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Form 990

Department of the Treasury

[ OMB No 1545-0047

Return of Organization Exempt From Income Tax

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

2009

Open to Public

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning July 1, 2009 , 2009, and ending June 30, ,20 10
B Checkif applicable | Please |C Name of organization United Way of Morris County D Employer identification number
= use IRS
Address change | label or | D09 Business As 22 1487247
D Name change pnnt or Number and street (or PO box if mail I1s not delivered to street address) Room/suite E Telephone number
type. B
7 intat return > 222 Ridgedale Avenue (973) 993-1160
pect "_: City or town, state or country, and ZIP + 4
Terminated Instruc
[ Amended return "™ Cedar Knolls, NJ 07927 G Gross recepts $
D Application pending F Name and address of pnncipal officer H(a) Is this a group return for afﬁhates"DYes No
John Franklin, same as above H{b) Are al affilates included? [lYes [INo

[ 4947a)}1yor [ 527

| Tax-exemptstatus /] 501(c) ( 3 )« (insert no)
J Website: » uwmorris.org
K Fom of organization ¥ Corporation [ Trust [ Association L] Other »

Summary

If “No," attach a list (see instructions)

Hic) Group exemption number »
I L Year of formation: 1950 I M State of legal domicile. NJ

1 Briefly describe the organization's mission or most significant activities: United Way of Morris County is working to
o create long-lasting change by addressing the underlying causes of the most significant local issues. We aimto ___
g .advance the common good by focusing on the building blocks for a good life: a guality education that leads toa___
E _stable job, enough income to support a family through retirement, and good health. ______
é 2 Check this box » (] if the organization discontinued its operations or disposed of mare than 25% of its net assets.
«| 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18
5| 5 Total number of employees (Part V, line2a). . . . . . . . . . . . ) 5 24
&| 6 Total number of volunteers (estmate if necessary) . . . . . . . . . . 6 1,500
7a Total gross unrelated business revenue from Part VI, column (C), line 12. .. 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. 3 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . oo 5,274,150 4,526,342
2| 9 Program service revenue (Part VIIl, line 2g) . . .. ) o 0 0
€5 8 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) . . .. 75,556 57,588
(@) € 11 Other revenue (Part VIll, column fAJTiRes 57 - 5 11e) . 586 36,674
) 12 Total revenue—add lines 8 through) 11 (mﬁs; ie;uaﬁé}:t/’@’[@olumn (A), hne 12) 5,350,292 4,620,604
= |13 Grants and similar amounts paid](Part IX, column (A), ines 1<3)|. . . . . 3,500,802 2,996,082
M . | 14 Benefits paid to or for members &3t 1X) Edlurdin @\),Zlmmﬁl) 8 . .. 0 0
o 2|15 Salanes, other compensation, emp oyee benefits (Part IX, columngf, lines 5-10) 1,471,678 1,431,335
= & | 16a Professional fundraising fees (Parg IX, Column (A); fineHep==A 1} . . . . 0 0
g d b Total fundraising expenses (Part Ii , coILﬁaW(ibS,ji?ejrzpﬁ) lUT _____________________ - - ]
= 17 Other expenses (Part IX, column (A), lines T1a=1TTa=11f=24f—~ .. 443,089 373,059
o 18 Total expenses. Add lines 13-17 (must equal Part IX, column {4), line 25). 5,415,569 4,800,476
o 19 Revenue less expenses. Subtract Iine 18 from line 12 ; (65,277) (179,872)
o & § Beginning of Current Year End of Year
S £5/20 Total assets (Part X, line 16) o 5,195,652 4,995,305
;; 21 Total liabilities (Part X, line 26) . 1,406,316 1,211,932
22| 22 Net assets or fund balances. Subtract line 21 from line 20. 3,789,336 3,783,373
Signature Block
Under penalties of foerjury, | declare that | have examined this rgturn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s trye, correct, and cogpfete Peclaration of prepare/{oyher than officer) 1s based on all information of which preparer hgs any knowledge
sign ' U@ X ploitle 30 20100
Here ’ Slgnaturg/d officer Q zo Date U 7
s } Type y( print name and title
K—m } Date gef;fe_Ck if (:fepxar::;ﬁ cuﬂg:tsn)fymg number
Paid employed » D
Preparer’s Furm's name (or yours EIN »
Use Only | if seift-employed), }
address, and ZIP + 4 Phone no » (

May the IRS discuss this return with the preparer shown above? (see instructions)

I:] Yes |:] No

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

Cat No 11282Y

Form 990 (2009)
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* Form 990 (2009) Page 2
U fll] Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:

_To LIVE UNITED in our collective effort to improve lives by mobilizing the caring power of communities. United Way
.of Morris County is dedicated to building a stronger community by uniting individuals and institutions to create
long-term sustainable solutions to issues thataffectusall. .

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . S .. 0 Yes ¥ No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes 1n how 1t conducts, any program
services? . . . . .. . O Yes ] No
If “Yes,” describe 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:

the lives of caregivers. (Continue on Schedule Q)

4d

Other program services. (Descnbe in Schedule O.)
(Expenses $ 978,869 including grants of $ ) (Revenue $ )

4e Total program service expenses P 3,619,678

Form 990 (2009)



* Form 990 (2009) Page 3
2T Checkiist of Required Schedules

Yes | No

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

complete Schedule A ) .. 1|V
2 |s the organization required to complete Schedule B Schedule of Contnbutors'7 .. 2 | v/
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to

candidates for public office? If “Yes,” complete Schedule C, Part | . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes’7 If "Yes, complete

Schedule C, Partll . 4 v
§ Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organlzatlon subject to the sectlon 6033( €)

notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lil . .. LS
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the rnight to provide advice on the distnibution or investment of amounts in such funds or accounts?/f “Yes,”

complete Schedule D, Part | . 6 4
7 Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii ; 7 v

8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill . . 8 Y

9 Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not Ilsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV 9 v
10 Did the organization, directly or through a related organlzatlon hoId assets n term, permanent or

quasi-endowments? If “Yes,” complete Schedule D, Part V. . . 10 Y
11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vi,

ViI, VIIl, IX, or X as applicable 1] v

® Did the organization report an amount for land, bu1ld|ngs and equment in Part X line 10?/f “Yes complete
Schedule D, Part VI,

e Did the organization report an amount for iInvestments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VII.

