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Fform  Return of Organization Exempt From Income Tax 066660047, Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury hmmm trust 97 Pfwate f9Undati9") Open 10 PUIJIIC
Infemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements IrISpecti0n
A For the 2009 calendar ear or tax year beginning 0 4 / 0 1/0 9 , and ending 0 3 / 3 1/ 1 0
B Check rf applicable

U Address change

ih  Name change

E Initial relum

U Temiination

L  Amended retum

1-,

I Application pending

Please
use IRS
label or

print or
WIN
See

Specific
Instruc
tions.

C Name of organization

MIDDLESEX COUNTY HISTORICAL SOCIETY
Doing Business As

D Employer Identification number

0 6 - 6 0 4 7 0 9 2

Number and street (or P O box rf mail is not delivered to street address) Roomlsuite E
1 5 1 MAIN STREET

Telephone number
860-346-0746

City or town, state or country, and ZIP + 4
MIDDLETOWN CT 064 57

GGr0ssre0eipts$ 65, 309

F Name and address of pnncipal officer

Patricia Tully, President
1232 Town Brooke DrMiddletown CT 064 57

af-hliates9

included?

I Tax-exemptstatus  501(g-) ( 3 ) 1(irI$er1I10)  4947(a)(1)or  527
J website P WWW.MIDDLESEXHISTORY .ORG

H(b) Are all affiliates

H(a) ls this a group retum for1. ,.. ,

-(-400Gil

20

(Xl No

If *N0," attach a list (see instructions)

H(g) Grou exemption number*

K Typeoforganization lxl Corporation VI Trust I lAssociation  Otherf UL Yearoffomration 1901 iM Stateoflegafdomicile CT
Padl Summaw

v tes & Governance

Ol & Oi) N

Act

7a

1 Bnefiy describe the organizations mission or most significant activities ,
To maintain Middlesex Countyis historical integrity and to educate and
provide programs to the public to increase their understanding of the
area* s past .

Check this box P E if the organization discontinued its operations or disposed of more than 25% of its net assets
Number of voting members of the governing body (Part VI, line 1a)
Number of independent voting members of the governing body (Part VI, line 1b)

Total number of employees (Part V, line 2a)

6 Total number of volunteers (estirr)ate,ifliecessary)
Total gross unrelated business revenue irriiul-fart VIII, column (C), line 12

03014503

7a
7b

I

0

Revenue

10

12

b Net unrelated business taxable fnco"  99*Q1f.T, line 34fix I 7 FQ, " , I
Contributions and grants(Pa N701 liifpug 0  I.,9 P servce e(P rtV I line ) Q",rogram i revenu gx 2  I Z,

QW, ) CInvestment income (Part VI , colu " ). lines 3, 4, anw7d

11 Other revenue (Part Vlll, co u p , " 6,s)S$d, Sf: 9c,JQ,cQ?,nd 11e)
Total revenue - add lines 8 through 11 legualZB,$VlII,-dolumn (-A), line 12)

PriorYear

5 1 , 7 6 5
Current Year

5 1 , 0 6 0
1,069

-83,869 6,353
-35,922 2,975
-68,026 61,457

SCANNED  283 Zim

13

14

15

17

18

19

Grants and similar amounts paid (Part IX, column (A), lines jj"-3)
Benefits paid to or for members (Part IX, column (A), line 4)
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

16a Professional fundraising fees (Part IX, column (A), line 11e)
b Total fundraising expenses (Part IX, column (D), line 25) P

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f)
Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 18 from line 12 , , , , , ,

36, 564 33, 942

63,061 47,135
119,625 61,077

-167,651 -19,620

Net Assets or
Fund Ba ances

- 20
21

22

Total assets (Part X, line 16)
Total liabilities (Part X, line 26)
Net assets or fund balances Subtract line 21 from line 20

H I BeginnIngofCurrentYear I End of Year

703,735 709, 906
5,228

698, 507 709,906

1

art ll Signature Block
Under penalties of perjury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete Declaration of preparer (o er than officer) is based on all information of which preparer has ny knowledge

flign V q7ot.XN X ,AQ Q .(715 779%* VOere Si nature of officer - Date
3l@i,.,-1.6, Afton (g gee..-iam# 6-Q -##21 ees Q3* - x Tpe or pnnt name and title

Preparers identifying numberPFSDGFSVS *W6-1 Q dn*-4-* CM* Date Cheicklf . (see instructions). /
Pa", signature F THOMAS D. comm 07/07/10 self r Lemployed) l.i P00129178

Srepgrnelfs FMS name (or yours Comer & Company , CPA * s , LLC ein b 52 - 2 4 3 6 53 5se y if self-employed). v 6 1 Ma-in Street Phoneawmsem2w+4 Mlddletown, cr 06457-3406 no s 660-346-21007 " TT Yes f1NoMay the IRS discuss this return with the preparer shown above (see instructions) , . , I ,
I ERR Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

eff)
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MIDDCTYHISTD7/07/2010 11 39 AM

Form 990 (2009) MIDDLESEX COUNTY HISTORICAL SOCIETY 0 6 - 6 04 7 0 92 Page 2
Part lll Statement of Program Service Accomplishments
1 Bnelly descnbe the organizations mission"
To maintain Middlesex Countyls historical integrity and to educate and
provide programs to the public to increase their understanding of the
areals past.

