6657

om 990

Department of the Treasury
Internal Revenue Service

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.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning 09/01/17

B Check if applicable: C Name of organization

Address change

,and ending

UNITED WAY OF HUNTERDON COUNTY

08/31/18

D Employer identification number

Doing business as

|:| Name change

22-2431065

Number and street (or P.O. box if mail is not delivered to street address)

4 WALTER FORAN BLVD.

|:| Initial return

Room/suite E Telephone number

908-782-3414

City or town, state or province, country, and ZIP or foreign postal code

FLEMINGTON NJ 08822

Final return/
terminated

1,337,398

G Gross receipts $

|:| Amended retumn

|:| Application pending

F Name and address of principal officer:

MARIA B. DUNCAN
4 WALTER FORAN BLVD.,
FLEMINGTON

#401

NJ 08822

H(a) Is this a group return for subordinates? |:| Yes |X| No

|:| Yes |:| No

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

H(b) Are all subordinates included?

|  Tax-exempt status: |§| 501(c)(3) |_| 501(c) ( ) 4 (insert no.)

|_| 4947(a)(1) or

|_| 527

J_ website: »  WWW . UWHUNTERDON . ORG

H(c) Group exemption number >

m Corporation |_| Trust |_| Association |_| Other P>

| L Year of formation: 1982 | M State of legal domicile: NJ

K Form of organization:
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
@ TO BRING PEOPLE AND RESOURCES TOGETHER TO IMPROVE LIVES AND CONDITIONS AND
g TO ADVANCE THE COMMON GOOD OF OUR COMMUNITY. . ...
T
8 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line1a2) ... 3 25
£ | 4 Number of independent voting members of the governing body (Part Vi, linetb) 4 24
g 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) 5 9
S| 6 Total number of volunteers (estimate if necessary) ... 6 | 1450
7a Total unrelated business revenue from Part VIIl, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . ... . . .. 0 i 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, fine h). = (= L o0 1,297,009 1,285,571
2| 9 Program service revenue (Part VI, line2g) T T 0 0
% 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 13 ’ 371 51 ’ 827
% | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11¢) 0 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... ..... 1 ’ 310 ’ 380 1 ’ 337 ’ 398
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 509,650 321,301
14 Benefits paid to or for members (Part IX, column (A), ine4) 0 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 517,466 566,008
2 16a Professional fundraising fees (Part IX, column (A), line 11¢) 1,500 12,000
:-’. b Total fundraising expenses (Part IX, column (D), line 25)» 124,456 _______
W 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f24e) 387,915 316,224
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,416,531 1,215,533
19 Revenue less expenses. Subtract line 18 from line 12 . .. -106 / 151 121 / 865
3§ Beginning of Current Year End of Year
‘éé 20 Total assets (Part X, line 16) 2/732/166 2/694/317
<o 21 Total liabllties (Part X, fine 26) ... 682,717 454,313
Z7| 22 Net assets or fund balances. Subtract line 21 from line 20 .. ... ... ... .. . .. . . . . ... ... 2,049,449 2,240,004
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Slgn } Signature of officer Date
Here MARIA B. DUNCAN CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid MICHAEL A. HOLK, CPA seffemployed | P01315390
Preparer Firm's name > BKC 2 CPAS 12 PC Firm's EIN P 22 _32 99874
Use Only 114 BROAD ST
Fim's adaress  » ~ FLEMINGTON, NJ 08822 Phone no. 908-782-7900

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

|§|Yes |_|No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2017
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6657

Form 990 (2017) UNITED WAY OF HUNTERDON COUNTY 22-2431065 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ............................................. |X|

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 o 890-E22 ... [] ves [X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SENVICBS? . [] ves [X] no
If "Yes," describe these changes on Schedule O.

4 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 $ 441,344 including grants of $ 242,040 ) (Revenue $ )

4c (Code: ) (Expenses $ 106,375 including grants of $ 18,600 ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ 103,557 including grants of $§ 30,023 ) (Revenue $ )
4e Total program service expenses P> 906,957
DAA Form 990 (2017

®
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6657

Form 990 (2017) UNITED WAY OF HUNTERDON COUNTY 22-2431065

Page 6

Part VI

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ...

