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SCANNED WAR 08 2017

" 990

Department of the Treasury

EXTENDED T«¢ FEBRUARY 15, 2017

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

P Do not enter social security numbers on this form as it may be made public.

o« o
OMB No 1545-0047

2015

Open to Public

Internal Revenue Service ] _ P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 2016
B Check it C Name of organization D Employer identification number
el | UNITED WAY OF MONMOUTH AND OCEAN
change. | COUNTIES
hanee Doing business as 22-1828435
ratian Number and street {or P.0. box if mai 1s not defivered 1o street address) Room/suite | E Telephone number
fnaty | 1415 WYCKOFF ROAD (732) 938-5988
it City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 3,469,012,
Arended] FARMINGDALE, NJ 07727-3940 H(a) Is this a group return
peplc2 | £ Name and address of principat oficer TIMOTHY HEARNE for subordinates? [ Jves [XINo
pending SAME AS C ABOVE H(b) Are all subordinates |ncluded”|:]YeS [:’ No

1 Tax-exempt status [ X] 501(c)3) [ 1501(c)

)4 (nsertno) [ 14947 or L] 527

If “No," attach a

J_ Website: p» WWW . UWNMOC . ORG

st (see instructions)

H(c) Group exemption number P

K_Form of organization: [ X | Corporation [ ] Trust [ ] Association {*_ Other > L Year of formation: 196 7] m State of legal domicile: NJ
[Part || Summary
o | 1 Brefly describe the organization’s mission or most significant actviies TO TMPROVE THE LIVES OF PEOPLE
g IN MONMOUTH AND OCEAN COUNTIES BY MOBILIZING THE CARING POWER OF OUR
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, line 1a) 3 21
3 4 Number of Independent voting members of the governing body (Part Vi, ine 1b) 4 21
# | 5 Total number of Individuals employed in calen - 5 22
g 6 Total number of volunteers (estimate 1f necessary) R E E‘V ED 6 400
;5 7 a Total unrelated business revenue from Part VI{! Tumn (C), ine 12 8 7a 0.
b Net unrelated business taxable income from ) 990;[,.J\L1e 3 « 8047 [} 7b 0.
FEB L Lyt 2' Prior Year Current Year
o | 8 Contributions and grants (Part VHi, Iine 1h) = 4,299,458. 3,004,271.
g 9 Program service revenue (Part Vill, ine2g)  §  LINALAE - :[ B 9,263. 4,918.
2 | 10 Investment ncome (Part VIII, column (A), ines 3, 4, and 7d) o 14,143. <6,925.>
T 1 11 Other revenue (Part ViIl, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 41 ,642. 27,937.
12 Total revenue - add lines 8 through 11 {must equal Part VIli, column (A), ine 12) 4,364,506. 3,030,201.
13 Grants and simitar amounts paid (Part IX, column (A), ines 1-3) 3,659,799. 2,528,905.
14 Benefits paid to or for members (Part X, column (A), hne 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5 10) 1,402,947. 1,125,536.
2 | 16a Professional fundraising fees (Part 1X, column (A), ine 11e) 0. 0.
é‘. b Total fundraising expenses (Part IX, column (D), line 25) P 185, 750.
W1 47  Other expenses (Part IX, column (A), bnes 11a-11d, 11f-24¢) 829,187. 773,660.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, hne 25) 5,891,933. 4,428,101.
19 Revenue less expenses Subtract ine 18 from ine 12 <1,527,427.> <1,397,900.>
58 Beginning of Current Year End of Year
85|20 Total assets (Part X, ine 16) 4,006,392, 2,137,254.
5|21 Total habilties (Part X, line 26) 1,011,389. 556,644.
25 Net assets or fund balances Subtract line 21 from line 20 2,995,003. 1,580,610.
[ Part II [ Signature Block

Under penalties of perjury, | declare that | have examined thus return, including accompanying schedules and statements, and {o the best of my knowledge and belief, it1s

lrue, correct, and.sqmplete_Qecaration of preparer (other than officer) 1s based on all information of which preparer has any knowledﬂe.

/

> 122/
Sign Sigriature of officer Date! 7/
Here TIMOTHY HEARNE, CEQO
Type or print name and title
Prny/Type preparer’s name Ter's st natu% Date Crek (1] PTIN
Pad  |STACY CULLEN 3?2;7; 01/31/17] Suempops P00974308
Prepater |Fum'sname p TAIT, WELLER & BAKER LLP Fum's€EiNgp 23-1144520
Use Only |Frm'saddressy, 1818 MARKET STREET; SUITE 2400
PHILADELPHIA, PA 19103 Phaneno 215.979.8800
May the IRS discuss this return with the preparer shown above? (see instructions) [ﬂ Yes [:—_J No

532001 12-16-15

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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UNITED WAY OF MONMOUTH- AND OCEAN g

Form 990 (2015) COUNTIES 22-1828435 page?

] Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Ml [__x_]

1

Briefly describe the organization’s mission

UNITED WAY OF MONMOUTH AND OCEAN COUNTIES IS WORKING TO CREATE

LONG-LASTING CHANGE BY ADDRESSING THE UNDERLYING CAUSES OF THE MOST

SIGNIFICANT LOCAL ISSUES. WE AIM TO ADVANCE THE COMMON GOOD BY

FOCUSING ON THE BUILDING BLOCKS FOR A GOOD LIFE, A QUALITY EDUCATION

Did the organization undertake any significant program services during the year which were not histed on

the prior Form 990 or 990-E27 l__—lYes DEI No
If "Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ':]Yes [X] No

If "Yes," descnbe these changes on Schedule O

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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 $ 3 3 6 P 7 9 9 e ncluding grants of $ 2 3 6 7 8 2 2 e ) (Revenues )
EDUCATION - UNITED WAY OF MONMOUTH AND OCEAN CQUNTIES WORKS TO CLOSE
THE SIGNIFICANT ACADEMIC ACHIEVEMENT IN OUR COUNTY BY PARTNERING WITH
SCHOOLS AND NONPROFITS TO ENSURE CHILDREN ARE READING AT GRADE LEVEL IN
3RD GRADE AND TO ENSURE THAT HIGH SCHOOL STUDENTS ARE PREPARED TO
SUCCEED IN COLLEGE OR IN THE WORKPLACE AFTER HIGH SCHOOQOL.

4b

(Code ) (Expenses $ 2 8 O 1 0 2 7 . including grants of $ 1 8 O 7 O 5 0 - ) (Revenue $ )
INCOME - UNITED WAY OF MONMOUTH AND OCEAN COUNTIES WORKS TO ADDRESS THE
ECONOMIC SECURITY GAP BETWEEN HOUSEHOLD INCOME LEVELS AND THE COST OF
LIVING, ENABLING MORE PEOPLE TO ACHIEVE FINANCIAL STABILITY BY WORKING
WITH COMMUNITY PARTNERS TO PROVIDE INTEGRATED FINANCIAL SERVICES AND
SUPPORTS THAT ASSIST LOWER - AND MIDDLE - INCOME WORKING HOUSEHOLDS AND
ADULTS WITH DISABILITIES.

4c

(Code ) (Expenses $ 1 3 9 7 9 8 8 e including grants of $ 9 0 1 0 0 0 . ) (Hevenue $ )
HEALTH - UNITED WAY OF MONMOUTH AND OCEAN COUNTIES WORKS TO ADDRESS THE
GAPS THAT PREVENT OUR YOUNG PEQPLE FROM BEING SAFE AND HEALTHY BY
SUPPORTING PROGRAMS THAT ENSURE CHILDREN CAN LEAD SAFE, HEALTHY LIVES
AND PREVENTION AND TREATMENT PROGRAMS THAT ADDRESS HIGH RISK BEHAVIORS
IN ADOLESCENTS.

ad

Other program services (Describe in Schedule O))

(Expenses $ 3 p) 2 4 1 ’ 5 1 0 e including grants of $ 2 N 0 2 2 ) 0 3 3 . ) (Revenue $ )

de

Total program service expenses P 3,998,324.