2 Did the organization undertake any significant program services dunng the year which were not listed onihepnorFonn99oor99cEz? j Yes Qi No
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 gl No
If "Yes," descnbe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 54 , 687 including grants of $ ) (Revenue $ )
The Society collects documents, artifacts and photographs
relating to the history of Middlesex County. The Society
provides museum exhibits and programs to adults and
children as well as historic walking tours and Civil Warenactments.

4b (Code: )(Expenses $ including grants of $ ) (Revenue $ )

4c (Code. )(Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)(Expenses $ including-grants of $ )-(Revenue $ )
49 Total program service expenses P 54 , 6 87

Form 990 (2009)

om



MIDIDCTYHIST 07/07/2010 11 39 AM

Form99,0-(2009) MIDDLESEX COUNTY HISTORICAL SOCIETY 06-6047092 Page 3
Part IV Checklist of Required Schedules

1

2

3

4

5

6

7

8

9

10

11

12

12A

13

14a
b

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"complete Schedule A .
ls the organization required to complete Schedule B, Schedule of Contnbutors?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public oflice? If "Yes," complete Schedule C, Part I
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," completeSchedule C, Part Il . ,
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part III
Did the organization maintain any donor advised funds or any similar funds or accounts where 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 I .
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, Part ll
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part III
Did the organization report an amount in Part X, line 21: serve as a custodian for amounts not listed in Part
X3 or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? lf "Yes," complete Schedule D, Part V
Is the organization"s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI.
VII, VIII, IX, or X as applicable

Did the organization report an amount for land. buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI.

Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII

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 16? If "Yes," complete Schedule D, Part VIII.

Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX.
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X
Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization"s liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X,
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl, XII, and XIII

Was the organization included in consolidated, independent audited financial statements for the tax year?
lf "Yes," completing Schedule D, Parts Xl, XII, and XIII is optional

Is the organization a school descnbed in section 170(b)(1)(A)(ii)? lf"Yes," complete Schedule E
Did the organization maintain an ofhce, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Pait I
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part ll
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? lf"Yes," complete Schedule F, Part Ill
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 I

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, Part ll .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part III . u l I
Did the organization operate one or more hospitals? If "Yes," complete Schedule H

Yes No

1 X
2 X
3 X
4 X
li...
6 X
7 X
a X

9 X
10 X
11 X

12 XNoEZ X 13 X14a X
14b X
15 X
16 X
11 X
1s X
19 X20 X

DAA

Form 990 (2009)
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Fomi 99,0-(2009) MIDDLESEX COUNTY HISTORICAL SOCIETY O 6 - 6 04 7 0 9 2 Page 4
Part IV Checklist of Required Schedules (continued)

21

22

23

248

b

C

d

25a

b

26

27

28

a
b

C

29

30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? lf "Yes," complete Schedule I, Parts I and ll

Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? lf "Yes," complete Schedule I. Parts I and Ill

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 . .
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, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K. If "No," goto line 25
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year?
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, Part I
ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pnor year. and that the transaction has not been reported on any of the organization"s prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization"s tax year? If "Yes," complete Schedule L, Part II
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?

lf "Yes," complete Schedule L, Part III u
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a cunent or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV .
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a

family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Part IV

Did the organization receive more than $25,000 in non-cash contnbutions? lf "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Part I .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part ll

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? lf"Yes," complete Schedule R, Part l
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ll,
III, IV, and V, line1

ls any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," completeSchedule R, Part V, line 2 u
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? lf"Yes," complete Schedule R, Part V, line 2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,Part VI .
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

19? Note. All Form 990 filers are required to complete Schedule O.

