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rom 990

Depariment of the Treasury

nternal Revenue Service

Return of Organization Exempt From income Tax

Under section 501(c}, 527, or 4947{a}{1) of the Internal Revenue Caode {except black lung
benefit trust or private foundation

P The organization may have to use a copy of this returm fo satis?v state reporting requiremenis.

OMB No. 1545-0047

2006

Open fo Public Inspection

A For the 2006 calendar year, or tax year beginning

B GCheck if applicable:
Address change

D Name change

D Initial return
D Final return

D Amended return

7/01/06 , and ending 6/30/07

Please | C  Name of organization D Employer ientification number
use RS 06-0665170

print or MIDDLESEX UNITED WAY, INC. E Telephone number

type. Number and street {or P.0O. box if mail is nol delivered to street address) Room/suile 860-346-8695
Ss:gﬂc 100 RIVERVIEW CENTER 230 F  Accounting method: D Cash
[n’;truc. City or town, state or country, and ZIP + 4 |z| Accrual D Other (specify)
tions. MIDDLETOWN CT 06457 .4

[

Application pending

# Section 501{c){3} organizations and 4947(a)(1) nonexempt charitable

H and are not applicable lo section 527 organizations. |

I:] Yes No

trusts must attach a completed Schedule A {Form 990 or 390-EZ). H{a) Is this a group retum for affiiates?
G Website: » MIDDLESEXUNITEDWAY . QRG H{b} ¥ °Yes" enler number of affilates »
J  Organization type Hic) Are all affliates included?
(check only one) » [X| 501(c) { 3 ) (nserlno) | | 4947(@)1) or | | 527 {1 "No,” attach a lis. See instructons.)
K Check here B D if the organization is nol a 508{a}(3) suppotting organization and its gross H{d} 1s this a separate relum fied by an

receipts are normatly not more than $25,000. A return is not required, but if the organization chooses

to file a return, be sure to file a complete return.

organization covered by a group ruling?

H Yes ﬁﬂ No

| Group Exemption Number ¥

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 P

M
3,662,858

Check b D if the organization is not required
to attach Sch. B8 {Form 990, 980-EZ, or S90-PF).

Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the snstructlons )
1 Contribufions, gifts, grants, and similar amounts received:
a Contributions to donor advigsed funds 1a
b Direct public supporl {not included on fing¢ 42y 1ib 2 ; 083 ’ 9291 -
¢ Indirect public support {not included on fine ta) ic 310 r 611|
d Govemment contributions {grants) (not included on fine 12) 1d
e Total (add tnes 1a through 1d) {cash $ 2,394 540 noncash % ) 1e 2,394,540
2 Program service revenue including government fees and coniracts {from Part VI§, line 93) . 2 26,849
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 3,472
5 Dividends and inferest fom SecUMiies . ... ......... 5 20,603
aa G{oss rents ............................................................. Sa
b Less:rental expenses L 6b
c Net rental income or {loss). Subtract line 6b fom ling 82 Bc
@ 7 Cther investment income (describe® | I 7
2 8a Gross amount from sales of assets other {A} Securities (B) Other -
% than inventory 1,146,233/ sa o
* Less: cost or other basis and sales expenses 1 r 057 7 1221 8b 365
¢ Gain or {loss) {attach scheduwe) B9,1111 3¢ -365| 7
d Net gain or (loss), Combine fine 8c, columns (A) and (B} SEE ) STMT 1 _____ SEE STMT ] 2  |_Bd 88,746
9  Special events and activities {attach schedule). If any amount is from gaming, check herd»
‘a Gross revenue (not including $ of
contributians reperted on fine ib) 9a 10,660}
b Less: direct expenses other than fundraising expenses 9h 3,516
¢ Netincome or (loss) from special events. Subtract iine 9b from line Sa 9¢ 7,144
10a Gross sales of inventory, less returns and allowances 10a
b Llessicostofgoodssold 10b
c Gross profit or {loss) from sales of inventory (aftach schedule). Subtract line 10b from line 10a 10¢c
11 Other revenue (from Part VI dine 103) 1 60,501
12 Total revenue. Add lines 1e, 2, 3,4, 5,6c, 7,84, 9¢, 10c,and 14 .. 12 2,601,855
13 Program services {from line 44, column (B)) | 13 1,804,123
| 14 Management and general (fram line 44, column (C)) . ... 14 110,191
& | 15 Fundraising (from line 44, column (D)) ||| . 15 288,748
§| 16 Payments to affiiates (atiach schedule) . SEE STATEMENT 3 |16 23,380
17__ Total expenses. Add fines 16 and 44, column (A) oo 17 2,226,442
£ 1 18 Excess or (deficit) for the year. Subtract line 17 from %lne L7 18 375,413
E 19 Net assets or fund balances at beginning of year (from lne 73, column (A} 19 1,575, 617
5 | 20 Other changes in net assets or fund balances (attach explanation) ~~~~ SEE STATEMENT 4 |20 113,962
Z | 21 Net assels or fund balances at end of year. Combine lines 18, 1%, and 20 . . 21 2,064,992

For Privacy Act and Paperwork Reduction Act Notice, see the separate

instructions.
DAA

Form 990 (2008
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Form 890 {2006) MIDDLESEX UNITED WAY,

INC.

