex Hospital . Person
28 Crescent Street Payroll
98, 254 Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) u Complete if the organization answered “Yes,” to Form 990, 2013
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury u Attach to Form 990. Open to Public
Internal Revenue Service u Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

M ddl esex United Way, |Inc. 06- 0665170

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

Complete if the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1

2

3

4

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

funds are the organization’s property, subject to the organization's exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . ............... ... ... ...l |:| Yes |:| No
Part I Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b 2b
c 2c
d

Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

u
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
us
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section T70MNANBNI? ...\ oo [] ves [] o

9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIII, line 1 u $

(i) Assetsincluded in Form 990, Part X u s

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line2 us
b Assets included in FOrm 990, Part X ... .. ... ... u_$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

DAA
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Schedule D (Form 990) 2013

M ddl esex United Way,

I nc.

06- 0665170

Page 2

Part Il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a Public exhibition
b Scholarly research
c Preservation for future generations

Loan or exchange programs

d
e Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

XIIlL

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Part IV

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

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

included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIll and complete the following table:

Beginning balance

Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21?

b If “Yes,” explain the arrangement in Part XIlIl. Check here if the explanation has been provided in Part XllI

Amount

|:| Yes | [ No

Part V Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

la Beginning of year balance

b Contributions

Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment U

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i) unrelated organizations
(i) related organizations

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
84,872 78,129 77, 306 65, 115 60, 548
50, 000 1,100 850 200
7,814 6, 743 2,786 12,733 5, 652
3, 063 1,392 1,285
142, 686 84, 872 78,129 77, 306 65, 115
................ %
....... %
Yes [ No
.............................................................................................................. 3a)| X
................................................................................................................ 3a(ii X
........................................................ 3b

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

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land .........................................
b Buildings
c Leasehold improvements
d Equipment 76, 509 57, 025 19, 484
eOther ..........ooiiiiiiii
Total. Add lines la through le. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) . ... . .. . . . . . . . . . . . . . . . . . . ... . ... .. u 19, 484

DAA

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013~ M ddl esex United Way, | nc. 06- 0665170 Page 3
Part VI Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Part VIl  Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(@) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

1)
(2
3
@
©)]
(6)
()]
(8
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) U

Part IX Other Assets.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
Q) Beneficial Interests in Trusts 670, 139
@) Security Deposit 3, 000
3
@
(5
(6)
()]
(8
©
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) . u 673, 139

Part X Other Liabilities.

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

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

@

(©)

4

©)]

(6)

()]

8

©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlIl
DAA Schedule D (Form 990) 2013




0133250

Schedule D (Form 990) 2013 M ddl esex Unit ed V\ﬂy, I nc. 06- 0665170 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 1, 778, 020
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a 219, 698
b Donated services and use of faciites 2b 2, 564
C Recoveries of prior year grants 2c
d Other (Describe in Part XIIL) ... 2d
@ Add fines 28 t0Ugh 2d 2e 222, 262
3 Subtract fine 2efrom line 3 1, 555, 758
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 70~ 4a 8, 639
b Other (Describe in Part XIL) 4b 326, 128
¢ Addlinesdaanddp s T 4c 334, 767
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... ... 5 1, 890, 525
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements 1 1, 580, 438
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciltes 2a 2, 564
b Prior year adjustments ... 2b
c Other |OSSES ............................................................................ ZC
d Other (Describe in Part XIIL) 2d
e Addlines 2athrough 2d 2e 2, 564
3 subtract fine 2e from line 1 3 1,577,874
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 70 4a 8, 639
b Other (Describe in Parxity m 326,128
¢ Addinesdaanddp o e ac 334, 767
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... ... . ... ... ... ......................... 5 1, 912, 641

Part XllI  Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

accounting for uncertainty in inconme taxes recognized in financia

taken or expected to be taken in a tax return. After review of

t he

exenpt organi zation under Section 501(c)(3), no liabilities were recorded

for unrecogni zed tax benefits as of June 30, 2014 or 2013.