Yes No

21 X
22 X
23 X

24a,-gl
24b

24c
24d

25a X

25b X
26 X
21 X

28a...XX
28b...XX
28c X29 X
so X

31 X
32 X
as X
34 X
as X
as X
37 X
38 X

DAA

Form 990 (2009)
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Form 99p-(2009) MIDDLESEX COUNTY HISTORICAL SOCIETY 0 6 - 6 04 7 0 92 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

b

3a

b
4a

b

5a
b

c

6a

b

7

a

b

c

d
e

f

9
h

8

9

H

b
10

3

b

11

3

b

12a
b

Yes No
Enter the number reported in Box 3 of Form 1096. Annual Summary and Transmittal of
U.S lnfonnation Retums. Enter -0- if not applicable 1a 5
Enter the number of Fomis W-2G included in line 1a, Enter -0- if not applicable M 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportablegaming (gambling) winnings to prize winners? 1c X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

I 2a I 2Statements, filed for the calendar year ending with or within the year covered by this return
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-ile this return (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more dunng the year covered bythis retum? 3a X
lf "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

3b

4a X
lf "Yes," enter the name of the foreign country P .
See the instructions for exceptions and 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?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
lf "Yes," to line 5a or 5b, did the organization tile Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible?
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 contnbution and partly for goods
and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or othenivise dispose of tangible personal property for which it wasrequired to file Form 8282? I 7c
lf "Yes," indicate the number of Forms 8282 filed during the year I 7d I
Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?
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 dunng the year?
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distnbutions under section 4966? .
Did the organization make a distnbution to a donor, donor advisor, or related person?S t" 501 7 " ti E t

5a X5b X
5c

Ga X
6b

7a

7b

7e
7f-Wi
7h

.L....-..
9a
9b

ec ion (c)( ) organiza ons. n er.
Initiation fees and capital contributions included on Part VIII, line 12 I 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities I
Section 501(c)(12) organizations. EnterGross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them ) M
Section 4947(a)(1) non-exempt charitable trusts. ls the organization liling Form 990 in lieu of Form 1041? I 12aIf "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b

DAA

Form 990 (2009)



MIDDCTYHIST 07/07/2010 11 39 AM

Fomw 990-(2009) MIDDLESEX COUNTY HISTORICAL SOCIETY 0 6 - 6 04 7 0 92 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.

Section A. Governing Body and Management

1a

b

2

3

4
5

6

7a

b

8

a
b

9

Enter the number of voting members of the governing body 1a 13Enter the number of votin members that are inde endent 139 p Ill
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? .
Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization"s assets?
Does the organization have members or stockholders?
Does the organization have members, stockholders, or other persons who may elect one or more membersof the governing body? .
Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the followingThe governing body? .
Each committee with authonty to act on behalf of the governing body?
Is there any ofhcer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached

at the organizations mailing address? lf "Yeslprovide the names and addresses in Schedule O

Yes No

2 X

cnuizsw

NNNN

7a X1b X
8a X
8b X

9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal
Revenue Code.)

10a
b

11

11a

12a

b

c

13

14

15

b

16a

b

Does the organization have local chapters, branches, or affiliates?
If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? ,
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990
Does the organization have a written conflict of interest policy? lf "No," go to line 13
Are officers, directors or trustees, and key employees required to disclose annually interests that could give

rise to conflicts? I
Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"

describe in Schedule O how this is done .
Does the organization have a written whistleblower policy? i
Does the organization have a wntten document retention and destruction policy?
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?
The organizations CEO, Executive Director, or top management official
Other officers or key employees of the organization
lf "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
Did the organization invest in, contribute assets to, or participate in a )oint venture or similar arrangement
with a taxable entity during the year?
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organizations exempt status with respect to such arrangements?

Yes No10a X
10b

11 X
12a

12b

12c13 X14 X
15a X
15b X

16a X

16b

Section C. Disclosure
17

18

19

20

List the states with which a copy of this Fonn 990 is required to be filed P N01-"le
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply.

1-I Own website U Another"s website EQ Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
State the name, physical address. and telephone number of the person who possesses the books and records of the

organization: P Deborah Shapiro U 151 Main StreetMiddletown CT 06457 860-346-0746
DAA Form 990 (2009)

..-El



MIDDCTYHIST 07/07/2010 11 39 AM

Form99Q(2009) MIDDLESEX COUNTY HISTORICAL SOCIETY 06-6047092 Page 7
Part Vll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizations tax year. Use Schedule J-2 if additional space is needed

9 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

9 List all of the organization"s current key employees See instructions for delinition of "key employee "
Q List the organizations live current highest compensated employees (other than an oflicer, 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

g List all ofthe organizations fonner oficers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

g 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 directorsg institutional trustees, officers: key employees: highest

compensated employees: and former such persons
. W Check this box if the organization did not compensate any current ofhcer, director, or trustee(M (N W) (W (B

Name and Title Average Position (check all that apply) Reportable Reportablehours per E5(-,q-,T compensation compensationweek - - g * from from related

ai p io
eats enp A pu

uo 1m :su

aaAo dwe Aa

aa/to dui
eduioc saqb

.iauuo

the organizations
organization (W-2/1099-MISC)

(W-2/1099-MISC)

