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5py FFR 9.3 2012

SCARNA

990

Department of the Treasury
Intemat Revenue Service

. a

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No_1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

JUL 1, 2010

andending JUN 30,

2011

B ac::ﬁ:a.éle C Name of organization D Employer identification number
ovange | UNITED WAY OF MONMOUTH COUNTY
hange Dolng Business As 22-1828435
ratien Number and street (or P O box if mailis not delivered to street address) Room/suite | E Telephone number

[ Jlemn- | 1415 WYCKOFF ROAD (732) 938-5988
el Gity or town, state or country, and ZIP + 4 G Gross receipts $ 2,667,566.
fepiea- | PARMINGDALE, NJ 07727-3940 H(a) Is this a group return
Peni®d I £ Name and address of principal officer TIMOTHY HEARNE for affilates? [ Ives No

SAME AS C ABOVE H(b) Are all affilates ncluded?[__]Yes [_INo

I Tax-exempt status: 501(c)(3) [ 501(c)¢

)y (nsertno) ] 4947(a)(1)or [ J 527

J Website: » WWW . UWMONMOUTH . ORG

If "No," attach a st (see instructions)
H{(c) Group exemption number P>

K_Form of organization Corporaion | | Trust | ] Association

[ 1 other »

| L Year of formation 196 7] M state of leal domicite NJ

[Part 1] Summary

o | 1 Brefly descnbe the organization's mission or most significant activites: TO IMPROVE THE LIVES OF PEOPLE
g IN MONMOUTH COUNTY BY MOBILIZING THE CARING POWER OF OUR COMMUNITY.
E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 25
g 4 Number of Independent voting members of the govermng body (Part VI, line 1b) 4 25
,53 5 Total number of individuals employed in calendar ye r 2010”{5’E C‘EGUVE 5 8
:‘é 6 Total number of volunteers (estimate If necessary) D 6 150
E 7 a Total unrelated business revenue from Part VI, cqu(Jnn C), ine 12 8 7a 0.
b Net unrelated business taxable income from Form 9¢ ¢ In&5aR 1] 7 (@] 7b 0.
- &') Prior Year Current Year
§ g (F?;ntrlbutlons and grants (Part VIII, ine 1h) @GDEN UT 2, 4;2,2%3 . 2, 52;, égg .
S gram service revenue (Part VIil, line 2q) g I . ’ -
E:» 10 Investment iIncome (Part VIIi, column (A), lines 3, 4, and 7d) 9 7 928. 8 (415,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, lne 12) 2,514,099. 2,619,053.
13 Grants and similar amounts patd (Part IX, column (A), lines 1-3) 1,445,816. 1,473,080.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part X, column (A), ines 5-10) 480,159. 475,832.
2 | 16a Professional fundraising fees (Part IX, column (A), Iine 11e) 0. 0.
é’- b Total fundraising expenses (Part IX, column (D), Ine 25) P 187,565.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 1 1§-24f) 352,256. 696,144.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2,278,231. 2,645,056.
19 Revenue less expenses Subtract line 18 from line 12 235,868. <26,003.>
§§ Beginning of Current Year End of Year
©2| 20 Total assets (Part X, ine 16) 1,729,276. 1,809,718.
%’é 21 Total habilities (Part X, line 26) 286,373. 377,327.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 1,442,903. 1,432,391.

—

Part It | Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete DeclaratigaaTpigparer (other than officer) I1s based on all nformatton of which preparer has any knowledge /

} N~ 2f 7/ /[ 2
Sign Signature of officer Date /
Here } TIMOTHY HEARNE, CEO

Type or pnint name and title

Print/Type preparer's name Prepafgr's signgtur Date ,C,mk (]| PIN
Paid STEVEN W. HIPP, CPA %ﬂ&n‘ . CPA 02/ 03/ 12|satemplopes
Preparer |Fim'sname _p TAIT, WELLER & BAKER LLP = Firm's EINjp
Use Only | Firm's address > 1818 MARKET STREET M SUITE 2400

PHILADELPHIA, PA 19103 phoneno (215) 979-8800

May the IRS discuss this return with the preparer shown above? (see Instructions) Yes [:I No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2010) UNITED WAY OF MONMOUTH COUNTY 22-1828435 page?
| Part Il | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question In this Part |1l
1 Briefly describe the organization’s mission

UNITED WAY OF MONMOUTH COUNTY IS WORKING TO CREATE LONG-LASTING CHANGE
BY ADDRESSING THE UNDERLYING CAUSES OF THE MOST SIGNIFICANT LOCAL
ISSUES. WE AIM TO ADVANCE THE COMMON GOOD BY FOCUSING ON THE BUILDING
BLOCKS FOR A GOOD LIFE, A QUALITY EDUCATION THAT LEADS TO A STABLE

2 D the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? [ Jves 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? l:] 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: ) (Expenses $ 209,010. including grants of $ 150,000. ) (Revenue $ )
EDUCATION - UNITED WAY OF MONMOUTH COUNTY WORKS TO ENSURE CHILDREN AND
YOUTH ACHIEVE THEIR POTENTIAL BY SUPPORTING PROGRAMS THAT ENSURE YOUTH
ENTER SCHOOL READY TO LEARN, WORK TO CLOSE THE ACHIEVEMENT GAP OF THE
MOST "AT RISK" STUDENTS, ADDRESS THE ROOT CAUSES THAT MOST INFLUENCE
ACADEMIC ACHIEVEMENT, AND PROVIDE AFTER SCHOOL PROGRAMS FOR YOUTH TO
INCREASE THEIR ASSETS AND SKILLS NEEDED TO ACHIEVE IN SCHOOL.

4b (Code: ) (Expenses $ 299,010. including grants of $ 240,00 0. ) (Revenue $ )
INCOME — UNITED WAY OF MONMOUTH COUNTY WORKS TO PROMOTE FINANCIAL
STABILITY AND INDEPENDENCE BY SUPPORTING PROGRAMS THAT CONNECT PEOPLE
IN CRISIS WITH EMERGENCY RESOURCES, PROVIDE INDIVIDUALS AND FAMILIES
THE TOOLS TO ACHIEVE FINANCIAL STABILITY, ASSIST INDIVIDUALS TO
OVERCOME BARRIERS TO EMPLOYMENT, INCREASE INCOME FOR LOWER-EARNING
WORKING HOUSEHOLDS, AND EXPAND AND PROMOTE AFFORDABLE HOUSING.

4c (Code ) (Expenses $ 194,010. including grants of $ 135,000. )Revenue $ )
HEALTH - UNITED WAY OF MONMOUTH COUNTY WORKS TO IMPROVE PEOPLE’'S HEALTH
BY SUPPORTING PROGRAMS THAT INCREASE AWARENESS OF AND CONNECT PEOPLE
WITH AVAILABLE HEALTH SERVICES, OVERCOME BARRIERS TO ENSURE THAT
CHILDREN RECEIVE PREVENTATIVE DENTAIL CARE, AND ENSURE YOUTH ARE HEALTHY
AND AVOIDING RISKY BEHAVIOR.

4d Other program services (Describe in Schedule O)
(Expenses$ 1,569,799 . including grants of $ 944,185, )(Revenue $ 63,530.)
d4e Total program service expenses P> 2,271,829.

Form 990 (2010)

032002
12-21-10
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Form990(2010)' UNITED WAY OF MONMOUTH COUNTY 22-1828435  Page3

| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) orgamizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect
duning the tax year? If "Yes," complete Schedule C, Part Ii 4 X
5 Isthe organization a section 501(c){4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? Jf "Yes," complete Schedule C, Part Ili 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or Investment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 D 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 Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasiendowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s *Yes,” then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Vi 11a| X
1 b Did the organization report an amount for investments - other securities In Part X, line 12 that 1s 5% or more of Iits total
1 assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vil 11b X
% ¢ Did the organization report an amount for Investments - program related in Part X, line 13 that I1s 5% or more of its total
| assets reported In Part X, ine 1672 /f "Yes," complete Schedule D, Part Vil 11c X
‘ d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 if "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes, " complete Schedule D, Part X 11e | X
| f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 111§ X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xiil 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xill is optional 12b X
13 Is the organization a school described In section 170(b){(1)(A)()? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b 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, Parts | and IV 14b X
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, Parts Il and IV 15 X
16 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? If “Yes," complete Schedule F, Parts Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? /f "Yes,"
complete Schedule G, Part Iif 19 X
20a Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
; Form 990 (2010)
|
1 632003
12-21-10
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Form 990 (2010) ' UNITED WAY OF MONMOUTH COUNTY 22-1828435 Page 4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 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), ine 1? If “Yes, " complete Schedule I, Parts | and I! 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), line 2? If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was tssued after December 31, 20022 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n 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 | 25b X
26 Was aloan 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 Il 26 X
27 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? /f "Yes," complete
Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualtfied conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets?If "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, line 1 34 X
35 lIs any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ':] Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) UNITED WAY OF MONMOUTH COUNTY 22-1828435 Page 5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question In this Part V
Yes | No
ta Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a 0
b Enter the number of Forms W-2G included 1n line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 8
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If *Yes,” has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b
4a 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 forelgn country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country >
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible? 6a X
b If *Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment 1n excess of §75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X

b If *Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(2)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maimtained by a sponsoring organization, have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distnbutions under section 49667? 9a
| b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
j 10  Section 501(c)(7) organizations. Enter
3 a Initiation fees and capital contnibutions inciuded on Part VI, line 12 10a
3 b Gross recelpts, Included on Form 990, Part VI, ine 12, for public use of club facilities 10b
1 11 Section 501(c)(12) organizations. Enter:

% a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt chantable trusts. Is the organization filing Form 990 In lieu of Form 10412 12a
b If *Yes," enter the amount of tax-exempt Interest received or accrued during the year 12b I

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

a Is the organization licensed to Issue qualified health plans in more than one state? 13a

Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for Indoor tanning services during the tax year? 14a X
b _If "Yes," has It filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10




Form990(2010; UNITED WAY OF MONMOUTH COUNTY 22-1828435 Pageb

I Part VI I 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, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response to any question In this Part Vi
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 25
b Enter the number of voting members included In line 1a, above, who are iIndependent 1b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approvat by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies ot required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affillates? 10a X
b 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? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to Iine 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this is done 12¢ | X
13 Does the organization have a written whistieblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offictal 15a | X
b Other officers or key employees of the organization 15b | X
If *Yes® to ine 15a or 15b, describe the process In Schedule O. (See Instructions.)
16a Did the organization Invest in, contribute assets to, or participate In a Jjoint venture or similar arrangement with a
taxable entity during the year? 16a X
b 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 organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed -NJ
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 avatlable. Check all that apply.
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 avallable to the public
20 State the name, phystcal address, and telephone number of the person who possesses the books and records of the organization »
TIMOTHY C. HEARNE - (732) 938-5988
1415 WYCKOFF ROAD, FARMINGDALE, NJ 07727
Form 990 (2010)
032006
12-21-10




Form 990 (2010) UNITED WAY OF MONMOUTH COUNTY 22-1828435 Page7
IPart Vlll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question In this Part VlI l:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the organization’s tax year
® |ist 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
® |ist all of the organization's current key employees, if any See instructions for definition of *key employee *

® | st 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 orgamizations.

® 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

® | st all of the organization’s former directors or trustees that recelved, 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.

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

(A} 8) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
{(descrbe g - the organizations compensation
hours for g 8 § organization (W-2/1099-MISC) from the
related 2 E 8 é (W-2/1099-MISC) organization
organizations| s 5 2 §§ and related
inSchedule | £ | 2 | B | & 85| B organizations
0) E121E8|& [FEle
JACKELINE BIDDLE SHULER
BOARD MEMBER 1.00|X 0. 0. 0.
WAYNE BOATWRIGHT
BOARD MEMBER 1.00|X 0. 0. 0.
WILLIAM BOGLIOLI
BOARD MEMBER 1.00(|X 0. 0. 0.
ROBERT BONNEY, JR.
CHAIRMAN 4.00|X X 0. 0. 0.
FATIMA CAMACHO
BOARD MEMBER 1.00]X 0. 0. 0.
ROBERT CLIFTON
BOARD MEMBER 1.00|X 0. 0. 0.
GEORGE DESTAFNEY
BOARD MEMBER 1.00|X 0. 0. 0.
TIM DONNELLY
BOARD MEMBER 1.00|X 0. 0. 0.
JUDITH DORSEY
BOARD MEMBER 1.00(X 0. 0. 0.
ANTHONY GIORDANO
TREASURER 4.00|X X 0. 0. 0.
ROGER HART
BOARD MEMBER 1.00(X 0. 0. 0.
THOMAS HAYES
BOARD MEMBER 1.00(X 0. 0. 0.
HENRY HONG
BOARD MEMBER 1.00|X 0. 0. 0.
JOHN KIELY
BOARD MEMBER 1.00(X 0. 0. 0.
MICHAEL RNECHT
BOARD MEMBER 1.001X 0. 0. 0.
JAMES MARKEY
BOARD MEMBER 1.00X 0. 0. 0.
BRIAN MASSEY
BOARD MEMBER 1.00(X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) UNITED WAY OF MONMOUTH COUNTY 22-1828435 pPage8
u’a‘ﬂ Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8) (C) (D) (3] (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe 7_§ the organizations compensation
hours for |3 8 E organization (W-2/1099-MISC) from the
related 2lg 5 (W-2/1099-MISC) organization
organizations| £ é g §§ and related
inSchedule | 2| 5 | 5 | € |82 & organizations
0) BlEIE|T|25] 8
ERIC MENAKER
BOARD MEMBER 1.00|X 0. 0. 0.
CYNTHIA MOODY-JONATHAN
BOARD MEMBER 1.00(X 0. 0. 0.
LOUIS PAPAROZZI
VICE CHAIRMAN 4.00X X 0. 0. 0.
VIRGINIA PICCOLO
BOARD MEMBER 1.00(X 0. 0. 0.
DONALD PIGNATARO
BOARD MEMBER 1.00 (X 0. 0. 0.
THOMAS ROSPOS
BOARD MEMBER 1.00]X 0. 0. 0.
DIANNE TALBOT
SECRETARY 4.00 (X X 0. 0. 0.
WEBSTER TRAMMELL
BOARD MEMBER 1.00|X 0. 0. 0.
TIMOTHY HEARNE
CEO 35.00 X 98,342. 0. 5,460.
1b Sub-total > 98,342. 0. 5,460.
c Total from continuation sheets to Part VII, Section A > 68 ’ 177. 0. 4 ’ 348.
d_Total (add lines 1b and 1¢) > 166,519. 0. 9,808.
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
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 Forany Individual listed on line 1a, is the sum of reportable compensatton and other compensation from the organtzation
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 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 organizatton NONE
(A} (8 {C)
Name and business address Description of services Compensation
2  Total number of Independent contractors (including but not limited to those listed above) who recetved more than
$100,000 in compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)

032008 12-21-10
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22-1828435

Form 990 (2010) UNITED WAY OF MONMOUTH COUNTY
lpart vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) F
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
§ é-‘ organization (W-2/1099-MISC) from the
g B (W-2/1099-MISC) organization
g g % and related
2= g g organizations
HEHIE
2lels|g|d]e
CATHERINE DYCIEWSKI
CFO 35.00 X 68,177. 0. 4,348.
Total to Part VII, Section A, line 1c 68,177. 4,348.

032201 12-21-10




UNITED WAY OF MONMOUTH COUNTY

Form 990 (2010) 22-1828435 page9
| Part VIl | Statement of Revenue
(A} ® (C) (D)
Total revenue Related or Unrelated exgﬁggguf?om
exempt function business tax under
revenue revenue seclions 512,
513, or 514
.2.3 1 a Federated campaigns 1a 157,626.
gg b Membership dues ib
.,;g ¢ Fundraising events 1¢ 50 7 417.
%c:u d Related organizations 1d
g‘é e Government grants (contnbutions) 1e 42,429.
;g ; f All other contributions, gifts, grants, and
2L similar amounts not included above 12,296,636.
T
g'g 9 Noncash contnbutions included in kines 1a-1f $ 1 35 ’ 451.
OS|  h Total. Add lines 1a-1f » 2,547,108.
Business Code
g 2 a MCPECC/UWGMC ADMIN FEE | 900099 59,464. 59,464.
?,g b LOCAL CAMP ADMIN FEE - | 900099 4,066. 4,066.
[72] q:, c
S 3 d
o f All other program service revenue
g _Total. Add lines 2a-2f . > 63,530.
3 Investment income (including dividends, interest, and
other similar amounts) > 8,415. 8,415.
4 Income from Investment of tax-exempt bond proceeds P
5  Royaltles >
(1) Real () Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (1) Secunties (i) Other
assets other than inventory
b Less. cost or other basis
and sales expenses
c Gain or (loss)
d Net gamn or (loss) >
o 8 a Gross income from fundraising events (not
g including $ 50,417. of
2 contributions reported on line 1c) See
o
5 Part IV, line 18 a| 48,513.
g b Less direct expenses b| 48,513.
¢ Net income or (loss) from fundraising events > 0.
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold
¢ _Net income or (loss) from sales of inventory. >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d | 4
12 Totalrevenue See instructions » 2,619,053. 63,530. 0. 8,415.
@208 Form 990 (2010)
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Form 990 (2010) UNITED WAY OF MONMOUTH COUNTY
| 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)