532002

Form 990 (2015)
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. UNITED WAY OF MON#MOUTH AND OCEAN g
Form 990 (2015) COUNTIES 22-1828435 page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If “Yes,” complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part I/ 4 X
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 98-197 If “Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 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? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I/f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the orgamization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Vi 11a| X
b D the orgamization report an amount for nvestments - other securnties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hne 167 /f "Yes," comnplete 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, line 167 /f "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, ine 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 orgamization report an amount for other habiities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e | X
f D the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habtlity for uncertamn tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, ndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi and Xl 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to hne 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 Is the orgamization a school descnbed in section 170(b)(1)}{(A)()? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
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 orgarization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il and IV 16 X
17 Did the orgamzation 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, hnes
1c and 8a? /f "Yes," complete Schedule G, Part i 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viit, hne 9a? If "Yes,"
complete Schedule G, Part lil 19 X
Form 990 (2015)
532003
12-16-15
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® UNITED WAY OF MONHMOUTH AND OCEAN ‘
Form 990 (2015) COUNTIES 22-1828435 Page4

| Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facihities? If “Yes," complete Schedule H 20a X
b If "Yes" to ne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Ii 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and Ili 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than $100,000 as of the

last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of* Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons? if “Yes,"
complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
mnstructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, 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?/f "Yes," complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701 3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part I, lll, or IV, and
Part V, lne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, Ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non charitable related organization?
If "Yes," comnplete Schedule R, Part V, Iine 2 36 X
37 Did 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, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2015)
532004
12-16-15
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’ ' UNITED WAY OF MONMOUTH AND OCEAN g

Form 990 (2015) COUNTIES 22-1828435 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [X]
Yes | No
“ 1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not apphcable 1a 129
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
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 22
1 b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b 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 during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," to line 3b, provide an explanation in Schedule O 3b
[ 4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
} financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
' b If “Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment 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 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1o file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed durning the year Iﬂ I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premums, directly 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
h If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
‘ 8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time durnng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsorning organization make any taxable distnbutions under section 49667 9a
‘ b Did the sponsoring organization make a distnibution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIH, line 12 10a
b Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facilities 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 recewved from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation fiing Form 990 in heu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance i1ssuers.
a Is the organization hcensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the orgamization i1s required to maintain by the states in which the
| organization 1s licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O 14b
Form 990 (2015)
532005
12-16-15
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' . UNITED WAY OF MONMOUTH AND OCEAN

Form 990 (2015) COUNTIES 22-1828435

Page 6

[ Part Vi ‘ Governance, Management, and Disclosure rForeach "Yes" response to lines 2 through 7b below, and for a "No" response

to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any ine in this Part VI

(x]

Section A. Governing Body and Management

Yes | No
1a Enter the humber of voting members of the governing body at the end of the tax year 1a 21
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 21
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, dwectors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durnng the year of a significant diversion of the organization’s assets? 5 X
‘ 6 Did the organrzation have members or stockholders? 6 X
| 7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 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
g8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee hsted in Part Vil, Section A, who cannot be reached at the
organization's mailing address? I/f "Yes," provide the names and addresses in Schedule O 9 X
1 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 affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affliates,
and branches to ensure their operations are consistent 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 written 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 conflicts? 12b | X
¢ Did the orgamzation regularly and consistently monitor and enforce compliance with the policy? If "Yes," descrnibe
in Schedule O how this was done 12¢c | X
13 Did the organization have a wntten whistieblower pohcy? 13 | X
14 Dud the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substanttation of the deliberation and decision? /
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to hne 15a or 15b, describe 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 dunng the year? 16a X
b 1f “Yes," did the organization follow a written 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 thus Form 990 1s required to be filed NJ
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 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 |:] Another's website @ Upon request |___] Other (explain in Schedule O)
! 19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the pubhc during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
TIMOTHY C. HEARNE - (732) 938-5988
1415 WYCKOFF ROAD, FARMINGDALE, NJ (07727
532006 12-16-15 Form 990 (2015)
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. UNITED WAY OF MONMOUTH AND OCEAN -
Form 990 (2015) _ COUNTIES 22-1828435 page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil D

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 orgamization’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

® st all of the organization’s current key employees, if any See instructions for defimition of "key employee "

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

® | st 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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

[:l Check thts box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) {C) (D) (E) (F)
Name and Title Average | oo ci‘g‘f“;‘gg‘mm one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for E - B organization (W-2/1099-MISC) from the
related 8 °§ . § (W-2/1099-MISC) organization
organizations g = £15. and related
below E i; 5 g E;: 5 organizations
line) E{E2|5|&|8c| &
(1) ROBERT ROSONE 1.00
BOARD MEMBER X 0. 0. 0.
(2) WAYNE BOATWRIGHT 1.00
BOARD MEMBER X 0. 0. 0.
(3) SONIA GRANT 1.00
BOARD MEMBER X 0. 0. 0.
(4) ROBERT BONNEY, JR, 1.00
BOARD MEMBER X 0. 0. 0.
(5) ROBERT D.CLIFTON 1.00
BOARD MEMBER X 0. 0. 0.
(6) GEORGE DESTAFNEY 4.00
CHAIR X X 0. 0. 0.
(7) CURTIS OLSEN 1.00
BOARD MEMBER X 0. 0. 0.
(8) ANTHONY GIORDANO 4.00
BOARD MEMBER X 0. 0. 0.
(9) ROGER T,HART 1.00
BOARD MEMBER X 0. 0. 0.
(10) THOMAS F.HAYES 1.00
BOARD MEMBER X 0. 0. 0.
(11) HENRY HONG 4.00
VICE CHAIR X X 0. 0. 0.
(12) MARY KIELY 1.00
BOARD MEMBER X 0. 0. 0.
(13) PATRICIA HOWARD 1.00
BOARD MEMBER X 0. 0. 0.
(14) JAMES J.MARKEY 1.00
BOARD MEMBER X 0. 0. 0.
(15) BRIAN F.MASSEY 1.00
BOARD MEMBER X Q. 0. 0.
(16) ERIC MENAKER 1.00
BOARD MEMBER X 0. 0. 0.
{17) MAUREEN LAWRENCE 1.00
BOARD MEMBER X 0. 0. 0.
532007 12-16 15 Form 990 (2015)
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UNITED WAY OF MONMOUTH- AND OCEAN

Form 990 (2015). COUNTIES 22-1828435 Page8
Fart V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) ) (D) (E) (F)
Name and title Average (do ot cicc’f'rﬁ'ggman one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/irustee) from from related other
(hstany | = the organizations compensation
hoursfor | S| = organization (W 2/1099-MISC) from the
related § g g (W-2/1099-MISC) organization
organizations| 2 | 2 g |E and related
below S1E|.|2188 s organizations
(18) VIRGINIA PICCOLO 1.00
TREASURER X X 0. 0. 0.
(19) DONALD PIGNATARO 1.00
SECRETARY X X 0. 0. 0.
(20) DIANNE TALBOT 4.00
BOARD MEMBER X 0. 0. 0.
(21) JOHN ZAMMETTI 1.00
BOARD MEMBER X 0. 0. 0.
(22) TIMOTHY C.HEARNE 35.00
PRESIDENT & CEO X 122,497. 0. 6,818.
1b Sub-total > 122,497. 0. 6,818.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 122,497. 0 6,818.
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 1
Yes | No
3 Did the organization list 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 listed on Iine 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such indidual 4 X
5 Did any person listed on ine 1a recerve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A)

Name and business address

NONE

(8)

Descrniption of services

€

Compensation

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

$100,000 of compensation from the organization p>

0

532008
12-16 15
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: UNITED WAY OF MONMOUTH- AND OCEAN ’ v
Form 990 (2015) COUNTIES 22-1828435 Page9
| Part Vil | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil |:]
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue exciuded
exempt function business 1r0glegi<olr11rs1der
revenue revenue 512 -514
££1 1 a Federated campaigns 1a
g 3 b Membership dues 1b
+Z| ¢ Fundrasing events 1c 39,920.
g«_’E d Related organizations id
gui_EJ e Government grants (contnbutions) 1e 117 ¢ 396.
g v f All other contributions, gifts, grants, and
322 similar amounts not included above 1#[2,846,955.
=0
"g-g g Noncash contributions included in lines 1a-1f $ 8 2 ) 6 5 2 .
O®| h Total. Add lines 1a-1f » 13,004,271.
Business Code|
g | 2a MCPECC/CAMPAIGN ADMIN 900099 4,918. 4,918.
€3 o
S S
a f Ali other program service revenue
g _Total. Add lines 2a-2f > 4,918.
3 Investment income (including dividends, interest, and
other similar amounts) > 14,446. 14,446.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties >
(1) Real (n) Personal
6 a Grossrents
b Less rental expenses
¢ Rental ncome or (loss)
d Net rental ncome or (loss) |
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory 349 : 678.
b Less cost or other basis
and sales expenses 349,716, 21,333.
c Gan or (loss) <38.p21,333.p>
d Net gain or (loss) > <21,371.> <21,371.>
o | 8 a Grossincome from fundraising events (not
g including $ 39,920. of
2 contributions reported on line 1¢) See
; Part IV, line 18 al 91,111.
S b Less direct expenses b| 67,762.
© Net income or (loss) from fundraising events > 23,349. 23,349.
9 a Gross tncome from gaming activities See
Part IV, ne 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 MISCELLANEOQOUS 900099 4,588, 4,588.
b
c
d All other revenue
e Total. Add lines 11a-11d > 4,588.
12 Total revenue. See insiructions. » 3,030,201. 9,506. 0.l 16,424.