.iop
FUI

aalsnn e

pe esu

.-Q

(H
Estimated
amount of

other
compensation

from the
organization
and related

organizations

Richard KaminsDirector 1 . 00 X O 0

Ronald SchatzDirector 1 . 00 X O 0
John ShawDirector 1 . 00 X O 0

Patricia TullyDirector 1 . 00 X O 0
Mark DavisDirector 1 . 00 X 0 0
Donna K. BaronDirector 1 . 00 X 0 0

William RyczekPresident 3 . O0 X 0 O

David Wolframlst Vice-President 3 . 00 X 0 0
Richard Adelsteid2nd Vice-President 3 . 00 X O 0

Nancy BauerSecretary 3 . 00 X O O

Catherine B. SteHbinsTreasurer 3 . 00 X O 0
Peter Zaidel

Chairman 3.00 X 0 0

Joseph SamolisChairman 1 . 00 X 0 0

DAA Form 990 (2009)



MIDIDCTYHIST 07/07/2010 11 39 AM

F"orm 990 (20099 MIDDLESEX COUNTY HISTORICAL SOCIETY 0 6 - 6 04 7 0 92 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(A) (B)

Name and Title Average

JO
PU

week

iotoai p
np A991571.11 B

SSISIUQ EUORIH ISU

(C)

3
Q

aalto dwa Kay

aaAo dw
adiuoo tsaqb

QI

patesu

Position (check all that apply)hours per S----Z

.iaiu.io,1

(D) (E)
Reportable Reportable

compensation compensationfrom from relatedthe organizations
organization (W-2/1099-MISC)

(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

1b Total P
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 P 0

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for suchindividual ,

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person

-4-3
N5

X

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(A) (B)Name and business address Descnption ol services (C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization P 0

DAA Form 990 (2009)
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Form 990 (2009) MIDDLESEX COUNTY HI STORI CAL SOCIETY 0 6 - 6 047 0 92 Page 9
Part VIII Statement of Revenue (B) (C) (D)Related or Unrelated Revenueexempt business excluded from taxfunction revenue under sectionsrevenue 512, 513, or 514

(A)
Total revenue

gfts, grantss m ar amountsQSContr"but o
and other

1a
b
c
d
e
f

9
h

4
D

Federated campaigns
Membership dues
Fundraising events
Related organizations
Govemmenl grants (oontnbutions)

All other oontnbulions, grits, grants.
and similar amounts not included above

Noncash oonlnbutions included in lines 1a-li 5

Total. Add lines 1a-1f

5,900

5,228

39,932
1,053

P 51,060

ogram Serv ce RevenuePr

2a
b

c
d
e
f

9

Genealogical research

All other program service revenue
Total. Add lines 2a-2f

Busn. Code 1,069 1,069

P 1,069

Other Revenue

3

4
5

6a
b
c
d

7a

b

c
d

8a

b
c

9a

b
c

10a

b
c

Investment income (including dividends, interest, and
other similar amounts) P
Income from investment of tax-exempt bond proceeds P
Royalties P

6,353 6,353
(i) Real (ii) Personal

Gross Rents

Less rental exps

Rental inc or (loss)

Net rental income or (loss) P
Gross amount "Dm (i) Secunties (ii) Other
sales ol assets

other than inventory

Less cost or other

basis & sales exps

Gain or (loss)
Net gain or (loss) P
Gross income from fundraising events

(not including $

ol contnbulions reported on line 1c)

See Part IV, line 18 a
Less: direct expenses b
Net income or (loss) from fundraising events P 2 , 959 2 , 959

6,811
3,852

Gross income from gaming activities.

See Part IV, line 19 a
Less direct expenses b
Net income or (loss) from gaming activities P
Gross sales of inventory, less
retums and allowances a
Less" cost of goods sold b
Net income or (loss) from sales of inventory1.-it

Miscellaneous Revenue Busn. Code
11a

b
c
d
e

12

MISCELLANEOUS

All other revenue
Total. Add lines 11a-11d

16 16
P 16

Total Revenue. See instructions. P 61 , 4 57 4 , 02 8 0 5 , 3 5 9

DAA

Form 990 (2009)
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Fmm9mHMmm MIDDLESEX COUNTY HISTORICAL SOCIETY 06-6047092 Pqe10
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) but are not required to complete columns (B), (C), and (D).- - (A) (B) (C) (D)

Do not Include amounts reported on .mes 6b* Total expenses Program service Management and Fundraising7b, 8b 9b, and 10b of Part VIII. expenses general expenses expensesI

1

2

3

4
5

6

7

8

9

I 1 0
11

a
b

C

d

e
f

12

13

14

15

16

17

18

19

20

21

22

23

24

e
b

c
d
e
f

25

Grants and other assistance to govemments and

organizations in the U S See Pan IV, line 21
Grants and other assistance to individuals in

the U S See Part IV, line 22
Grants and other assistance to governments,
organizations, and individuals outside the
U.S See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current ofiicers, directors,
trustees, and key employees
Compensation not included above, to disqualihed

persons (as detined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

Other salaries and wages
Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)

Other employee benehts
Payroll taxes
Fees for services (non-employees).
Management
LegalAccounting , i
Lobbying

Professional fundraising services See Part IV, line 17

Investment management fees
Other

Advertising and promotion
Office expenses
information technology
Royalties
Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization

Insurance .