22-1828435 pPage10

Do not include amounts reported on lines 6b, (A) (8) (C) (D)
75, Bb, 9b, and 10b of Part VIl Total expenses P pmnses *~ | gene exnae etnsen)
1 Grants and other assistance to governments and
organizations n the U'S See Part IV, line 21 1,473,080. 1,473,080.
2 Grants and other assistance to Individuals In
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 185,005. 75,516. 82,578. 26,911.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
} 7  Other salaries and wages 212,541. 116,577. 28,828. 67,136.
8  Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) 3,362. 2,086. 230. 1,046.
9  Other employee benefits 25,370. 17,560. 7,810.
10  Payroll taxes 49,554. 24,026. 13,696. 11,832.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 9,000. 9,000.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 45,886. 25,459. 9,492, 10,935.
12  Advertising and promotion 37,056. 18,715. 18,341.
13 Office expenses 47,331. 27,625. 7,501. 12,205.
14 Information technology 1,428. 721. 328. 379.
15 Royalties
16  Occupancy 54,600. 21,662. 15,309. 17,629.
17 Travel 9,454. 4,854, 2,138. 2,462.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 5,989. 3,022. 1,379. 1,588.
20 Interest 306. 155. 70. 81.
21 Payments to affiliates 17,337. 8,749. 3,990. 4,598.
22 Depreciation, depletion, and amortization 9 7 927. 5 7 009. 2 ’ 285. 2 7 633.
23 Insurance 9,226. 1,524. 7,702.
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24f if line
24f amount exceeds 10% of line 25, column (A)
amount, hst line 24f expenses on Schedule 0)
a GIFT OF WARMTH PROGRAM 307,610. 307,610.
b DONATIONS IN-KIND 135,451. 135,451.
¢ MISCELLANEOUS 5,543. 2,428. 1,136. 1,979.
d
€
f All other expenses
25  Total functional expenses. Add lines 1 through 24 2,645,056.| 2,271,829. 185,662. 187,565.
26 Joint costs. Check here » (] if following SOP
98-2 (ASC 958-720) Complete this Iine only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010)

UNITED WAY OF MONMOUTH COUNTY 22-1828435 page 11
| Part X | Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash - non-interest-bearing 84,977.] 1 72,434,
2 Savings and temporary cash investments 727,272.0 2 834,058.
3 Pledges and grants receivable, net 836,747.| 3 727,154.
4  Accounts receivable, net 31,987.| 4 31,738.
5 Recelivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part i
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c}(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(Q) voluntary
* employees’ beneficiary organizations (see instructions) 6
:’6, 7  Notes and loans receivable, net 7
& | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 16,569.] ¢ 15,738.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 114 ,378.
b Less: accumulated depreciation 10b 92 ,555. 29 204 .| 10¢ 21 r 823.
11 Investments - publicly traded securities 0.] 11 104,253.
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets See Part IV, Iine 11 2,520.| 15 2,520.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 1,729,276.| 16 1,809,718.
17  Accounts payable and accrued expenses 43,274 .| 17 49,545.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ |21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
:‘_E' 22 Payables to current and former officers, directors, trustees, key employees,
:.g highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D 243,099.| 25 327,782.
26 _ Total liabilities. Add lines 17 through 25 286,373.] 26 377,327.
Organizations that follow SFAS 117, check here P and complete
b4 lines 27 through 29, and lines 33 and 34.
% 27  Unrestncted net assets 1,322,298.| 27 1,412,110.
S |28 Temporarly restricted net assets 120,605.] 28 20,281.
o 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here » [ and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated Income, or other funds 32
Z |33 Total net assets or fund balances 1,442,903.| 33 1,432,391.
34 Total habilities and net assets/fund balances 1,729,276.| 34 1,809,718.

032011 12-21-10
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Form 990 (2010) UNITED WAY OF MONMOUTH COUNTY 22-1828435 page12
| Part X1| Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI
1 Total revenue (must equal Part ViIl, column (A), line 12) 1 2,619,053.
2  Total expenses (must equal Part IX, column (A), ine 25) 2 2,645,056,
3 Revenue less expenses Subtract ine 2 from line 1 3 <26,003.>
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1 ,442,903.
5 Other changes in net assets or fund balances (explain in Schedule Q) 5 15 ’ 491.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 1 4 32 r 391.
| Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question In this Part X!i m
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual E] Other
If the organization changed its method of accounting from a prior year or checked *Other," explain In Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b| X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compillation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either Its oversight process or selection process during the tax year, explain in Schedule O
d [f “Yes® to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were Issued on a
separate basis, consolidated basts, or both:
Separate basis [:] Consolidated basis [:] Both consolidated and separate basis
3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
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SCHEDULé A ' OMB No 1545-0047

{Form 990 or 990-E2)

Public Charity Status and Public Support 201 0

Complete if the organization is a section 501(c)(3) organization or a section

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

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

Name of the organization Employer identification number
UNITED WAY OF MONMOUTH COUNTY 22-1828435

ﬂ’art | I Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization Is not a private foundation because it 1s (For lines 1 through 11, check only one box.)

2 O
3 [
4 [

0 =0 0

10
11

10

e[ ]

A church, convention of churches, or assoclation of churches described in section 170(b)(1){A)i).

A school described in section 170(b}{(1)(A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).

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

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 )

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

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part Il )

A community trust described In section 170(b){1}{A)(vi). (Complete Part Il )

An organization that normally receives. (1) more than 33 1/3% of its support from 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 II1)

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

al ] Type | b[ ] Type ll c E] Type lll - Functionally integrated d D Type lll - Other

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 organtzations described in section 509(a)(1) or section 509(a)(2)

If the organization received a wnitten determination from the RS that it is a Type |, Type I, or Type lll

supporting organization, check this box l:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or Indirectly controls, either alone or together with persons descnbed In (i) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described In (1) above? 11g(ii)
{iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (i) Type of iv) Is the organization| (v) Did you notify the (vi) Is the (vn1) Amount of
organization organization ncol (1) listed n your| organization in col | 0f9anization in col
{descnbed on lines 1-9 N , |(iy organized in the support
above or IRC section governing document?] (1) of your support us?
{see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E2) 2010 UNITED WAY OF MONMOUTH COUNTY

22-1828435 page2

[Part Il]

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(ANvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lll. If the organization
falls to qualify under the tests listed below, please complete Part IIi )

Section A. Public Support

Calendar year (or fiscal year beginning in) {2) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants °) 2740876.] 2790926.| 2673476.| 2477919.| 2547108.[13230305.
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 2740876.1 2790926.| 2673476.{ 2477919.] 2547108.[13230305.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f) 1280219.
6 Public support. subtract ine 5 from Iine 4 11950086.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
7 Amounts from line 4 2740876.] 2790926.] 2673476.[ 2477919.] 2547108.[13230305.
8 Gross income from Interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources 50,215. 50,398. 20,187. 9,984. 8,415. 139,199.
9 Net Income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add Imes 7 through 10 13369504.
12 Gross recelpts from related activities, etc. (see instructions) 12 l 624 7 276.
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501 ©)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (iine 6, column (f) divided by line 11, column (f)) 14 89.38 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 15 98.73 %

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 i1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organtzation

» (X]

b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2010.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
b 10% -facts-and-circumstances test - 2009.f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 I1s 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances” test The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»[]

»[ ]

»[]
> ]

032022
12-21-10
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Schedule A (Form 990 or 990-E7) 2010 Page 3
EPart i | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line @ of Part | or If the organization failed to qualify under Part |I. If the organization falls to
qualfy under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year heginning in) P
1 Gifts, grants, contributions, and
membership fees received (Do not
Include any "unusual grants *)

{a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either pad 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 tines 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

¢ Add lines 7a and 7b
8 Public support (Subtract line 7c fromine 6

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

9 Amounts from line 6
10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

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

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

13 Total Support (Aad nnes 9, 10c, 11, and 12)

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 (¢)(3) organization,

(a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010 {0 Total

check this box and stop here

> ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column {f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2010 (ine 10c, column {f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2009 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2009. 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 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
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) 2010

»[]

032023 12-21-10
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SCHEDULE D Supplemental Financial Statements O e Jt 00y
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 0
Part IV, line6,7,8,9,10,11, or 12. Open to Public
}3,7::,’;[";;‘3;'“‘2‘;25?;”” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
UNITED WAY OF MONMOUTH COUNTY 22-1828435

[Part I I 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 HhWN =

{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

Did the organization Inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? [:] Yes |:] No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charnitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? I:] Yes D No

[fart ] { Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7

1

a 0 o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
[:] Protection of natural habitat ':] Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included In (a) 2¢c
Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year P>

Numbser of states where property subject to conservation easement Is located P>

Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easements it holds? [:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year » $

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)(1)? Clves [INo
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[Part 1] | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered *Yes" to Form 990, Part |V, line 8.