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year 1a 25

No

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 committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent 1b 24

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?
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?
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the goveming body?
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The governing body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ... . ...................c.cococoeoioio....

t T L T

o |0 |bd|w

7b

8a

8b

E b

9

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

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?

If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done

Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management offiga
Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entty during the year?
If “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 t0 SUCh arrangemMeENntS? .. e

Yes

10a

10b

11a

12a

12b

12¢

13

14

el E e R e E A L

15a

»

15b

16a

16b

Section C. Disclosure

17
18

19

20

THE ORGANIZATION
FLEMINGTON NJ 08822 908-782-3414

List the states with which a copy of this Form 990 is required to be filed P NJ

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.

|z| Own website |z| Another's website |z| Upon request |:| Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: P>
4 WALTER FORAN BLVD, NO. 401

DAA

Form 990 (2017
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6657

22-2431065

Page 7

Form 990 (2017) UNITED WAY OF HUNTERDON COUNTY
Part Vi 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 VII ... . .. ... .

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

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

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (B) (©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for Ss] S To = e = o organization (W-2/1099-MISC) from the
related ;_9—. I8 E ) .§<§_ 9 (W-2/1099-MISC) organization
organizations Eéﬁ %:_ 5 g «% ‘ﬁ 3 and related
below dotted Q'% 3 E ®g organizations
line) g 5 }:.; .?D
()MARIA B. DUNCAN
SOOI I 40.00
CEO 0.00 X 116,475 24,923
(2 KATHY CLOSS
] 1.007
VOLUNTEER CENTER 0.00 X 0 0
3)DIANA FREDERICKS|, ESQ.
] 1.00
VICE PRESIDENT, CRIS 0.00 X 0 0
(4)ANIX P. VYAS
| 1.00
FINANCE/AUDIT COMMIT 0.00 X 0 0
(5)BRADFORD W. MULI|ER
TRV DU 1.00
PRESIDENT ELECT 0.00 X 0 0
(6) ANN MCCRYSTAL
TR URUUORRRUUORN! DU 1.00
PRESIDENT 0.00 X 0 0
(7 PATRICE F. MARKS
TS TSURU U DU 1.00
SECRETARY 0.00 X 0 0
(8) GAIL KOSYLA
TR RO U DU 1.00
TREASURER 0.00 X 0 0
(99 BARRY GOODMAN, ESQ.
TSRO D 1.00
LEGAL COUNSEL 0.00 |X 0 0
(10)ROBERT BARTER
SSTUT T UTUUO TR DU 1.00
VP RESOURCE DEV 0.00 X 0 0
(1) LINDA F. BRYANT
] 1.00
VP RESOURCE DEV 0.00 X 0 0

DAA

Form 990 (2017
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6657

Form 990 (2017) UNITED WAY OF HUNTERDON COUNTY 22-2431065 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o= = =~ o< = organization (W-2/1099-MISC) from the
related -2l 2 % & |3&| 3 (W-2/1099-MISC) organization
organizations éé.' Ele | e (28 3 and related
below dotted g""_’ % '3 8 3 organizations
line) =1 =
a| g ® |5
® 53
(12) PETER GAKOS
SERTUUSTUITUIPTTPRURURURURUORN PRV 1.00
BOARD MEMBER 0.00 | X 0 0
(13) STEFANIE GAGLIARDI
SETTPUSTUITUIPTTPRURURURURUOIN PRV 1.00
BOARD MEMBER 0.00 | X 0 0
(14) JEFFREY M. GRENDA
SETTPUSTUITUIPTTPRURURURURUOIN PRV 1.00
BOARD MEMBER 0.00 | X 0 0
(15) ELOISE KEANE
SEUTPUOTUITUIPTTPRRURURURUIN PRV 1.00
BOARD MEMBER 0.00 |X 0 0
(16) AMY MUSOLINO
SETTPUSTUITUIPTTPRRURURURUOIN PRV 1.00
BOARD MEMBER 0.00 | X 0 0
(17) JOHN C. PACIGA
SETTTUSTUITUIPTTPRURURUURURN PRV 1.00
BOARD MEMBER 0.00 | X 0 0
(18) ISIDORO PEREZ
SETTPUOTUITUIPTTPRRURURURUIN PRV 1.00,
BOARD MEMBER 0.00 X 0 0
(19) KENDRA K. SCHROEDER
SETUUSTUITUIPTTPRRURURURUIN DRV 1.00
BOARD MEMBER 0.00 | X 0 0
1b Subtotal > 116,475 24,923
¢ Total from continuation sheets to Part Vil, Section A .. ... . . . . .. | 2
d_Total (add lines tband1¢) ... > 116,475 24,923
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization >
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
NGVIUa] 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for SUCh PErSON . .. . .. . ... .\.ii'iio ittt 5
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.
N (A) _®) ©
lame and business address Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P>