~Amounts raised on behalf of others ... $ o 326,128
CPart XiI, Line 4b - Expense Anounts Included on Return - Qher
~Amounts raised on behalf of others . . $ o 326,128
DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013~ M ddl esex Uni t ed Way, |nc. 06- 0665170 Page 5

Part Xlll  Supplemental Information (continued)

Schedule D (Form 990) 2013
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2013
Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22.
u Attach to Form 990. Open to Public
F;fe"r‘;‘,gﬁ"ég‘vgﬁjhfslﬁ?fe“w u Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
M ddl esex United Way, |nc. 06- 0665170
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @SSIStANCE ? .. . .. . .. . Yes |:| No
2 Describe in Part IV the organization’'s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if ;g;}:‘@;me grant cash assistance (book, Fmér? ppraisa non-cash assistance or assistance
1) 211 Infoline
1344 Silas Deane Highway 211 Infoline Support
Rocky Hi Il CT 06067 06-1084194 | 3 14,518
(2 Child Famly Agency of SE CT
255 Henpstead Street . Heal th/ Posi tive Yout
New London CT 06320 23-7212022 (3 30, 000
3 dinton Board of Education
137- B denwood Road School  Readi ness
dinton CT 06413 06- 6001597 | GOV 10, 000
(@ dinton Youth & Fam Service Bureay
112 denwood Road Heal th/ Posi tive Yout
dinton CT 06413 06- 6001973 | GOV 8, 000
(5) Col unbus House - Transitional Hous.
586 Ella T. Gasso Boulevard Af f or dabl e Housi ng
New Haven CT 06519 22-2511873 | 3 18, 378
6) Community Health Center - Dental
635 Main Street School  Readi ness
M ddl et own CT 06457 06- 0897105 | 3 14, 690
(7 Gomwel | Board of Education
25 Court Street . ... .. School  Readi ness
O onwel | CT 06416 06- 0807450 | GOV 10, 000
8 CT Humane Society
701 Russell Road . Donor  Desi gnat i ons
Newi ngt on CT 06111 06- 0667605 | 3 12, 990
() Durhami M ddl efied Youth & Family
405 Main Street Heal th/ Posi tive Yout
M ddl efield CT 06455 06- 1402128 | 3 8, 500
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u 48 ......................
3 Enter total number of other organizations listed in the line 1 table u 10
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