Other expenses. ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

GRANT EXPENSES . .
REPAIRS & MAINTENANCE

INTERN
MISCELLANEOUS
WEBSITE

All other expenses

28,846 14,423 14,423

2,500 1,250 1,250
2,596 1,298 1,298

4,750 4,750

200 200

6,481 6,481

7,037 3,519 3,518

11,236 11,236
1,665 932 933

ID

,914 914

WD

N

,266 268

N

I-*

,610 610

I-I

H

,106 106

I-*

650 650
1818

81,077 54,687 26,390
26

Total functional expenses. Add lines 1 through 24l

Jointcosts.cnecknereb L, iffoiiowmg
SOP 98-2 Complete this line only if the
organization reported in column (B) goint costs
from a combined educational campaign and
fundraising solicitation .

DAA Form 990 (2009)
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Form 99Q-(2009) MIDDLESEX COUNTY HISTORICAL SOCIETY 0 6 - 6 04 7 0 92 Page 11
Part X Balance Sheet

(A)
Beginning of year

(B)
End of year

Assets
Ulhldhi-I

6

7

8

9

10

b

11

12

13

14

15

16

Cash-non-interest bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part ll of
Schedule L

Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part Il of Schedule L

Notes and loans receivable, net
lnventones for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a
Less accumulated depreciation 10b

627, 771
154, 749

3,909

-I

10, 846
201, 556

N

57, 395

Cd5

5

GISIO

387,461 10c 473,022
Investments-publicly traded secunties
Investments-other secunties See Part IV, line 11
Investments-program-related. See Part IV, line 11
Intangible assets
Other assets. See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

110,809 11 168,643
12

13

14
15

703,735 16 709,906

ui
ci:

E
.o
.E.i

17

18

19

20

21

22

23

24
25
26

Accounts payable and accrued expenses
Grants payable
Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualilied
persons. Complete Part II of Schedule L
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

17

18

19

20
21

22

23

24

5,228 25

5,228 26

et Assets or Fund Ba ancesN

27

28

29

30

31

32

33

34

Organizations that follow SFAS 117, check here P PSI and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Temporanly restricted net assets
Pennanently restncted net assets
Organizations that do not follow SFAS 117, check here P U
and complete lines 30 through 34.
Capital stock or trust pnncipal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances
Total liabilities and net assets/fund balances

698,507 27 709,906
28

29

30

31

32

698, 507 33 709, 906
703, 735 34 709, 906

DAA

Form 990 (2009)
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Fom990(2009) MIDDLESEX COUNTY HISTORICAL SOCIETY O6-6047092 Page 12
Part XI Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: lil Cash lj Accrual Vi 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?
b Were the organization"s financial statements audited by an independent accountant?
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?
lf the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both.

U Separate basis E Consolidated basis E Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?
b If "Yes," did the organization 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

Yes No

2a X2b X
2c X

3a X

DAA

F0fm 990 (2009)
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SCHEDULE A Public charity status and Pubiic support OMBNO 1545-00"
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust" Open to PublicDepartment ofthe Treasury .meme, Revenue Semce P Attach to Form 990 or Form 990-EZ. P See separate Instructions. Inspection

Name of the organlzatlon Employer Identiflcatlon number
MIDDLESEX COUNTY HISTORICAL SOCIETY O6-6047092

Part I 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

2

:I

59)

5 
6

7

8

9 E

10

11
IlIJ

I39

f

9

h

A church, convention of churches. or association of churches descnbed in section 170(b)(1)(A)(i).
A school descnbed 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 hospitaI"s name,city, and state. I .
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit descnbed 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 II.)
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 contnbutions. 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 E Type I b E Type II c lj Type Ill-Functionally integrated d  Type Ill-Other
By checking this box, I 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)
If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Ill supportingorganization, check this box V-1. I-i
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 descnbed in (ii)

and (iii) below, the goveming body of the supported organization7
(ii) A family member ofa person described in (i) above?
(iii) A 35% controlled entity of a person described in (i) or (ii) above?