DAA

Form 990 (2017
®
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6657

Form 990 (2017) UNITED WAY OF HUNTERDON COUNTY

22-2431065 Page 9

Part Vil Statement of Revenue

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

(A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
-2..2 1a Federated campaigns 1a 1,285,571
gg b Membership dues 1b
m-g ¢ Fundraising events ic
§§ d Related organizations 1d
m—_g € Government grants (contributions) 1e
E‘f f Al other contributions, gifts, grants,
§§ and similar amounts not included above 1f
'-23 g Noncash contributions included in lines 1a-1f: ~ $ 242,900
88| h Total. Addlines ta=1f ... ... > 1,285,571
g Busn. Code
§ 2a
g L
8 A
S| ¢
B9
El e
=4 f All other program service revenue ...........
& | g Total. Add lines 2a-—2f ... ... >
3 Investment income (including dividends, interest,
and other similar amounts) | 4 20,869 20,869
4 Income from investment of tax-exempt bond proceeds P>
5 Royalies ... >
(i) Real (i) Personal
6a Gross rents
b Less: rental exps.
C Rental inc. or (loss)
d Net rental income or (loss)...........oo ... .0 ..« |
7a  Gross amount from (i) Securities (i) Other
sales of assets
other than inventory| 30 ’ 958
b Less: cost or other
basis & sales exps.
¢ Gain or (loss) 30,958
d Netgain or (I0SS) .........cooiii e, > 30,958 30,958
o | 8a Gross income from fundraising events
g (not including $
2 of contributions reported on line 1c).
« SeePartlV,ine 18 a
:C: Less: direct expenses b
° ¢ Net income or (loss) from fundraising events ......... »
9a Gross income from gaming activities.
See Part IV, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ........... »
10a Gross sales of inventory, less
returns and allowances a
Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory . ... ... .. >
Miscellaneous Revenue Busn. Code
1 1a .............................................
b .............................................
c e e e e e e e e e e
d All otherrevenue ... ... ... ..................
e Total. Add lines 11&~11d4 >
12 Total revenue. See instructions. .................. . .. | 2 1,337,398 30,958 0 20,869
Form 990 (2017
DAA

®
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Form 990 (2017)

UNITED WAY OF HUNTERDON COUNTY

22-2431065

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

Do not include amounts reported on lines 6b,

(A)

(B)

(C)

(D)

Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21~~~ 321 7 301 321 7 301
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Crants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 116,475 73,379 25,625 17,471
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) =
7 Other salaries and wages 325,506 205,069 71,611 48,826
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 18,165 11,444 3,996 2,725
9 Other employee benefits 61 ’ 692 38 ’ 866 13 ’ 572 9 ’ 254
10 Payroll taxes 44,170 27,827 9,718 6,625
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 219 138 48 33
d Lobbying
e Professional fundraising services. See Part IV/line 17 12,000 12,000
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) 57,419 42,474 14,832 113
12 Advertising and promoton
13 Office expenses 41,716 26,281 9,177 6,258
14 Information technology 16,222 11,480 4,009 733
15 Royalties
16 Occupancy .. 32,990 20,783 7,258 4,949
17 Travel 6,653 4,191 1,464 998
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,789 4,277 1,494 1,018
20 Interest 18,839 17,741 653 445
21 Payments to afflates 9,940 6,262 2,187 1,491
22 Depreciation, depletion, and amortization 32,933 20,748 7,245 4,940
23 Insurance 15,443 9,729 3,398 2,316
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a COMMUNITY PROGRAMS 47,072 47,072
b  PRINTING AND PROMOTIONAL 18,931 11,927 4,164 2,840
¢ SUPPLIES ... 9,473 5,968 2,084 1,421
d OTHER OUTREACHES 1,585 1,585
e All other expenses
25 Total functional expenses. Add lines 1 through 24e . . . 1 ’ 215 7 533 906 7 957 184 / 120 124 / 456
26 Joint costs. Complete this line only if the
Fom 3 combined scucatond campagn : ;
o o]
fundraising solicitation. Check herg Pg |:| if 100% 75% 15% 107
following SOP 98-2 (ASC 958-720) .. ... .. ........
DAA Form 990 (2017)
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6657