06-0665170

Part il Statement of

Page 2

All organizations must completa column (A}, Columns (B), (C), and (D} are required for section 501{c}3) and (4)

Functional Expenses organizations and section 4947(a}{1) nonexempt charitable trusts but optional for others. (See the instructions.)

Do not include amounts reported on line {B) Program (G} Management y
6b, 8, 9b, 10b, or 16 of Part |. W) Totl sorvices and gonera (O} Funsraising
22a Grants paid from donor advised funds (attach schedule)
{cash § cash § }
If this amount inciudes foreign grants, check here B D 22a
22b Other grants and aflocations (aitach scheduis} STMT 5
(cashs_1, 528,045 W s } T
If this amount inciudes foreign grants, check here B D 22h 1 , 028 ; 045 1 r 528 ’ 04519
23 Specific assistance to individuais {attach g
sehedule) . 23
24 Benefils paid 1o or for members (attach
sehedule) | 24
25a Compensalion of current officers, directors,
key employees, efc. listed in Part V-A (attach
schedule) SEE STATEMENT 6 |25 91,543 37,533 14,647 39,363
b Compensation of former officers, directoss,
key employees, etc. listed in Part V-B (attach
schedule) .. 250
¢ Compensation and other distribulions, not included above, o
disquaified persons (as defined under section 4958(1)(1)) and
persons described in seclion 4958(c)(3)B) (attach schedule) | 25¢
26 Salaries and wages of employees not included -
on lines 25a, b, andec 26 314,396 127,573 51,873 134,950
27 Pension plan confributions not included on
lines 253, b, andc 27 27,764 11,201 4,658 11,905
28 Empioyee benefils not included on lines
25a-20 28 27,808 11,442 4,465 12,001
2% Payol taxes 29 32,185 13,080 5,275 13,820
30 Professional fundraising fees 30
31 Accounting fees 31 6,400 2,496 1,088 2,816
32 Legalfees ... 32
33 Supplies 33 19,331 8,219 3,069 8,043
34 Telephone 34 4,200 1,819 658 1,723
i5 Postage and shipping 35 8,465 3,312 1,423 3,730
36 Ocoupancy 36 33,786 14,600 5,299 13,887
37 Equipment rental and maintenance 37 15 ’ 631 7, 898 2,136 5 I 597
38 Printing and publications 38 23,627 9,162 3,995 10,470
39 Travel 39 5,315 2,348 820 2,147
40 Conferences, conventions, and meetings 40 11,941 4,787 1,976 5,178
41 !nterESt ............................................. 41
42 Depreciation, deplefion, efc. {attach schedule} | 42 12,126 4,704 2,050 5,372
43 Other expenses not covered above {iternize):
a SEE STATEMENT 7 . 43a 40,399 15,884 6,759 17,746
b ..................................................... 43b
G 43c
d ..................................................... 43d
L 43@
f .................................................... 43f
U 439
44 Total functional expenses. Add fines 22a
through 43g. (Organizations completing
columns (B)-{D), carry these totals to lines
318) 44| 2,203,062| 1,804,123 110,191 288,748

Joint Costs, Check B D if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising salicitation reported in {B} Program services?

H "Yes," enter {i) the aggregate amount of hese joint costs$

; (i} the amount allocated te Program services $

fiii) the amount allocated to Management and general§

; and (iv} the amount allocated to Fundraising

PDYesNo

DAA

Form 990 (2006)
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Form 990 (2006) MIDDLESEX UNITED WAY, INC. 06-0665170 Page 3
. Pait Hi Statement of Program Service Accomplishments (See the instructions.)

Form 990 is avaitable for public inspection and, for some people, serves as the primary or sole source of information about a

particular organization. How the public perceives an crganization in such cases may be determined by the information presented

on its return, Therafore, piease make sure the return is complete and accurate and fully describes, in Part lll, the crganization’s

programs and accomplishments.

What is the crganization's primary exempt purpose? Program Service
» TO BUILD STRONG, HEALTHY COMMUNITIES IN MIDDLESEX COUNTY. Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (R:?“i'e‘j fOf:igﬁgﬁ) ?"d
rgs.
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501{c)(3) and (4) ¢ m{jj:_ 'b?;? op!ionzgf)fﬁr)
organizations and 4947(a)(1) nonexempt charitable trusts rmust also enter the amount of grants and allocations to others.) others,)
a SEE ATTACHED STATEMENT .
(Grants and allocations 3 1,528,045 "' |¥ this amount inciudes foreign grants, check here P D 1,804,123
b ......................................................................................................................
(Grants and afocators § ) B If this amcur.xt. includes foreign grants, check here L rl
L U R I I T B B B I
(Grants and alloc.:ét.ioﬂs g ) If this .amoum‘ i'nclﬁdes foreign grants, check here B D
d .....................................................................................................................
(Gran'té.and éliéééfiéﬂs g y If ihls e;m.ddrii. i.n.c;lﬁdes fc)r.e.ign graﬂts check hers P [j
e Other program services (attach schadule)
(Grants and allocations  § ) I this amount includes foreign granis, check here |—|

f Totai of Program Service Expenses {shoukd equal line 44, column (B), Program sorvices}

............................... » 1,804,123
Form 990 (2008)