DAA



0133250

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2013
Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22.
u Attach to Form 990. Open to Public
F;fe"r‘;‘,gﬁ"ég‘vgﬁjhfslﬁ?fe“w u Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
M ddl esex United Way, |nc. 06- 0665170
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @SSIStANCE ? .. . .. . .. . |:| Yes |:| No
2 Describe in Part IV the organization’'s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if ;g;}:‘@;me grant cash assistance (book, Fmér? ppraisa non-cash assistance or assistance
(1) East Haddam Board of Education
PO Box 572 School  Readi ness
Mbodus CT 06469 06- 1410267 | 3 10, 000
(2) East Haddam Youth & Family Serviceg
PO Box 572 Heal th/ Posi tive Yout
Mbodus CT 06469 06- 1410267 | 3 8, 500
(3) East Hanpton Board of Education
94 Main Street School  Readi ness
East Hanpt on CT 06424 06- 6001608 | GOV 10, 000
(@ Glead Comunity Services
P.Q Box 1000 Heal th/ Posi tive Yout
M ddl et own CT 06457 06- 0851549 | 3 38, 000
(5 Grl Scouts of Connecticut
340 Vashington Street .. . . Heal th/ Posi tive Yout
Hartford CT 06106 06- 0662134 | 3 8, 050
(6) Hope Partnership
121 Main Street Aff or dabl e Housi ng
A d Saybr ook CT 06475 20-1683627 [ 3 35, 000
(m John J Driscoll United Labor Agency
56 Town Line Road . . . . Sel f Sufficiency
Rocky Hill CT 06067 06- 0987695 | 3 13, 600
8) Kuhn Enpl oynment Qpportunities
PO Box 941 Self Sufficiency
Meri den CT 06450 06-0770819 | 3 20, 800
(9) Literacy Volunteers - Valley Shore
25 Mddlesex Turnpike . Sel f sufficiency
Essex CT 06426 30- 0229759 | 3 13, 600
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table -
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2013
Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22.
u Attach to Form 990. Open to Public
F;fe"r‘;‘,gﬁ"ég‘vgﬁjhfslﬁ?fe“w u Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
M ddl esex United Way, |nc. 06- 0665170
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @SSIStANCE ? .. . .. . .. . |:| Yes |:| No
2 Describe in Part IV the organization’'s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if ;g;}:‘@;me grant cash assistance (book, Fmér? ppraisa non-cash assistance or assistance
(1) MARC - Community Resources
PO Box 126 Self Sufficiency
Portl and CT 06480 06- 6011968 | 3 51, 000
(2 M ddl esex Hospital Qpportunity Knog
.28 Oescent Street . . School  Readi ness
M ddl et own CT 06457 06- 0646718 | 3 10, 000
(3) M ddl esex Hospital Perinatal Prog.
.28 Orescent Street . . Heal th/ Positive Yout
M ddl et own CT 06457 06- 0646718 | 3 37,500
(@ Mddl etown Adult Education
398 Main Street School  Readi ness
M ddl et own CT 06457 06- 6001872 | 3 12,071
(5) M ddl etown Youth Services
370 Hunting H Il Avenue Heal th/ Posi tive Yout
M ddl et own CT 06457 02- 3486665 | GOV 8, 500
6 MK Gty - Coalition on Horel essness
100 Riverview Center . . Af fordabl e Housi ng
M ddl et own CT 06457 06- 0665170 | 3 10, 000
(7 MX Habitat for Humanity
.9 Pleasant Street . .. . . Af fordabl e Housing
M ddl et own CT 06457 06-1448284 | 3 12,500
8 ddf el l ows Pl ayhouse
(128 Vashington Street . . . . . Donor  Desi gnat i ons
M ddl et own CT 06457 06- 0964602 | 3 9, 542
(9) (ddf el | ows Pl ayhouse
_ 128 \ashington Street . . . Heal th/ Posi tive Yout
M ddl et own CT 06457 06- 0964602 | 3 33, 260
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table -
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2013
Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22.
u Attach to Form 990. Open to Public
F;fe"r‘;‘,gﬁ"ég‘vgﬁjhfslﬁ?fe“w u Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
M ddl esex United Way, |nc. 06- 0665170
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @SSIStANCE ? .. . .. . .. . |:| Yes |:| No
2 Describe in Part IV the organization’'s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if ;g;}:‘@;me grant cash assistance (book, Fmér? ppraisa non-cash assistance or assistance
(1) A d Saybrook Youth & Fanily Serviceg
322 Main Street School  Readi ness
A d Saybr ook CT 06475 06- 6002058 | OV 10, 000
(2 A d Saybrook Youth & Fanily Serviceg
322 Main Street Heal th/ Posi tive Yout
A d Saybrook CT 06475 06- 6002058 | GOV 8, 500
3 Portland Youth Services
PO Bx 71 Heal th/ Posi tive Yout
Portl and CT 06480 06- 6002067 | GOV 8, 500
(@ Portland Youth Services
PO Box 7L School  Readi ness
Portl and CT 06480 06- 6002067 | GOV 10, 000
5) Regional School District #13
_135A Pickett Lane School  Readi ness
Dur ham CT 06422 06- 0855660 | OV 10, 000
6) Regional School District #4
PO Box 187 School  Readi ness
Deep River CT 06417 06- 6002456 | OV 10, 000
(7 Rushford Center
.. 883 Paddock Avenue . Heal th/ Positive Yout
Meri den CT 06450 06- 0932875 | 3 8, 560
8 Rushford Center Treatnent Services
883 Paddock Avenue . Heal th/ Posi tive Yout
Meri den CT 06451 06- 0932875 | 3 31,071
(9) Shoreline Soup Kitchens & Pantries
PO Box 804 Self sufficiency
Essex CT 06426 06- 1412728 | 3 9, 100
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table -
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

