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Form

Department of the Treasury

990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2011

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginnng SEP 1, 2011 andendng AUG 31, 2012
B check it C Name of organization D Employer identification number
apphcable
change- | UNITED WAY OF HUNTERDON COUNTY
2’€$Ze Doing Business As 22-2431065
Fatinn Number and street (or P.0. box if mari 1s not delivered to street address) Roomysutte | E Telephone number
[Jige~ | 4 WALTER FORAN BLVD 401 (908)782-3414
renenc® | City or town, state or country, and ZIP ~ 4 G Gross receipts § 1,560,860.
e | FLEMINGTON, NJ 08822 H(a) Is this a group return
Pending 't Name and address of principal officer MARTIA B. DUNCAN for affiliates? [ ves [XINo
same as C above H(b) Are all atfiliates included?_Jves [__JNo
| Tax-exempt status @ 501{c)(3) D 501(c) { Y« (nsert no.) D 4347{a)(1) or D 527 if “No," attach a st (see instructions)
J Website: p» WWW . UWHUNTERDON . ORG H(c) Group exemption number P

K Form of organization: [ X Corporation [ ] Trust [ ] Association [ ] Other B>

[ Year of formation” 19 8 2] M State of leaal domicile: NJJ

[Part || Summary

o | 1 Brefly describe the organization’s mission or most significant activities The United Way of Hunterdon
§ County (UWHC)is a voluntary, not-for-profit organization in New
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 25
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 24
@1 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 8
‘;‘ 6 Total number of volunteers (estimate f necessary) 6 761
§ 7 a Total unrelated business revenue from Part VIIi, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 980-T, line 34 7b 0.
Ty Prior Year Current Year
g’i::g 8 Contnbutions and grants (Part VIII, kne 1h) 2,344,478. 1,531,436.
~E | 9 Program service revenue (Part VIll, line 2g) 101,549. 0.
g‘é 10 r}l_r;iisirrlggt income (Part Vlil, column (4), ines 3, 4, and 7d) 21 ,655. 29,179,
o |11 Othersrevemwmﬁm) lnes 5, 6d, 8¢, 9¢, 10c, and 11e) 20,553. 245.
iﬁ 12 I Total révenué’ d\ﬂnes'&fhroj}\ 11 (must equal Part VIIl, column (A}, hne 12) 2,488 ,235. 1,560,860.
=3 13 lGrants and similar amounts | pawa [Part IX, column (A), lines 1-3) 2,059,379. 1,032,671.
F'%“j 14" BdnefnSigat © § BliRmd @(Part IX, column (A), ne 4) 0. 0.
%‘3 151 Sdlaues, other comﬂensatlorjgﬁployee benefits (Part IX, column (A), nes 5-10) 358,844. 387,068.
é,;: 1Ga Prof{é@affung\?|SlEg4ees (P'art 1X, column (A), kne 11e) 0. 0.
52 bﬂetaummm&mupa X, column (D), ine 25) B> 85,099.
@H | 17  Other expenses (Part IX, column (A), ines 11a-11d, 111-24¢) 217,177. 188,597.
18 Total expenses. Add lines 13-17 (must equai Part [X, column (A), ine 25) 2,635,400, 1,608,336.
19 Revenue less expenses Subtract line 18 from line 12 <147 ,165.p> <47 ,476.>
Eé Bepginning of Current Year End of Year
@S| 20 Total assets {Part X, ling 16) 2,840,809. 2,622,608,
_gf’aé 21 Total labilities (Part X, line 26) 835,203. 587,118.
25| 22 Net assets or fund balances Subtract line 21 from line 20 2,005,706, 2,035,490.

[ Part II [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaratiop.of prepatgr (other than officer) 1s based on all information of which preparer has any knowledge.

777« B Denean. 7773713
Sign Slgnature of officer Date
Here MARIA B. DUNCAN, EXECUTIVE DIRECTOR
Type or print name and title
PrinyType preparer’s name Prepareys sign Date gn'd‘ Ll PN

Paid HOWARD CONDO seiempoyes [P00351638
Preparer |Firm's name _p ROSENBERG RICH BAKER BERMAN & CO. Frm'sEiNg 22-3271252
Use Only |Firm'saddressy, 265 DAVIDSON AVE., SUITE 210

SOMERSET, NJ 08873-4120 Phoneno 908-231-1000

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

@Yes D No

132001 03-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.
See Schedule 0 for Organization Mission Statement Continuation

Form 990 (2011)

9-\io

\S



Forth 990 (2011) UNITED WAY OF HUNTERDON COUNTY 22-2431065 Page?
[ Part lll | Statement of Program Service Accomplishments
Check f Schedule O contains a response to any question in this Part 11} m

1 Brefly descnbe the organization's mission

VISION: United Way of Hunterdon County is a community center of
; volunteerism, leadership and philanthropy that envisions a community
where all individuals and families achieve their full potential
| through income stability, healthy lives and education.
| 2 D the organization undertake any significant program services during the year which were not isted on
|

4

the prior Form 990 or 990-E27 L. DYes [X] No
if "Yes,"” descnbe these new services on Schedule O.
3 Dnd the orgarmization cease conducting, or make significant changes in how 1t conducts, any program services? (:'Yes @ No

if "Yes," describe these changes on Schedule O
4  Describe the organization’s program service accomphshments for each of its three largest program services, as measured 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 $ 8 6 7 1 2 O 7 s including grants of $ 6 8 3 1 4 O 0 . ) (Revenue $ )
INCOME :

More than a quarter of all households in Hunterdon do not earn enough
to be self-sufficient and 21% of those represent our target "ALICE"
population-Asset Limited Income Constrained, but Employed. A single
setback for ALICE could tip the balance and begin a slide into poverty
that will come at a huge cost to ALICE, our social service delivery
system and our community. With unemployment figures reaching
double-digits for some segments of the population and as the median
household income continues to fall, programs and initiatives that lead

households to financial stability are increasingly vital. Furthermore,
approximately 77% of homeowners and 53% of renters in Hunterdon County

4b (Code ) (Expenses$ 1 4 0 r 9 8 5 + Including grants of $ 8 6 1 9 7 5 . ) (Revenue $ )
EDUCATION:

Education is the cornerstone of individual and community success. It's

essential to getting and keeping a job with a livable wage and health
| benefits. And it's fundamental to a community's economic prosperity: a
well-educated workforce attracts world-class jobs. UWHC supports a
range of efforts to ensure that evervone in our community has access to
the educational supports they need- from mentoring programs to literacy
training; ensuring all students have the tools they need to start the
school year ready to learn; and teaching the next generation of leaders
about the importance of volunteering and philanthropy.

Current initiatives:

4c (Code ) (Expenses $ 1 5 7J 9 0 8 e ncluding grants of $ 1 2 0 7 2 5 5 . ) (Revenue 3 )
HEALTH:
Collectively Hunterdon County residents are in very good health when
compared with the rest of New Jersey and with the country. However,
more Hunterdon residents are now diagnosed with high blood pressure
(25% vs. 23% in 2005). Plus, alcohol consumption is generally up, as is
binge drinking (4-5 or more drinks on one occasion). For routine care,
only 70% of Hunterdon residents see a physician for check-ups; this is
less than the statewide average of 82%. In the latest survey, 23% of
county residents report having been diagnosed with a chronic condition.
Twelve percent were told they have "pre-diabetes" or "diabetes."