532009 12-16 15
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Form 990 (2015)

UNITED WAY OF MONMOUTH AND OCEAN

COUNTIES

22-1828435

¢

Page 10

| 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)

Check if Schedule O contains a response or note to any line in this Part IX

L]

Do not include amounts reported on lines 6b, (8) © D)
75, 85, 96, and 10b of Part Vil Total expenses P anses | bonera) expenses Fexponses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,789,453. 1,789,453.
2 Grants and other assistance to domestic
individuals See Part IV, line 22 739,452. 739,452.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 130,616. 65,308. 39,185, 26,123.
6 Compensation not included above, to disqualified
persons (as defined under sectron 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salarnies and wages 791,908. 621,868. 87,618. 82,422.
8 Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 29,874. 23,768. 3,101. 3,005.
9  Other employee benefits 73,640. 55,189. 9,899. 8,552.
10 Payroll taxes 99,498. 74,294. 13,557. 11,647.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 12,700. 12,700.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of hne 25,
column (A) amount, ist ine 11g expenses on Sch 0.) 73,078. 44 ,540. 17,575. 10,963.
12  Advertising and promotion 14 ‘ 398. Al 700. 9 1 698.
13 Office expenses 50,411. 32,460. 11,055. 6,896.
14  Information technology 14,387. 11,147. 1,995. 1,245.
15 Royalties
16  Occupancy 75,402. 46,196. 17,986. 11,220.
17 Travel 17,532. 14,007. 2,171, 1,354.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 5,250. 2,725, 1,555. 970.
20 Interest
21 Payments to affiiates 23,205. 12,044. 6,873. 4,288.
22  Depreciation, depletion, and amortization 32,297. 16,764. 9,566. 5,967.
23 Insurance 73,434. 67,785. 5,649.
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0)
a GIFT OF WARMTH PROGRAM 272,153. 272,153,
b DONATIONS IN-KIND B2,652. 82,652.
¢ SPECIAL PROGRAMS 15,423. 15,423.
d MISCELLANEQUS 9,688. 4,746. 3,542. 1,400.
e Allother expenses 1 P 650. 1 ‘ 650.
25  Total functional expenses. Add nes 1 through 24e 4,428,101. 3,998,324. 244 ,027. 185,750.
26 Joint costs Compiete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sohciation.
Check here P ,:] it following SOP 98-2 (ASC 958-720)
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UNITED WAY OF MONMOUTH AND OCEAN

’

Form 990 (2015) COUNTIES 22-1828435 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any ine in this Part X D
(A) (B)
Beginning of year End of year
1 Cash non-interest-bearing 218,750.] 1 264 ,550.
2 Savings and temporary cash investments 2,236,477, 2 1,066,656.
3 Pledges and grants recewvable, net 1,195,440.] 3 591,8989.
4  Accounts recevable, net 121,313.] a 27,404.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
§) employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepard expenses and deferred charges 22,151.] 9 19,467.
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 131,433,
b Less accumulated depreciation 10b 90,0889. 80,624.[ 10c 41 ,344.
11 Investments - publicly traded securities 127,265, 11 121,562.
12 Investments - other securties. See Part IV, ine 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangble assets 14
15  Other assets See Part IV, line 11 4,372.| 15 4,372.
16 Total assets. Add Iines 1 through 15 (must equal ine 34) 4,006,392.| 16 2,137 ,254.
17  Accounts payable and accrued expenses 566,778.] 17 119,888.
18 Grants payable 18
19  Deferred revenue 0.] 19 13,620.
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
o 22 Loans and other payables to current and former officers, directors, trustees,
h=4 key employees, highest compensated employees, and disqualified persons
'g Complete Part Il of Schedule L 22
- 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 444 ,611.{ 25 423 ,136.
26 Total habilrties. Add lines 17 through 25 1,011,389.! 26 556,644,
Organizations that follow SFAS 117 (ASC 958), check here b [Zl and
b4 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestnicted net assets 1,637,306.] 27 1,337,057.
T |28 Temporarly restricted net assets 1,357,697.| 28 243,553.
T 29 Permanently restricted net assets 29
3 Organizations that do not follow SFAS 117 (ASC 958), check here P [:’
& and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,995,003.] 33 1,580,610.
34 Total hablities and net assets/fund balances 4,006,392. 34 2,137,254.
Form 990 (2015)
532011
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. UNITED WAY OF MONMOUTH AND OCEAN ’ *

Form 990 (2015) COUNTIES 22-1828435 Pagei2
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any hine in this Part Xi D
1 Total revenue (must equal Part Viif, column (A), hne 12) 1 3,030,201.
2  Total expenses (must equal Part IX, column (A), line 25) 2 4,428,101.
3 Revenue less expenses Subtract ine 2 from line 1 3 <1,397,900.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,995,003.
5 Net unrealized gamns (losses) on investments 5 <1 GL 493.>
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explam in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,580,610.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any hne in this Part XIi D
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis D Consohdated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
IE Separate basis D Consolidated basis I:l Both consoldated and separate basis
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant? 2c | X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explatn why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2015)
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12-16-15
12

16010131 758275 3156.000 2015.05030 UNITED WAY OF MONMOUTH AND 3156_001




- » v

SCHEDULE A OMB No 1545-0047

{(Form 990 or 990-EZ)

Public Charity Status and Public Support 2015

Complete If the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to RUbliC

Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www.irs gov/form990. Inspection

Name of the organization UNITED WAY OF MONMOUTH AND OCEAN Employer identification number
COUNTIES 22-1828435

‘ Part ] l Reason for Public Charity Status (Al organizations must complete this part ) See instructions

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

1

2
3
a

10
11

00 B0 O 000

N

A church, convention of churches, or association of churches descnibed in section 170(b}(1)(A){1).

A school described in section 170(b){ 1}{A)(ii). (Attach Schedule E (Form 990 or 990-E2) )

A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)(ti1).

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

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 1)

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

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

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

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Iil)

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 descnbed In section 509(a)(1) or section 509(a){(2) See section 509(a)(3). Check the box In

lines 11a through 11d that descnbes the type of supporting organization and complete hnes 11e, 11f, and 11g

a I:] Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appomt or elect a majorty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b :] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s} You must complete Part IV, Sections A and C.

c [:j Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e [—__! Check this box if the organization recewved a wnitten determination from the IRS that it 1s a Type |, Type H, Type Il
functionally integrated, or Type Ill non functionally integrated supporting organization

f Enter the number of supported organizations L j

g Provide the following information about the supported organization(s)

(1} Name of supported {n) EIN (m) Type of orgarization {(v) Is the organization| (v) Amount of monetary {v1) Amount of
organization (described on hnes 1 9 listed in your support (see other support (see
above (see instructions)) [90Verning document? instructions) instructions)
Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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UNITED WAY OF:- MONMOUTH AND OCEAN
Schedule A (Form 990 or 990-£2) 2015 COUNTIES