CAA
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Form 990 (2008) MIDDLESEX UNITED WAY, INC. 06-0665170 Page 4
Part IV Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description &) {=)]
coturnin should be for end-of-year amounts only. Beginning of year End of year
45 Cash-nondnterestbearng 100 45 100
46  Savings and temporary cash investments 440,024 48 451,059
47a  Accounts receivable 47a B
b Less: allowance for doubtful accounts 47b 47c
48a Pledges receivable 48a 1,018,189
b Less: allowance for doubtful accounts 48b 250 ' 000 823 ’ 939 4s¢c 768 ' 189
49 Gran?s rECEIvable ............................................................. 49
50a Receivables from current and former officers, directors, trustees, and
key employess (attach schedule) 50a
b Receivables from other disqualified persons (as defined under section 4858(f(1)) and
persons described in section 4958(c)(3}(B) (att. schedute) . ... ... ... 50b
51a Other notes and loans receivable {attach :
" schedula) 51a
‘91' b Less: allowance for doubtful accounts 51b 5lc
d | 52 lnventoriesforsaleoruse .. 52
53  Prepaid expenses and deferred charges ... ... ... ... . e 3 r 159§ 53 i0 L 071
o8 e poloyeted  SEE STATEMENT 8 b H Cost E] FMY 1,190,877/ 54a 1,374,552
SR S > L] oost || v 54b
58a Investments-tand, buildings, and .
equipment: basis 553
b Less: accurmulated depreciation (attach
schedule) ... 55 5
§6  Investments-ofher (attach schedule) ... 56
S57a lLand, buildings, and eguipment: basis 57a 107 ’ 997
b Less: accumulated depreciation {attach o
schedule) SEE STATEMENT 9 ism 90,870 22,431 s7c 17,127
58  Qther assets, including program-refaied invesiments
(Geseibe » SEE STATEMENT 10 . . ... ) 494,885 5 712,777
59 Tofal assets (must equal line 74). Add lines 45 through 58 ... ... ... 2,975,415 59 3,333,875
60 Accounts payable and accrued expenses 6 7 951 o B ’ 348
61 Grants payable 1,389,104] e 1,260,535
62 Defered revenue SEE STATEMENT 11 2,500] «2
n | 63  Loans from officers, directors, trustees, and key employees (attach i
& schedule) 63
E 64a Tax-exempt bond liabilities (attach schedule) 64a
- b Morlgages and other notes payable {attach scheduley 64b
65 Qther liabilties (describe » SEE STATEMENT 12 ) 1,243] 65
66 Total liabilities. Add lines 60through &5 . ... ... . ... 00 00 1, _3 99,798 ss 1,268,883
Organizations that follow SFAS 117, check here P . and comptefe lines B -
67 through 89 and lines 73 and 74.
@ | 67 Unrestricted 1,013,207 1,282,174
§ 68  Temporarilly restricted 25,481 24,853
3 | 68 Pemanenty resies T 536,929 757,965
g Organizations that do not follow SFAS 117, check here > and
: complete lines 70 through 74.
G | 70 Capital stock, trust principal, or current funds 70
*E 71 Paid-in or capital surplus, or fand, building, and equipment funrd 71
ﬁ 72  Retained earnings, endowment, accumulated income, or other funds 72
« | 73 Total net assets or fund balances (add lines 67 through 69 or lines
= 70 through 72. (Calumn (A) must equal line 19 and column (B} must Sl
suatine2) 1,575,617} 73| 2,064,992
74  Total liabilities and net assets/fund balances, Add lines66and 73 ... .. 2,975,415} 14 3,333,875

Form 990 (2006)
DAA
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Form 990 (2006) MIDDLESEX UNITED WAY, INC. 06-0665170 Page 5
- Part IV-A Reconciliation of Revenus per Audited Financial Siatements With Revenue per Return (Sce the
instructions.)
a  Total revenue, gains, and other support per audited financial statements a 2,269,304
b Amounts included on line a but not on Part |, fine 12: :
1 Net unrealized gains on investments b1 113,962
2 Donated services and use of facilites b2 2,027
3 Recoveries of prior year granis b3
4 Other (specify) ... TR UTTRUUO R
U USEE STATEMENT 13| b 3,516
Addlines b1 through Ba b 119,505
o swbretineblrominea : 2,149,799
Amounts included on Part §, line 12, but not on line a:
1 Investment expenses not included on Part |, fine 6b d1
2 Other (SPGIYY e
o UUSEE. STATEMENT 14| ez 452,056
Addiines diand d2 d 452,056
e  Total revenue (Part |, line 12). Addlines candd . .. ... . . . i Fie 2,601,855
Part IV-B - Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a  Total expenses and losses per audited financial statements a 1,779,929
Amounis included on fine a but net Part §, line 17:
1 Donated services and use of facilities .. b1 2,027
2 Prior year adjustments reported on Parl {, fine 20 . b2
3 Losses reporled on Part | line 20 b3
4 Other (specify): .
SEE STATEMENT 15 T ba 3,516|
Addines bt though b4 b 5,543
¢ swmmctinebfominea 1,774,386
Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part §, ine b dt
2 Oer (SPECHYY e
________________________________________________ SEE STATEMENT 16 | a2 452,056
Madmes atanddz a 452,056
e ‘Total expenses (Parth line 17). Addlines cand d . . il P 2,226,442
Part V-A Current Officers, Directors, Trustees, and Key Employees {List each person who was an officer, director, trustes,
or key employee at any fime during the year even if they were not compensated.) (See the instructions.)
; D) Coninbutions to
{A) Name and address Ti‘!j{ee ea}??j ;ﬁ?i hp%js'i% L ((?f, r?czn;;aﬁg?agi?tlr egn:?écgrgje %:T':Egtnggﬁ& aé%)‘iﬁgjggmer
KEVIN WILBHELM . . EENSINGTON EXECUTIVE DI
CT 060237 40 91,543 7,478 0
SEE ATTACHED LISTING OF ...
0 5] 0 0
NON-COMPENSATED BOARD OF DIRECTORS .. ... .. .
1] 0 0 Q