1a

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

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

() Revenues included in Form 990, Part VIlI, hne 1 > 3
(ii) Assets included in Form 990, Part X > 3
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VI, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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{ Part Ill | Organizations Maintaining Collections of Ant, 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 D Scholarly research e [:j Other

c D Preservation for future generations
4 Provide a description of the organtzation’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5 Dunng the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:] Yes D No

l Part iV I 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 contnbutions or other assets not included
on Form 990, Part X? D Yes [::] No
b If "Yes," explain the arrangement in Part XIV and complete the following table.

Amount

Beginning balance 1¢

Additions during the year 1d

Distnibutions during the year i 1e

-0 a0

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 212 D Yes L InNo
b _If "Yes," explain the arrangement in Part XIV.

[Part V_| Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses

Grants or scholarships
Other expenditures for facilities

o Q0 T o

and programs
Administrative expenses

-

g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quast-endowment P> %

b Permanent endowment P> %
¢ Term endowment P> %

3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

by. Yes | No

(i) unrelated organizations 3afi)

(i) related organizations 3a(ii)

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

4 Describe In Part XIV the intended uses of the organtzation’s endowment funds.

{ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of Investment (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

ta Land
b Buildings
¢ Leasehold improvements
d Equipment 114,378. 92,555. 21,823.
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) » 21,823.

Schedule D (Form 990) 2010

032052
12-20-10
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{ Part VIl _Investments - Other Securities. See Form 990, Part X, line 12

(a} Descnption of secunty or category

(including name of secunty) {b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

A)

®)

(@]

(D)

(E)

(@)

Q)

(H)

()

Total (Col (b) must equal Form 990, Part X, col (B) ine 12 ) >

tPart Vill] Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type (b) Book value

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

Q)

@)

(&)

@)

()]

(6)

@)

@)

©)

(10)

Total (Col (b) must equal Form 990, Part X, col (8) hne 13 } P>

tPart IX| Other Assets. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

(1)

@)

&)

(]

)

(6)

@)

(8)

)]

(10)

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

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

1. (a) Descniption of liability

{b} Amount

(1) Federal income taxes

) DESIGNATIONS PAYABLE

327,782.

[€)

(4)

©)

(6)

(7)

@)

©)

(10)

(L))

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

327,782.

FIN 48 {ASTC 740) Foolnole in Part XIV, provide the text of the footnote to the organizalion's financial
2. _FIN 48 (ASC 740)

stafements thaf reporfs The organizalion's hability for unceriain tax positions under

032053
12-20-10

Schedule D (Form 990) 2010
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| Part Xt | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIlI, column (A), line 12) 1 2,619,053.
Total expenses (Form 990, Part IX, column (A), line 25) 2,645,056.
Excess or (defictt) for the year Subtract ne 2 from line 1 <26,003.>
Net unrealized gains (losses) on Investments 15,491.

Donated services and use of facilities

Investment expenses

Prior period adjustments
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8 9 15 (491.
10 ___Excess or (deficit) for the year per audited financial statements. Combine hnes 3 and 9 10 <10,512.>
[Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,7 65 ’ 032.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12
Net unrealized gains on Investments 2a 15 7 491.
Donated services and use of facilities 2b 26,160.
Recovenes of prior year grants 2¢
Other (Describe In Part XIV.) 2d <895,672.p
Add lines 2a through 2d 2¢ <854,021.>
3 Subtract line 2e from line 1 3 2,619,053.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1.
Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add Iines 4a and 4b 4c 0.
5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5 2,619,053.
[Part Xm] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,775,544.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities 2a 26,160.

XN O O & W N

© o0 NGO AEWN

o O 6 T o

o

Pnor year adjustments 2b

Other losses 2c

Other (Describe In Part XIV) 2d <895,672.p

Add lines 2a through 2d 2e <869,512.>

3  Subtract iine 2e from line 1 . 3 2,645,056.

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1.

Investment expenses not Included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c (This must equal Form 990, Part |, ine 18) 5 2 7 645 7 056.
i Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4, Part

X, hine 2; Part XI, ine 8; Part XII, ines 2d and 4b; and Part Xlil, ines 2d and 4b Also complete this part to provide any additional information
PART X, LINE 2: MANAGEMENT HAS REVIEWED THE TAX POSITIONS FOR EACH OF

o Q0 oo

1]

THE OPEN TAX YEARS (2008-2010) OR EXPECTED TO BE TAKEN IN THE UNITED WAY'’S

2011 TAX RETURN AND HAS CONCLUDED THAT THERE ARE NO SIGNIFICANT UNCERTAIN

TAX POSITIONS THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS.

THERE IS NO INTEREST OR PENALTIES RECORDED IN THE FINANCIAIL STATEMENTS.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DONOR DESIGNATIONS -944,185.
Schedule D (Form 990) 2010

032054

12-20-10

24




Schedule D{Form 990) 2010 UNITED WAY OF MONMOUTH COUNTY 22-1828435 pages
tPart XIV| Supplemental Information (continued)

SPECIAL EVENTS EXPENSE 48,513.

TOTAL TO SCHEDULE D, PART XTI, LINE 2D -895,672.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

DONOR DESIGNATIONS -944,185.
SPECIAL EVENTS EXPENSE 48,513.
TOTAL TO SCHEDULE D, PART XIII, LINE 2D -895,672.

Schedule D (Form 990) 2010
032055
12-20-10
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SQHEDUL"EG Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Ffpa":“;"m“he;'easu’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open T? Public

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

Name of the organization Employer identification number
UNITED WAY OF MONMOUTH COUNTY 22-1828435

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 |:| Solicitation of non-government grants
b [j Internet and emalil solicitations f l:l Solicitation of government grants
c [:I Phone solicitations g I:] Special fundraising events

d [:' In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professtonal fundraising services? [:] Yes |:] 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.

iii) D v) Amount paid .
(i) Name and address of individual - h(ma)ra.s'gr (iv) Gross recelpts té }or retameg by) {vi) Amount paid
or entity (fundraiser) (i) Activity have custod from actity fundraiser to (or retained by)
trol
contnbutions? listed in col. (i) organization
Yes | No
Total >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11

26
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22—

1828435 Page 2

[Pai't it ] Fundraising Events. Complete if the organization answered *Yes* to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross recelpts greater than $5,000

{a) Event #1

GOLF OUTING

{b) Event #2

CASINO NIGHT

{c) Other events

NONE

(d) Total events
(add col. (a) through

11

Net Income summary Combine line 3, column (d), and line 10

>
>

col {c))

P (event type) (event type) (total number)

=

c

[}

é 1 Gross recelpts 84,640. 14,290. 98,930.
2 Less’ Chantable contnbutions 41,197. 9,220. 50,417.
3 _Gross Income (line 1 minus line 2) 43,443, 5,070. 48,513.
4 Cash pnzes

o | 5 Noncash prizes

I%— 6 Rent/facility costs

S

g 7 Food and beverages
8 Entertainment
9 Other direct expenses 43,443. 5,070. 48,513.
10 Direct expense summary Add lines 4 through 9 In column (d) ( 48,513,

0.

E Part It} I Gaming. Complete If the organization answered *Yes® to Form 990, Part IV, line 19, or reported more than

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

(b) Pull tabs/instant

{d) Total gaming (add

5 Other direct expenses

QO
3 (a) Bingo bingo/progressive bingo (c) Other gaming | " (a) through col. (c))
5
o
1 _Gross revenue
o | 2 Cash prizes
@
3
u%t 3 Noncash prizes
°
21 4 Rent/facility costs
a

6 Volunteer labor

':] Yes %
I:] No

] Yes_ %
L Ino

I:] Yes %
[:] No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming iIncome summary. Combine line 1, column d, and line 7

9 Enter the state(s) In which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If *No," explain-

|:' Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

l:l Yes l:] No

032082 01-13-11
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11 'Does the organization operate gaming activities with nonmembers? El Yes |:] No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? [ Yes I no

13 Indicate the percentage of gaming activity operated in-
a The organization’s facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
c If *Yes," enter name and address of the third party

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation » $

Description of services provided »

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions-
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? El Yes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the
organization’s own exempt activities during the tax year > $

EPart iVl Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Il},
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010

28




mN LL-EL-10 LOLZED

(0102) (066 WJ04) | 3lnpayos ‘066 W04 10j suondNIISU| ay) 23s ‘@dIj0N 10y uononpay yiomiaded 404  YH]
: < suoljez|uebio Jayio Jo 1Bquinu [ej0) J8lug ¢

‘€€ < suoneziuebio JusWUIaA0B pue (£)(0)L0S UOID8S JO JBqINU [B10) J9IUT 2
. NOILVYNDISIA HONOJ ‘0 ‘0TZ 6 (€)(D)T09 9€eveyI-¥T1 900L0 ON TIEMATYD ISEM