22-1828435 Page 2

Part Il |

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 organization failled to qualify under Part Il If the organization
fails to qualfy under the tests listed below, please complete Part I1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees recerved (Do not
include any "unusual grants ") 2592962.} 5164798.] 4821566.] 4299458.] 3004271.]19883055.
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
3 The value of services or faciliies
furmished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 2592962.] 5164798.] 4821566.] 4299458.| 3004271./]19883055.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) 2897035.
6 Public support. Subtract iine 5 from line 4 1 6 9 8 6 0 2 0.
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
7 Amounts from line 4 2592962.| 5164798.] 4821566.| 4299458.| 3004271.(19883055.
8 Gross income from interest,
dividends, payments received on
securnties loans, rents, royalties ’
and income from similar sources 7,935. 41497. 9&18. 5L315. 14J446. 41L211.
9 Net income from unrelated business
activities, whether or not the
business s regularly carried on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) 682. 16,875. 4,588. 22,145.
11 Total support. Add hnes 7 through 10 19946411.
12 Gross receipts from related activities, etc (see instructions) 12 l 417,339.
13 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 »l ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by Iine 11, column (f}) 14 85.16 %
15 Public support percentage from 2014 Schedule A, Part Il, ine 14 15 88.12 %

16a 33 1/3% support test - 2015. If the organization did not check the box on ine 13, and line 14 1s 33 1/3% or more, check this box and

16010131 758275 3156.000

» X
»[ |

stop here. The organization quahfies as a publicly supported organization

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamnization

17a 10% -facts-and-circumstances test - 2015. 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 VI how the organization
meets the “facts and-circumstances” test The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on ine 13, 16a, 16b, or 17a, and ine 15 1s 10% or
more, and If the organization meets the “facts-and-cwcumstances” test, check this box and stop here. Explain in Part VI how the

»[ ]

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization | D
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2015
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‘ UNITED WAY OF MONMOUTH AND OCEAN ‘
Schedule A (Form 990 or 990-E2) 2015 COUNTIES 22-1828435 Pages
[ Part il | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization falled to qualfy under Part Il If the orgamzation fails to
qualify under the tests listed below, please complete Part |l )
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facihties furnished in
any activity 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-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b
8 Public support. (Subtracthne 7c from line 6 )

Section B. Total Support
Calendar year (or fiscal year beginmng in) p» (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total

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

acquired after June 30, 1975

c 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 Other income Do not include gain
or loss from the sale of caprtal
assets (Explamn in Part V1 )

13 Total support (aadinesg 10c 11 and 12)

14 First five years. If the Form 990 1s for the orgamization’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
16 Public support percentage for 2015 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 __Pubiic support percentage from 2014 Schedule A, Part I, ine 15 16 %,
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {ine 10c, column (f) divided by hine 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 1s 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 publcly supported organization > I:]

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or ine 193, 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 > [:I
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions » l:]
532023 09-23 15 Schedule A (Form 990 or 990-EZ) 2015
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Part IV | Supporting Organizations

(Complete only if you checked a box in ine 11 on Part | If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part I, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E_Ii you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

Did the organmization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was descrnbed in section 509(a)(1) or (2)

Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the orgamzation had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b} and (c) below (if apphcable) Also, provide detail in Part Vi, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
() the authority under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, () individuals that are part of the chantable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the fiing organization's supported organizations? /f "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in ine 7?
If "Yes," complete Part | of Schedule L. (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualfied persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in hine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of sectton
4943(f) (regarding certain Type |l supporting organizations, and all Type ili non-functionally integrated
supporting organizations)? /f “Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9¢c

10a

10b
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[Part IV [ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or c, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, appled to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part Vi how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

Section C. Type |l Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice descrbing the type and amount of support provided during the prior tax
year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (n) serving on the governing body of a supported organization? I/f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the orgamzation’s
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard

Yes

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test during the yea(see instructions):

a D The organization satisfied the Activities Test Complete line 2 below
b D The organization 1s the parent of each of its supported organizations Complete line 3 below

c l:l The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions

2 Activities Test Answer (a) and (b) below.

a D substantially all of the organization s activities durning the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported orgamzations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activities described in (a) constitute activittes that, but for the organization s involvement, one or more
of the organization’'s supported organization(s) would have been engaged n? If "Yes," explain in Part VI the
reasons for the orgamzation's position that its supported orgamzation(s) would have engaged in these
activities but for the organization's involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this reqard

Yes

No

2a

2b

3a

3b

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [__—_] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short term capital gain

Recovenes of prior year distributions
Other gross income (see instructions)

Qb WN =

Depreciation and depletion

1
2
3
4  Addlines 1 through 3
5
6

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of Income (see instructions)
Other expenses (see Instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

]

-~
[N

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

Average monthly value of secunties 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain In detail in Part VI)
Acquisrtion indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from hine 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

o Q0 T

N

w
[~]

E-S

see Instructions)

5 Net value of non-exempt-use assets (subtract ine 4 from line 3)
6  Multiply ine 5 by 035
7
8

Recovenes of prior-year distributions

0N o |0 |&

Minimum Asset Amount (add hne 7 to hne 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of lne 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

G |h (N (=

Income tax imposed In prior year

1
2
3
4 Enter greater of ine 2 orline 3
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) [5}

7 |:] Check here If the current year 1s the organization’s first as a non-functionally-integrated Type Ill supporting organization (see
Instructions)

Schedule A (Form 990 or 990-EZ) 2015
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mart V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of ncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnibutions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

® N O (O |d W

Distnibutions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 8 amount

) (i1
. . . Excess Distributions Underdistributions
Section E - Distribution Allocations (see instructions) Pre-2015

(1it)
Distributable
Amount for 2015

1 Distnbutable amount for 2015 from Section C, ine 6

N

Underdistnibutions, if any, for years prnor to 2015
(reasonable cause required-see instructions)

[A]

Excess distributions carryover, if any, to 2015

From 2013

From 2014

Total of ines 3a through e

Applied to underdistributions of prior years

S ™o a0 |T|o

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder Subtract lines 3g, 3h, and 31 from 3f

| —

»

Distributions for 2015 from Section D,
ine 7 $

a_ Applied to underdistributions of prior years

b Applied to 2015 distnbutable amount

¢ Remainder Subtract ines 4a and 4b from 4

5 Remaming underdistributions for years pnor to 2015, if
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

6 Remaining underdistributions for 2015 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2016. Add lines 3j
and 4¢

8 Breakdown ofline 7

Excess from 2013

Excess from 2014

o a0 (T |

Excess from 2015

Schedule A (Form 990 or 990-EZ) 2015

532027
09-23-15

19

16010131 758275 3156.000 2015.05030 UNITED WAY OF MONMOUTH AND 3156_001




‘ UNITED WAY OF* MONMOUTH AND OCEAN ‘
Schedule A (Form 990 or 990 EZ) 2015 COUNTIES 22-1828435 pages

Part VI | supplemental Information. Provide the explanations required by Part Il, line 10, Part II, ine 17a or 17b, Part lil, Iine 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part |V, Section C,
line 1, Part IV, Section D, hnes 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, ines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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- - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form890. Inspection
Name of the organizaton UNITED WAY OF MONMOUTH AND OCEAN Employer identification number
COUNTIES 22-1828435

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6

(a) Donor adwised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)

Aggregate value at end of year

A H WN

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

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

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

impermussible private benefit? l:l Yes D No

IErt ] ] Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, ne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) D Preservation of a histoncally important land area
[:I Protection of natural habitat |:] Preservation of a certifted histonc structure
[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
“ listed in the National Register 2d
| 3 Number of conservation easements modified, transferred, released, extinguished, or termmnated by the organization during the tax
‘ year p

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

violations, and enforcement of the conservation easements it holds? E] Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violattons, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(n)? L_:’ Yes |:| No

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items

b [f the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts
relating to these items
() Revenue included on Form 890, Part Vi, hne 1 » 3
{(n) Assets included in Form 990, Part X » %

2 [l the organization received or held works of art, historical treasures, or other similar assets for financial gam, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, ine 1 > 3
b Assets included in Form 990, Part X | 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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) UNITED WAY OF MONMOUTH AND OCEAN )
Schedule D (Form 990) 2015 COUNTIES 22-1828435 Page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a E] Public exhibition
b I:] Scholarly research
c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XlIl
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other smilar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:] Yes

Part IV | Escrow and Custodial Arrangements. Complete If the organization answered "Yes" on Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21

d |:l Loan or exchange programs

e [j Other

[:]No

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIIl and complete the following table

D Yes [:l No

Amount
c Beginning balance 1c
d Additions during the year 1id
e Distnbutions durning the year 1e
f Ending balance 1f

|:| Yes

2a Did the organization include an amount on Form 990, Part X, hne 21, for escrow or custodial account hability?
b If "Yes," explain the arrangement in Part XlIl_Check here if the explanation has been provided on Part Xl
| PartV I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ine 10

{c) Two years back | (d) Three years back

l:lNo
[ ]

{a) Current year (b) Prior year {e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses

Grants or scholarships

o o 060 T

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment p> %

¢ Temporanly restricted endowment p» %

The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes [ No
(1) unrelated organizations 3a(i)
(n) related organizations 3a(i)

b If "Yes” on line 3a(n), are the related organizations hsted as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds
Part VI | Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta Land

b Bulldings

¢ Leasehold improvements 44,975. 22,487. 22,488.

d Equipment 72408. 67,602. 4,506.

e Other 14,350. 14,350.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hine 10c ) » 41 ,344.