e 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 Vill

e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16?2 If “Yes,” complete Schedule D, Part IX.

o Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, Part X

o Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts XI, XlI, and Xl 12| vV
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,"” completing Schedule D, Parts X1, Xll, and Xlll is optional . [12A v
1 13 s the organization a school descnbed In section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E . . R B | v
l 14a Did the organization maintain an office, employees, or agents outside of the United States? . [14a v
‘ b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b v
15 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 Il . . .18 4
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Ill . . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . . 18| v
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII line Qa’?
If “Yes,” complete Schedule G, Part Ill .. .. o . . .19 v
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . .. . 20 v

Form 990 (2009)



Form 990 (2009)
Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

g

36

37

Page 4

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? If “Yes,” complete Schedule I, Parts | and Il

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? If “Yes,” complete Schedule I, Parts | and Iil
Did the organmization answer “Yes” to Part Vi, Section A, ne 3, 4, or 5 about compensation of the

organization’s current and former officers, directors, trustees, key employees, and h|ghest compensated
employees? If “Yes,” complete Schedule J

Did the organization have a tax-exempt bond issue with an outstandlng pnnc1pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25 R . ..
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 outstandlng at any t|me 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 | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part | . .
Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il

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?
If “Yes,” complete Schedule L, Part lli

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 current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former offlcer dlrector trustee or key employee of the organlzatlon 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 contributions? If “Yes ” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M .. . .
Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If "Yes complete Schedule N,
Part | . e .. e e . .o .

Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedule R Parts I,
i, v, and V, line 1 e e e
Is any related organization a controlled entlty W|th|n the meaning of sectlon 512( )(13)? If “Yes,” complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organlzat|on make any transfers toan exempt non-charitable related
organization? If “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 reIated orgamzatlon
and that I1s treated as a partnership for federal income tax purposes'? If “Yes,” complete Schedule R,
Part Vi

Did the organization complete Schedule O and prowde explanatlons n Schedule (o] for Part VI, Imes 11 and
19? Note. All Form 990 filers are required to complete Schedule O

Yes | No
2| v
22 v
23 v
24a v
24b Y
24c v
24d Y
25a v
25b v
26 v

27

28a

«~

28b

28¢

29

30

31

32

36

S N N T S b N b N b AN

37

38

v

Form 990 (2009)



* Form 990 (2009)
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

b

3a

4a

5a

6a

12a

Page 5

Yes | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . i 1a 0
Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable . . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? . . 1c
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I
Statements, filed for the calendar year ending with or within the year covered by this return 2a 24
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . 3a v
If “Yes,” has 1t filed a Form 990-T for this year” If "No " prowde an exp/anat:on in Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . 4a v
If “Yes,” enter the name of the forelgn COUNITY™ P et
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. J
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. 5a v
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? | 5b v
If “Yes” to Iine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? Sc
Does the organization have annual gross recelpts that are normally greater than $100 000, and dld the |_6a v
organization solicit any contributions that were not tax deductible? ;
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . 6b
Organizations that may receive deductible contributions under section 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . 7a | ¥
If “Yes,” did the organization notify the donor of the value of the goods or services provuded’7 7| v
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 e . . 7c v
If “Yes,” indicate the number of Forms 8282 flled during the year Coe @—
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . Te v
Did the organization, during the year pay premlums dlrectly or mdrrectly, ona personal beneflt contract? 7* v
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. 7h
Sponsoring orgamzatlons mamtalnlng donor advised funds and sectlon 509(a)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8 v
Sponsoring organizations maintaining donor advised funds. l
Did the orgamzation make any taxable distributions under section 49667 . 9a v
Did the orgamzation make a distribution to a donor, donor advisor, or related person'7 Sb v
Section 501{c}(7) organizations. Enter:
Intiation fees and capital contributions included on Part VIll, line 12 . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties  [10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders .. .o 11a
Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or recetved from them.) 11b
Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon flllng Form 990 in lieu of Form 1041? | 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b| |

Form 990 (2009)



* Form 990 (2009) Page 6

Il 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

Yes | No
1a Enter the number of voting members of the governing body ) A ) 1a 19
b Enter the number of voting members that are independent o 1b 18
2 Dd any officer, director, trustee, or key employee have a family relat|onsh|p ora buslness relationship with
any other officer, director, trustee, or key employee? A 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a v
b Are any decisions of the governing body subject to approval by members stockholders or other persons” . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a The governing body? . . s . 8a| v
b Each committee with authority to act on behalf of the governlng body” R 8b| v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . 9a| v
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a v
b If “Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? ; . Ll
11A Describe in Schedule O the process, if any, used by the organlzatlon to review thls Form 990 |
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . ) ) Co .. . . 2pl ¥
¢ Does the organization regularly and consistently monitor and enforce compllance with the policy? If “Yes,”
descnbe in Schedule O how this i1s done . . ) ) .. . 12¢| v
13 Does the organization have a written whistleblower pohcy” o o 13 v
14 Does the organization have a wntten document retention and destruct|on pollcy'7 ) 141 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQO, Executive Director, or top management official . . ce e 15a| vV
b Other officers or key employees of the organization . . . . . .o 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See mstructlons)
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . 16a v
b If “Yes,” has the organization adopted a written pollcy or procedure requiring the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » New Jersey

18 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.
(0 own website [ Another's website ] Upon request

19 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.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the




* Form 990 {2009) Page 7

g d'/ll 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
organization’s tax year. Use Schedule J-2 if additional space s needed.

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

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[[] Check this box if the organization did not compensate any current officer, director, or trustee.