Form 990 (2006)

DAA
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Form 890 {2008) MIDDLESEX UNITED WAY, INC. 060665170

Page &

Part V-A Current Officers, Directors, Trustees, and Key Emplovees (continued)

Yes

No

75a Enter the total number of officers, directors, and trustees permitted to voie on organization business at board
MeStNgS 31
b Are any officers, direciors, trustees, or key employees listed in Form 990, Fart V-A, or highest compensated
employess listed in Schedule A, Part { or highest compensated professional and other independent
contraciors listed in Schedule A, Part §-A or {I-B, related to each other through family or business ROSEAE EORR
relationships? If "Yes," altach & statement that identifies the individuals and explains the relationshipsy 75b X
¢ Do any officers, direciors, trustees, or key employees lisled in Form 990, Part V-A, or highest o
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent cenfractors listed in Schedule A, Part II-A or H-B, receive compensation from any other i
organizations, whether tax exempt or taxable, that are refated to the organization? See the instructions for
the definition of “related organization.” I5¢ X
if *Yes,” attach a statement that includes the mformanon described in the instructions. . .
d_Does the crganization have a written conflict of interest polcy? . 75d] X
Part V-B Former Officers, Directors, Trustees, and Key Employees That Recelved Compensation or Gther Benefits
{If any former officer, direclor, frustee, or key employee received compensation or other benefits (described below) during the year, list that
persen below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)
{C} Compensalion {{D) Contributions to employee| (E) Expense
(&) Name and address {B) Loans and Advances (if nat paid, berefit plans & defered  [account and other
enter -0 compensation_plans allowances
MR
- Part VI Other Information (See the instructions.) Yes | No
76 Did the organization make a change in its activities or methods of conducting activities? if “Yes,” attach a s
defailed staternent of each change 76 X
77 Were any changes made in the organizing or governing documents but not reported to the tRS? 7 X
If "Yes," attach a conformed copy of the changes. RS
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by e
ihis rEturn? .............................................................................................................. 783 X
b if"Yes” has it fled a tax seturn on Form 980-T for this year? 78b
79 Was there a liquidation, dissclution, termination, or substantial contraction during the year? If "Yes," altach :
a Statement .............................................................................................................. 79 X
80a Is the organization related (other than by association with a statewide or nationwide organization) through :
common membership, governing bodies, trustess, officers, etc., to any other exempt or nonexempt . .
organization? Bba X
b T
B1a R ARVEE
b _Did the organization file Form 1120-POL forthisyear? 81b X

DAA

Farm 990 (2006}
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Form 090 {2006) MIDDLESEX UNITED WAY, 1INC. 06-0665170 Page 7
Part Vi Other information (continued) Yes | No
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge

or at substanfially less than fair rental value? g2a| X
b if "Yes,” you may indicale the value of these items here, Do not include this e .
amount as revenue in Part | or as an expense in Part Ii,

(See nstructions in Part ) ... Lazn]
B3a Did ihe organization comply with the public inspection requirements for returns and exemption applications? 83a{ X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? L 83b] X
B4a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions of o
gits wore rot o decoctble? N/A |
85  501(c)(4), (5), or (B) organizations. a Were substaniially all dues nondeductible by members? N/A B5a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A B5b

If "Yes" was answered io either B5a or B5b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members L 85c
d Section 162(a) lobbying and political expenditures L. 85d
e Aggregate nondeductible amount of section 6033(e}{1)(A) dues natices .. 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85} 85f S
g Does the organization eiect to pay the section 6033(e) tax on the amount on line 852 . ... ... N/A 85g
h If section 6033(e}{1)(A} dues notices were sent, daes the organization agree to add the amount on line 85¢ -
1o its reasonable estimate of dues allocable to nondeductible lobhying and political expenditures for the o
blowiog boxyear? N/A [ esn
86  501(c)(7) orgs. Enter: a Initiation fees and capital contributions included en line 12 86a |
b Gross receipts, included on line 12, for public use of club facilies .................... ..ot 86b
87  501(c)(12) orgs. Enter: a Gross income from members or shareholders 87a

b Gross income from other sources. (Do not net amounts due or paid to aother

sources agatnst amounts due or received from them.) 87b

B8a At any time during the year, did the organization own a 50% or greater inlerest in a taxable corporation or
partnership, or an entity disregarded as separale from the organization under Regulations sections