- 80%%# 'FAY QTITJINOOTE 6SL - ANNL
NOILYONQd S,NIYATIHD ANAVE '3 OID

NOILYNDISIA YONO( ‘0 "8z LY (g)(D)109 2zszeo9e-ze €SLL0 ON ENNLIAN
- 99 IINOY¥ 00Ef - SAILNNOD
NY3ZO0 ANY HINOWNOW 40 ANYE dood

NOILYNODISIA YONOQ ‘0 ‘Zee 8 (€){D)T09 S88¥T92-2¢ T£880 LN  FOUNOW
LITYLS YANOHY HIMON €2
SAILIYVYHO HITIVAH AIINMWWOD

NOILVNDISEA ¥ONOQ ‘0 A (€)(D)109 €LEPE90-TZ ZTLLO ON 'XM¥Vd AdNASY
- EOANIAY FOUNAW T0ZT - ALNNOD
HINOWNOW 40 €07D STHID ANV SKOE

NOIIYNOISEA ¥ONOQ i) *911 6 (e)(0)T09 265€092-22 ¥€8L0 ON "ITIIANAQ - TS¢ ALINS
"ZAY SINMOW 00% - 'DOSSY SNIQWOSIA
QIIVI3Y 3 ASVISIA S,YINITHZIV

NOILYNDISEQ ¥ONOQ ‘0 TEEL LY (€)(d)T09 oCZ0ETEZ-22 0€LLO ON “I3TZVH
Zv "3LS ‘¢ ©aT€ ' 'A¥ ANVHIZE T
"ONI 'ANNO¥Y SIAIT DNINYAL 08T

) mm_mmhmuwo_ soueB)sISSE
90UB)SISSE 10 90UR]SISSE USBI-UOU _koo ) co;%:_@u\_, yseo-uou yuesb yses s|qealidde Juswuiaaoh Jo
juelb jo asoding (y) jo uondussaq (6) 10 Moﬁm_z A_: Jo junowy (9) 10 1unowy (p) uonRo9s DY) (o) NI3 (a) uoneziueblo Jo sseippe pue swep (e) L
D P Papaau si soeds feuonippe Jl pajesiidnp 89 UBD [ Ued 000 G$ UBY} Si0W PaAieoa, 3uaidiosl 8Uo ouU JI Xoq Sig) No8YD Q00'G$ LBy} 810w paAlgdal ey) jusididal

Aue 10} "1z BUIl ‘Al HEd ‘066 Wi04 O} SO, PaIamsue uolezIueBlo sy} Ji 919|dlog) 'salels pauun sy} ul suoneziuebig pue SIUBWILIBAOD) O} 2oULlSISSY JBYI0 Pue SlueId [ 1 hieq
"Selelg PajIuN 8y} Ui Spuny 1Uelb Jo 95N 8y} BULIOHIUOW 10§ $8INpedsGid S,UOIEZIUeBIo 83 A HEJ Ul 8qU08ag g

ON[ ] SaA . (®IUR]SISSE 10 S}URID 8Y) PIEME O} PISN BUBILD
uoljos|as su) pue ‘souRssisse 1o sjueib ay) Joy AllIgiBiie ses)uelb sy} ‘souB)SISSE 10 SIUBIG 9y} JO JUNOLUE 3Y} B1BIUBISGNS O) SPI0J8 UIRIUEW UoIezIueBio 8y} $90 L
a

. 90Ue]SISSY PUE SJUBID UO UOIJBWLIOJU| |BIBUDE) _ | tmﬂ
SEv8C¢8I—-C¢ ALNNOD HINOWNOW 40 A¥YM QIALINN
J2quinu uonesyuapi 1ahojdwy uoneziuebio ay} Jo suiey
) uon9adsuy ‘066 Wio4 o) yosely 8218S BNUINSY fRUIBIU|
° ouqgnd o} uadg "¢ 40 LZ dul] ‘Al Wed ‘066 wio4 0} ,SAA, paiamsue uoleziuebio ay) 4 a)aidwo) Anseay 8y jo usuiedag
Q —-c N $ajelS Paliuf) 9Y) Ul S|ENPIAIPU| PUEB ‘SJUBILISACY)

. ‘suoneziuebiQ) 0} 2ouRISISSY J9YJO pUe SjuRIg (066 w404)
£p00-G¥SL ON BNO 137NA3HOS




. (066 wu04) | inpayog

0¢

Ot-12-2L 1yeeeo

VYH1

IIIAYIS
TYIYIITY INY NOILVWYOINI

000 0¥

(€)(d) 109

80T9PPT-LE

LZLLO ON “3TIVADNIWNYA
avod J4OMDAM STV
OWMN O/O0 JIHSHANILYVYL T1-1-2 CON

NOILVYNOISAd

YONOQ

‘¥8S IT

(€)(d)T09

80v0CsT-22

06880 ON  NMOITIIN
avod Q¥o0d z¢
AISYIL TYHINID 40 AVM QILINN

NOILVNDIS3a

YONOQ

‘68% G

(€)(D)T0Y

¢T09%90-29

62ZLZGOT8E NI SIHAWAW
- ZO¥1Id FANL LS T0S - TYIIJSOH
HO¥VASAY S, NIUATIHD S,3AOL "IS

NOILVYNODISIEA

YONOQG

000 0T

(€)(d)109

¢ST168T-22

€ELL0 DN TIE3AWIOH
avoy ANIT Y¥-0%S
TOOHDS HOIH AINNYIA NHOL "IS

NOILVYNDISAA

YONOQ

*009 ¢

(e)(d)109

pLLESBT-Z2

990€PZLLO ON 'STI¥d NOINIL
avod JIdOH S¢€2
"TOOHOS AINNVY

NOILVYNODISAQ

HONO(

‘2V9 6

(€)(d)109

T250809-2¢

SGLLO ON ' ISYNHAVO - avod
HILOOWNOW 9%Z - ON ISYNHAVO XIAID0S
SISOYATIOS ITAILTINH TYNOILYN

NOILVYNDISIA

JONO(

‘9zY’ S

(€)(d)T09

LS0996C-¢¢C

LO9LT ¥d HEISYINV1
9809 X0€ ‘0°'d
N¥d NOILDANNOD DIINYIIV-AIN

NOILVUNDISIA

JONOJ

‘gLs’8

(g)(d)t09

sev88ve-ee

£€80L0 ON 'NOINN
avo¥ WATYS $E0T
NOILVANNOd HSIM Y IAYNW

NOILYNOISIa

YONO(Q

‘G660 ST

(€)(d)109

8L68¥T12-22

$SL80 ON MIAIN SHOL
TZZ1 X08 "0°d
AINNOD NYIDO 40 AVM JILINN

. dJuUe)sSISSe 10

1uelb jo asoding (y)

80UR)SISSE YSED-UOU
jo uvonduossq (6)

(+ayjo ‘|esieidde
‘A4 Yooq)
uonenea
jo pouis| )

aouelsisse
yseo-uou
JO Junowy ()

juelb yseos
Jo Junowy (p}

s|qeoldde y
uo1308s DY| (9)

NI3 {a)

s waAob 1o uoneziuebio
JO ssalppe pue swep (e)

(1} Ved (066 Wi0d) | 8inpayag) salelg palun ay) u) suoijeziuebi pue SJUIWUIBA0Y O} IDURISISSY 48UI0 PUB SIUBIE) JO UOHIENUIUCY T. ved _