So there is room for improvement, and for HAROLD the story is very
4d Other program services (Descnbe in Schedule O)

4(Exnenses $ 2 0 8 7 1 6 9 e includina grants of § 1 4 2 1 0 4 1 o) (Revenue $ )
4e_ Total program service expenses > 1,374,269.
Form 990 (2011)
630612 See Schedule O for Continuation(s)
2
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Form 990 (2011) UNITED WAY OF HUNTERDON CQUNTY 22-2431065 Page3
« |Part IV |Checkiist of Required Schedules

Yes | No
1 ISthe organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect pohtical 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) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election in effect
| durning the tax year? If "Yes, " complete Schedule C, Part Il 4 X
1 5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
| similar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedule C, Part Ili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnibution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain coliections 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, ine 21, serve as a custodlan for amounts not hsted in Parl X; or prowde
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 temporarily restricted endowments, permanent
endowments, 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, Vi, VI, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
; Part VI ) . . 11a| X
‘ b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vii 11b | X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other iabihities in Part X, line 257 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 posrtions under FIN 48 (ASC 740)7? If "Yes, * complete Schedule D, Part X 11f X
‘ 12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes, " complete
| Schedule D, Parts XI, X, and Xl 12| X
1 b Was the organization included in consolidated, mdependent audited financial statements for the tax year?
If “Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XlI, and Xiil 1s optional 12b X
13 Is the organization a school described in section 170(b){1){(A)()? If "Yes," complete Schedule £ X 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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part [X, column (A), ine 3, more than $5,000 of aggregate grants or assnstance to individuals
located outside the United States? If "Yes,” complete Schedule F, Parts lll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), 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 VIII 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 actwmes on Part VIll, kne 92% If *Yes,*
| complete Schedule G, Part il . 19 X
20a Did the orgamzation operate one or more hospital faciities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a_did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
07-23-12
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Form 990 (2011) UNITED WAY OF HUNTERDON COUNTY 22-2431065 Paged

« | Part IV | Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other asststance to any government or orgamzation in the
United States on Part IX, column (A), ine 1? If *Yes, " complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other asststance to individuals in the United States on Part IX,
column (A), hne 2? If "Yes," complete Schedule |, Parts | and IlI 22 X
23 D the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon 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 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued afier December 31, 20027 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 penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng 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 dunng 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 dunng the year? If "Yes, " complete Schedule L, Part | 25a X
b Is the organization aware that #t engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | ] 25b X
26 Was aloan to or by a current or former officer, director, trustee, key empioyee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If *Yes," complete Schedule L, Part Ii 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or farmily member
of any of these persons? If *Yes, " complete Schedule L, Part lil 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 apphcable 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 Scheduile L, Part IV 28b X
c 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 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M 30 X
31 Did the organization hquidate, 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”lf "Yes," complete
Schedule N, Part I 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulatuons
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 Ii, lll, IV, and V, Iine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity Wlthln the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine 2 35b X
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 D the organization conduct more than 5% of its activities through an entity that 1s 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, nes 11 and 197
Note. All Form 990 filers are required to complete Scheduie O 38 | X
Form 990 (2011)
132004
01-23-12
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Form 890 (2011) UNITED WAY OF HUNTERDON COUNTY 22-2431065 Pageb

¢ Q 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
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicabie 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 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a 1s 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 durnng the year? 3a X
b If "Yes," has it filed a Form 930-T for this year? If "No, " provide an explanation in Schedule O N 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
ba Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solictt
any contnbutions that were not tax deductible? X 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnibutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recerve a payment in 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? 7b
c 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 dunng the year . i | 7d l
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directiy or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess busmess hoidings 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 adwisor, or related person? gb
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part Viii, ine 12 102
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club faciities 10b
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 charitable trusts. Is the organization filing Form 990 in hieu of Form 104172 123
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . l i2b I
13  Section 501(c)(29) qualified nonprofit health insurance i1ssuers.
a Is the organization iicensed to issue qualified health pians 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 i1s required to maintain by the states in which the
organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b _If "Yes." has it filed a Form 720 to report these pavments? If "No " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
5
14200212 756599 25-11449 2011.05050 UNITED WAY OF HUNTERDON COU 25-11441




Fmﬁwommn UNITED WAY OF HUNTERDON COQUNTY 22-2431065 Pageb
Part VI Governance Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No* response
to hne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any question in this Part V! @
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
If there are material differences 1n voting nghts among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ib 24
2 D 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 [id the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
§ [Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Dud the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the tollowing
a The governing body? . 8a | X
b Each committee with authonty to act on behalf of the governing body? g8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
organization’s mailing address”? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates”? 10a X
b If “Yes," did the organization have written policies and procedures govermng the activities of such chapters, affiliates,
and branches to ensure their operations are conststent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a wnitten conflict of interest policy? If "No," go to Iine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to confiicts? 12| X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this was done ] 12¢ | X
13 Did the organization have a wntten whistieblower policy? . 13| X
14  Did 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, comparabiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management officiai R 153 | X
b Other officers or key employees of the organization . 15b X
If "Yes" to ine 15a or 15b, descnibe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 890 s required to be filed »NJ
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
[E Own website |_2_L] Another’'s website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, confiict of interest policy, and financial
statements availlable to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization p
The Organization - (908)782-3414
4 WALTER FORAN BLVD, No. 401, FLEMINGTON, NJ 08822
éi?:?giz Form 990 (2011)
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Form 990 (2011) UNITED WAY OF HUNTERDON COUNTY 22-2431065  Page?

+ |Part Vll| 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 VIi |:]

Section A._ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

: 1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

| ® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
} Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, if any See instructions for definition of "key employee "
& L st the orgamzation’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 refated organizations
® 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
® List all of the organization's former directors or trustees that received, in the capacity as a former airector 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, instriutional trustees, officers, key employees, highest compensated employees,
| and former such persons

I:' Check this box if neither the orgamzation nor any related organization compensated any current officer, director, or trustee