301.7701-2 and 301.7701-37 If "Yes," complete Park IX 88a X
b At any time during the year, did the organization, directly or indirectly, own a conlrofied entity within the
meaning of section 512(b)}{13)7 If “Yes,” complete Part Xt e » | asb X
B9a 501(c)3) organizations. Enter: Amount of tax imposed on the organization during the year under: o
section 4911 » 0 . section 492 » 0 . section 4955 »

b 501(c)(3) and 501(c){4) orgs. Did the organization engage in any section 4858 excess benefit transaction
during the year or did it become aware of an excess benefit ransaction from a prior year? If "Yes" attach L
a staternent explaining each transaction 89b X

¢ Enter: Amount of tax imposed on the organization managers or disqualified
persons during the year under sections 4812, 4955, and 4238 » 0

Enter: Amount of tax on line B9c, above, reimbursed by the organization > 0

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transacuon? ............................................................................................................. Bge X
f Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? 89f X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the T

supperting organization, or a fund maintained by a sponsoring organization, have excess business holdings

90a List the states with which a copy of this retum is filed » CT

instructions.) l 90b I 9

9ta The books are in care of » DOLORES TULINSKI Telephone no. » 860-346-8695

b 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 Yes | No
account)? 91b X

If " Yes,” enter the name of the foreign country »

See the instructions for exceptions and filing requirements for Farm TD F 90-22.1, Report of Foreign Bank

and Financial Accounts. BIRES i
DAA Form 990 (2006)
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If "Yes,” enter the name of the foreign country B
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here o

Form 990 (2008) MIDDLESEX UNITED WAY, INC. 06~0665170 Page 8
“Part Vi Other information {continued) Yes | No
¢ At any ime during the calendar year, did the organization maintain an office outside of the United States? . % e X

.......... >

and enter the amount of tax-exempt interest received or accrued during the tax year . .. ... . ... P] 92
Part VIl - Analysis of Income-Producing Activities {See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 {E}
it ol © ©,] 8 e
93 Program service revenue: sinees code Armetnt Exc?olljdsf-fon Amaint income
a PROGRAM SERVICE REVENUE 26,849
b
c
d
e
f MedicareMedicaid payments
g Fees and contracls from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 3 ’ 472
96 Dividends and interest from secusites 14 20,603
97 Net rental income or {loss) from real estate: ] :
a debtfinanced property L.
b not debt-financed propetty
98 Net rentat income or (loss) from personai property
89 Other investment income
100 Gain or (loss) from sales of assets other than inventory 18 58,558 30,188
101 Net income or (loss) from special events | 1 7,144
102 Gross profit or {loss) from sales of inventory
103 Other revenue: a
r PR YEAR ALLOCATICN RESCINDED 60,501
c
d
e
104 Subiotal (add columns (B), (D), and (E)) . ... . .. 0 89,777 117,538
105 Total (add line 104, calumns (B), (D), and (E)) ... B 207,315
Note: Line 105 plus line 1e, Part 1, should equal the amount on line 12, Part |.
Part Vil Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activily for which income is reporied in column (E) of Part VIi contributed importantly to the accomplishment
of the organization's exemp! purposes (other than by providing funds for such purposes).
SEE STATEMENT 17
. Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
Name, address, angAzElN of corporation, Perce(n?e)lge of Nature é(f: activities Totai(m:ome Enct%()?year
partnership, or disregarded entity ownership inferest assels
N/A %
%
%
e
- Part X Information Regarding Transfers Associated with Personal Benefit Contracts {See the instructions.)
{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes |X| No
{b) Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract? Yes |%| No

Note: If "Yes” to {h), file Form 8870 and Form 4720 (see instruciions).

DAA

Form 990 (2008)
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Form 990 2008) MIDDLESEX UNITED WAY, INC. 06-0665170 Page 9
Part Xk information Regarding Transfers To and From Controlied Entities. Complete only if the organization
is a controlling organization as defined in section 512(b}(13).
' Yes | No
106 Bid the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes,” complete the schedule below for each controlled entity. X
(A) B {C) o
Name, address, of each Employer ID Description of (D}
controtled entity Number transfer Amount of transfer
e SRRSO
B
O
Totals
Yes | No
107 Did the reporting crganization receive any fransfers from a controlled entity as defined in section
512{b)(13) of the Code? If "Yes," complefe the schedule below for each controlled antity. X
) (B) ©) B}
Name, address, of each Employer ID Description of (
controlled entity Number transfer Amount of transfer
a .......................................................
b ........................................................
c ........................................................
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 20086, covering the interest,
renis, royalties, and annuities described in guestion 107 above?
Under penalties of perury, | declare that { have examined this return, including accompanying scheduies and stalements, and to the best of my knowledge
. and belief, it is true, correct, and complete, Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
Please
Sign } -
Signature of officer Date
Here
} Type or print name and fitle
; Preparer's SSN or PTIN
Paid Proparcrs } Date Check if {See Gen. Instr. X)
Preparer’s [~ 10/17/07] empoyed » [ ]
e
u.e.epomy oo CARNEY, ROY AND GERROL, P.C. EN B
if self-empioyed), 35 CO1Db SPRING ROAD r SUITE 412 Phone
address, and ZiP + 4 ROCKY HILL, CT 06067-3169 no. » BGO~T721-5786

Ferm 990 (2006)
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SCHEDULE A Organization Exempt Under Section 501(c)(3) M Mo, 1645.0047
(Form 930 or SS0-EZ) {Except Private Foundation) and Section 501(e), 501{f), 501{k}, 50%(n}, = -

or 4947{a)(1)} Nonexempt Charitable Trust
5 o T Supplementary Information-(See separate instructions.) 20@6
m?@%%?“ﬁ@ié’néeeséﬁ?;?é” B MUST be completed by the above organizations and attached to their Form 390 or 990-EZ

Name of the organization

MIDDLESEX UNITED WAY, INC,

Employer identification number

06-0665170

~Part . Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 2 of the instructions, List each one. If there are none, enter "None.")