532052
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‘ UNITED WAY OF MONMOUTH AND OCEAN ‘

Schedule D (Form 990) 2015 COUNTIES 22-1828435 Paged
Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, hne 12
(a) Description of security or calegory gncluding name of secunity) {b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
{3) Other
_ A
8)
_ Q)
_ 0
E)
_ (A
_ (@)
_(H
Total. {(Col. {b) must equal Form 990, Part X, col. (B) ine 12.) >
Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c See Form 990, Part X, line 13
(a) Descrnption of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

_ (2

(3)

4)

(5) -

(6)

(7)_

_ 8

_®

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p>
[ Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15

(a) Description (b) Book value

—(1
_ @
_ 3
@
_ (8
__(8)
U

_®
)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »
Part X | Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part [V, ine 11e or 11f See Form 990, Part X, hne 25
1. (a) Description of hability (b) Book value
(1) Federalincome taxes
__(2) DESTIGNATIONS/GRANTS PAYABLE 423,136.
)
_ @
{5)
__(6)
_ (M
_ @
_ @
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) > 423,136.
2. Ltability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xtl| D_L]
Schedule D (Form 990) 2015
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Part XI ’ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VilI, ine 12
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Descnibe in Part XII1)
Add lines 2a through 2d
3 Subtract line 2e from hne 1
4 Amounts included on Form 990, Part VI, line 12, but not on fine 1
Investment expenses not included on Form 990, Part Vill, ine 7b
Other (Describe in Part X111 )
c Addlines 4a and 4b
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ne 12 )

o o0 0 T o

oo

1 2,020,891.

2a <16,493.>
2b 1,843.
2c

2d <994.,660.p

2 | <1,009,310.>
3 3,030,201.

4a

4b

4c 0.
5 3,030,201.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilittes
Prior year adjustments
Other losses
Other {Describe in Part Xl )
Add lines 2a through 2d
3 Subtract ine 2e from line 1
4  Amounts included on Form 990, Part 1X, line 25, but not on Iine 1
a Investment expenses not included on Form 990, Part VIli, line 7b
b Other (Describe in Part Xl )
c Add lines 4a and 4b
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 )

o 0 0 T o

1 3,435,284.

2a 1,843.
2b

2c

2d <994,660.p

2e <992,817.>
3 4,428,101.

4a

4b

4c 0.
5 4,428,101.

| Part XH| Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2; Part XI,
ines 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to provide any additional information

PART X, LINE 2:

MANAGEMENT HAS REVIEWED THE TAX POSITIONS TAKEN FOR EACH OF THE OPEN TAX

YEARS (2013-2015) OR EXPECTED TO BE TAKEN IN THE UNITED WAY'S 2016 TAX

RETURN AND HAS CONCLUDED THAT THERE ARE NO SIGNIFICANT UNCERTAIN TAX

POSITIONS THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS.

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

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DONOR DESIGNATIONS

~-1,062,422.

SPECIAL EVENT EXPENSE

67,762.

TOTAL TO SCHEDULE D, PART XI, LINE 2D

-994,660.

532054
09-21-15
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UNITED WAY OF MONMOUTH AND OCEAN ’
Schedule D (Form 990) 2015 COUNTIES 22-1828435 Pages
[Part Xl [ Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DONOR DESIGNATIONS

-1,062,422.
SPECIAL EVENT EXPENSE 67,762.
TOTAL TO SCHEDULE D, PART XII, LINE 2D -994,660.
Schedule D (Form 990) 2015
532055

09-21-15
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SCHEDULE G OMB No 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-E2) Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990. Inspection
| Name of the organizaton UNITED WAY OF MONMOUTH AND OCEAN Employer identification number
| COUNTIES 22-1828435

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, ine 17 Form 990-EZ filers are not
required to complete this part

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

a l:] Mail solicitations e D Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
c |:l Phone solicitations g |:| Special fundraising events

d I:] In-person solicitations
2 a Did the organizatton have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? l:l Yes D No
b If "Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

iii) Did v) Amount paid .
(i) Name and address of individual N n(m raiser | (iv) Gross receipts tf, zor retalne% by) | V0 Amount pad
or entity (fundrasser) (i) Actvity have custody | from activity fundraiser to (or retained by)
contributions? Isted in col (1) organization
Yes | No
|
I
|
|
! Total |
3 List all states in which the organization i1s registered or icensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing
|
|
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
532081
09-14-15
30
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* UNITED WAY OF'MONMOUTH AND OCEAN
Schedule G (Form 990 or 990 EZ) 2015 COUNTIES

*

22-1828435 Page2

Part Il | Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part IV, ine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1

GOLF OUTING
MAY 2016

(b) Event #2

WINE PAIRING
EVENT

(c) Other events

NONE

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

col (c))

° (event type) (event type) (total number)

3J

c

|1 Grossrecapts 112,422. 18,609. 131,031,
2 Less" Contnibutions 29,790. 10,130. 39,920.
3 Gross income (lne 1 minus line 2) 82,632. 8,479. 91,111.
4 Cash pnzes 2,536. 2,536.
5 Noncash prizes 2,672. 2,672.

2]

(e}

g, 6 Rent/facility costs 38,882. 10,234. 49,116.

o

‘g 7 Food and beverages

s
8 Entertainment
9 Other direct expenses 9,768. 900. 10,668.
10 Direct expense summary Add hines 4 through 9 in column (d) | 3 64,992.
11_Net income summary Subtract line 10 from line 3, column (d) > 26,119.

Part lll | Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, ine 19, or reported more than

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

Revenue

1__Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col (a) through col (c))

2 Cash prizes

3 Noncash pnzes

Direct Expenses

4 Rent/facility costs

5 Other direct expenses

D Yes %

L lves %

[ Jves %

6 Volunteer labor No |:] No :] No
7 Direct expense summary Add hnes 2 through 5 in column (d) »
8 Net gaming income summary Subtract ine 7 from Iine 1, column (d) | 2

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization hcensed to conduct gaming activities in each of these states?

b If "No," explain

l:l Yes D No

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

b If "Yes," explain

I___) Yes [:] No

532082 09-14-15
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: UNITED WAY OF' MONMOUTH AND OCEAN

Schedule G (Form 990 or 990 £7) 2015 COUNTIES

K]

22-1828435 Pages

11 Does the organization conduct gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or 6ther entity formed

to administer charitable gaming?

13 Indicate the percentage of gaming activity conducted in

a The organization’s facilty
b An outside faciity

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name P

E:] Yes
l::] Yes

13a

[:]No
ENO

%

13b

%

Address P

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

b If "Yes," enter the amount of gaming revenue recewved by the organization P $

of gaming revenue retained by the third party | 2
c If "Yes,” enter name and address of the third party

Name P>

and the amount

l:] Yes

l:]No

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation p $

Description of services provided P

[:, Employee

|:] Director/officer

17 Mandatory distributions

D Independent contractor

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming license?