Provide the following information about the supported organization(s)

0
In

Z
0

(i) Nameorganization (descnbed on lines 1-9of supported (ii) EIN (ili) Type of organization (iv) Is the organization (v) Did you notify (vi) Is the (vli) Amount of
in col (I) listed in your the organization in organization in ool Suppori
govemmg document? ool (I) ol your (i) organized in thesupport? U S "7
Yes No Yes No Yes No

above or IRC section
(see lnstructions))

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990

DAA

or 990-EZ.
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schedule A (Form 990 or 990-Ez) 2009 MIDDLESEX COUNTY HISTORICAL SOCIETY 0 6 - 6 04 7 0 92 Page 2
Part ll 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 l.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (o) 2009 (f) Total
1 Gifts, grants, contnbutions, and

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

2 Tax revenues levied for the organization"s
benelit 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

4 Total. Add lines 1 through 3 .
5 The portion ol total contributions by each

person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% ol the amount
shown on line 11, column (l)

6 Public support. Subtract line 5 from line 4
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4
8 Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business is
regularly carned on

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
12 Gross receipts from related activities, etc (see instructions) I 12
13 First tive years. If the Form 990 is for the organizations first, second, third, fourth, or tifth tax year as a section 501(c)(3) - .organization, check this box and stop here . P i I
Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) N 14 I %Public support percentage from 2008 Schedule A, Part ll, line 14 %
16a 33 1/3 % support test-2009. lf 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 P ( W
b 33 1/3 % support test-2008. 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 P  3
17a 10%-facts-and-circumstances test-2009. 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 7
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization P

b 10%-facts-and-circumstances test-2008. 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 P I (
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 P . .

15 "

Schedule A (Form 990 or 990-EZ) 2009

DAA
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schedule A (Form 990 or 990-Ez) 2009 MIDDLESEX COUNTY HISTORICAL SOCIETY 0 6 - 6 047 0 9 2 Page 3

Part lll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P

1

2

3

4

5

6

7a

b

c

8

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

Gross receipts from admissions, merchandise
sold or sen/ices performed, or facilities
furnished in any activity that is related to the
organizations tax-exempt purpose

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

Tax revenues levied for the organizations
beneht and either paid to or expended on
its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5

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

from other than disqualihed persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year
Add lines 7a and 7b

Public support (Subtract line 7c from
line 6 )

(a) zoos (b) zoos (c) 2007 (d) 2008 (6) 2009 (f) Total

16,355 14,717 40,067 51, 765 51, 062 173,966

2,062 2,172 4,184 2, 930 4, 044 15,392

18,417 16,889 44,251 54, 695 55, 106 189,358

189,358

Section B. Total Support
Calendar year (or fiscal year beginning in) P

9

10a

b

c
11

12

13

14

Amounts from line 6

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

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b .
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
camed on .

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
Total support. (Add lines 9. 10c, 11,
and 12 )
First five years. lfthe 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

(3) 2005 (b) 2006 (c) 2007 (d) 2008 (9) 2009 (f) Total

18,417 16,889 44,251 54, 695 55, 106 189,358

16,699 21,913 23,684 13, 823 6, 353 82,472

16,699 21,913 23,684 13, 823 6,353 82,472

0

35,116 38,802 67,935 68, 518 61, 459 271,830

rl
Section C. Computation of Public Support Percentage
15 Public su ort ercenta e for 2009 line 8 column divided b line 13, column 15 69 . 66 %pp D 9 t . (f) y (0)
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 63 . 00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 1Oc. column (f) divided by line 13, column (f)) 17 30 %
18

19a

b

20

DAA

Investment income percentage from 2008 Schedule A, Part Ill, line 17 . 37 %
33 1/3 % support tests-2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line F
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P LX.
33 1/3 % support tests-2008. 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 organization P L
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions , , , , ,

Schedule A (Form 990 or 990-EZ) 2009



MIDDCTYHIST-07/07/2010 11 39 AM

schedule A (Form 990 or 990-Ez) 2oo9 MIDDLESEX COUNTY HISTORICAL SOCIETY 0 6 - 6 047 0 9 2 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part ll, line 103

Part II, line 17a or 17bg and Part III, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA
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SCHEDULE D Supplemental Financial Statements OMB N0 154500"
(Farm 990/ P Complete if the organization answered "Yes," to Form 990,Part IV, line 6, 7, 8, 9, 10, 11, or 12. ,Department of the Treasury l I Open to Publicinternal Revenue service P Attach to Form 990. P See separate instructions. InspectionName of the organization Employer identification number
MIDDLESEX COUNTY HISTORICAL SOCIETY 06 -6047092
Part l 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

0150010-i

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year
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? E Yes U 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 confernng impermissible private benefit? 1-1 Yes I-1 No
Part ll 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).

E Preservation of land for public use (e g., recreation or pleasure) E Preservation of an histoncally important land area
E Protection of natural habitat E Preservation of certified historic structure
E Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution 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 Total acreage restricted by conservation easements . 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/O6 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year P - - - - 
4 Number of states where property subject to conservation easement is located P - - - - 
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of F

violations, and enforcement of the conservation easements it holds7 ij YeS  N0
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the yearV- - - - - - 
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

P $- -, - - - - 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

17O(h)(4)(B)(i) and section 170(h)(4)(B)(ii)9 ,
9 In Part XIV, descnbe 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

E Yes U No

Part ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a Ifthe organization elected, as pemiitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items
b Ifthe organization elected, as permitted under SFAS 116, 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 Vlll, line 1(ii) Assets included in Form 990, Part X .