{a) Name and address of each empioyee paid more (b} Title and average hours {d) Contrib. to 1{e} Expense
- (e} Comp, empl. ben. plang] account & ather
than $50,000 per week devoted o position & deferred comp!  alfowanges
DOLORES TULINSKI . . . .. . . MIPDIETOWN . DIRECTOR OF
100 RIVERVIEW CENTER CT 06457 35 62,220 14,255 4]
Total number of other employees paid over $50,000 » 0

Part kA" Compensation of the Five Highest Paid Independent Contractors for Profess;onal Serwces
{See page 2 of the instructions. List each one {whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000

{b) Type of service {c) Compensation

Total number of cthers receiving over $50,000 for
professional services

.PartlI-B Compensation of the Five Highest Paid Independent Contractors for Other Serv;ces
(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None." See page 2 of the instructions.)

(a} Name and address of each independent contractor paid more than $50,000

{b} Type of service {c} Compensation

Total number of other contraciors receiving over
$50,000 for other services »

For Paperwork Reduction Act Notice, see the Instructions for Form 320 and Form 290-EZ.

DAA

Schedule A {Form 990 or 990-EZ) 2006
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" Schedule A (Form 990 or 990-E7) 2008 MIDDLESEX UNITED WAY, INC. 06-0665170 Pags 2
- Partlil Statements About Activities (See page 2 of the instructions.) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any
atternpt to influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities B 3 {Must equal amounis on line 38,
Part VI-A, orline T of Parl VEBLY i X
Organizations thai made an election under section 501(h) by filing Form 5768 must complete Parl VI-A, Other
organizations checking "Yes" must complete Part VI-B AND altach a statementt giving a detailed description of
the lobbying activities.
2 During the year, has the organization, either directly or indirecily, engaged in any of the jollowing acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affifiated as an officer, director, trustee, majority
owner, or principal beneficiary? {if the answer fo any question is "Yes," attach a detailed staternent explaining the
transactions.)
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credi? 2b X
¢ Fumishing of goods, services, or faciliies? 2¢c X
d Payment of compensation (or payment or reimbursement of expenses if more than 51,000)? SEE PART ) V"A, . FORM ) 990 B 2d [ X
SEE STATEMENT 18
e Transfer of any parl of its income or @ssets? 2e X
3a Did the organization make grants for schalarships, fellowships, student loans, etc.? (If "Yes," attach an explanaiion
of how the organization determines that recipients qualify to receive payments.}) 3a X
b Did the organization have a section 403(b) annuity plan for its employees? 3| X
¢ Did the organization receive or hold an easement for conservation purposes, including easements fo preserve open
space, the environment, historic land areas or historic structures? If "Yes," attach a defafled statement L. 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d &£
4a Did the organization maintain any donor advised funds? If Yes," complete lines 4b through 4g. if "No,” complete
e Af and A0 4a X
b Did the organization make any taxable distributions under section 49667 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? 4c
d Enter the total number of donor advised funds cwned at the end of the tax year ...
¢ Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year
f  Enter the tofal number of separate funds or accounis owned at the end of the tax year (excluding doncr advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amDUniS in SLICh runds Dr accounts .............................................................................. 0
g Enter the aggregate value of assets held in ali funds or accounts included on line 4f at the end of the tax year 0

DAA

. Schedule A (Form 990 or 990-EZ) 2006
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achedule A (Form 990 or 990-E2) 2006 MIDDLESEX UNITED WAY, INC. 06-0665170

Page 3

Part IV Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

I certify that the organization is not a private foundation because it is; {Please check anly ONE applicable box.}
5 D A church, convention of churches, or association of churches. Section 170(0Y(1 AN

L=r]

D A school. Section 170(b)(1)AXiD. (Also complete Parl V.)
7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)A)i}.

8 D A federal, state, or local government or governmental unit. Section 170(b)(1)AY (V).

@

and state »

D A medical research organization operated in conjunction with a hospital. Section 170(b)(1){A)(#). Enter the hospital's name, city,

10 D An organization operated for the benefit of a college or university owned or operated by a govemmentat unit. Section 170(b}1)A)(v).

{Also complete the Support Schedule in Part [V-A.)

11a D An erganization that normally receives a substantial part of its support from a governmental unit of from the general pubfic. Section

170(b)(1){A)vi). {Also complete the Support Schedule in Part IV-A}

11b D A community trust. Section 170(R)(1)A)vi). (Also complete the Support Schedule in Part IV-A))

12 @ An organization that nommally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts

om acliviies related to its charitabie, efc., functions-subject to certain exceptions, and {2) ne more than 33 1/3% of its support
from gross investment income and unrelated business taxable income (less secfion 511 tax) from businesses acquired by the

organization afler June 30, 1975. See section 509(a)(2). (Alsc complete the Support Schedule in Part IV-A.)