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

I:l Yes

:]No

Part IV Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (n) and (v), and Part lll, ines 9, 9b, 10b, 15b,
15c¢, 16, and 17b, as applicable Also provide any additional information (see instructions)

532083 09-14-15
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¢ UNITED WAY OF'MONMOUTH AND OCEAN !
Schedule G (Form 990 or 990-E2) COUNTIES 22-1828435 Ppages

E’art v l Supplemental Information (continuea)

Schedule G (Form 990 or 990-EZ)
083
040115

33
16010131 758275 3156.000 2015.05030 UNITED WAY OF MONMOUTH AND 3156_001




- (5102) (066 Wwiod) | 3|jnpayog

1A%

Gi-82-01
L0L2ES

"066 W04 10} SUOIONIISU| Y} 935S ‘adI30N }OY UONONpay Yomiaded 104 vHT

‘0 « 8|qe) | 8ul| 8y ul palsl| SUCIEZIUBDIO 18Y30 JO J8quiNu (B0} J83U3 §
‘97 4 3|qe} | aull 8y) w pajsi| suoneziuebio Juswuwianob pue (£)(0)L0S uonoas Jo Jaquinu (Bj0} J8IU] 2
*INFRAOTIRE QILHOddNS "0 057 T¢ (€)(D)T09 2Z0LS90-1TC ZILL0 ON "STIY¥d NOINIL
avod FAISAYM 8STT
AILNNOD HILNOWNOW J0 OV FHI
*INFWAOTAWE QIL¥0ddNS "0 0SZ 1€ (€)Y(D)T05 STL¥L90-TC ZILLO CON YSSYWUYNYM
QIvAZTIN0E AFTIINA €0LT
MJOMLEAN NIOVAVT
"SNOILOANNOD HEFUV] "0 *000 0L (€)(D)109 7¥€T6890-TC 7ZLL0 ON  NMOLNOLVE -
aY¥od NVIAIMIW GT - NOILYLITIEWHIY
TYNOILYD0A ¥Od ¥IINID
"ONIQVIY 3AV¥9 ATHVYH 0 000 0¥ (€)Y(D)T09 8E0GE90-TZ S9LLO LN MNNLVADIM
ay ¥IAONOD 09T
SEDIA¥IS HINOA ¥IITIOD
JERIVEEE 0 ‘0G0 €F (€)(2)T0G 80TI9¥PT-LE |T86L0 LN ~ANVAJIHM ¢ d1INS  AMNd
T TYNYEAIY ONY NOILVWHO4NT NINONODTIY GI¥T - FDIAYES TVHYIJLIY
ANY NOILYWMOJNI ¥0d 1-T Z ON
- "ONIQYEY FAVND XTYVE 0 “007 £¢€ (€)(D)T04 €LEV690-TC ZILLO DN "M¥¥d AdNdSY
!SYQIAYHAL NSIY HOIH - ENNIAY FOYNOW T0ZT - ALNNOD
HLINOWNOW 40 €010 STYID ANV SAOL
_wmamwmwy 9JUE}SISSE
9oue)sISSe JO 9JUB]SISSE YSED-UuoU __ AN yseo-uou JuelB yseo a|qeoidde j Juawulanob 1o
%000Q) UOIlEN|BA
wie.b jo asoding (u) j0 uonduosaq (6) JO Junowy {(a) Jo wnowy (p) uonoes 0y (2) NERG)] uoneziuebio jo ssaippe pue sweN (e) |

10 poyisi (3)

papaau si 90eds [euciuppe i pajedndnp aq UED || Ued 000'G$ UBY) 8J0W paniadal ey yuaididal
Aue 10} '|2 Ul ‘Al Wed ‘066 WIOZ U ,SBA, Paismsue uoeziuebio ay) j a1ejdwoy "SIUBWILIBAOY D13SaWOQ PUE suoreziuebiQ 211sawo( 0} 3JURISISSY JaUIQ Pue suet) [ | ed

"SOJB1S Payiun oy} Ul Spuny juelb Jo &SN oy} BUIIO}IUOW 10} S8INPad0Id S, UONEZIUEDIO oU) A| Hed Ul oquosaq ¢

ON[] SaA B ¢ BOUE]SISSE 10 Sjuelb 8y} pJeme 0} pasn eudjld
u0I}08]8S 8y} Pue ‘aoue)sisse Jo Sjuesb ayy Jo) ANiqiBie seajuesb 8y} ‘aoue)sISSE JO SJUBIB 8U} JO JUNOWE Y} 81BNUEISQNS 0} SPI0JaI Ulejulew uoneziuebio ayy s80g
3DUEB}SISSY PUE SJUBID UO UCIIEWIOJU| [BI3USD _ | Led _
Gev8C8T-CC SHILNNOD

1aquinu uoneayiuapl shojdwy

NVHIDO ANV HLAOWNOW 40 AVM QHLINN

uonoadsu|
211qnd 03 uddQ

._Gl0¢

LP00-SPSL ON BND

uoneziueb.0 ayj Jo awen

"066WI0j/A0D SI" MMM JE SI SUOTIONNSUI SH PUE (066 W0 ) | 9)npaydS INOGE UOIIEWIoU| «

‘066 Wio4 0} yoely «

‘22 10 L2 aul| ‘Al 1ed ‘066 Wi04 uo ,SaA, paiamsue uoieziuebio ay; ji 939|dwon
S91E1S pPaliun 8yl ul sjenpiAipuj pue ‘SJUBWILLIBAOY)

‘suoneziuebiQ 01 asuelsISSY JAUYI0 pue sjueln

BIIABG BNUBABY |BLIDY)
Ainseas] 9y} 4o wwawuedaq

(066 wi04)
1 3NAIHOS




S¢ SL-L0-p0

+v22ES

» (066 wuod) | a|npaysg
"MILNID SSTIINS TYIONVNISJ 0 T000 9¢€ (€)(D0)109 0¢760ZTE-TC 9ZLL0 DN NVJVTIVNYH
6 AVMHOIH sn 002
SNOILNTOS JYODIAVN

"HELNID SSIOONS TVIONVNIJ 0 “00G 8E (€)(D)T09 vTzszz9z-ze £ESLLO0 ON 3INNLJAN
- 99 IJLNOA 00€€ - SITLNNOD
NY3IO0 ANV HINOWNOW 40 MNYHIO0OJd

"ONIAVIY JAY¥O ATEVY "0 "000 0¢€ (€)(2)109 8516909-2Z 8ZLL0 CON dTOHIZY™A
¥ JTOHIIYd LSYd 0L
ALNNOD HINOWNOW NYILSIM J0 VOHA

"ONIQVIY dJav¥d AT¥VH "0 *0sZ 1T (€)(D)T09 LOEeEOL-ET TOLLO ON MNvE d3d
JATE ¥IN¥VYd SIWYL "SHd 6
YYD AYA HINOWNOW

"ONIAVAY IAVdD ATdVd 0 *000 ST (€)(D)T0S ZLE6€90-TC 09LL0 CN "NOSHNY
76 X0d 0d
SNOZIYOH
“SHOIAYHAE XSId HOIH 0 ‘000 92 (€)(D)T09 TS0GE90-TT LYLL0 ON ~NYMYIYH

LIANLS NIVH 997
- YOWA ALINAWRWOD

'SYOIAVHEE NSIY HOIH 0 ‘000 0T (€)(2)T09 9T¥ST12-22Z CILLO LN MHVd A¥NESY -
LIFYLS aNOE G0f - ALNNOD HLNOWNOW
40 S¥ILSIS DIL/SYIHLOYd OId

*SAIN ¥IIVS "0 006 2T (€)(D)T09 €LLPE6T-CC LPLLO ON NIIQUILY -
INNIAY MOTIIM 9¢€ - ALNNOD HLNOWNOW
40 NOIINZAZMd LIIN¥SSY dTIHD

"SAIY YIS 0 "005 2T (€)(D)T0G 8LLOTVO-E8 PCLL0 ON  NMOLNOLYA - Z0¢ ILIAS
LS dvoyd 0% - AINAOD HLOOWNOW 40
SALYO0AQY T¥IDEAS JALNIOAdY L¥N0D

(18yy0 ‘[eSIEIddE

‘AINS Y 003) 90UB)SISSE
9DUBISISSE J0 9OUE)SISSE YSEI-UOU uoneneA yseo-uou JueiB yses ajqeondde JuswuianoB Jo uoneziuebio
e Jo ssoding () 10 uonduosaq (B) J0 pouyroiN (1 40 Junowy (3) | Jo unowy (p) uoi308s Oy (2) NI3 (@) 10 S531ppE PUE BWEN (2)

(1) veq ‘{066 Wi0) | 8|NPaYDS) SAIRLS PaliuM 8Y) ul suoieziuebi) pue SJUBWUISAOK) 0} 80UR)SISSY J8Y1() PUE SJURID JO UOIBNUIUOYD _ T wg
L 9bed GEY8Z8T-CC SHILINNOD 1066 Wwiod) | 8iNpayos
NVHED0O ANV HLOAOWNOW 40 AVM QHIINO