DAA



0133250

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2013
Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22.
u Attach to Form 990. Open to Public
F;fe"r‘;‘,gﬁ"ég‘vgﬁjhfslﬁ?fe“w u Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
M ddl esex United Way, |nc. 06- 0665170
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @SSIStANCE ? .. . .. . .. . |:| Yes |:| No
2 Describe in Part IV the organization’'s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if ;g;}:‘@;me grant cash assistance (book, Fmér? ppraisa non-cash assistance or assistance
(1) St. Luke's Eldercare - Senior Trang
760 Saybrook Road . . Heal th/ Youth. Dev.
M ddl et own CT 06457 06- 0653129 | 3 18, 000
2 St. Vincent DePaul - Amazing G ace
(617 Main Street Donor  Desi gnati ons
M ddl et own CT 06457 06-1387081 | 3 12,700
@) St. Vincent DePaul - Food Pantry
617 Min Street Sel f sufficiency
M ddl et own CT 06457 06- 1387081 | 3 21, 602
(@ The Connection - Eddy Shelter
955 South Main Street .. . . Affordabl e Housing
M ddl et own CT 06457 06- 0886125 | 3 29, 700
(5) The Connection - Housing Advocate
(955 South Main Street . . Affordable Housing
M ddl et own CT 06457 06- 0886125 | 3 14, 000
6) The Connection - Mown/Q Saybr ook
955 South Main Street . . Heal th/ Posi tive Yout
M ddl et own CT 06457 06- 0886125 | 3 28, 500
(m Tri-Town Youth Services
P.O Box 87 Heal th/ Posi tive Yout
Deep River CT 06417 22-2537187 [ 3 8, 000
8 United Wy of Central & NE CT
30 Laurel Street ... Donor  Desi gnat i ons
Hartford CT 06106 06- 0646653 | 3 9, 313
(9 United Wy of Geater New Haven
370 Janes Street . Donor  Desi gnat i ons
New Haven CT 06513 06- 0646761 | 3 5, 385
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table -
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

DAA



0133250

SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22.
u Attach to Form 990.

u Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization

M ddl esex United Wy,

I nc.

Employer identification number

06- 0665170

Part |

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants O aSSIStANCE? ... .. ... . . .. .

2 Describe in Part IV the organization’'s procedures for monitoring the use of grant funds in the United States.

|:| Yes |:| No

Part 1l Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government if ;g;}:‘@;me grant cash assistance (book, Fmér? ppraisa non-cash assistance or assistance

1) United Wy of Geater Waterbury

.60 North Main Street = ... . Donor  Desi gnat i ons
Wt er bury CT 06723 06- 0646634 | 3 5,537
(2 United Way of SE CT

1868 Route 12 Donor  Desi gnati ons
Gales Ferry CT 06335 06-0771393 | 3 10, 280
(3) st brook Public School s

158 MVeagh Road School  Readi ness
st br ook CT 06498 06- 6001683 | GOV 10, 000
(4 Vst brook Public Schools

158 McVeagh Road Heal th/ Posi tive Yout
st br ook CT 06498 06- 6001683 | GOV 8, 500
(5) Wrren & Families Center - SACS

. 169 Colony Street ... . . Heal th/ Posi tive Yout
Meri den CT 06451 06- 0646994 | 3 31, 000
) YMCA of No. Mddlesex Cty

.99 Union Street . . Heal th/ Posi tive Yout
M ddl et own CT 06457 06- 0646981 | 3 88, 920
(7 YMCA of North. M ddl esex- KK&AS

.99 Union Street Donor  Desi gnat i ons
M ddl et own CT 06457 06- 0646981 | 3 5, 539
® Youth & Family Services of HK

PO Box 432 Heal th/ Posi tive Yout
H gganum CT 06441 06- 1366680 | 3 8, 000
(9 Youth & Family Services of HK

PO Box 432 School  Readi ness

H gganum CT 06441 06- 1366680 | 3 10, 000

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table -

3 Enter total number of other organizations listed in the line 1 table u

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

DAA

Schedule | (Form 990) (2013)



0133250

Schedule | (Form 990) 2013) M ddl esex United Way, |nc.