13 D An organization that is not controlled by any disquatified persons (other than foundation managers) and ctherwise meets the
requirements of section 509{a)(3). Check the box that describes the type of supporting organization:

D Type | D Type i D Type Hi-Functionally Intergrated D Type Hi-Other

Provide the following information about the supported organizations. {See page 7 of the instructions.

{a} (b) {c) {d)

Mame{s) of supported organization(s) Employer Type of is the supported
identification organization organization listed in
number (EIM) {described in lines the supporting

5 through 12 organization's
above or IRC governing documents?
section)
Yes No

{e)
Amount of
support

14 I_l An organization organized and operated to test for public safety. Section 509(a){4). (See page 7 of the instructions.)

Schedule A (Form 990 or 990-EZ} 2006

DAA
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Schedule A {Form 990 or 990-E7) 2006 MIDDLESEX UNITED WAY, INC. 06-~-0665170 Page 4
Part {V-A  Support Schedule (Complete enly if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the workshaet in the instructions for converting from the acerual to the cash method of ascounting,

Calendar year (or fiscal year beginning in} g {a} 2005 {b) 2004 {c) 2003 (d} 2002 (e} Total
45  Gifts, grants, and contributions received. (Do

nol include unusual grants. See tine 28)) 2,255,465 2,170,311 2,157,338 2,208,022 8,791,136
16  Membership fees received 0
17  Gross receipts from admissions, merchandise

sold or services performed, er furnishing of

facilifies in any activity that is related to the

organization's charitable, etc., purpose . ... 0

1B Gross income from interest, dividends,
amounis received from paymenis on securities
nans (section 512{a){5}), rents, royallies, and
unrelated business laxable income (less
seclion 511 taxes) from businesses acquired

by the organization after June 30, 1975 . | 13 , 324 16 ’ 657 20 ’ 195 25 N 465 75 ’ 641

49 Netincame from unrelated business

activilies not included inline 18 . ... ... ... 0

20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
tsbehalfl . . .. ... . .. ......... ... .... 0

21 The value of services or faciliies furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally fumished to the

public witheut charge . ... .. ... ........ 0
22 Other income. Atlach a schedule. Do not
Isclude gain or (loss} from
sale of capital assets ... ... ... .. ... .. 0
23  Totalof lines 15 through 22 .. ... ... 2;268,789 2,186,968 2,177,533 2,233,487 8,866,777
24 Line 23 minusfre 17 . .. o 2,268,789| 2,186,968 2,177,533 2,233,487 8,866,777
25 Enerihofie2s 22,688 21,870 21,775 22,335 . -
26  Organizations described on lines 10 or 11:  a Enter 2% of amount in colurn (e), line 24 P | 26a 0
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
govemmental unit or publicly supporled organization) whose total gifts for 2002 through 2005 exceeded the G
amount shown in line 26a. Do not file this list with your return, Enter the total of all these excess amounts P | 26b
¢ Total support for section 509(a}(1) test: Enter line 24, column (&) » | 26c
d Add: Amounts from column (g} for lines: 18 19
22 26b .............. ’ Zﬁd
e Public support {ine 26c minus fine 26d fotal) ... > | 2ce
f Public support percentage (line 26e {(numerator} divided by line 26¢ {denominator)} ... ... ...... .. .. ... ...... .. » | 26f Yo

27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person," prepare a list for your records io show the name of, and total amounts received in each year from, each "disquatified person.”
Do not file this list with your return. Enter the sum of such amounis for each year:

{2005) 144,558  (2004) 178,961 {2003) 206,755 (2002 213,199

b For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the farger of {1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11b, as weil as individuals.} Do not file this list with your return. After computing
the difference between the amount received and the farger amount described in {1) or {2}, enter the sum of these differences (the excess
amounts} for each year:

@U05) .. O @0y O oo ... O @02 ... 0

¢ Add: Amounts from column (e} for lines: 15 8,791,136 15
17 20 21 > l27c| 8,791,136

d Add: Line 27a tolal 743,473 and line 27b totat b | 27d 743,473
e Public support {line 27¢ total minus line 27d 10tal) . ... .. L. » |27 | B,047,663
f Total support for secticn 502(a)(2} test: Enter amount from line 23, column (e) l 27f i B,B66, 77T b s
g Public support percentage (fine 27e (numerator} divided by line 27f (denominater)) » |27y 90.7620 %
h Investment income percentage (line 18, ¢column (e} (numerator) divided by line 27f {denominator)) ............. P | 27h 0.8531 %

28  Unusual Grants: For an crganization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005,
prepare a list for your records to show, for each year, the name of the contributer, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.
Schedule A {(Form 930 or 330-EZ2) 2006
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Schedule A (Form 990 or 990-E7) 2006 MIDDLESEX UNITED WAY, INC, 06-0665170 Page 5
Part v Private School Questionnaire {See page 9 of the instructions.)
(To be completed ONLY by schocis that checked the box on line 8 in Part IV}
29 Does the organization have a racially nondiscriminatory policy toward studenis by staiement in its charter, bylaws, N/A Yes i No
other governing instrument, or in a resolution of its governing body?
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other writlen communications with the public dealing wilh student admissions, .
pregrams, and scholarships? 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during g
the period of solicitation for students, or during the registration period if it has no sclicifation pregram, in a way
that makes the policy known to ali parts of the general community it serves? 31

32 Does the organization maintain the following:

a Racords indicating the racial composition of the student body, faculty, and administrative staff? ... 32a
b Records documenting that scholarships and olher financial assistance are awarded on a racially nondiscriminatory

baSIS'? ................................................................................................................... 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? 32c
d Copies of all material used by the organization or on its behalf to solicit conirtbutions? 32d

33 Does the organization discriminate by race in any way with respect to:

a Studenls' ights or privileges? 533
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Schotarships or other financial assistance? 33d
e Educalional policies? 33e
f USE Of TG S 33
g Atletic ProGrams? 339
h Cther extracumcular activities? .33h

34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization’s right to such ald ever been revoked or suspended? 34b

if you answered "Yes" to either 34a or b, please explain using an atiached staterment.