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 relating to these items:

a Revenues included in Form 990, Part Vlll, line 1 . .
b Assets included in Form 990, Part X . . . , . . .

rsvs

P$------P$-------,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Schedule D (Form 990) 2009
DAA
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schedule D (Form 990) zoos MIDDLESEX COUNTY HISTORICAL SOCIETY 0 6 - 6 047 0 92 Page 2
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization"s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

a lg Public exhibition d U Loan or exchange programsb l-gl Scholarly research e E Other - - - - - - - - - -- - - .
c lg Preservation for future generations

4 Provide a descnption of the organization"s collections and explain how they further the organization"s exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization"s collection? E* Yes  NoI

Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Fom"i 990, Part
IV, line 9, or reported an amount on Fomi 990, Part X, line 21.

1a ls 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 XIV and complete the following table

c Beginning balance
d Additions dunng the year
e Distributions dunng the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 217 .
b If "Yes," explain the arrangement in Part XIV

E Yes E No

Amount

U Yes U No

Part V Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contnbutions

c Net investment earnings, gains,
and losses

d Grants or scholarships
e Other expenditures for facilities

and programs
f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment P - - - - %
b Permanent endowment P -g - - - %
c Term endowment P - - - - %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

0
(ll

Z
O

4 Descnbe in Part XIV the intended uses of the orqanization"s endowment funds.
Part VI Investments-Land, Buildin s and Equipment. See Fomi 990, Part X line 10.

Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value1a Land 108,000 108, 000b Buildings 517,431 153,345 364, 086
c Leasehold improvementsd Equipment 2,340 1,404 936
e Other .

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .
(investment) basis (other) I depreciation P 473,022

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 MIDDLESEX COUNTY HISTORICAL SOCIETY 0 6 - 6 047 0 9 2 Page 3
Part Vll Investments-Other Securities. See Fomi 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Financial derivatives .
Closely-held equity interests .
Other

Total. (Column (Q) must equal Form 990, Part X, col (E) line 12 ) P
Part Vlll Investments-Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column (tl) must equal Form 990, Part X, col (E) line 13.) P
Part IX Other Assets. See Form 990, Part X, line 15.(a) Descnption (b) Book value

Total. (Column (Q) must equal Form 990, Part X. col (-B-) line 15 ) P
Part X Other Liabilities. See Form 990, Part X, line 25.1 (a) Description of liability (b) Amount

Federal income taxes

Total. (Column (Q) must equal Form 990, Part X, col. (Q) line 25.) P
2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organizations financial statements that reports the
organization"s liability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
DAA
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schedule D (Form 990) 2oo9 MIDDLESEX COUNTY HI STORICAL SOCIETY 0 6 - 6 0 4 7 0 9 2 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) .

Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1 1

(JN

Gal

Lilili

It

5

Net unrealized gains (losses) on investments
Donated services and use of facilities

UI

UI

G)

UI

Investment expenses

Q

N

Prior period adjustments

CDG

(DW

Other (Describe in Part XIV ) .
Total adjustments (net) Add lines 4 through 8

10 Excess or (deficit) for the year per audited tinancial statements Combine lines 3 and 9 10
Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.

a Net unrealized gains on investments 2ab Donated services and use of facilities mc Recovenes of prior year grants Zd Other (Descnbe in Part XIV ) m
e Add lines 2a through 2d

3 Subtract line 2e from line 1
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 7b 4ab Other (Describe in Part XIV.) m
c Add lines 4a and 4b

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, , 5

...L.-...E

29LEX?j 4c
Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2ab Prior year adjustments mc Other losses Gd Other (Descnbe in Part XIV.) m
e Add lines 2a through 2d

3 Subtract line 2a from line 1
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 7b 4ab other (Describe in Pan xiv) m
c Add lines 4a and 4b

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) , , , . , . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 5

Iwi...

2eI
40

Part XIV Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b
and 2b: Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete

this part to provide any additional infomation.