06- 0665170

Page 2

Part I Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, | (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

1

2

3

4

5

6

7

Part IV

Supplemental Information. Provide the information required in Part I, line 2, Part Ill, column (b), and any other additional information.

THE SHORT-,

M D AND LONG TERM RESULTS OF THEI R SERVI CES/ I NI TI ATI VES.

DAA

Schedule | (Form 990) (2013)



0133250

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB Ro. 1545:0007
(Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on 2013
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury u Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service u Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
M ddl esex United Way, |Inc. 06- 0665170

Form 990, Part 111, Line 4a - First Acconplishnent

curriculuns, instruction, assessnents, behavior managenent techniques and
~with the Ad Council, Guvitas, and the Famlies & Wrk Institute. Parents
~famlies and increase the nunmber of individuals and famlies accessing =

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA



0133250

Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

M ddl esex United Way, |nc. 06- 0665170

residents who received a total of $929,554 in tax refunds.

individuals and famlies are healthy and safe. Local investnent. M ddl esex

services, and services for individuals with disabilities. Mddl esex United

~\éy supports the Healthy Communities-Healthy Youth (HCHY) Initiative in 13
_providers, schools, town officials, parents and students around a single . .

Life: Attitudes and Behaviors to 40 Devel opnental Assets. The 40

Devel opnental Assets (e.g. Parent Involvenent, Famly Boundaries, Adult
~decreased 24% and anti-social behavior decreased 11% Mddlesex United
_services are available in times of need or crisis, including nental health

and services for individuals with disabilities. ..~~~

Schedule O (Form 990 or 990-EZ) (2013)
DAA



0133250

Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

M ddl esex United Way, |nc. 06- 0665170

nore than 300 famlies at risk of honel essness, including nore than 400

~children, have been able to renmain in their homes thanks to the one-time

Schedule O (Form 990 or 990-EZ) (2013)
DAA



0133250

Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

M ddl esex United Way, |nc. 06- 0665170

utilities/heat , outpatient nental health care, and financial assistance.
Thanksgi ving baskets for famlies in needs in Mddletown. Mddlesex United

but not limted to: the Cedit for Life Fair; Mddl esex Coalition for

Schedule O (Form 990 or 990-EZ) (2013)
DAA



0133250

Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

M ddl esex United Way, |nc. 06- 0665170

grants to nonprofit programs that meet one or nore of the W's focus areas:

Schedule O (Form 990 or 990-EZ) (2013)
DAA



0133250

Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

M ddl esex United Way, |nc. 06- 0665170

| NTEREST DI SCLOSURE FORM

CEXECUTIVE CFFICER  IN ADDITION, AT LEAST ONCE EVERY THREE YEARS, A

Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury
Internal Revenue Service (99) U See separate instructions. u Attach to your tax return.

OMB No. 1545-0172

2013

Attach it
Seqﬁewceen No. 179

Name(s) shown on return

Identifying number

M ddl esex United Way, Inc. 06- 0665170

Business or activity to which this form relates

| ndi rect Depreciation

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) 1 500, 000
2  Total cost of section 179 property placed in service (see instructons) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2, 000, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ............. 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7  Listed property. Enter the amount from line29 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7

9 Tentative deduction. Enter the smaller of line 5orlineg 9
10  Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line112 . 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 > | 13 |

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 6, 816
Part Il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2013 . . . . . . .. . . 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . .. .. . .. ... ... .. u |_|
Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(b) Month and year ©) E_Sasis _for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use . (e) Convention (f) Method (9) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property
C __ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 275 yrs. MM SIL
i Nonresidential real 39 yrs. MM SIL
property MM SIL
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a_ Class life S/L
b 12-year 12 yrs. S/L
Cc_40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions ........................... 22 6, 816
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COStS .. . ... ... ... . 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

There are no anounts for

Form 4562 (2013
Page 2
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