35  Does the organization cerlify that it has complied with the applicable requirements of sections 4.0 through 4.05 .
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2006
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‘Schedule A (Form 990 or 990-E7) 2006 MIDDLESEX UNITED WAY, INC.

C6-0665170

Page 8§

Part Vi-A
(To be completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)

N/A

Check P a r] if the organization belongs 1o an affiliated group. Check ¥ b l if you checked "a" and "limited control” provisions apply.
Limits on Lobbying Expenditures - o b oo
lotals for all electing
(The term "expenditures” means amounts paid or incurred.) arganizations

36 Tolal lobbying expenditures to influence public opinion (grassroots lobbyingy 36
37 Tolal lobbying expenditures {o influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) a8
39 Other exempt purpase expenditures 39
40 Total exempt purpose expenditures {add lines 38 and 39y 40
41 Lobbying nontaxable amount. Enter the amount from the following table- -

If the amount on line 49 is- The iobbying noniaxable amount is-

Not over $500,000 20% of the amouvrt onfine 42

Cver $500,000 but net over $1,000,000 . ..., .. $100,000 plus 15% of ihe excess over 500,000 :

Cver $1,000,000 but not over $4,500,000 . . $175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but not over $17,000,000 . ... $225,000 plus 5% of the excess over $1,500,000

Over §17,000000 $.000,000
42 Grassroots nontaxable amount (enter 25% of line 4ty 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than lined6 43
44 Subtract line 41 from line 38, Enter -0- if line 41 is more than ine3@ 44

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Sect:on 501(h)
(Some organizations that made a section 501{h) election do not have o comptete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions .}
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {or (a} (b) (c) (d) {e)
fiscal year beginning in) W 2006 2005 2004 2003 Total

45 Lobbying nontaxable amount ... .. ..

46 Lobbying ceiling amount {150% of
fineddle)) .. oo

47 Total lobbying expenditures

48 Grassrools nontaxable ameunt L

49 Grassroots ceiling amount {150% of
line 48{e))

56 Grassroots lobbying expenditures

“Part VI-B: Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

During the year, did the organization attermpt to influence national, state or local legistation, including any
atlempt to influence public opinion on a legislaiive matier or referendum, through the use of:
a Volunteers

oOw = o Qo o T
.
=
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=4
o
=
w
[w]
2
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=
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8 =
[vi]
a
[=]
=l
g
[=]
o
g
o}
L]
o
]
&
3
M
3
o

Total lohbying expenditures (Add lines ¢ through h.}
If "Yes" to any of the above, also altach a stalement giving a detaited description of the lobbying activities.

=
Q

Yes Amount

S R | b b | B

DAA
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orm 990 or 890-EZ) 2008 MIDDLESEX UNITED WAY, INC. 06-0665170 page T
Sart Vil information Rregarding Transfers To and Transactions and Relationships With Noncharitable
Exempt OF anizations_{See page 13 of the insfructions.

Did the reporting organization directly of indirectly engage in any of the following with any other organization described in sacfion
501{c) of the Code (other than section 501(e}3) organ'lzaﬁons) or in section 527, reiating to politicat organizations‘?

a Transfers from the reporting organization toa noncharitable exempt organization of:
o e T

() Ofner @ssets ..o
b Other transactions:

{iy Salesor exchanges of assets with a noncharitable exempt organization

(.i'l) purchases of assets from a noncharitable exempt organization

{iiiy Rental of facilities, equipment, of other assets

() Re‘ambursement arrangements

(v} Loansof foan guarantees ...,

{vi} Performance of services OF rmembership or fundraising solicitations .

¢ Sharing of facilties, equipment, maiing lists, other assets, OF Said PIOYBS e et vatue
it the answer fo any of the above is "yes," complete the following schedule. Column (D) should always show the fair market vaiue of the
goods, other assets, oF services given by the reporting organization. If the organization received less than sair market vaiue in any

how in_column {d the value of the aoods. other assets; of services received:

transaction 0f sharing arrangement, S

(@) (b} () {d)
Line no. Amount involved me of noncharitable exempl organization Description of wansfers, transactions, and sharing arrangements

R

N/A

\

’

52a s the organiza'iion directly of indirectly affiliated with, or related to, one of more tax-exempt organizations
described in section 501(c) of the Code {other than saction 501(c)()) or in section 5277
b lf"Yes® complete the following scheduie:
(a) {b)

Name of grganization Type of grganization

N/A — |

Description of relationship

—
—

— 1

— |

— |

— |

——
— ]
—

— ]
— |
— ]
1

— |

DAA Schedule A {(Form 990 or 990-EZ) 2006