(A) (B) ©) (D) (E) (7
Name and Title Average | o cfi c:ﬁlg?(han one Reportabte Reportable Estimated
hours per | box, unless person ts both an compensation compensation amount of
week officer and & drector/trustee) from from related other
(descnbe —g the organizations compensation
hours for -; - = organization (W-2/1099-MISC) from the
related 2|3 . g (W-2/1099-MISC) organization
organizations % = H . and related
in Schedule 5 £ 5 g E_‘E’ s organizations
0 HEAREIREIE
‘ (1) Maria B, Duncan
Executive Director 40.00 (X X 95,500. 0. 23,477.
(2) Charles G. Koller
‘ Past President, Governance Committee 1.00]X 0. 0. 0.
' (3) Laura Cummins
Board member 1.001X 0. 0. 0.
(4) Richard Luongo
Board member 1.001X 0. 0. 0.
(5) Barry Goodman, Esg.
Legal Counsel 1.001X 0. 0. 0.
(6) Michael Matturo
VE_CRISP 1.00(X 0. 0. 0.
(7) Dr. George Roksvaag
! Board member 1.00]X 0. 0. 0.
‘ (8) Michael Meyer
Board Treasurer/Chair Fin/audit comm 1.001X 0. 0. 0.
{(9) Robert J, Seymour
Board member 1.00 X 0. 0. 0.
(10) Maureen Sheehan
; Board member 1.001X 0. 0. 0.
} (11) Julia Moriarty
‘ Board member 1.00(X 0. 0. 0.
(12) Joseph DePinto
VP Resource Development 1.00|X 0. 0. 0.
(13) Christopher Phelan
Board member 1.001X 0. 0. 0.
(14) Jenny Poon
1 Board member 1.001X 0. 0. 0.
: (15) Manuel Rodriguez
‘ Board member 1.001X 0. 0. 0.
(16) Timothy Barckholtz
Board membexr 1.001X 0. 0. 0.
(17) J. Matthew Holt, Freeholder
Board member 1.001X 0. 0. 0.
132067 01-23-12 Form 990 (2011)
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Form 990 (2011) UNITED WAY OF HUNTERDON COUNTY 22-2431065 Page 8
N 'Part Vil | Segtlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (3] (F)
' Name and titie Average (donot ci‘;srnn'gzmm one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and  director/trustee) from from related other
(describe | 5 the organizations compensation
hoursfor | S| g organization (W-2/1099-MISC) " from the
related | g | £ 2 (W-2/1093-MISC) organization
organizations| 2 | 3 g |g and related
in Schedule g % = ‘_;f %g = organizations
0) EIE|El |58 s
{18) Paul Johnson
Board member 1.00iX 0. 0. 0.
{19) Rabbi Eli1 Xornfeld
Board member 1.00(X 0. 0. 0.
(20) Mary Rose Nguyen
Board member 1.001(X 0. 0. 0.
(21) Caroline Scutt
Board member 1.00(X 0. 0. 0.
(22) Michael Young, Esq.
Board member 1.004(X 0. 0. 0.
(23) Alan Ford
Board President 1.001X 0. 0. 0.
(24) Robert Rando
Board member 1.001X 0. 0. 0.
(25) Deisi Garcia-Scott
Board member 1.001X 0. 0. 0.
1b Sub-total . | 895,500. 0.f 23,4717.
c Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) » 95,500. 0. 23,477.
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization kst any former officer, director, or trustee, key employee, or highest compensated employee on
hne 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150.0007 I/f "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 lughest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year

Name and business address

NONE

(B)

Description of services

(©
Compensation

2 Total number of Independent contractors (iIncluding but not imited to those listed above) who received more than

$100 000 of compensation from the organization P>

0

132008 07-23-12
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Form 930 {2011)

UNITED WAY OF HUNTERDON COUNTY 22-2431065 Page9
|Part VIIl | Statement of Revenue
A B c (D)
Total (rezrenue Rela(te)d or Unr(ele)ned exgﬁéggl‘%som
exempt function business tax under
revenue revenue sections 512,
513, or 514
-2% 1 a Federated campaigns 1a
g 3 b Membership dues 1b
.,;5 ¢ Fundraising events ic
gg d Related organizations 1d
og(% e Government grants (contrnbutions) 1e 304,196.
2 5 f Al other contriputions, gifts, grants, and
2< similar amounts not included above 1#]1,227,240.
%% g Noncash contributions included in kines 12-11 $ 2 4 9 yi 9 6 0 .
88 h Total. Add lines 1a-1f p» 1,531,436.
Business Code
3 2a
g b
we c
ES
6o d
& f All other program service revenue
q Total. Add iines 2a-2f | 2
3 investment income (including dividends, interest, and
other simitar amounts) > 29,179. 29,1789.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real (n) Personal
6 a Gross rents
b Less rental expenses
¢ Rental Income or (loss)
d Net rental ncome or (loss) >
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
® 8 a Gross income from fundraising events (not
g including $ of
E:; contributions reported on line 1¢) See
5 Part IV, Iine 18 a 245.
b‘- b Less direct expenses b 0.
¢ Net income or (loss) from fundraising events > 245. 245.
9 a Gross income from gaming activities See
Part IV, Iine 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 . b
¢ Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add hnes 11a-11d >
12 Total revenue_See instructions > 1,560,860. 0. 0.l 29,424.
S Form 990 (2011)
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Form 290 {2011)

UNITED WAY OF HUNTERDON COUNTY

22-2431065 page10

« | 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
compilete columns (B), (C), and (D)

Check if Schedule O contains a response 1o any qu)estlon in this Part 1X |:|
Do not inciude amounts reported on lines 6b, (A (8) (©) (D)
75, &b, 9b, and 100 of Part Vil Total expenses P ness | aeners expensas Fexponses
1 Grants and other assistance {o governments and
organizations In the United States See Part IV, fine 21 1,032,671. 1,032,671.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key empioyees
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 salanes and wages 301,200. 181,949. 71,266. 47,985.
8 Pension ptan accruals and contributions gnelude
section 401(k) and section 403(b) employer contributions) 1 2 I 6 4 0 . 7 7 5 9 1 . 3 1 O 2 O . L 0 2 9 .
9 Other employee benefits 44,569. 31,104. 5,188. 8,277.
10 Payroll taxes 28 ,659. 17,215. 6,856. 4,588.
11 Fees for services (non-employees)
a Management
b Legal
c Accounting 55,808. 22,035. 28,214. 5,558.
d Lobbying
e Professional fundraising services. See Part IV, line 17
£ Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 18,342. 9,017. 3,682, 5,643.
14  Information technology 13,791, 10,154. 2,332. 1,305.
15 Royalties
16  Occupancy 15,829. 9,064. 4,525. 2,240.
17 Travel 5.176. 3,354. 1,117, 665,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7,337. 4,743. 1,821. 773.
20 Interest .
21 Payments to affilates 10,151. 5,647. 3,003. 1,501.
22 Depreciation, depletion, and amortization 17,889. 10,335. 5,046. 2,508.
23 Insurance 7,141. 4,100. 2,056. 985.
24 Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses in hne 24e 1f ine
24e amount exceeds 10% of line 25, column {A)
amount, st line 24e expenses on Scheduie 0)
a COMMUNITY OUTREACH EXPE 21,473. 21,304. 113. 56.
b BANK FEES 8,571. 8,571.
¢ SUPPLIES 4,751. 2,711, 1,371, 669.
d MEMBERSHIP DUES & SUBSC 1,246. 716. 352. 178.
e All other expenses 1,092. 519. 435. 138.
25 Total functional expenses Add lines 1 through 24e 1,608,336.1 1,374,268. 148,968. 85,099.
26 Jointcosts Complete ttus line only 1f the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here > D if following SOP 88-2 (ASC 958-720)
132010 0%-23-12 Form 990 (2011)
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Form 990 (2011) UNITED WAY OF HUNTERDON COUNTY

22-2431065 Page 11

. [Part X [Balance Sheet

(A) (8)
N Beginning of year End of year
1 Cash - non-interest-bearing 172,739.[ 1 130,403.
2 Savings and temporary cash investments 992,324.] 2 905,615.
3 Pledges and grants receivable, net 124,251.[ 3
4  Accounts receivable, net ) . 364,112.] 4 333,882.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part 1
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 sponsonng organizations of section 501(c)(9) voluntary
o employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
4 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 2,241.| 9 3,627.
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 512,992.
b Less accumulated depreciation 10b 119,106. 407,158.] 10¢c 393,886.
11 Investments - publcly traded securities 11
12 Investments - other securities See Part IV, line 11 778,084.] 12 855,195,
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, iine 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 2,840,909.] 16 2,622,608.
17  Accounts payable and accrued expenses 42 ,975.( 17 56 ,204.
18  Grants payable 792,228.] 18 530,914.
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part |l
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payabile to unrelated third partes 24
25 Other labiliies (including federal income tax, payables to related third
parties, and other liabilities not included on ines 17 24) Complete Part X of
Schedule D 25
26 Total habiities Add lines 17 through 25 835,203.] 25 587,118.
Organizations that follow SFAS 117, check here P> @ and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 1,928,282.] 27 2,028,266.
© |28 Temporanly restncted net assets 77,424.[ 28 7,224.
° 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P [ Jand
6 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 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 2,005,706.[ 33 2,035,490.
34 Total habiliies and net assets/fund balances 2,840,909.] 34 2,622,608.