» (066 wu04) | 8|npayog

9¢

SL-t0-v0
1 v22CES

"ONIQVIY JIAVYD ATHVY 0 *000 Z¢€ (€)(D)T09 9620009-TC TOLLO ON  MNVE J3¥
*1S ¥IAIY I
TOOHDS AMVAINA ¥NVE Qay
(110 ‘[esiesdde
‘AWAH Yooq) aduR]SISSE
8JUB]SISSE IO 90UR]SISSE SED-UOU uonenea yseo-uou jueib yseo s|qeoldde y uswuianob Jo uonezivebio
we.b jo asoding (y) Jo uonduosaq (6) 10 poylan {§) 10 Junowy (3) 10 Wnowy (p) uo399s DY (2) N3 {(q) JO SS8IppPE puE awep (e}

(1l ved (066 wi04) | 8INPayos) SALIS Paliun ayl ul suoneziuebiQ pUB SJUSLWLIIACK) O} 30URISISSY JAY}( PUE SJURIY JO UolleNURUOD || tmﬂ

| abed

GEP8C8T-CC

SHILINNOD

NVEOO0 ANV HLAOWNOW 40 AVM JHLINA

{066 Wwio4) | 8inpay2s




(S102) (066 wi04) | 8INPayog

N. m GL-82-0+ 2OL2ES

SY TTEM SY INHWIHYDY INV¥D HHL HLIM HONVYQ¥ODOV NI SITNSHY DNILVIISNOWAQ

SILY0dEY FLVINDOOV ANV HLITAWOD "ATHWIL 40 NOISSIWENS HHL NOdN INEONILNOD

SI SANN4 A0 INEWISIYNSIA JINLAA *SYITILNNTOA ANV JAAVLS A€ SLISIA OL ILDILLAS

OS'I¥ HYVY SHLIIS HEHINYYD *SYOLOHAYIA A0 Q¥VOd SLI ANV SYIHINNTOA "JAVLS

A9 IMEIAHY dJ¥YV SHANSVIN TUILIADIVL LSNIVOY HONVWIOAWHd TVALOVY SHALNVYD HHL

IOHTIHY HOIHM SIN¥04ddY ATYHILYVAO HHL °SIWODLNO HTIVINSVIW ANV ' SHINLIANIJXEH

"SHAILDELE0 EONVWIOA¥Ed NOdN QIIYOV NO qISVE HTOAD INVED SLI INOHONOYHL

HONVREOAYHd HILINVYD SHILVATVAH SHIINAOD NVYIDO ANY HLAOWNOW 40 AVYM JHLINA

' ENIT 'I L¥vYd

UOIJBULIOJUI [BUOIIIDPE JBL10 AUE pUE ‘(q) UWn(od ‘||| g g aul| ‘| Hed Ui pasnbal Goijewioul alj) epircld "uonewdou| [eyudwsddng _ Al 1ed _

"0 “T9Y 6EL 8eT ' ALNNOD
HINOWNOW NI SIWOH QTINgd¥ OL JILLINWOD SANNJA

80URJSISSE USED-uou J0 uonduosaq ()

{(1ayjo ‘[esiesdde ‘AN Ho0Q) aJue)sIsse |sed eib yseo suaidioal

uoljenjea o poyla (9) -uou Jo Junowy (P)| 4o Junowy (9) Jo Jsquinp (q) 90UB}SISSE J0 Jue.b jo adA] (e)

papaau SI 80BdS [BUOIHIPPE I PaIEDIdND 8q URD ||| UEd
22 8ull ‘Al Ued ‘066 WI04 UO ,S3A, Palemsue uoieziuebio ey ji 818|dwoD) “S|ENPIAIPU| D13S3WO( 0} 3dUBISISSY JaYI0 pue siuets | |jf 1ed

¢ abed

GE¥8C81-CC

SHILNNOD {S102) (066 wiog) | 8INPay3s
NVYED0 ANV HLNOWNOW 40 AYM JHLINA



* ¢ UNITED WAY OF MONMOUTH AND OCEAN ‘
Schedule | (Form 990) COUNTIES 22-1828435 Page2

[Part IV | Supplemental Information

ACTUAL PROGRAM EXPENDITURES.

Schedule I (Form 990)
532291
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SCHEDULE M Noncash Contributions OMB No 15450047

(Form 990) 20 1 5

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury > Attach to Form 990. Open To Public

Internal Revenue Service P Information about Schedule M (Form 990) and its instructions I1s at www.irs.gov/form990. Inspection
Name of the organizaton TUNITED WAY OF MONMOUTH AND OCEAN Employer identification number
COUNTIES 22-1828435
[Partl | Types of Property
(a) {b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contnbution amounts
items contnbuted| Form 990, Part VIli, ine 1g
1 Art Works of art
2 Art Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10 Secunties - Closely held stock
11  Secunties Partnership, LLC, or
trust interests
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Quakfied conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supples
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( WINTER CLOTHI) X 3,581 51,190.FMV
26 Other » ( SCHOOL SUPPLI) X 15,405 21,543 .FMV
27 Other P ( VARIOUS IN-KT) X 1,406 9,919.FMV
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 contribution any property reported in Part |, ines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which 1s not required to be used for
exempt purposes for the entire holding perod? 30a X
b If "Yes," describe the arrangement in Part I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to sohcit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part 1l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)

532141
08-21-15
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v “ UNITED WAY OF MONMOUTH AND OCEAN v
Schedule M (Form 990) (2015) COUNTIES 22-1828435 Page 2

Partll | Supplemental Information. provide the iInformation required by Part I, lines 30b, 32b, and 33, and whether the organization
1s reporting in Part |, column (b), the number of contnibutions, the number of items received, or a combination of both Also complete
this part for any additional information

532142 08-21-15 Schedule M (Form 990) (2015}
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. OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ <

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www.Irs.gov/form990. Inspection

Name of the organization UNITED WAY OF MONMOUTH AND OCEAN Employer identification number
COUNTIES 22-1828435

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

COMMUNITY.

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

THAT LEADS TO A STABLE JOB, ENOUGH INCOME TO SUPPORT A FAMILY THROUGH

RETIREMENT AND GOOD HEALTH.

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

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

MONMOUTH AND OCEAN COUNTIES ALLOWS DONORS TO DESIGNATE TO ANY 501(C)(3)

HEALTH AND HUMAN SERVICE ORGANIZATION FOR THE CURRENT YEAR, DONOR

DESIGNATIONS TOTALED $1,062,422 TO SELECTED AGENCIES.

GIFT OF WARMTH: THE UNITED WAY OF MONMOUTH AND OCEAN CQUNTIES IS THE

TRUSTEE FOR THE NEW JERSEY RESOURCES GIFT OF WARMTH PROGRAM. THE

PROGRAM ASSISTS FAMILIES IN PAYING THEIR HEATING BILLS DURING TIMES OF

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

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

THOSE IN NEED. FOR THE CURRENT YEAR, $272,153 WAS DISTRIBUTED FOR

HEATING ASSISTANCE.

VOLUNTEER CENTER: UNITED WAY OF MONMOUTH AND OCEAN COUNTIES STAFFS AND

MAINTAINS A VOLUNTEER CENTER TO PROVIDE VOLUNTEER OPPORTUNITIES IN THE

AREA AND TO ADMINISTER THE DONATIONS IN KIND PROGRAMS. FOR THE CURRENT

YEAR, 189 NONPRQFIT AGENCIES AND 1,909 VOLUNTEERS REGISTERED WITH THE

VOLUNTEER CENTER. IN THE COUNTY, 234 VOLUNTEER OPPORTUNITIES WERE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2015)
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PRESENTED AND 1,437 VOLUNTEER MATCHES WERE GIVEN TO LOCAL AGENCIES. IN

ADDITION, 54 DAYS OF CARING WERE PLANNED AND MANAGED. IN TOTAL, THE

VOLUNTEER CENTER WEBSITE HAD 19,116 VISITS. TOTAL EXPENSES OF THE

VOLUNTEER CENTER FOR THE CURRENT YEAR EQUAL $170,098.

REBUILD MONMOUTH: REBUILD MONMOUTH IS AN INITIATIVE OF UNITED WAY TO

TAKE IMMEDIATE AND LONG TERM ACTION TO HELP REBUILD MONMOUTH COUNTY AS

IT RECOVERS FROM THE DEVASTATION OF SUPERSTORM SANDY. THIS INITIATIVE

IS HELPING FAMILIES MOVE BACK INTO THEIR HOMES, MOBILIZING VOLUNTEERS

AND ASSISTING NONPROFITS IN RESTORING THEIR CAPACITY AFTER SUPERSTORM

SANDY. UWMC ALSO HAS AN AMERICORPS PROGRAM WHERE MEMBERS REBUILD HOMES

IN MONMOUTH AND OCEAN COUNTIES IN PARTNERSHIP WITH THE FORMER UNITED

WAY OF OCEAN COUNTY.