| 9bed GEV8C8I-¢¢C

ALNNOD HINOWNOW 40 AYM QILINN (066 Wod)  AINPaUSS




(066 un04) | 2|npayssg

13

0L-12-2L Lp22e0

YHI

ILNIWIAZIHOY TOOHDS HOIH

*000 06

(€)(D)104

y£16890-T2

Y2LL0 ON ~NMOINOIWE -
avod NYIQINIW ST - NOIIVIITIEVHIH
TYNOILYDOA ¥Od ¥IAINID

SWYYO0¥d TOOHOS-UILIY

‘000 22

(e) (D109

vE£88€20-0¢

ZILLO0 ON 'NYED0
IATYQ ODIIVADIM £00T
433 ISYIJ HHI

SWYYO0dd TOOHDS-Y3LAY

*000 8¢

(€)(d)109

¢TTIIP8I-22

ZILLO ON 'NVY3DO
NSE KVMHOIH SO¥T
IS¥IJ NOIINIATEJ

SWVYYDH0Yd TOOHOS-YALIY

000 0%

(€)(d)109

€LEVBYS0-CC

ZILLO ON 'M¥Vd A¥NdSY
- ENNIAY ZOMNAW T02T - XINNOD
HINOWNOW JO €n7Td $TYISD ANY SKO€

NOILVYNDISIA Y¥YONOJ

*L00'S

(€)(D)109

L9892TC-2¢

0%0L0 LN  QOOMITIVH
ANNIAVY NYNETTIN 1012
aNnd FI¥ATVA

NOILVYNOISIA HONOQ

*Lze’s

(£)(D)104

€96V€90-T¢

TSLLO ON TTIANVOIOK
- FAI¥A ISANID S0L - VOI¥AWY
J0 SIN0DS A0E 'TIONNOD HINOWNOW

NOIIVNDISEA YONOQ

*000°9

(€)(d)109

8yoevLE-CC

9€0L0 ON “NIANIT
AAY NMYIAOOM SOET
YALTIHS TYWINY NIANIT JO SANIIYJ

NOILYNOISIA YONOQ

"100° L

(£)(d)109

Lyizeee-zee

YZLLO ON ~ NMOINOIYE
I3IYLS HINOS SST
ISNOH ONINS

NOILVYNDISIQ Y¥YONOQ

‘689 L

(€){d)T09

Y6¥¥E90-T2C

€SLLO ON "ENALAEAN - €2
2ILINS ' "AATE ANNLIEIN 8€Z - NOININL
J0 ISID0IA 'SATLIMYHD DITOHIVD

LY

9DUBISISSE JO
jueub jo asoding (y)

2%UuB)SISSE YSED-UOU
J0 uonduasaq (6)

(1ay30 ‘[esieadde
‘AW »ooaq)
uoljenjea
jo poyisiy 8)

aouejsisse
yseo-uou
JO lunowy (9)

yuelb yseo
40 Junowy (p)

s|geolidde Ji
uenoes Ny (2)

NI3 (a)

Juswitsaob 1o uoneziueblio
1O ssalppe pue swep (e)

(1l Ved (066 Wio4) [ 8|Npayog) Sajels palun ay} ul suolieziuebiQ pue SJUBWUIDACD 0} SOUBISISSY JOYIQ PUE SJUBJD JO uonienunuod | ued

T 566 cEvec8i-22

ALNNOD HINOWNOW 40 AYM JILINN (066 Wio4) | 3|NPaYSS




OL-t2-¢l LvZeeo

(43
{066 wi04) | ainpayog VHI
SYOIAVYHIE ASIH HOIH ‘0 ‘000 02 (€)(D)T09 91¥STTC-22 $ZLL0 ON NMOINOIVE -
LIIYLS NIVH $LT - AINNOD HINOWNOW
d0 SWILSIS OIE/SYTHIO¥E DIA
SYOIAYHIHE ASI¥ HOIH ‘0 *000°S2 (€)(D)T09 €LLYESZ-2T LYLLO ON 'NIIQUIGY -
IANIAY MOTTIM 9€ - ALNNOCD HINOWNONW
40 NOIINIATYd ITIAYSSY ATIHD
SHYOIAYHEE MSI¥Y HOIH ‘0 *000°S¢ (€)(D)T09 8LLOTYO-ES8 YZLLO ON ~NMOINOIVE -
QVo¥ FdOH €19 - AINAOD HINOWNOW 40
SELVYOOAQY IVIDAJS QIINIOAdY I¥NOD
FYVYD TYINIA OL SSIDOY ‘0 *000°S (€)(D)T109 8IS6TI9E-22 TOLLO ON MNVE Q3N
INNIAY RYNISMAUHS T12
HILNID HITVAH ATIWNYI dINyvd
YYD TYINIA O SSIDDY ‘0 000’ 2T (£)(D)T09 ¥6L6¥90-T0 €SLLO ON
"ENALEN - €€ FINOY 006% - ¥AINID
TYOIAIN RLISHIAINN TYOHS AISYAL
INIWAOTdHWI aILYOddNsg "0 000 02 (€)(D)109 2TOLS90-TeC 2TLLO ON 'STTVd NOINIL
aq¥o¥ FAAISAVM 8STT
ALNNOD HINOWNOW 40 J¥Y FHIL
INTIWROTIWE QILHOdIdNS ‘0 000 s¢ (€)(D)T09 STLYLY0-TC ZILLO ON YSSYWYNVM
QYVAZINOE XITIANA TOLT
HYOMIAN NIOVAYT
SYIINYVE INIHAOTINE ] ‘000 02 (e)(d)t0g ovLL90E-T2 PELLO DN  DYNASNVAN
INNIAY HYVD 11T
1nvd 103rodd
ALITIEVLS TYIONUYNIJ ‘0 000 52T (€)(D)T09 6T19682-22 TILLO ON 'MY¥¥d AYNESY
IANIAY HIHNOd 018
SYOEHOIAN HIIVA¥IINI
(4au30 ‘tesiesdde
‘AINS Yooq) aoue)sisse
. 99UBISISSE 10 2oueRISISSE YSEBD-UOU uonen|ea yseo-uou juelb yseo s|qeoiidde JUswuIdA0B 10 uoneziuebio
weub jo asoding (u) jo uonduoss( (6) Jo poUiIaiN (3) 1O Junowy (9) o nowy (p) uoioes DYl (9) NIF (qQ) JO ssaippe pue swey (e)

(1l Hed ‘(066 Wicd) | 8iNPayDs) salelg paliun ay} ul suolezjuebl PUE SJUSWUISAOD O} BOUBISISSY JBYI0 PUE SJUELS) JO UOIIBNUNRUOY | i Wed

L 80ed SEv8c8I1-2¢¢

AILNNOD HINOWNOW J0 A¥YM JILINN (066 Wio) | 8InpaydS




€€ OL-12-24 1p22E0
{066 wuo4} | 3npayos YH1
SYOIAVHEE XSIY HOIH ‘0 000 Of () (D)T049 TS0S€90-712 8ZLLO ON ~NYMYIVH
ILITULS NIVH 9971
YOMX RIINAKKWOD
SYOIAVHIE 4SIY HOIH ‘0 000 8T (e)Y(2d)t0g €LEVBI9O-CT ZILLO ON 'MYVd A¥NESY
- ENNIAVY ZO¥NNW T0ZTI - AINOOD
HIONOWNOW 40 €10 STYID ANV SKod
(18y30 ‘|esiesdde
‘AWH Yooq) aouejsisse
. aoue)sIsse 10 aouB}SISSE YSBD-UoU uolen(ea yseo-uou juesb yseo s|qeondde y Wwswuianob 1o uoneziuebio
weld jo asoding (y) jo vonduosaq (6) jo poyisiN () Jo Junowy (s8) jo nowy (p) uonoes NY| (9) NI3 (q) 1O ssalppe pue awe (e)

(11 Ued ‘(066 Wio4) | S|NPYOS) SeIeIS PalluN 3y} Ul suonez|uebiQ pue SJUSWUISACE) O} dDUR]SISSY 49U} PUE SJUBID JO UOIIENUNIUCYD _ il wed _

| 8bed SEV8CBI-CC

ALNNOD HINOWNOW 40 AVYM JILINN {066 Wi04) | 8{npayas




{0102) (066 wiod} | 3Inpay2g

43

LL-€L-10 2012€0

"UolIRLLIOLUI [eUCipPe 1330 Aue pue ‘Z aull | Hed Ul palinbai uchewlo Ul 8] 8piAcid 6} Hed Sib} 9)8|dWo)) "uoRewIou| [ejuswa|ddng Al Hed

90UR]SISSE YSeo-uou Jo uoljduosaq (i)

(4410 ‘|esreidde ‘ANS M00Q)
uonenjea J0 poyisiy (8)

9ouUB)SISSE USed
-Uou Jo unowy (p)

el yses
Jo Junowy (9)

sjuardioal
Jo Jsquinn (q)

aoue)sisse 10 juelb jo sdL| (e)

‘pPapasu s| a0eds jeuonippe JI paiesidnp eq ued ||| Led

"2 Uil ‘Al ed ‘066 Wiod 01 S04, pasamsue LoljeziueBio sy} Ji 919|dWoQ "Salels PAUUM 8] Ul S|ENPIAIPU| 0} BOUBISISSY JBYIQ pue syuesn | (1) kg

¢ 9bed GEy8C81-¢c

ALNNOD HINOWNOW 40 A¥YM JILINN (010¢) (066 Wio4) | SINPaYDS




N4

SCHEDULE M
(Form 990)

Noncash Contributions

P Complete if the organizations answered "Yes" on Form
990, Part IV, tines 29 or 30.

Department of the Treasury

Intemal

Revenue Service

P> Attach to Form 990.