132011 01-23-12
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meémumﬂ) UNITED WAY OF HUNTERDON COUNTY 22-2431065 Pagei2

+ | Part Xl | Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part Xl

x]

DA WN

Total revenue (must equal Part VIil, column (A), hne 12)

1,560,860.

Total expenses (must equal Part IX, column (A), line 25)

1,608,336.

Revenue less expenses Subtract ine 2 from line 1

<47,476.>

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

2,005,706.

Other changes in net assets or fund balances (explain in Scheduie O)

77,260.

;b (W N (=

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

2,035,490,

| Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response to any question in thus Part Xl

=]

; 2a

3a

Accounting method used to prepare the Form 990 D Cash [ZI Accrual D Other

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

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

Were the organization's financial statements audited by an independent accountant?

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

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

If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both

@ Separate basis D Consolidated basts D Both consoldated and separate basis

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-1337?

If "Yes," did the organization undergo the required audst or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

2a X

2c| X

3a X

3b

132012
01-23-12
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2011

Open to Public
Inspection

L

Public Charity Status and Public Support

Complete if the organization 1s a section 501(c)(3)} organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Department of the Treasury
internal Revenue Service

Name of the organization Employer identification number

22-2431065

UNITED WAY OF HUNTERDON COUNTY
LPart I | Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization 1s not a private foundation because rt1s (For ines 1 through 11, check only one box }
[:] A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
A school descnbed in section 170(b){ 1){A)(ii). (Attach Schedule E)
D A hospital or a cooperative hospital service organization descnbed in section 170(b){ 1)(A)(1ii).

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

b WON

(&)

00 B0 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)iv). (Complete Part Il )

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

An orgamzation that normally receives a substantial part of its support from a governmental unit or from the general public descrnbed In
section 170(b)(1)(A)(wv1). (Complete Part 11)

A community trust descnbed In section 170(b)(1){A)(vi). (Complete Part 1)

An organization that normally recerves (1) more than 33 1/3% of its support from contrnibutions, membership fees, and gross receipts from
activittes 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 l1l)

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
descnbes the type of supporting organization and complete lines 11e through 11h

a I:l Type | b Type il c D Type lll - Functionally integrated d ':] Type i1l - 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 pubiicly supported organizations descrnibed in section 509(a)(1) or section 509(a)(2).

10
1

10

el ]

f If the organization received a wntten determination from the IRS that it 1s a Type 1, Type II, or Type llI
supporting organization, check this box . D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (it} and () below, Yes | No
the governing body of the supported organization? 11g(i).
(i) A family member of a person descnbed in (i) above? 11g(i1)
(i) A 35% controlled entity of a person described in (1) or {1} above? 11g(ui1}
h Provide the following information about the supported organization(s)
(i) Name of supported (in) EIN gr'é)azf’zg‘t’lg; :\vgéls t(rl\)elgrtgzqgat;on (v) Did yotu notify t?e orga%‘.'zi%t'%ﬁh.en col | (vir)Amount of
organization (described on lnes 1-9 : YOur) Organization In €o 1iyorganized in the support
above o IRC section governing document?| (i) of your support? U.s.?
{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) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-E2) 2011 UNITED WAY OF HUNTERDON COUNTY

22-2431065 Page?

* |[Part I} Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)}{(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgamization failed to qualify under Part 1ll If the organization
fails to qualify under the tests hsted below, please complete Part IIl')

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1

6

Gifts, grants, contributions, and
membership fees recerved (Do not
include any “unusual grants ")

Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

The value of services or facilities
furrished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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)

Public support. Subtract ine 5 fom fine 4

(a) 2007

(b) 2008

(c) 2008

(d) 2010

(e) 2011

{f) Total

1405340.

1151882.

1682004.

2344478.

1460320.

8044024.

1405340.

1151882.

1682004.

2344478.

1460320.

8044024.

308,474.

7735550.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business I1s regularly carmed on
Otherincome Do not include gain
or loss from the sale of caprtal
assets (Explain in Part V)

Total support. Add lines 7 through 10

(a) 2007

{b) 2008

(c) 2008

(d) 2010

(e) 2011

{f) Total

1405340.

1151882.

1682004.

2344478.

1460320.

8044024.

41,715.

<38,461.

> 27,330.

21,635.

29,179.

81,398.

59,409.

26,309,

16,285.

20,553.

245.

122,811.

8248233.

Gross receipts from related activities, etc (see instructions)

12 |

688,866.

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sectron 501(c)(3)
organization _check this box and stop here

L ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part il, ine 14 i
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and ine 1415 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and tine 1518 33 1/3% or more, check thts box
and stop here. The organization qualfies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2011. 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 - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or

18 Private foundation. If the organization did not check a box on iine 13, 16a 16b_17a or 17b_check this box and see instructions

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

14

93.78 %

15

89.91 %

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

» (X1
> |

»[ ]

»[ ]
> |

132022
04-24-12
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Schedule A (Form 990 or 990 EZ) 2011

Page 3

* [Part Ill [ Support Schedule for Organizations Described in Section 509(a)(2)

. (Complete only if you checked the box on hne 9 of Part | or if the organization falled to qualify under Part I If the organization fails to

qualify under the tests listed below. please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2007 {b) 2008 (c) 2008

(d) 2010

{e) 2011

{f) Total

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lnes 7aand 7b

8 Public support (Subtrctiine 7¢ trom line 6}

Section B. Total Support

Calendar year (or fiscal year beginning in) p- {a) 2007 {b) 2008 (c) 2009

(d) 2010

{e) 2011

{f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securties 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 1s
regularly carned on

12 Otherincome Do not include gan
or loss from the sale of caprtal

assets (Explain in Part IV)
13 Total support (ada ines @, 10¢, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (ine 8, column (f) dvided by line 13, column (f) 15 %
16 Public support percentage from 2010 Schedule A Part lll lne 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (ine 10c, column (f) divided by Iine 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lil, ine 17 18 %

| 19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and hine 15 i1s more than 33 1/3%, and line 17 1s 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 - 2010. If the organization did not check a box on line 14 or line 19z, and line 16 1s 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

20 Private foundation If the organization did not check a box on line 14 19a or 19b check this box and see instructions

» ]