(G)] (8) (] (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [ sIs]olxlex [ compensation compensation amount of
week al|E|Z|2|3E |§ from from related other
3 g § 8 @© 55 g the organizations compensation
Qg s % i organization (W-2/1099-MISC) from the
R k- 2|®8 (W-2/1039-MISC) organization
ﬁ 5 2 é and related
alg e organizations
g g
3
John Franklin
“Chief Executive Director T 375 /1 Ivivl v 134,388 0 12,445
Constance Read
------------------------------------------------------- 7. 86,128 0 14,
Controller 37.5 I 909
Elizabeth Paul/Officer
------------------------------------------------------- . 0
Board Chair 1.00 Y Y 0 0
Josephine Iglesias-Grana/Officer ____________| 1.00 0 0 0
Treasurer v v
Yan Zhang-Officer
----------------------------------------------------- 1. 0 0 0
Assistant Treasurer 00 v v
John Bolich
------------------------------------------------------- 1.00 0 0 0
Board member v
MaryJoBuchanan ___ |
Board member 1.00 Y 0 0 0
Nancy Eberhardt
----------------------------------------------- 1.00 0 0 0
Board member Y
Stephanie Hoopes Halpin
---------------------------------------------------- 1.00 0 0 0
Board member v
Jigisha Kothari
A bbbttty 1.00 0 0 0
Board member v
Bruce Meyer
---------------------------------------------------- 1.00 0 0 0
Board member v
Gina Moran
Board member 1.00 Y 0 0 0
DouglasQas 1.00 0 0 0
Board member v
Sharon Prince
------------------------------------------------------- 1.00 0 0 0
Board member Y
Ayo Sanderson
------------------------------------------------------ 1.00 0 0
Board member A 0
Don Sheridan
------------------------------------------------------- 1.
Board member 00 Y 0 0 0

Form 990 (2009)



' Form 990 (2009) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (©) D) (E) ]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per g HERIEIAREAR caompensation compensation amount of
week a2 |2 |F|[&2(3a 8 from from related other
35 £ &? o O—«E ,gb the organizations compensation
acig 313%1~ | organization (W-2/1099-MISC) from the
el - g|° 8 (W-2/1099-MISC) organization
= 5 3 2 and related
o |a ] organizations
o |z o
@ g8
a
Bette Simmons
‘Board member T 1.00 / 0 0 0
Philip Van Kirk
“Board member T 10 |, 0 0 0
Michael Weissman
“Board member T 1.00 v 0 0 0
Barbara White
‘Board member T 1.00 v 0 0 0
1b Total . e . .. .. ; e o> 220,516 0 27,354
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 » 2
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated I
employee on line 1a? If “Yes,” complete Schedule J for such individual ... . 3 v
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual - . . Coe e ; .. . . 4 v
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization for ]
services rendered to the organization? If “Yes,” complete Schedule J for such person . . 5 v

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)
Name and business address

(B)

Description of services

©
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 »

Form 990 (2009)
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Page 9

Statement of Revenue

(A) (B) (€ (D)
Total revenue Related or Unrelated Revenue
fonetion business | EXEIACeS dttons
NC
revenue revenue 512, 513, or 514
£ 2| 1a Federated campaigns . 1a 70,622
E,é b Membership dues . 1b 9,500
g &| c Fundraising events ) 1c 157,091
‘®S| d Related organizations . 1id 0
gg e Government grants (contrbutions), | 1€ 0
5 }:’ f Al other contnbutions, gifts, grants,
'?, s and similar amounts not included above L 1f 4,289,129
S2! g Noncashcontributions included nlnes 1a-1f. § ... ...
O ®| h Total. Add lines 1a-1f » 4,526,342
P Business Code
2
Q[ 28 .
€ | B e
8
< C
S| A .
E | @
'g'a f All other program service revenue
a | g Total. Add lines 2a-2f » 0
3 Investment income (including dividends, interest, and
other similar amounts) . 4 50,295
4 Income from investment of tax-exempt bond proceeds » 0
5 Royalties > 0
{)) Real (1} Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . >
7a Gross amount from sales of | () Secunties (1) Other
assets other than inventory 224,000
b Less cost or other basis
and sales expenses 216,707
¢ Gan or (loss) 7,293
d Net gain or {loss) . » 7,293
® | 8a Gross income from fundraising
S events (not including $ ....157,091
> of contributions reported on line 1c).
o SeePartIV,lne 18 . . a 126,739
g b Less' direct expenses . b 126,739
(o} ¢ Net income or {loss) from fundraising events . » 0
9a Gross Income from gaming activities.
See Part IV, line 19 . . a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities . > 0
10a Gross sales of inventory, less
returns and allowances . a
b Less: cost of goods sold . b
¢ Netincome or (loss) from sales of inventory . > 0
Miscellaneous Revenue Business Code
11a Servicefees 56100 36,674
< RS
C s
d All other revenue . .
e Total. Add lines 11a-11d . >
12 Total revenue. See instructions. > 4,620,604

Form 990 (2009)



[ZRT statement of Functional Expenses

' Form 990 (2009)

Page 10

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,
o 5 g oo 0| bt | gl | e | el
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 2,996,082 2,996,082
2 Grants and other assistance to individuals In
the U S. See Part IV, line 22 0 0
3 Grants and other assistance to governments,
organizations, and Individuals outside the
U.S. See Part IV, lines 15 and 16 0 0
4 Benefits paid to or for members 0 0
5 Compensation of current officers, directors,
trustees, and key employees . 500,716 141,607 147,814 211,295
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7 Other salaries and wages 710,263 298,816 84,727 326,720
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 38,829 8,245 3,631 26,953
9 Other employee benefits 78,517 29,773 7,545 41,199
10  Payroll taxes ) ) 103,010 36,956 16,267 49,787
11 Fees for services (non-employees):
a Management g g g 8
b Legal
c Ac?:ountlng . . 23,169 0 23,169 0
d Lobbying . . . ; . 0 0 0 0
e Professional fundraising services. See Part IV, line 17 0 0
f Investment management fees 0 0 0 0
g Other o o 2,840 540 0 2,300
12 Advertising and promotion . 2,441 301 60 2,080
13  Office expenses 70,844 13,182 8,713 48,949
14  information technology . 50,626 20,633 7,909 22,084
15 Royalties 0 0 0 0
16 Oczupancy ) 92,436 28,692 17,351 46,393
17  Travel o o 3,958 2,497 146 1,315
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings . 13,102 6,261 1328 4,918
20 Interest . Co. 0 0
21 Payments to affiiates . . . .. 62,160 20,513 11,189 30,458
22 Depreciation, depletion, and amortization . 42,233 13,937 7,602 20,694
23 Insurance 4,499 354 2,184 1,961
24 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.)
a Duesandsubscriptions 2,744 595 328 1,821
b Miscellanous 2,004 694 k23| 969
G o e
L«
L 2P
f All other expenses ............................
25 Total functlor?al expenses. Add lines 1 through 24f 4,800,476 3,619,678 340,902 839,896
26 Joint costs. Check here » [] if following

SOP 98-2. Complete this lne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation ..