MONMOUTH COUNTY LONG TERM RECOVERY GROUP: UNITED WAY IS THE FISCAL

AGENT FOR THE MONMOUTH COUNTY LONG TERM RECOVERY GROUP (MCLTRG), AN

INCORPORATED ENTITY CONSISTING OF GOVERNMENT, FAITH-BASED, CORPORATE

AND NONPROFIT ORGANIZATIONS WHOSE MISSION IS TO ASSIST RESIDENTS OF

MONMOUTH COUNTY IN RECOVERY FROM SUPERSTORM SANDY BY ADDRESSING AND

PRIORITIZING UNMET NEEDS. UNITED WAY RECEIVES FUNDS ON BEHALF OF THE

MCLTRG AND DISBURSES FUNDS TO ASSIST HOMEOWNERS REBUILD THEIR HOMES AND

FOR RELATED ADMINISTRATION COSTS.

DONATIONS IN KIND: IN FISCAL YEAR 2016, UNITED WAY OF MONMOUTH AND

OCEAN COQUNTIES COLLECTED IN KIND DONATIONS IN TWO MAJOR DRIVES, WARMEST

WISHES GIFT DRIVE DURING THE HOLIDAY SEASON AND STUFF THE BUS, SCHOOL

SUPPLY DRIVE IN AUGUST. THESE DONATIONS ARE DISTRIBUTED TO PARTNER

AGENCIES IN MONMOUTH COUNTY, WHO DISTRIBUTES THEM TO FAMILIES IN NEED
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IN THE COUNTY. IN ADDITION, THE UNITED WAY RECEIVES VARIQUS OTHER 1IN

KIND DONATIONS THE MAJORITY OF WHICH ARE ALSO DISTRIBUTED TO PARTNER

AGENCTIES. TOTAL IN KIND DONATIONS DISTRIBUTED FOR THE CURRENT YEAR

EQUALS $82,652.

EXPENSES $ 3,241,510. INCLUDING GRANTS OF $ 2,022,033. REVENUE $ 0.

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

UNITED WAY OF MONMOUTH AND OCEAN COUNTIES ISSUES ACKNOWLEDGEMENT AND

THANK YOU LETTERS TO ALL PARTICIPANTS AND SPONSORS OF SPECIAL EVENTS.

THE LETTER INCLUDES CONFIRMATION OF THE AMOUNT RECEIVED, THE PURPOSE

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

THE TERM "NO GOODS OR SERVICES WERE PROVIDED IN EXCHANGE FOR YOUR

CONTRIBUTION" IS ALSO NOTED IN THE TEXT.

FORM 990, PART VI, SECTION A, LINE 4:

ON JUNE 16, 2016, UNITED WAY OF OCEAN COUNTY'S BOARD OF DIRECTORS APPROVED

A PLAN TO MERGE WITH UNITED WAY OF MONMOUTH CQUNTY. ON JUNE 28, 2016, THE

BOARD OF DIRECTORS OF UNITED WAY OF MONMOUTH COUNTY APPROVED THE SAME

MERGER PLAN. THE MERGER IS EFFECTIVE AS OF JULY 1, 2016, WITH THE MERGED

ORGANIZATION BEING RENAMED AS UNITED WAY OF MONMOUTH AND OCEAN COUNTIES

(UwMOC) .

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 IS PREPARED BY THE INDEPENDENT AUDITOR UTILIZING AUDIT

WORKPAPERS AS WELL AS CLIENT PREPARED SUPPORTING SCHEDULES. THE FORM 990 IS

REVIEWED IN DETAIL WITH THE PRESIDENT/CEO AND CHIEF FINANCIAL OFFICER. THE

FORM 990 IS THEN PRESENTED TO THE AUDIT COMMITTEE WHO REVIEWS IT IN DETAIL.
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SUBSEQUENTLY THE FORM 990 IS DISTRIBUTED TO THE FULL BOARD OF DIRECTORS FOR

REVIEW. A PERIOD OF TIME IS ALLOTTED FOR QUESTIONS AND COMMENTS PRIOR TO

OFFICIALLY FILING THE FORM 990. ONCE FILED, THE FORM 990 IS POSTED TO THE

AGENCY WEBSITE AT WWW.UWMOC.ORG AND TO GUIDESTAR.COM.

FORM 990, PART VI, SECTION B, LINE 12C:

ON AN ANNUAL BASIS, UWMOC'S CONFLICT OF INTEREST POLICY IS DISTRIBUTED TO

ALIL, BOARD MEMBERS, STAFF AND VOLUNTEERS. THE CONFLICT OF INTEREST POLICY

PROVIDES A SECTION WHEREBY ANY POTENTIAL CONFLICTS AND AFFILIATIONS CAN BE

LISTED. THE SIGNED FORM IS RETURNED TO UWMOC'S PRESIDENT AND CEQO AND A FILE

IS MAINTAINED FOR EACH FISCAL YEAR. DURING BOARD AND COMMITTEE MEETINGS,

MEMBERS HAVE THE OPPORTUNITY TO DECLARE A CONFLICT AND ABSTAIN FROM VOTING

ON ANY ISSUE THAT RELATES TO THE ORGANIZATION WHERE A CONFLICT HAS BEEN

DECLARED. ABSTENTIONS AND OBJECTIONS FOR ALL VOTES ARE NOTED IN THE

OFFICIAL BOARD MEETING MINUTES.

FORM 990, PART VI, SECTION B, LINE 15:

UNITED WAY OF MONMOUTH AND OCEAN COUNTIES' EXECUTIVE COMPENSATION PROGRAM

IS ADMINISTERED BY THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS. THE

EXECUTIVE COMMITTEE IS RESPONSIBLE FOR REVIEWING AND MAINTAINING A

COMPETITIVE COMPENSATION PROGRAM FOR THE PRESIDENT/CEO. THE REVIEW IS

INTENDED TO ENSURE THAT THE COMPENSATION PROGRAM FALLS WITHIN A REASONABLE

RANGE OF COMPETITIVE PRACTICES FOR COMPARABLE POSITIONS AMONG SIMILARLY

SITUATED ORGANIZATIONS. FOLLOWING THE REVIEW, THE EXECUTIVE COMMITTEE PUTS

FORTH A SALARY RECOMMENDATION TO THE BOARD OF DIRECTORS FOR _APPROVAL.

SUBSEQUENTLY, A MEETING IS HELD BETWEEN THE CHAIRS OF THE GOVERNANCE AND

EXECUTIVE COMMITTEES AND THE PRESIDENT/CEQ TO REVIEW HIS EVALUATION AND THE

BOARD SALARY RECOMMENDATION.
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UWMOC'S PRESIDENT AND CEO SETS THE COMPENSATION FOR ALL OTHER STAFF MEMBERS

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

FORM 990, PART VI, SECTION C, LINE 19:

COPIES OF UWMOC'S MOST RECENT AUDITED FINANCIAL STATEMENTS SHALL BE MADE

AVAILABLE TO ANY MEMBER OF THE PUBLIC WHO SO REQUESTS. REQUESTS FOR COPIES

SHALL BE MADE IN WRITING OR ELECTRONICALLY TO UWMOC INDICATING THE NAME AND

ADDRESS OF THE REQUESTORS. RESPONSES TO SUCH REQUESTS SHALL BE MADE BY

UWMOC WITHIN THREE BUSINESS DAYS OF RECEIVING THE REQUEST. UWMOC MAY CHARGE

A FEE OF $.20 PER PAGE TO COVER THE COSTS OF PRINTING AND MAILING THE

AUDITED FINANCTIAL STATEMENTS. SUCH FEES MAY BE WAIVED AT UWMOC'S

DISCRETION. IN ADDITION TO WRITTEN REQUESTS, UWMOC PQOSTS ON ITS WEBSITE THE

MOST RECENT AUDITED FINANCIAL. STATEMENTS, FORM 990, NJ CHARITABLE

REGISTRATION, CONFLICT OF INTEREST POLICY, AND OTHER FINANCIAL POLICIES AND

DOCUMENTS.
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