>
»[ |

132023 01-24-12
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. SCHEDULE D Supplemental Financial Statements Y VR

(Form 990} ' P Complete if the organization answered "Yes," to Form 990, 20 1 1
e Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
fﬁf;i’;{“;;‘é:m‘e;j?;”w P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Empiloyer identification number
UNITED WAY OF HUNTERDON COUNTY 22-2431065

Part 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 990, Part IV, Iine 6

n b WN =

(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? D Yes l:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? [:l Yes l:] No

LPan | TConservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

[« T o TN « 2 -}

Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g., recreation or education) El Preservation of an histoncaily important land area
D Protection of natural habitat I:] Preservation of a certified histonc structure
D Preservation of open space

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

Held at the End of the Tax Year
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) 2c
Number of conservation easements included in (c) acquired after 8/17/08, 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-

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the perniodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? :] Yes D No
Staff and volunteer hours devoted to monitoning, 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 iine 2(d) above satisfy the requirements of section 170(h)(4)}(B)()

and section 170(n)(4)(B)(1)? Cves [No
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 descnbes the organization’s accounting for
conservation easements

{ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 8380, Part iV, 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, n Part X1V,
the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items

(i) Revenues included in Form 990, Part VIII, hne 1 > 3
(1i) Assets included in Form 990, Part X > s
2 If the organization received or held works of art, histoncal 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 i » 8
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) 2011
03252
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.

. Schedule D {(Form 990) 2011 UNITED WAY OF HUNTERDON COUNTY 22-2431065 Page?2
|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b

(check all that apply)

l:] Public exhibition

D Scholarly research

D Preservation for future generations

d D Loan or exchange programs

e D Other

4 Provide a descnption of the organization’s coliections and explain how they further the organization’s exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

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

D Yes

DNO

l Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 890, Part X, line 21

1a

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

on Form 990, Part X?

D Yes

DNO

b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Begminning balance ic
d Additions during the year 1d
e Distnbutions dunng the year ie
f Ending balance 1f
2a Dud the organmization include an amount on Form 990, Part X, line 21? D Yes I:] No
b_If "Yes," explain the arrangement in Part XiV
[Paﬂ 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
1a Beginning of year balance 778,084. 683 185, 675,409, 751,832,
b Contributions
c Netinvestment earnings, gamns, and losses 100,032, 102,004, 14,139, <70,668.p
d Grants or scholarships
e Other expenditures for faciities
and programs 15,000,
f Administrative expenses 7,921, 7,115, 6.352. 5,755,
g End of year balance 855,185, 778,084, 683,196, 675,409,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P 100.00 %
b Permanent endowment P> %
c Temporarly restncted endowment P> %
The percentages In ines 2a, 2b, and 2c should equai 100%
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 3a(l) X
(n) related organizations 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
Descnbe in Part XIV the intended uses of the organization’'s endowment funds
fPart Vi [ Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basts (iInvestment) basis (other) depreciation
1a Land 60,000. 60,000.
b Buidings . 403,945. 70,123. 333,822.
¢ Leasehold improvements
d Equipment 49,047. 48,983. 64.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X _column (B) line 10(c) ) > 393,886.

432052

01-23-12

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 UNITED WAY OF HUNTERDON COUNTY 22-2431065 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, ine 12

* (a) Description of security or category (c) Method of valuation
(including name of security) (b) Book value Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests

(3) Other
(v Short Term Investments 31,643.] End-of-Year Market Value
(8) Corporate Bonds 104,551.! End-of-Year Market Value
) Mutual Funds 78,657.] End-of-Year Market Value
(0) Domestic Common Stock 487,341.| End-of-Year Market Value
) Preferred Stock 12,590.; End-of-Year Market Value
(/) Exchange-Traded Funds 140,413.] End-of-Year Market Value
©)]
(H)
(U]
Total (Col {b) must equal Form 990. Part X, col {B) line 12 } > 855,195.
| Part VIil] Investments - Program Related. See Form 990, Part X, line 13
(a) Description of investment type {b) Book value Cost((;)rEséh;?y:;:i:?;:tnvalue
)
2
(3)
4)
)
6)
{)
(8)
)
(10)

Total {(Col (b) must equal Form 980, Part X. col (B) ine 13.) >
I Part IX [ Other Assets. See Form 990, Part X, line 15

(a) Descrniption (b) Book value

1
2

(& [
LR G

Gl

l—~
(o}]
= =

@
{8
)
(19)
Total. (Column (b) must equal Forrn 990, Part X, col (B} Iine 15) »
[ Part X L Other Liabilities. See Form 990, Part X, iine 25
1. (a) Descnption of habiity (b) Book value
(1) Federal iIncome taxes
&)
3)
(4)
5)
(6)
(7)
8)
()]
(10)
_a1)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) »

2 FIN 4B {ASC 1 40) Footnote In Fart XIV, provice ine iexi o; ine foolnole 10 the organizalion's {inancial siatements that [eports the organization's tabiiity for uncenain 1ax posilions unaer
. FIN 48 (ASC 740)

(13_225_312 Schedule D (Form 990) 2011
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«  Schedule D (Form 990) 2011

-

UNITED WAY OF HUNTERDON COUNTY

22-2431065 Paged

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) 1 1,560,860.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,608,336.

3 Excess or (deficit) for the year Subtract line 2 from line 1 3 <47,476.>

4 Netunrealized gains (losses) on investments 4 77,260.

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Pnor peniod adjustments 7

8 Other (Descrnibe in Part XIV) . 8

9 Total adjustments (net) Add lines 4 through 8 9 77,260.
10 Excess or (deficit) for the year per audited financial statements Combine hnes 3 and 9 10 29,784.

|Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o OO0 o W

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on investments

77,260.

1 1,638,120.

Donated services and use of facilities

2b

Recoveries of pnor year grants

2c

Other (Descnbe In Part XiV)

2d

Add lines 2a through 2d

Subtract ine 2e from Iine 1

Amounts included on Form 990, Part VIIi, ine 12, but not on hne 1
Investment expenses not included on Form 990, Part Vill, ine 7b

4a

2e 77,260.
3 1,560,860.

Other (Describe in Part XIV)

4b

¢ Add lines 4a and 4b

5

Total revenue Add Iines 3 and 4c_(This must equal Form 990, Part | line 12)

4c 0.
5 1,560,860.

| Part Xlil| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1

Total expenses and losses per audited financiat statements

1 1,608,336.

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of faciities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 4 3 1,608,336.
4  Amounts included on Form 990, Part 1X, hne 25, but not on line 1

a Investment expenses not included on Form 990, Part VII|, ine 7b 4a

b Other (Descnbe 1n Part XIV) 4b

¢ Add lines 4a and 4b 4c 0.

( 5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, hne 18) 5 1,608,336.

Pa

rt XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I}, ines 3, 5, and 9, Part I}, ines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part
X, kne 2, Part XI, ine 8, Part Xil, ines 2d and 4b, and Part XIl|, ines 2d and 4b Also complete this part to provide any addihional information

! 132054
! 01-23-12

14200212 756598 25-11448
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+ Schedule | (Form 990) 2011 UNITED WAY OF HUNTERDON COUNTY 22-2431065 Page2
| Part IV | Supplemental Information

Part II, line 1, Column (h):

Name of Organization or Government: ANDERSON HOUSE, INC.