Form 990 (2009)




" Form 990 (2009) Page 11
m Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 300| 1 300
2 Savings and temporary cash investments 1,772,168| 2 1,579,232
3 Pledges and grants receivable, net 1,411,069] 3 1,165,294
4  Accounts receivable, net . 0| 4 0
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part I} of
Schedule L 0| 5 0
6 Receivables from other dlsquallfled persons (as deflned under sectlon
4958(f)(1)} and persons described In section 4958(c)(3)(B). Complete
Part Il of Schedule L 0] 6 0
£| 7 Notes and loans recevable, net 0| 7 0
@21 8 Inventories for sale or use 0 8 0
<| 9 Prepaid expenses and deferred charges R . 30,317] 9 34,548
10a Land, buildings, and equipment: cost or [ 10a 1,193,701
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 10b 874,374 361,558 10c 319,327
11 Investments—publicly traded securities 1,620,240| 11 1,896,604
12 Investments—other secunities. See Part IV, line 1" 0[ 12 0
13 Investments—program-related. See Part 1V, line 11 0 13 0
14  Intangible assets 0| 14 0
15  Other assets. See Part IV, line 11 | 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal hne 34) 5,195,652| 16 4,995,305
17  Accounts payable and accrued expenses 90,793| 17 90,764
18  Grants payable 1,315,523 | 18 1,105,568
19 Deferred revenue . 0| 19 15,600
20 Tax-exempt bond habilities 0| 20 0
8121  Escrow or custodial account liability. Complete Part IV of Schedule D 0 21 0
E|22 Payables to current and former officers, directors, trustees, key
jg employees, highest compensated employees, and disqualified
- persons. Complete Part | of Schedule L . .. . 0] 22 0
23  Secured mortgages and notes payable to unrelated third parties . 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25  Other liabilities Complete Part X of Schedule D 0| 25 0
26 Total liabilities. Add lines 17 through 25 . 1,406,316 26 1,211,932
» Organizations that follow SFAS 117, check here b |:| and
3 complete lines 27 through 29, and lines 33 and 34.
8|27 Unrestricted net assets . 2,710,568 27 3,046,714
@ |28 Temporarily restricted net assets 1,078,768, 28 736,659
B|29 Permanently restricted net assets 0 29 0
c Organizations that do not follow SFAS 117 check here »
5 and complete lines 30 through 34.
£130 Capital stock or trust pnncipal, or current funds 0| 30 0
@131  Pad-in or capital surplus, or land, building, or equipment fund 0] 31 0
f 32 Retained earnings, endowment, accumulated income, or other funds 0| 32 0
g 33 Total net assets or fund balances 3,789,336| 33 3,783,373
34 Total habilities and net assets/fund balances 5,195,652( 34 4,995,305

Form 990 (2009)
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Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990 O Cash A Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?

If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of
the audrt, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

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.

[J Separate basis [ Consolidated basis [] Both consolidated and separate basis

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?

If “Yes,” did the organization undergo the required audit or audlts” If the organlzat|on did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No
2a v
2| ¥
2c | V¥
3a Y
3b

Form 990 (2009)




' SCHEDULE A | oMs No 1545-0047

Form 990 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section

Depariment of the Treasury 4947(a)(1) nonexempt charitable trust. ‘ . Open to Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

United Way of Morris County 22 1487247

Reason for Public Charity Status (All organizations must complete this part.) See Iinstructions.

The organization is not a private foundation because it is. (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 [0 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [0 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

4 [ A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital’'s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part II.)

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

7 [ Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 [ An organization that normally receives. (1) more than 33V % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33/ % 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.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [0 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 [ Typel b OO Typell ¢ [J Type llI-Functicnally integrated d [ Type ll-Other

e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll supporting
organization, check this box .. A . e .. A

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?

(i} A person who directly or indirectly controls, either alone or together with persons descnbed in (1) Yes | No
and (jii) below, the governing body of the supported organization? . ... .. (Ma
(i) A family member of a person described in (i) above? . ) .. . T1g(ii
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . S (£ 1|
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization | (iv) Is the organization |  (v) Did you notify {v1) Is the {vn) Amount of
organization (descnibed on lines 1-9 | in col (i) iisted in your | the organization in organization in col support
above or IRC section | governing document? col (1) of your (1) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-E2.




Schedule A (Form 990 or 990-EZ) 2009
[EMM  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) 6,013,863 6,271,250 5,903,790 5,274,150 4,526,342 | 27,989,395
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0 0 0 0 0 0
3 The value of services or facllities
fumished by a governmental unit to the
organization without charge 0 0 0 0 0 0
4 Total. Add lines 1 through 3 6,013,863 6,271,250 5,903,790 5,274,150 4,526,342 | 27,989,395
5 The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount 0
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4. 27,989,395
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 o 6,013,863 6,271,250 5,903,790 5,274,150 4,626,342 | 27,989,395
8 Gross income from interest, leldends
payments received on securities Ioans
rents, royalties and income from similar 166,057|  176,619| 147,851 75,556 57,588| 623,671
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carried on 0 0 0 0 0 0
10 Other income Do not include gan or
loss from the sale of capital assets
{Explain in Part IV} . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see instructions) . . 12 l 28,613,066
13 First five years. If the Form 990 i1s for the organization’s first, second, thlrd fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ] .
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f)) . 14 97.8 o4
15  Public support percentage from 2008 Schedule A, Part Il, line 14 . . 15 978 %
16a 33'% % support test—2009. If the organization did not check the box on line 13 and Ilne 1415 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . > 4
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and line 151s 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .. . » O
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 _» 0
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 .o d
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 » []

Schedule A (Form 990 or 990-EZ) 2009




" Schedule A (Form 990 or 990-EZ) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any °"unusual grants.”) .

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

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

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

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7a and 7b

8 Public support (Subtract line 7c from
line 6)
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6
10a Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources .

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

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activittes not included in line 10b,

whether or not the business is regularly
carried on

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

13 Toct’al St)xpport (Add lines 9, 10c, 11,

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . .. . . . . >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . 15 %
16  Public support percentage from 2008 Schedule A, Part Ill, line 15 . . e .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by hne 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part Il line 17 . . . 18 %

19a 33% % support tests —2009. If the organization did not check the box on line 14, and I|ne 15 is more than 334 %, and line

17 is not more than 33%; %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 335 % support tests —2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 334 %, and
line 18 1s not more than 33'4 %, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 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




Schedule A (Form 990 or 990-EZ) 2009 Page 4

GGl  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A {(Form 990 or 990-EZ) 2009




SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements 2@09

» Complete if the organization answered “Yes,” to Form 990,
Part IV, ine 6, 7, 8, 9, 10, 11, or 12,

Open to Public

Department of the Treasury

intemnal Revenue Service » Attach to Form 990. > See separate instructions. Inspectlon
Name of the organization Employer identification number
United Way of Morris County 22 1487247

m 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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

A Hh WN =

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? . . l:] Yes D 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 adwvisor, or for any other
purpose conferring iImpermissible private benefit? . . D Yes D No

[EXA  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)
(O Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an histoncally important land area
{0 Protection of natural habitat O Preservation of a certified historic structure
[ Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

lz] Held at the End of the Tax Year

a Total number of conservation easements . . . . . .. . . 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure mcluded In (a) . . 2c
d Number of conservation easements Iincluded in (c) acquired after 8/17/06 . . .. 2d

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

4 Number of states where property subject to conservation easement 1s located » ___.....__......_.
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? .o . . . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)) and section 170(h)(4)B)m? . . A . .. D Yes D No
9 In Part XIV, describe how the organization reports conservatlon easements In 1ts 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.

EGAIN 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 |f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ar,
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 VI, hne 1 L. . L N )

(i) Assets included in Form 990, Part X . . - . . . .

2 If the orgamzation 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 VIII, line 1 . . . ; .» $

b Assets included in Form 990, Part X .. .. . . > $

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedute D (Form 990) 2009



Schedule D (Form 990) 2009 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a D Public exhibition

d D Loan or exchange programs

b [J Scholarly research e Other ...
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part 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? D Yes l:l No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table
Amount
¢ Beginning balance . .o .. . . . B W [
d Additions during the year . .. . . . .. . 1d
e Distributions during the year e .o . . le
f Ending balance . . . . 1t
2a Did the organization mclude an amount on Form 990 Part X I|ne 217? D Yes D No
: b If “Yes,” explain the arrangement in Part XiV.

1a Beginning of year balance
Contributions

c Net investment earnings, gams
and losses . .

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (c) Two years back | (d) Three years back | (e) Four years back

(b) Prior year

o

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 » _____________. %
b Permanent endowment » ... ... %
¢ Term endowment » ... ... ... %
3a Are there endowment funds not in the possesston of the organization that are held and administered for the
organization by. Yes | No
(i) unrelated organizations . . . . . .o Lo . 3a(i)
(i) related organizations . L. i . 3a(ii)
b If “Yes” to 3a(), are the related orgamzatnons Ilsted as required on Schedule R'7 .. . . 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis ({b) Cost or other {c) Accumulated {d) Book value
(investment} basis (other) depreciation
1a Land
b Buildings . 940,951 635,639 305,312
¢ Leasehold mprovements 61,329 59,199 2,130
d Equipment 136.062 127.795 8,267
e Other 55,359 91.741 3,618
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 319,327

Schedule D (Form 930) 2009
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Part VII Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of secunity or category
(including name of secunty)

({b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives
Closely-held equity interests ..
Other e

Total, (Column (b} must equal Form 990, Part X, col (B) ne 12) B

LUl  Investments—Program Related. See Form 990, Part X,

line 13.

(a) Descniption of investment type

(b) Book value

{c} Method of valuation
Cost or end-of-year market value

Total. (Column (b} must equal Form 990, Part X, col (B) hne 13) »

Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B} Iine 15)

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

Federal Income taxes

Total. {(Column (b} must equal Form 990, Part X, col. (B) line 25.) »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48.

Schedute D (Form 990) 2009
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 4,620,604
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 4,800,476
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 (179,872)
4 Net unrealized gains {losses) on Investments 4 173,908
5 Donated services and use of facilities 5 0
6 Investment expenses 6 0
7  Prior period adjustments 7 0
8 Other (Describe in Part XIV.) 8 0
9 Total adjustments (net) Add lines 4 through 8 9 173,908
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 (5,964)
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 3,942,382
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
a Net unrealized gains on investments . . 2a
b Donated services and use of facilites . . . . . . . |2
¢ Recoveries of prior year grants . . . ) ) R -
d Other (Describe In Part XIV.) . . . . . . .. 2d 126,739
e Add lines 2a through 2d 2e 126,739
3 Subtract line 2e from line 1 3 3,815,643
4 Amounts included on Form 990, Part VIII Ime 12, but not on I|ne1
a Investment expenses not included on Form 990, Part VIIl, lne 7b . | 4@ 804,961
b Other (Describe in Part XIV.) . . } . L4b
¢ Add lines 4a and 4b 4c 804,961
Total revenue Add lines 3 and 4c. (T hls must equal Form 990 Part I Ime 12 ) 5 4,620,604

Part pdlil  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1 3,948,346
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . . 2a 0
b Prior year adjustments L. . ... |2b 0
¢ Other losses A . ... L2 0
d Other (Describe In Part XIV) L ) ) 2d 126,739
e Add lines 2a through 2d 2e 126,739
3 Subtract line 2e from lne 1 .. 3 3,821,607
4 Amounts included on Form 990, Part IX, ine 25, but not on I|ne1
a Investment expenses not included on Form 990, Part VIil, lne 7b . [ 4a 0
b Other (Describe in Part XIV.) . . . 4b 978,869
¢ Add lnes4aand4b . 4c 978,869
5 Total expenses. Add lines 3 and 4c (T hlS must equal Form 990, Part I, line 18 ) 5 4,800,476

Z1a @ ("1 Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4, Part X, line 2; Part X, ine 8, Part XII, lines 2d and 4b; and Part Xlil, ines 2d and 4b. Also complete

this part to provide any additional information

Schedule O (Form 990) 2009
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" SCHEDULE G Supplemental Information Regarding | OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Complete if the organization answered “Yes” to Form 990, Part IV, ines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service » Attach to Form 990 or Form 930-EZ.» See separate instructions. Inspection
Name of the organization Employer identification number
United Way of Morris County 22 1487247

m Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e [Z] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g EJ Special fundraising events

al In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? [ Yes VI No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name of indvidual (i) Activity (ni) Did fundraiser have | (iv) Gross receipts (v) Amount paid to (vi) Amount pad to
or entity (fundraiser) custedy or control of from activity (or retained by) (or retained by)
contributions? fundratser listed in organization
col (i)
Yes No
|
Total . . . . .o ; . >