.
i

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

UNITED WAY OF MONMOUTH COUNTY

Employer identification number

22-1828435

[Partl | Types of Property

(a) (b) () {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIIl, ine 1g
1 Ant - Works of art
2  Art- Historical treasures
3  Art - Fractional interests
4  Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securties - Publicly traded
10 Securnities - Closely held stock
11 Securities - Partnership, LLC, or
trust Interests
12 Secunties - Miscellaneous
13 Qualified conservation contnibution -
Historic structures
14 Qualified conservation contnibution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food Inventory X 1 388. [FMV
20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts
23 Sclentific specimens
24 Archeological artifacts
25 Other ®» ( VARIOUS IN-KI) | X 7,105 120,779. FMV
26 Other P ( SCHOOL SUPPLI ) X 9,108 9,108. [FMV
27 other P ( BACKPACKS ) X 283 2,830. FMV
28 oOther » ( CHRISTMAS TRE) X 4 2,346. FMV
29 Number of Forms 8283 recelved by the organization during the tax year for contnbutions
for which the organmization completed Form 8283, Part IV, Donee Acknowledgement 29
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 imtial contnibution, and which 1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part ().
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part il.
33 if the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part 1l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
032141
12-23-10

35




OMB No 1545-0047

SCHEDULEO | Supplemental Information to‘ Form 990 or 990-EZ 201 0

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 99>0—EZ or to provide any additional information. Open 1q Public

Interal Revenue Service Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
UNITED WAY OF MONMOUTH COUNTY 22-1828435

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

JOB, ENOUGH INCOME TO SUPPORT A FAMILY THROUGH RETIREMENT AND GOOD

HEALTH.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

IN ADDITION TO THE PROGRAMS LISTED IN 4A, B, AND C ABOVE, UNITED WAY OF

MONMOUTH COUNTY ALLOWS DONORS TO DESIGNATE TO ANY 501(C)(3) HEALTH AND

HUMAN SERVICE ORGANIZATION FOR THE CURRENT YEAR, DONOR DESIGNATIONS

TOTALED 944,185 TO 324 SELECTED AGENCIES OTHER GRANTS TO MEMBER

AGENCIES TO PROVIDE PANTRY ASSISTANCE TO THE NEEDY.

GIFT OF WARMTH: THE UNITED WAY OF MONMOUTH COUNTY IS THE TRUSTEE FOR

THE NEW JERSEY RESOURCES GIFT OF WARMTH PROGRAM. THE PROGRAM ASSISTS

FAMILIES IN PAYING THEIR HEATING BILLS DURING TIMES OF FINANCIAL

HARDSHIP. NEW JERSEY NATURAL GAS COMPANY MATCHES 100% OF THE DONATIONS

MADE UP TO $80,000. EVERY DOLLAR DONATED GOES DIRECTLY TO THE NEEDY.

DONATIONS IN KIND: THE UNITED WAY OF MONMOUTH COUNTY COLLECTS IN KIND

DONATIONS IN TWO MAJOR DRIVES A YEAR, SNOWFLAKE WISHES GIFT DRIVE

DURING THE HOLIDAY SEASON AND STUFF THE BUS, SCHOOL SUPPLY DRIVE IN

AUGUST. THESE DONATIONS ARE DISTRIBUTED TO PARTNER AGENCIES IN MONMOUTH

COUNTY, WHO DISTRIBUTES THEM TO NEEDY FAMILIES IN THE COUNTY. IN

ADDITION, THE UNITED WAY RECEIVES VARIOUS OTHER IN KIND DONATIONS

DURING THE MAJORITY OF WHICH ARE ALSO DISTRIBUTED TO PARTNER AGENCIES.

EXPENSES § 1,569,799. INCLUDING GRANTS OF $ 944,185. REVENUE § 63,530.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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Schedule O {Form 990 or 990-E7) (2010) Page 2
Name of the organization Employer identification number

UNITED WAY OF MONMOUTH COUNTY 22-1828435

FORM 990, PART V, LINES 7A&7B

UNITED WAY OF MONMOUTH COUNTY ISSUES ACKNOWLEDGEMENT AND THANK YOU

LETTERS TO ALL PARTICIPANTS AND SPONSORS OF SPECIAL EVENTS. THE LETTER

INCLUDES CONFIRMATION OF THE AMOUNT RECEIVED, THE PURPOSE AND THE

AMOUNT THAT MAY BE CONSIDERED A TAX DEDUCTIBLE CONTRIBUTION. THE TERM

"NO GOODS OR SERVICES WERE PROVIDED IN EXCHANGE FOR YOUR CONTRIBUTION"

IS ALSO NOTED IN THE TEXT.

FORM 990, PART VI, SECTION B, LINE 11: THE IRS FORM 990 IS PREPARED BY THE

INDEPENDENT AUDITOR UTILIZING AUDIT WORKPAPERS AS WELL AS CLIENT PREPARED

SUPPORTING SCHEDULES. THE FORM 990 IS REVIEWED IN DETAIL WITH THE

PRESIDENT/CEO AND CONTROLLER. THE FORM 990 .IS THEN PRESENTED TO THE AUDIT

COMMITTEE WHO REVIEWS IT IN DETAIL. SUBSEQUENTLY THE FORM 990 IS

DISTRIBUTED TO THE FULL BOARD OF DIRECTORS FOR REVIEW. A PERIOD OF TIME IS

ALLOTTED FOR QUESTIONS AND COMMENTS PRIOR TO OFFICIALLY FILING THE FORM

990. ONCE FILED, THE FORM 990 IS POSTED TO THE AGENCY WEBSITE AT

WWW.UWMONMOUTH .ORG.

FORM 990, PART VI, SECTION B, LINE 12C: ON AN ANNUAL BASIS, UWMC'’S

CONFLICT OF INTEREST POLICY IS DISTRIBUTED TO ALL BOARD MEMBERS, STAFF AND

VOLUNTEERS. THE CONFLICT OF INTEREST POLICY PROVIDES A SECTION WHEREBY ANY

POTENTIAL CONFLICTS AND AFFILIATIONS CAN BE LISTED. THE SIGNED FORM IS

RETURNED TO UWMC'S PRESIDENT AND CEO AND A FILE IS MAINTAINED FOR EACH

FISCAL YEAR. DURING BOARD AND COMMITTEE MEETINGS, MEMBERS HAVE THE

OPPORTUNITY TO DECLARE A CONFLICT AND ABSTAIN FROM VOTING ON ANY ISSUE THAT

RELATES TO THE ORGANIZATION WHERE A CONFLICT HAS BEEN DECLARED. ABSTENTIONS

AND OBJECTIONS FOR ALL VOTES ARE NOTED IN THE OFFICIAL BOARD MEETING

09431 Schedule O (Form 990 or 990-EZ) (2010)
37




Schedule O {Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

UNITED WAY OF MONMOUTH COUNTY 22-1828435

MINUTES.

FORM 990, PART VI, SECTION B, LINE 15: UNITED WAY OF MONMOUTH COUNTY'S

EXECUTIVE COMPENSATION PROGRAM IS ADMINISTERED BY THE GOVERNANCE COMMITTEE

OF THE BOARD OF DIRECTORS. THE GOVERNANCE COMMITTEE IS RESPONSIBLE FOR

REVIEWING AND MAINTAINING A COMPETITIVE COMPENSATION PROGRAM FOR THE

PRESIDENT/CEO. THE COMMITTEE MEETS TO REVIEW THE COMPENSATION PROGRAM AND

MAKE RECOMMENDATIONS TO THE EXECUTIVE COMMITTEE AS APPROPRIATE. THE

EVALUATION IS REVIEWED AND IS INTENDED TO ENSURE THAT THE COMPENSATION

PROGRAM FALLS WITHIN A REASONABLE RANGE OF COMPETITIVE PRACTICES FOR

COMPARABLE POSITIONS AMONG SIMILARLY SITUATED ORGANIZATIONS. FOLLOWING THE

REVIEW, THE EXECUTIVE COMMITTEE PUTS FORTH A SALARY RECOMMENDATION TO THE

BOARD OF DIRECTORS FOR APPROVAL. SUBSEQUENTLY, A MEETING IS HELD BETWEEN

THE CHAIRS OF THE GOVERNANCE EXECUTIVE COMMITTEES AND THE PRESIDENT/CEO TO

REVIEW THE EVALUATION.

UWMC'’'S PRESIDENT AND CEO SETS THE COMPENSATION FOR ALL OTHER STAFF MEMBERS

WITHIN THE CONFINES OF THE APPROVED BUDGET FOR THE FISCAL YEAR.

FORM 990, PART VI, SECTION C, LINE 19: COPIES OF UWMC’'S MOST RECENT

AUDITED FINANCIAL: STATEMENTS SHALL BE MADE AVAILABLE TO ANY MEMBER OF THE

PUBLIC WHO SO REQUESTS. REQUESTS FOR COPIES SHALL BE MADE IN WRITING OR

ELECTRONICALLY TO UWMC INDICATING THE NAME AND ADDRESS OF THE REQUESTORS.

RESPONSES TO SUCH REQUESTS SHALL BE MADE BY UWMC WITHIN THREE BUSINESS DAYS

OF RECEIVING THE REQUEST. UWMC MAY CHARGE A FEE OF $.20 PER PAGE TO COVER

THE COSTS OF PRINTING AND MAILING THE AUDITED FINANCIAL STATEMENTS. SUCH

FEES MAY BE WAIVED AT UWMC'S DISCRETION. IN ADDITION TO WRITTEN REQUESTS,

UWMC POSTS ON ITS WEBSITE THE MOST RECENT AUDITED FINANCIAL STATEMENTS, IRS

PHEARN Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2

Namé of the organization Employer identification number

UNITED WAY OF MONMOUTH COUNTY 22-1828435

FORM 990, NJ CHARITABLE REGISTRATION, CONFLICT OF INTEREST POLICY, AND

OTHER FINANCIAL POLICIES AND DOCUMENTS. THE IRS FORM 990 IS ALSO AVAILABLE

ON WWW.GUIDESTAR.ORG. UWMC RECENTLY REQUESTED A COPY OF THE ORIGINAL IRS

FORM 1023, APPLICATION FOR RECOGNITION OF EXEMPTION UNDER SECTION 501(C)(3)

OF THE INTERNAL REVENUE CODE. UPON RECEIPT, THE FORM WILL BE POSTED TO THE

WEBSITE AND WILL BE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 15,491.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCIAIL STATEMENTS AND SELECTION OF AN

INDEPENDENT ACCOUNTANT. THE PROCESS HAS NOT CHANGED FROM THE PRIOR

YEAR.

FORM 990, SCHEDULE M, PART I, TYPE OF PROPERTY, COLUMN D

NONCASH CONTRIBUTIONS: THE FOLLOWING SUMMARY DETAILS UWMC’S POLICY FOR

ACCOUNTING FOR GOODS AND SERVICES DONATED TO UWMC BY INDIVIDUALS,

CORPORATIONS AND THEIR EMPLOYEES, FOUNDATIONS, AND OTHER NOT-FOR-PROFIT

ORGANTIZATIONS. UWMC ACTIVELY SOLICITS IN-KIND DONATIONS THROUGH VARIOUS

DRIVES, FOR EXAMPLE, AS FOLLOWS: SNOWFLAKE WISHES (HOLIDAY GIFT DRIVE

DURING THE MONTHS OF NOVEMBER AND DECEMBER), STUFF THE BUS (SCHOOL

SUPPLY DRIVE) DURING THE MONTH OF AUGUST. THE ITEMS COLLECTED FROM

THESE DRIVES AND OTHER SIMILAR PROGRAMS ARE DISTRIBUTED TO CLIENTS OF

PARTNER AGENCIES. ALTHOUGH UWMC SOLICITS SUGGESTIONS FROM PARTNER

AGENCTES AND SEEKS INFORMATION ON NEEDS, UWMC RETAINS VARIANCE POWER ON

N3 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E2) (2010)

Page 2

Name of the organization Employer identification number

UNITED WAY OF MONMOUTH COUNTY 22-1828435

THE FINAL DISTRIBUTIONS OF ITEMS COLLECTED. OTHER OPPORTUNITIES AROSE

WHEREBY UWMC WAS THE RECIPIENT OF NON-CASH ITEMS, INCLUDING COMPUTERS,

HOUSEHOLD ITEMS, FURNITURE AND FOOD. ITEMS WERE EITHER DISTRIBUTED INTO

THE COMMUNITY THROUGH PARTNER AGENCIES OR RETAINED FOR USE BY UWMC.

RECOGNITION AND MEASUREMENT: CONTRIBUTION REVENUE IS MEASURED AT THE

FAIR VALUE OF THE ASSETS OR SERVICES RECEIVED OR PROMISED.

CONTRIBUTIONS ARISING FROM UNCONDITIONAL PROMISES TO GIVE THAT ARE

EXPECTED TO BE COLLECTED WITHIN ONE YEAR OF THE FINANCIAI STATEMENT

DATE MAY BE MEASURED AT THEIR NET REALIZABLE VALUE. FAIR VALUE IS

MEASURED BY QUOTED MARKET PRICES. IF QUOTED MARKET PRICES ARE NOT

AVATLABLE, FAIR VALUE CAN BE ESTIMATED BASED ON ONE OF THE FOLLOWING:

QUOTED MARKET PRICES FOR SIMILAR ASSETS; THE ASSET’'S REPLACEMENT COST;

INDEPENDENT APPRAISALS OF THE ASSET’'S FAIR VALUE; OR OTHER VALUATION

TECHNIQUES, SUCH AS DISCOUNTING THE ESTIMATED FUTURE CASH FLOWS. GIVEN

THE SCOPE OF THE VARIOUS DRIVES, THE FOLLOWING VALUES HAVE BEEN SET FOR

FAIR MARKET VALUE OF THE ITEMS COLLECTED: SNOWFLAKE WISHES - $25 PER

ITEM; SCHOOLTIME WISHES - $1.00 PER ITEM AND $10.00 PER BACKPACK;

FOOD-$1.00 PER ITEM. VALUATION FROM THE DONOR IS THE PREFERRED METHOD

FOR DETERMINING THE VALUE OF OTHER NONCASH DONATIONS, HOWEVER, WHEN

THIS INFORMATION IS NOT AVAILABLE, UWMC REFERS TO QUOTED MARKET PRICES

AS PUBLISHED IN AREA RETAIL CATALOGUES.

032212

01-24-11 Schedute O (Form 990 or 990-EZ) (2010)
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Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No 1545-1709
ﬁffi’:f"::ﬁ:ﬁ:%:ﬁ?’y P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extenston of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |! with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see Instructions) For more details on the electronic filing of this form,
visit www irs.gov/efile and click on e-file for Charties & Nonprofits

[ Part | 1 Automatic 3-Month Extension of Time. Only submtt oniginal (no coptes needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Type or Name of exempt organization Employer identification number
print

UNITED WAY OF MONMOUTH COUNTY 22-1828435
File by the

duedate for | Number, street, and room or suite no. If a P.O box, see Instructions

fingyow | 1415 WYCKOFF ROAD

retumn See

instructions | City, town or post office, state, and ZIP code For a foreign address, see Instructions.

FARMINGDALE, NJ 07727-3940

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |]lIs For Code
Form 9390 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

TIMOTHY C. HEARNE
® Thebooks arenthecareof » 1415 WYCKOFF ROAD - FARMINGDALE, NJ 07727
Telephone No » (732) 938-5988 FAX No P>
® |f the organization does not have an office or place of business in the United States, check this box | 4 [:]
® lf this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> l:] . If it is for part of the group, check this box P> C] and attach a list with the names and EINs of all members the extension Is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extenston of time until
FEBRUARY 15 , 2012 , to file the exempt organization return for the organization named above The extension

1s for the organization’s return for

» [ ] calendar year or
» (X1 tax yearbeginning JUL 1, 2010 ,andendng  JUN 30, 2011
2 If the tax year entered In line 1 1s for less than 12 months, check reason. |:] Inttial return l:] Final return

D Change in accounting period

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a | $ 0.
b If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
023841
01-03-11
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Form 8868 ' Application for Extenéion ;)f Time To File an

(Rev. January 2011) Exempt Organization Retu rn OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {(not automatic) 3-month extenston of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS In paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs gov/efile and click on e-file for Chanties & Nonprofits

LEart 1| Automatic 3-Month Extension of Time. Only submit onginal (no coples needed).
A corporation required to file Form 990-T and requesting an automatic 6:-month extension - check this box and complete
Part | only » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Type or Name of exempt organization Employer identification number
print
- UNITED WAY OF MONMOUTH COUNTY 22-1828435

le by the

duedate for | Number, street, and room or suite no. If a P.O. box, see Instructions.

fingyour | 1415 WYCKOFF ROAD

retum See
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

FARMINGDALE, NJ 07727-3940

Enter the Return code for the return that this application Is for (file a separate application for each return) . . m
Application Return | Application Return
Is For Code }lis For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

TIMOTHY C. HEARNE
® Thebooks are Inthecareof » 1415 WYCKOFF ROAD - FARMINGDALE, NJ 07727
Telephone No.» (732) 938-5988 FAX No. P
® |f the organization does not have an office or place of business in the United States, check this box » D
® {f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> :] . If it is for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time unti!
FEBRUARY 15 [ 2012 , to file the exempt organization return for the organization named above. The extension
Is for the organization’s return for:
» [ calendar year

or
» [X] tax year begnnng _JUL 1, 2010 ,andendng _JUN 30, 2011

2 If the tax year entered in line 1 Is for less than 12 months, check reason: D Inttial return D Final return
[:] Change In accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢l $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
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