-Pgrg 513 L guppilegegtgl-Fllngngig.1-IL1f9rgiai:ign- - - - - - - - - - - - - - - 
-QEsuauwgapmwamxmnmwmmqwwm3@s@au@-----
-Tl1e.H.iB50.1:isal Eosisty has 2192929 3.102 &0.C2p.it21.i2s 511215 sollsciisne-- - 
-$2198.02 sollscirisn.i2eLf1S.a5e.rsC992i2eQ 2S.rsvsn2eI 2119 Quscbases are - - 
-reverses eaefpsnses-- 2091569 2isCsS.a5e.rsp9r9-19 2S.d2n2ti02S.b2Ssd.02 - 
-tlieilr-appfa-:i.sgd-vgllie-.--.------*---------------*--

Schedule D (Form 990) 2009
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Sdww@D(Rmn%m2w9 MIDDLESEX COUNTY HISTORICAL SOCIETY 06-6047092 Pqe5
Part XIV Sugplemental Information (continued)

PART III, LINE 4 - COLLECTIONS AND RELATION TO EXEMPT PURPOSE

- C2 ll eE ti OB S.. 5-Bcl uiie. 021951- 5. tllall Bale. hi SE OE iS al E iSn.i f.i. C2112 e. SL-ICP 2- 9. 3-E P4 

-aL1tiCme.f2r2i$u5eL 2e5t.i1sP-I 51iliL1a5ief-pL1050.qrspL1SL sXl1i2i&S.aL1d.0&hsr. , 

-m.iSsel12ns02S.i$emS4 -TL1e.C21lesti02S.hs12 Lojzesefvs Ehs Eistsry sf. - - 
-M.id91sSsx.C211L1tyf-C2n9estiC11t4 -TL1e.S9C.ie5y-uses $11952 s0.%1sC11i211s $0. - - 

-e911sa11e.tl1e.PL1blis 2119 110.P50yii1e.P50srem9 ,$211534 hi2t2rilCe1.rse2ast21e2t2,
and research.

DAA
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SCHEDULE M Noncash Contributions OMB No 15450047
(Form 990)

P Complete if the organizations answered "Yes" on Form 2 0 0 9990, Part IV, Ilnes 29 or 30. Department of the Treasury , Am h to Form 990 open To FfubhcInternal Revenue Service C " Inspect-IONName of the organization Employer Identification number
MIDDLESEX COUNTY HISTORICAL SOCIETY 06-6047092

Part I Types of Property Ia) Ib) (C) (dl
Check if Number of Contnbutions Revenues reported on Method of detemiining
applicable Form 990, Part VIII, line 1g revenues

Ui-Aww-L

Art-Works of art
Art-Histoncal treasures
Art-Fractional interests
Books and publications
Clothing and household
goods
Cars and other vehicles

Boats and planes
Intellectual property

Secunties-Publicly traded i X 1 1 1 0 5 3 Market Value
10 Securities-Closely held stock
11 Secunties-Partnership, LLC,

or trust interests
12 Securities-Miscellaneous
13 Qualified conservation

contribution-Historic
structures

14 Qualified conservation
contribution-Other

15 Real estate-Residential16 Real estate-Commercial i
17 Real estate-Other18 Collectibles ,
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy22 Historical artifacts X 2 4 See Part I I
23 Scientific specimens
24 Archeological artifacts
25 Other P(
26 Other P(
27 Other P(
28 Other P( , , , , , , , , , , , , , , , , , , , , ,,, )
29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement

GDQNIO5

*avg

Yes No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that

it must hold for at least three years from the date of the initial contribution, and which is not required to beused for exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part II

31 Does the organization have a gift acceptance policy that requires the review of any non-standardcontributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncashcontributions"7 . 32a X

b lf"Yes," descnbe in Part ll

33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Prlvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
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schedule Mgrform 990) zoos MIDDLESEX COUNTY HI STORI CAL SOCIETY 0 6 - 6 0 4 7 O 92 Page 2
Part ll Supplemental Information. Complete this part to provide the infonnation required by Part I, lines 30b,

32b, and 33. Also complete this part for any additional information.

Part I, Line 33 - Explanation for Not Reporting Revenue
No revenue is reported because the Historical Society does not capitalize
their collections as allowed under SFAS 116.

Schedule M - Supplemental Information

The Society reports the number .of contributions (not the number of
items) in Column (b).

DAA

Schedule M (Form 990) 2009
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SCHEDULE 0 Supplemental information to Form 990
(Form 990) Complete to provide information for responses to specific questions on
Department of me Treasury Form 990 or to provide any additional Infomation. open to PublicIntemal Revenue Service E Anal-Th 10 FOFITI 990- Inspection

OMB No 1545-0047

MIDDLESEX COUNTY
Name of the organization Employer identification numberHISTORICAL SOCIETY 06-6047092

Form 990, Part VI, Line 11A

The Form 990 is reviewed by

filed.

Form 990, Part VI, Line 15a
Compensation is approved by

Form 990, Part VI, Line 15b

Compensation is approved by

- Organization*s Process to Review Form 990
the Treasurer and the President before it is

- Compensation Process for Top Official
the Board of Directors.

- Compensation Process for Officers
the Board of Directors.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
Financial statements and governing documents are available upon request at
151 Main Street, Middletown, CT.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA