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2009
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Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
fundraising lunch golf event (add col (a) through
(event type) (event type) {total number) col {e)
Q
3
g 1 QGross rece|pts oL . 128,010 155,820 283,830
@ [ 2 Less: Chantable
contributions . . . 103,080 54,011 157,091
3 Gross income (line 1
minus hne 2) . . 24,930 101,809 126,739
4 Cash prizes
5 Noncash prizes
@2 | 6 Rent/facility costs . . 6,588 78,260 84,848
(%)
c
:t’ 7 Food and beverages ) 12,764 18,787 31,551
L
8 | 8 Entertainment .
e}
9 Other direct expenses 5,578 4,762 10,340
10 Direct expense summary. Add lines 4 through 9 in column (d) . .. > | 126.739)
11 Net income summary Combine line 3, column (d), and line 10 . . > 0
il Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, ine 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

[} {(a) Bingo {b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
E bingo/progressive bingo col (a) through co! (c))
g
1]
T | 4  Gross revenue
§ 2 Cash prizes
C
[+7]
u% 3 Noncash prizes
o
21 4 Rent/facility costs
)
5 Other direct expenses .
O Yes . % |0 Yes . % |0 Yes . %
6 Volunteer labor . ) L No U No L] No
7 Direct expense summary. Add lines 2 through 5 in column (d) . Lo » | )
8 Net gaming income summary. Combine line 1, column d, and line 7 . >
Yes| No
9 Enter the state(s) in which the organization operates gaming activities. e J
a Is the organization licensed to operate gaming activities in each of these states? . . 9a
b If “No,” explain.
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers? 11
12  |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty |
formed to administer charitable gaming? .. .. . 12

Schedule G (Form 990 or 990-EZ) 2009
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13
a
b

14

15a

16

17

Yes | No
Indicate the percentage of gaming activity operated in:
The organization’s facility . .. . .. . . . |18a %
An outside facility . . 13b %

Enter the name and address of the person who prepares the organization’s gammg/specnal events books
and records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . ) .. o 15a

If “Yes,” enter the amount of gaming revenue recelved by the orgamzat|on > $ _________________ and the
amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party:

Description of services provided P .
(] pirector/officer U Employee O Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a

Enter the amount of distnbutions required under state law to be dlstrlbuted to other exempt organlzatlons
or spent in the organization’s own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2009



SCHEDULE 1 Grants and Other Assistance to Organizations, OMB No 15450047

(Form 990) Governments, and Individuals in the United States
Complete if the orgamization answered “Yes” to Form 990, Part IV, ine 21 or 22

Department of the Treasury Open to Public

Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer Identification number
United Way of Morris County 22 1487247

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection critena used to award the grants or assistance? . & Yes [ No
2 Descnbe in Part IV the organization's procedures for monitoring the use of grant funds in the United States
Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 21, for any recipient that received more than $5,000 Check this box If no one recipient received more than $5,000 Use

Part IV and Schedule I-1 (Form 990) if additional space is needed » O
1 (a) Name and address of organization ) EIN {c) IRC section | {d) Amount of cash grant { (e) Amount of non-cash {f) Method of valuation (g) Description of {h) Purpose of grant
or government if applicable assistance (book, sz,e;ppralsal. non-cash assistance or assistance

.Ada Budrick Day Care Center_ __ |

220 Vreeland Ave, Boonton, NJ 221863337 (501 (C) 3 27,020 0|n/a n/a Childcare program
.Amencan Red Cross-NWNJ______|

29 Elm St Mornstown NJ 07960 22-1500467 (501 (C) 3 41,339 0|n/a n/a Emergency Service
_Big Brothers/Big Sister __________|

1259 US Hwy 46 E, Bidg 3 22-2450889 |501(C) 3 40,302 0(n/a n/a Mentoring
_Chidren on the Green ____________| -

PO Box 759, Morristown, NJ 22-3256124 |501 (C) 3 17,850 0(n/a n/a Shelter Child Care
.Collinsville Child Care Center

135 South St, Mornistown, NJ 22-1899892 [501(C)3 46,600 0{n/a n/a Childcare program
.Commumty Hope |

199 Pomeroy Rd, Parsippany,NJ | 22-2647038 |501(C)3 5,970 0ln/a n/a Independent Living
JDawn,Inc ]

30 Broad St, Denville, NJ 22-3496995 |501(C)3 18,830 0|n/a n/a Independent Living
Deirdre’sHouse . ~

8 Court St, Mormnistown, NJ 22-3308574 501 (C) 3 25,000 0|n/a n/a Advocacy Program
_Dover Child Care Center_

50 N Morris St, Dover, NJ 23-7003263 |501{C) 3 43,932 0|n/a n/a Childcare Program
Dress forSuccess |

25 Cook Ave, Madison, NJ 22-3661183 [501(C) 3 13,519 0n/a n/a Suiting Program
ElPnmerPaso . |

29 Sequr St, Dover, NJ 22-2124259 (501 (C) 3 25,061 0|n/a n/a Family Day Care
ElPrmerPaso ]

29 Segur St Dover, NJ 07801 22-2124259 [501 (C) 3 7,000 0|nia ni/a Painting of childcar.

2 Enter total number of section 501(c)(3) and government organizations > .82

3 Enter total number of other organizations . »

For Prnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Cat No 50055P Schedule | (Form 990) 2009
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Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes" to Form 990, Part IV, line 22,
Use Part IV and Schedule I-1 (Form 990) if additional space I1s needed

{a) Type of grant or assistance

(b) Number of
recipients

{c) Amount of
cash grant

{d) Amount of

{e) Method of valuation (book,
FMV,

non-cash

, other)

{n D v of non-cash

Supplemental Information. Complete this part to provide the information required in Part |, line 2,

and any other additional information

Schedule | (Form 990) 2009



SCHEDULE 1-1 OMB No 1545-0047

(Form 990) Continuation Sheet for Schedule 1 (Form 990)
n I
Deparmer o me sy A Sehoda 1 (Form 990), Part Il o Part . napection
Name of the organization Employer identlfication number
United Way of Morns County 22 | 1487247
Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Ii )
{a) Name and address of organization {b) EIN {c) IRC section f | {d) Amount of cash grant | (e) Amount of non-cash | {f} Method of valuation (g) Descnption of () Purpose of grant
or government applicable assistance (bock, meésppralsal, non-cash assistance or assistance
_Employment Horizons
10 Ridgedale Ave Cedar Knolls, NJ 22-1612741 501(c)3 27,090 0|n/a n/a Career Developmen
_Family Services of Morns County
62 Elm St Mornstown, NJ 07960 22-1489900 | 501(c)3 301,140 0|n/a n/a Adult Day Care
_Girl Scouts of NorthernNJ
1579 Sussex Tpk Randolph, NJ 22-1482204 {501(c)3 20,138 0|n/a n/a Leadership
_!-lead Start QOmmunlty Program
18 Thompson Ave Dover, NJ 07801 22-2507286 |501{c)3 74,620 0|nla n/a Head Start Prgm
_Head Start Community Program_____|
18 Thompson Ave Dover, NJ 07801 22-2507286 | 501(c)3 23,450 0ln/a nl/a Children's Library
_Head Start Community Program_____|
18 Thompson Ave Dover, NJ 07801 22-2507286 | 501(c)3 6,000 Oin/a nla Speech Program
_HopeHouse . _......] *
19-21 Belmont Ave Dover, Nj 07801 22-2921100 | 501(c)3 38,221 0[n/a n/a General Counseling
_HopeHouse .|
19-21 Belmont Ave Dover, NJ 07801 22-2921100 | 501(c)3 5,000 0fn/a n/a Teen Gap Program
_Homeless Solutons______
6 Dumont P1 Mornistown, NJ 07960 22-2491675  |501(c)3 58,017 0|n/a n/a Home! Counseli
_Housing Ptnrshp for Morns Cty
2 East Blackwell St Dover, NJ 07801 22-3194848 | 501(c)3 7,275 0|n/a n/a Home Ownshp Prg
_Interfaith Councl for Homeless |
Families Po Box 1494 Mornstown,N.| 52-1572014 | 501(c)3 12,027 0in/a nla Emergency Shelter
_Jefferson Child Care Center
PO Box 527 Lake Hopatcong, NJ 22-2047663 | 501(c)3 33,100 0|n/a n/a Childcare Program
_Jersey Battered Women’s Service
PO Box 1494 Mornstown, NJ 07962 22-2170048  1501(c)3 95,430 0|n/a n/a Abuse Prevention
_Jersey Batter Women's Service
PO Box 1494 Mornstown, NJ 07962 22-2170048 | 501(c)3 12,500 0| nia n/a Asphalt Repair
Lakeland Hills YMCA ... -
100 Fanny Rd Mountain Lakes, NJ 22-1559439 | 501(c)3 10,772 0(n/a n/a Summer Camp

For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51026W Schedule |-1 {Form 990) 2009




SCHEDULE I-1
{(Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Schedule | (Form 990)

» Attach to Form 990 to list additional information for
Schedule | (Form 990), Part If or Part Ill.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

United Way of Morns County

22

Employer |dentiflcation number

1487247

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1)

{a) Name and address of organization {b) EIN {c} IRC section f | (d) Amount of cash grant | {e) Amount of non-cash () Method of valuaton {g) Descnption of {h) Purpose of grant
or government applicable assistance (book, Fm\;'e;pp"‘”sal' non-cash assistance or assistance

Legal Services of NJ - Morns D_:_\{_.__

PO Box 900 Mornstown, NJ 07962 22-2068191 | 501(c)3 13,104 0|n/a n/a Legal Svs Program
_Literacy Volunteers of Morns Cty

10 Pine St, Morrnistown, NJ 07960 22-2815591 | 501(c)3 17,373 0|n/a n/a Basic Literacy Prg
MadisonYMCA .

111 Kings Rd Madison, NJ 07940 22-1487385 |501(c)3 14,707 0|n/a nla Childcare Program
_Mental Health Assoc of Morns Cty

100 Rte 46 E, Mountain Lakes, NJ 22-1544375 | 501(c)3 29,806 O}n/a n/a Mental Health Svs
_Morris Center YMCA

79 Horsehill Rd Cedar Knolls, NJ 22-1487618 | 501(c)3 37,612 Ofn/a n/a Childcare Program
Morris Gty Org for Hispanic Affairs

95-97 Basset Hwy Dover, NJ 07801 22-2137333 | 501(c)3 29,784 O|nja n/a Community Qutreat
_Mornis Cty Org for Hispanic Affairs

95-97 Basset Hwy Dover, NJ 07801 22-2137333 | 501(c)3 12,500 O|n/a n/a Community Room
_Mornistown Neighborhood House

12 Flagler St Mornistown, NJ 07960 22-1487584 | 501(c)3 129,910 0|nia n/a Childcare Program
_Morristown Neighborhood House

12 Flagler St Mornstown, NJ 07960 22-1487584 | 501(c)3 17,000 Q|n/a n/a Mentoring
_Mornistown Neighborhood House

12 Flagler St Morristown, NJ 07960 | 22-1487584 |501(c)3 20,000 9|n/a n/a Workers Center
Mormns School Distnict

31 Hazel St Mornstown, NJ 07960 22-1946483 10,000 0| n/a n/a advisory program
_Mrs Wilsons Halfway House

56 Mt Kemble Ave Mommistown NJ 51-0915683 | 501(c)3 7,000 0| n/a n/a Halfway House Prg
_Mt Olive ghlld Care.@_ Learning Ct(__

140 Wolfe Rd Budd Lake, NJ 07828 | 22-2157202 [501(c)3 55,647 Ojn/a n/a Childcare Program
_New Bndge Services |

PO Box 336 Pompton Pins, Nj 22-1725830 |501{c)3 24,200 0| n/a n/a Mental Health Svs
211 Partnershie

6 Forest Ave, Paramus, NJ 07652 37-1446108 | 501(c)3 50,000 0[n/a n/a Info & Referral Svs

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

Cat No 51026W

Schedule 1-1 (Form 990) 2009



SCHEDULE I-1
(Form 990)

Department ot the Treasury
Intenal Revenue Service

Continuation Sheet for Schedule | (Form 990)

» Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il or Part LIl

Name of the organization

United Way of Morns County

22

Employer identification number

OMB No 1545-0047

Open to Public
Inspection

1487247

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Ii)

(f) Method of
{a) Name an;: ggs;er;.:-' :II:| torganlzat(on {b} EIN C] I::Jc;l:;';:ll:n if | {d) Amount of cash grant | {e) Amg::l(s toaf nrél;n—cash {book, Fr;'e;ppra'sa" N éﬁ)_cl‘am ass|sta:::a 0] Z:'g?:t :r:c%ram

PG Chambers School

15 Halko Rd Cedar Knolls NJ 22-1551480 |501(c)3 47,670 0|nfa nia Early Intervention
PG Chambers School |

15 Halko Road Cedar Knolls, NJ 22-1551480  [501(c)3 10,000 On/a n/a Playground
_Parsippany Chuld Day Care Center _

300 Baldwin Rd Parsippany NJ 22-1864906 | 501(c)3 16,800 Oin/a n/a Childcare Program
_Roxbury Day Care Center

25 Righter Rd Succasunna NJ 22-1981901 | 501(c)3 36,717 0|n/a n/a Childcare Program

Ramapo_g_ollege Foun-datlon

505 Ramapo Val Rd, Mahwah, NJ 51-0244756 | 501(c)3 7,000 0|nla n/a Literacy Program

Salavation Army - Morristown

95 Spning St Morristown, NJ 07960 221489911 | 501(c)3 24,430 0|n/a n/a Childcare Program
_United Way of BergenCty |

6 Forest Ave Paramus, NJ 07652 22-6028959 | 501(c)3 6,022 Oln/a n/a donor designation
_United Cerebral Palsy of NJ

245 Main St Chester, NJ 07930 22-2830714 | 501(c)3 14,000 0|n/a n/a Caregiver Program
_Umted Cerebral Palsy of NJ

245 Main St Chester, NJ 07930 22-2830714 | 501{c)3 5,000 Oln/a n/a Home Access. Svs
Visiting Nurse Assoc of NWNJ

175 South St Mornstown, NJ 22-3145689 | 501(c)3 67,900 0|n/a n/a Respite Care
_Community Hope ...

199 Pomeroy Rd Parsippany, NJ 22-2647038 | 501(c)3 9,600 0|n/a n/a Energy Eff Impvm
_Dover Child Care Center

50 N Morns St Dover, NJ 07801 23-7003263 | 501(c)3 11,750 0[nla n/a Repair Parking Lot
_Family Service of Morns County

62 Elm St Mornistown, NJ 07960 22-1489900 | 501(c)3 120,592 0fn/a n/a Military Families Ca
HopeHouse ..

19-21 Belmont Ave Dover, NJ 22-2921100 | 501(c)3 6,750 0|n/a nl/a Boiler Replacement
Interfaith Council for Homeless

PO Box 1484 Mornstown, NJ 52-1572014 | 501(c)3 7,500 0| n/a nl/a Emergency Shelter

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

Cat No 51026W

Schedute {-1 (Form 990) 2009



SCHEDULE I-1
(Form 990)

Department ot the Treasury
Intemal Revenua Servica

Continuation Sheet for Schedule | (Form 990)

p» Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il or Part lIl.

Name of the organization

United Way of Morris County

22

OMB No 1545-0047

Open to Public
Inspection

Employer identification number

1487247

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part 1)

(a) Name and address of organization () EIN {c) IRC section | {d) Amount of cash grant | {e} Amount of non-cash | {f} Method of valuation {g) Descnption of (h) Purpose of grant
or government applicable assistance {book, Fm\rl‘,e;pprajsal, non-cash assistance or assistance

New Bridge Services

PO Box 336 Pompton Plns, NJ 22-1725830 |501(c)3 16,450 0|n/a n/a Safety Upgrades
Interfaith Food Pantry

540a West Hanover Ave Morris Twp 22-3618468 | 501(c)3 5,000 0[n/a n/a Emergency Food
.Lake Drive Foundaton

10 Lake Dr Mtn Lakes, NJ 07046 22-3473606 | 501(c)3 5,000 0|n/a n/a Children's Services
nterregnum

PO Box 410 Montville, NJ 07045 20-3666775 |501(c)3 7,840 0[n/a n/a Bereavement Svs

The Hollister Foundation

777 Terrace Ave, Hasbrouck, NJ 076(] 27-0478024 | 501(c)3 33,210 0|nia n/a Children's Initiative

For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Forrn 990.

Cat No 51026W

Schedule I-1 (Form 990} 2009



SCHEDULE L Transactions With Interested Persons | RENo 15450047

(Form 990 or 990-E2) » Complete if the organization answered 2@0 9
“Yes"” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization Employer identification number

United Way of Morris County 22 1487247

m Excess Benefit Transactions (section 501(c}(3) and section 501(c}(4) organizations only).
Complete If the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{c) Corrected?
Yes | No

1 (a) Name of disqualified person (b) Descniption of transaction

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . .. ; .. > 3
> $

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

i:[g4 |l Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from {c) Onginal {d) Balance due (e} In default?] (f) Approved | (g) Wnitten
the organization? principal amount by board or | agreement?
committee?
To From Yes| No | Yes | No | Yes | No
Total . . >3

Il Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between Interested person and the (c) Amount and type of assistance
organization

LIl  Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of {d) Description of transaction (e} Shanng of
interested person and the transaction organtzation's

organization revenues?

Yes | No

Greg Van Kirk board member's son $7,750 [ maintains outcome v

measurement tool for
our partner agencies

For Privacy Act and Paperwork Reduction Act Notice, see the Cat No 50056A Schedule L (Form 990 or 990-EZ) 2009
Instructions for Form 990 or 990-EZ.




SCHEDULE O | omB No 1545-0047
(Form 990) Supplemental Information to Form 990 2@() 9
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Department of the Treasury .
Intemmal Revenue Service » Attach to Form 990. ] 7lnspf¢it|on N
Name of the organization Employer identification number

United Way of Morris County 22 | 1487247

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 51056K Schedule O (Form 990) 2009
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Schedute O (Form 990) 2009 Page 2
Name of the organization Employer identification number
United Way of Morris County 22 1487247

Schedule O (Form 990) 2009
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Name of the organization Employer identification number -
United Way of Morris County 22 1487247

Schedute O {Form 990) 2009
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Schedule O (Form 990) 2009 Page q

Name of the organization Employer identification number L

Part VI-19-the governing documents, conflict of interest policy, code of ethics and the audit are posted on our website.
Schedule O {(Form 990} 2009