(h) Purpose of Grant or Assistance: Provides short term housing,

education, and support for women who are recovering from the disease of

| alcoholism and/or drug addiction.

Name of Organization or Government: ARC OF HUNTERDON COUNTY

(h) Purpose of Grant or Assistance: Provides a variety of services to

children and adults with developmental disabilities and their families

through family support, recreation, day and residential programs.

Name of Organization or Government:

BIG BROTHERS BIG SISTERS OF HUNTERDON, SOMERSET & WARREN COUNTIES

(h) Purpose of Grant or Assistance: Non-profit organization that brings

together adult volunteers and children ages 5-14 from single parent

families, for weekly activity and guidance.

Name of Organization or Government:

BRITESIDE ADULT DAY CENTER c¢/o COMMUNITY CARE ASSOCIATION OF HUNTERDON COUN

‘ (h) Purpose of Grant or Assistance: Social day care program for the

frail elderly needing some care, supervision and/or socialization.

Center provides families/caregivers with a reprieve from daily

responsibility.

Name of Organization or Government:

CATHOLIC CHARITIES, DIOCESE OF METUCHEN - HUNTERDON FAMILY SERVICES OFFICE

(h) Purpose of Grant or Assistance: Provides services to individuals,

families, communities, reflects concerns of Church, people of good will

‘ Scheduie | (Form 990) 2011
132291 05-01-11
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Schedule | (Form 990) 2011 UNITED WAY OF HUNTERDON COUNTY 22-2431065 Page2
|Part IV | Supplemental Information

on behalf of needy, economically poor and those devalued by society.

Name of Organization or Government: FISHERMAN'S MARK, INC.

(h) Purpose of Grant or Assistance: Social service organization

assisting individuals and families: Information and Referral, Food Pantry

and Case Management. Owns and operates NAEYC-accredited Lambertwville

Academy child care center.

Name of Organization or Government: FREEDOM HOUSE, INC.

{(h) Purpose of Grant or Assistance: Provides substance abuse treatment

services for men in a halfway house setting, transitional housing for

women and children, and services for families.

Name of Organization or Government: GLEN GARDNER YOUTH ASSOCIATION, INC.

(h) Purpose of Grant or Assistance: Provides youth programs in

education, recreation, and socialization for everyone 18 months through

adults. Sports, culture, academics.

Name of Organization or Government: HUNTERDON DRUG AWARENESS PROGRAM

(h) Purpose of Grant or Assistance: Offers outpatient and intensive

outpatient treatment services. Also offers prevention education services

and are the County Intoxicated Drivers Resource Center.

Name of Organization or Government: HUNTERDON HELPLINE, INC.

(h) Purpose of Grant or Assistance: 24 hour hotline, information and

advocacy, emergency sheltering, reassurance calls, friendly wvisiting and

compassionate listening.

Schedule | (Form 990) 2011
132281 05-01-11
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v Schedule | (Form 990) 2011 UNITED WAY OF HUNTERDON COUNTY 22-2431065_ Page2
| Part IV | Supplemental Information

Name of Organization or Government: HUNTERDON HOSPICE, INC.

(h) Purpose of Grant or Assistance: Provides programs of medical,

spiritual, social support services to enable terminally ill patients to

die at home. The focus of service is care rather than cure.

Name of Organization or Government: HUNTERDON PREVENTION RESQURCES

(h) Purpose of Grant or Assistance: Provides comprehensive prevention

programs and services from pre-k to senior citizens. Also offers

outpatient treatment and individual marital, family and group therapy,

and addiction interventions.

Name of Organization or Government:

INTERFAITH HOSPITALITY NETWORK OF HUNTERDON COUNTY

(h) Purpose of Grant or Assistance: A non-profit organization of

congregations that minister to the needs of homeless women and families.

Meals, shelter, and social services are provided for.

Name of Organization or Government: MEALS ON WHEELS IN HUNTERDON

(h) Purpose of Grant or Assistance: Deliveries each weekday to homebound

seniors as well as four Congregate Nutrition Sites for the independent

senior in Hunterdon. Low sodium and weekend meals available.

Name of Organization or Government: SAFE In Hunterdon

(h) Purpose of Grant or Assistance: Free and confidential services:

individual group counseling, legal advocacy, 24 hour hotline

(908-788-4044), safe housing and support for victims of domestic violence

or sexual assault.

Schedule 1 (Form 990) 2011
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Schedule | (Form 990) 2011 UNITED WAY OF HUNTERDON COUNTY 22-2431065 Page2
| Part IV | Supplemental Information

Name of Organization or Government: VISITING HEALTH & SUPPORTIVE SERVICES

{(h) Purpose of Grant or Assistance: Non-profit agency provides home care

to Hunterdon County residents regardless of their ability to pay.

Services include: Home Health Aides; Respite Care; DYFS Aide.

Name of Organization or Government: YMCA OF HUNTERDON COUNTY

(h) Purpose of Grant or Assistance: Promotes healthy lifestvyles for

people of all ages and abilities through fitness/health, aquatics,

pre-school and senior programs. Financial assistance avajilable ensuring

all can participate.

Name of Organization or Government:

Sussex County Interfaith Hospitality Network

(h) Purpose of Grant or Assistance: Sub-grantee provides time-limited

wraparound services through case management, housing search assistance,

financial assistance for rent, security deposits, moving costs and

utilities, legal services, credit and budget counseling, and credit

repair services to stabilize households.

Name of Organization or Government: Family Promise of Warren County

(h) Purpose of Grant or Assistance: Sub-grantee provides time-limited

wraparound services through case management, housing search assistance,

financial assistance for rent, security deposits, moving costs and

utilities, legal services, credit and budget counseling, and credit

repair services to stabilize households.

Schedule | (Form 990) 2011
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t SCHEDULEM
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

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

P> Attach to Form 990

OME No 1545-0047

2011

Open to Public
Inspection

Name of the organization

Employer identification number

UNITED WAY OF HUNTERDON COUNTY 22-2431065
{Part| | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contnbutions or amounts reported on noncash contribution amounts
items contnbuted| Form 990 Part VIl line 1q
1 Art-Works of art
2 Art- Histoncal treasures
3  Art- Fractional interests
4 Books and publications
5 Clothing and household goods X 245,745. RETAIL VALUE
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Securtties - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14  Qualfied conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and med:cal supphes
21 Taxidermy
22 Hsstornical artrfacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( Earned Media ) X 1 4,215. RETAIL VALUE
26 Other P { )
27 Cther P ( )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hoid for
at least three years from the date of the intial contribution, 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 Il
31 Does the organization have a gift acceptance pohicy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
contnbutions? 32a X
b If"Yes," describe in Part 1l
33 i the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule M (Form 990) (2011)
132141
074-23-12
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H OMB No_1545-0047
¢ SCHEDULEO Supplemental Information to Form 990 or 990-EZ =
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 1
Department of the T Form 990 or 990-EZ or to provide any additiona! information. Open to Public
Intonnal Fevenoe Serce P Attach to Form 990 or 990-E2. Inspection

Name of the organization Employer identification number

UNITED WAY OF HUNTERDON CQUNTY 22-2431065

Form 990, Part I, Line 1, Description of Organization Mission:

Jersey whose principal activities are resource development, community

impact and the support of voluntary health and welfare agencies which

provide services in the community.

Form 990, Part III, Line 1, Description of Organization Mission:

MISSION: To bring people and resources together to improve lives and

conditions and to advance the common good of our community.

Form 990, Part III, Line 4a, Program Service Accomplishments:

spend 30% or more of household income on housing,which is a significant

burden and threatens a large number of ALICE families with potential

homelessness. In fact, affordable housing was among the top needs

referenced in a recent Hunterdon County Department of Human Services

agency survey.

United Way of Hunterdon County (UWHC) in partnership with other

community stakeholders has set an ambitious goal to improve financial

stability of 10,000 Hunterdon County ALICE residents by 2020 - 10 by

20. Below are some of the key initiatives that will help us reach our

community goal.

Current initiatives: Free taxX preparation done by trained volunteers

for low-wage working individuals and families ensures that families

receive the Earned Income Tax Credit and other tax credits that boost

their income while saving them preparer fees. In 2011, the VITA site

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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* Schedule O (Form 990 or 990 EZ) (2011)

Page 2

Name of the organization Employer 1dentification number

UNITED WAY OF HUNTERDON COUNTY 22-2431065

generated over $425,000.In addition, clients saved an estimated $75,000

in tax preparation fees. The average refund amount was $1,409 raising

clients Adjusted Gross Income by nearly 12%. The Total Refunds for tax

vear 2011 represents a 51% increase from 2010 tax vear, and the Total

EIC represents a 42% increase from 2010.

UWHC's Holidavy Hands and Winter Fuel Fund also increase financial

stability by reducing financial pressures on lower-income families,

elderly residents on fixed incomes, single parents, and people

suffering from illness who are struggling with medical bills during the

holiday time and winter months. For the 2011 holiday season we served

2,405 Hunterdon County residents, which is up 50% from the previous

vear; 126 companies/organizations and 99 individuals participated and

approximately $182,175 in in-kind value was donated. The anticipated

number of clients served for 2012 will be more than 2,500 individuals.

Despite areas of great wealth in our community, many individuals and

families struggle to make ends meet and find themselves homeless, in

temporary motel rooms, doubled up in tight guarters, or on the street.

The Hunterdon Housing Alliance was convened by United Way of Hunterdon

County to bring together the collective expertise of partners who are

dedicated to addressing the lack of affordable housing in Hunterdon

County.

The Homeless Prevention Rapid Re-Housing grant (HPRP) aims to prevent

families and individuals from becoming homeless, and to help those who

are already homeless to be gquickly re-housed and stabilized. This

program provides time-limited wraparound services through case

management, housing search assistance, financial assistance for rent,

032, Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E2) (2011)
Name of the organization

Page 2
Employer identificaton number

UNITED WAY OF HUNTERDON COUNTY 22-2431065

security deposits, moving costs and utilities, legal services, credit

and budget counseling, and credit repair services. The end goal is to

stabilize households so that they will maintain permanent housing and

become self-sufficient.

Funded programs include food and shelter, housing, legal services,

financial assistance, services for victims of domestic violence, and

emergency assistance.

Plans for the coming vyear:

Financial Stability -

United Way of Hunterdon County's Financial Stability Partnership

initiative brings together the public and private sectors to assist

ALICE families and individuals with finding solutions to wvarious

financial challenges. Its goals in achieving financial stability are

to create strategies that increase income, build savings and create and

sustain assets. In development are programs to train volunteers to

become financial coaches, working with clients seeking assistance with

budgeting, savings and other financial goals. UWHC will work in

partnership with other community organizations to provide workshops and

programs to further these obijectives.

Form 990, Part III, Line 4b, Program Service Accomplishments:

Tools for Schools - donations of school supplies were collected for

students who are unable to afford them. Many families worry about the

beginning of the school year because of the expense of buving

back-to-school items. Receiving a donation of these supplies helps free

up some family income for other necessities. Our Tools for Schools
132212

01-23-12 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E7) (2011)
Name of the organization

Page 2
Employer identification number

UNITED WAY OF HUNTERDON COUNTY 22-2431065

program supports Hunterdon County students in achieving greater

educational success, by providing students the necessary basic tools so

that they start the school year ready to learn. For the 2012 school

vyear, UWHC served over 1685 students and engaged 78

companies/organizations and 336 individuals in these efforts.

As part of United Way of Hunterdon Countv's role as a community center

of volunteerism, leadership and philanthropy, we believe fostering

volunteerism as well as raising awareness of community issues within

the yvouth population is extremely important. These young people are our

community leaders of tomorrow. Youth 4 United Way is a unique

partnership between United Way of Hunterdon County and Hunterdon

Central Regional High School. The program is designed to increase

student awareness of community needs and to assist with linking our

youth to ways they can support those needs. As a service learning

program, Youth 4 United Way has a curricular component that provides

students with meaningful content as the foundation for development of

the essential skills required to create an effective service plan.

Funded programs include child care, after-school care, life skills,

teen programs, literacy programs, and mentoring.

Plans for the coming vyear:

Continue to partner with Workforce Investment Board (WIB) to develop

plans for a workforce development initiative to help low-wage,

low-skilled workers gain the skills and opportunities to earn a family

sustaining wage. Additional funded programs for 2012-13 include Career

Jazz, Schedule O (Form 990 or 990-EZ) (2011)
36
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Schedule O (Form 990 or 990-E2) (2011) Page 2

Name of the organization Employer identification number

UNITED WAY OF HUNTERDON COUNTY 22-2431065

County Polvtech School and expanded Career Services into Hunterdon

County through Jewish Family Services. Educating volunteers to

becoming sustained leaders in our community will be enhanced by UWHC's

Board Development series.

Form 990, Part III, Line 4c, Program Service Accomplishments:

different. Meet another member of the United Way of Hunterdon County

family: HARQOLD-Health At Risk, Overwhelmed, Lifestyle Dilemmas. HAROLD

ig Health At Risk for a variety of reasons including being underinsured

or un-insured, may have a predisposition to chronic physical or mental

illness because of family history or behavior. Harold is Overwhelmed by

stress caused by factors such as work, family (children and/or aging

parents), finances and is faced with ongoing Lifestyle Dilemmas-lack of

exercise due to limited time or limited budget, lack of awareness,

leading to poor choices and/or decisions and poor nutrition. And it is

important to remember as the World Health Organization states "health

is a state of complete physical, mental and social well-being and not

merely the absence of disease or infirmity." When HAROLD is a

caregiver, his overall well-being is put under greater strain. And if

HARQLD is living in an unsafe or unhealthy environment, his health will

be negatively impacted.

The overall health of our community is a factor in determining the

strength of our community and therefore an important strategic area of

focus for United Way of Hunterdon Countvy.

Current initiatives:

Discount prescription program - UWHC has partnered with TogetherRx

e, Schedule O (Form 990 or 990-EZ) (2011)
37
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Page 2

Name of the organization

UNITED WAY OF HUNTERDON COUNTY 22-2431065

Employer identification number

Access and FamilvWize to offer free prescription drug discount cards to

Hunterdon County residents and employees- assisting uninsured residents

in receiving discounted prescriptions.

Funded programs include: substance abuse prevention, intervention and

treatment, counseling, home health care, respite, senior care, sexual

assault support and health and safety education.

Plans for the coming vear:

Leading the Hunterdon County Latino Healthcare Access Committee, the

committee will focus on health disparities within that community. UWHC

will continue to play an active role in The Hunterdon County

Partnership for Health. The mission of the Partnership for Health in

Hunterdon County is to poecl the resources needed to undertake the work

and to facilitate the planning process. United Way of Hunterdon County

is an active participant in the Partnership for Health, holding seats

on two committees: The Aging Issues and the Latino Action Teams.

Form 990, Part III, Line 4d, Other Program Services:

Other programs and services that impact the community. Including but

not limited to:

COMMUNITY SUPPORT SERVICES:

Every community has unigque needs, and United Way makes it our mission

to understand and respond to those needs. We support programs and

initiatives that reflect Hunterdon County's unigque demographic, social,

and geographic makeup to ensure that people with special needs have

opportunities for recreation and socialization, that our youth have

opportunities to grow and develop, and that everyvone has a place to

132252

01-93-12 Schedule O (Form 990 or 990-EZ) (2011)
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¢ Schedule O (Form 990 or 890-EZ) (2011)

Name of the organization

Page 2
Employer identification number

UNITED WAY OF HUNTERDON COUNTY 22-2431065

turn when thev need help.

Current initiatives:

2-1-1 is a universally respected and growing na

(w

ional model. Todav

there are over 190 million Americans in 45 states who have access to

community resources by dialing 2-1-1. New Jersey's 2-1-1 system, was

piloted in Hunterdon County and has been in place statewide since

February 10, 2005 and is accessible by landline, cell phone, and

internet. 2-1-1 is managed by the NJ211 Partnership. 2-1-1 is an

effective management tool. The system generates real time data on

reguests, complaints, and services. Over time, 2-1-1 data will improve

the gquality of programs and services by making it possible to harvest

essential information on resource allocation and use it for policy

decision-making and budgeting.

United Way of Hunterdon County is one of more than 30 United Way

organizations across the nation working to host community conversations

this spring as part of a call to action by the White House Council for

Community Solutions. This important effort focuses on learning more

about the challenges everyday people and leaders in communities see in

connecting individuals to opportunities for a good life. United Way.

Community Conversations: Finding Financial Success will collect

community-based input on United Way of Hunterdon County's Financial

Stability goal of improving the financial stability of 10,000 Hunterdon

County Residents by 2020-"10 by 20 is how we LIVE UNITED."

Funded programs include: respite and recreational programs for people

with disabilities, translation center, senior and visiting nurses
132242

032340 Schedule O (Form 990 or 980-EZ) (2011)
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4 Schedule O (Farm 890 or 890-E7) (2011) Page 2

Name of the organization Employer identification number
UNITED WAY OF HUNTERDON COUNTY 22-2431065

support.

Expenses $ 208,169. including grants of § 142,041. Revenue § 0.

Form 990, Part VI, Section A, line 6: Everv person, firm, association and

corporation who makes a contribution to or for the benefit of this

corporation shall automatically, upon making such contribution, become a

member of this corporation and remain a member until the completion date of

the next annual campaign of this corporation. Each contributing member may

be represented at meetings of the membership.

Form 990, Part VI, Section A, line 7a: Any vacancy occuring in the

membership of the Board of Trustees may be filled by the Board of Trustees

by election of a successor Trustee for the remainder of the unexpired term.

The Nominating Committee shall submit nominations to fill any vacancy

occuring within the membership of the Board of Trustees. The Board may

elect a successor Trustee at any regular or special meeting, upon giving at

least seven(7) days written notice of intentjion to hold such an election

and the name or names of the nominees for such vacancy or vacancies.

Form 990, Part VI, Section B, line 11: The form 990 is prepared and

reviewed by the Finance/2udit committee, which is comprised of Board

members. The finalized form 990 is circulated wvia email to the Board for

review and comment within a given timeframe. After timeframe, form 990 is

finalized, signed and filed with IRS. The Board is advised at subsegquent

Board meeting of date of filing and acceptance by IRS, if applicable.

Form 990, Part VI, Section B, Line 12c: In conijunction with the first

Board meeting of the fiscal vear, all Board members, volunteers and staff
0354 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 980-EZ) (2011)

Page 2
Name of the organization

Employer 1dentification number

UNITED WAY OF HUNTERDON COUNTY 22-2431065

review and sign off on a conflict of interest policy.

Form 990, Part VI, Section B, Line 15a: On an annual basis, the CEO

completes a performance competency assessment which is reviewed and rated

by the Executive Committee. The Board President conducts the finalized

review and reports to the Board. Compensation adjustments, if warranted,

are determined by review of comparable data of like positions at other

United Ways and non profit organizations in the geographic area.

Form 990, Part VI, Section C, Line 19: Yes, available through website,

board binder and upon reguest

Form 990, Part XI, line 5, Changes in Net Assets:

Net unrealized gains on investments: 77,260.

e Schedute O (Form 990 or 990-EZ) (2041)
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v
A o 8868 Application for Extension of Time To File an
(Rev Japuary 2012) Exem pt Organization Retu rn OMB No 1545-1708
ﬁfﬁﬂ?ﬁ:ﬁﬂﬁ?éﬂﬁ”w D File a separate application for each return.
® |f you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box > @

® |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 extension of time to file (6 months for a corporation
requrred 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 !l 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 filng of this form,
visit www irs gov/efile and click on e-file for Chanties & Nonprofits

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies 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 retums

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
e by the UNITED WAY OF HUNTERDON COUNTY x] 22-2431065
due date for | Number, street, and room or surte no If aP O box, see instructions Social security number (SSN)
Wngyor | 4 WALTER FORAN BLVD, No. 401
structions | City, town or post office, state, and ZIP code For a foreign address, see instructions
FLEMINGTON, NJ 08822

Enter the Return code for the return that this application 1s for (file a separate application for each return) m
Application Return | Apphcation Return
Is For Code _|{lisFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 08
Form 980-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

The Organization
® The books are nthe careof » 4 WALTER FORAN BLVD, No. 401 - FLEMINGTON, NJ 08822

Telephone No - (908)782-3414 FAXNo 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 E] If it 1s for part of the group, check this box P l:] and attach a list with the names and EINs of all members the extension i1s for

1 I request an automatic 3-month (6 months for a corporation required to file Form 290-T) extension of time until
April 15, 2013 , to file the exempt organization return for the organization named above The extension

1s for the organization's return for.
» [ | calendar year or
» [X]taxyearbegnnng SEP 1, 2011 ,andendng AUG 31, 2012

2 I the tax year entered in Iine 11s for less than 12 months, check reason D Intial return D Final return

D Change 1n accounting period

3a If this application 1s for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 32 | § 0.
b If this apphication s 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 | S 0.
¢ Balance due. Subtract line 3b from line 32 Include your payment with this form, if required,
bv using EFTPS (Electronic Federal Tax Payment System) See mstructions 3c|l § 0.
Caution, If you are going to make an electroruc fund withdrawal with this Form 8868 see Form 8453-EQ and Form 8879-EQ for pavment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2012)
123841
01-04-12
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