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
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

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

UNITED WAY OF HUNTERDON COUNTY

22-2431065

FORM 990 - ORGANIZATION'S MISSION

(FINANCIAL STABILITY), HEALTH AND EDUCATION. THE FINAL PORTFOLIO COMPRISES

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

IS HOW WE LIVE UNITED. THANKS TO THE GENEROUS SUPPORT OF

OUR

HUNTERDON THRIVE, A UNIQUE OUTCOMES-DRIVEN INITIATIVE, SU

CCESSFULLY

COMPLETED ITS 3-YEAR PILOT PHASE. HUNTERDON THRIVE PROVIDES ALICE WITH

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule O (Form 990 or 990-EZ) (2017)
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6657

Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
UNITED WAY OF HUNTERDON COUNTY 22-2431065

GATHERING INDIVIDUAL AND COMMUNITY-LEVEL DATA TO:

"HUNTERDON THRIVE HAD A TOTAL OF 253 REFERRALS AND 96 'THRIVERS" (38% OF

PAGE 1 OF 11
Schedule O (Form 990 or 990-EZ) (2017)

DAA

©
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
UNITED WAY OF HUNTERDON COUNTY 22-2431065

NOT ONLY DID CLIENTS RECEIVE MORE THAN $2 MILLION IN TAX REFUNDS, THEY

FAMILIES SO THE VITA FREE TAX PROGRAM, IN COLLABORATION WITH COMMONWEALTH,
FAMILIES, ELDERLY RESIDENTS ON FIXED INCOMES, SINGLE PARENTS, AND PEOPLE
DONORS' FINANCIAL INVESTMENTS IN UNITED WAY STRENGTHENED AN ARRAY OF

PAGE 2 OF 11
Schedule O (Form 990 or 990-EZ) (2017)

DAA
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6657

Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
UNITED WAY OF HUNTERDON COUNTY 22-2431065

JEWISH FAMILY SERVICES CAREER TRAINING, FISHERMAN'S MARK BRIDGE TO SELF-

A SUSTAINABLE MODEL THAT CAN GROW IN HUNTERDON AND ELSEWHERE. IN ADDITION,
THE CENTER IS MORE THAN A PLACE WHERE THINGS GET DONE. IT IS A PLACE WHERE

ADVOCACY FOR ALICE - THE 27% OF HUNTERDON HOUSEHOLDS WHO STRUGGLE EVERY DAY

TO MAKE ENDS MEET. WE BELIEVE THAT ALICE - OUR NEIGHBORS WHO ARE ASSET

LIMITED, INCOME CONSTRAINED AND EMPLOYED - AND EVERY INDIVIDUAL DESERVES

PAGE 3 OF 11
Schedule O (Form 990 or 990-EZ) (2017)

DAA

@
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
UNITED WAY OF HUNTERDON COUNTY 22-2431065

FAMILY-FRIENDLY INSTALLATION PROVIDED A TANGIBLE RESPONSE TO ONE OF OUR

ORGANIZATIONS INCLUDING NORWESCAP, HUNTERDON COUNTY ANTI-RACISM COALITION,

SAFE COMMITIES, TNILY PROMISE, A TECHE LEACUE, FUNIEROON COWNTY
VORD/CORD._(VOLUNTEER/CMMINITY ORGANIZATIONS ACTIVE TN DISASTERS):
VORD/CORD._(VOLONTRER,/CMAINTTY ORGANIZATIONS ACTIVE IN DISASTERS) ONITHD
SOURCES FOR RENTAL ASSISTANCE. TN OUR STATE THE 2-1-1 SYSTEM IS WANAGED BY
WEICH, TN 2002, WS DESIGNATED BY THE SOMRD OF FUBLIC UTILITIES AS SOIE

PAGE 4 OF 11
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DEPARTMENT OF HUMAN SERVICES, OFFICE OF HOMELAND SECURITY AND PREPAREDNESS,

DONORS' INVESTMENTS IN UNITED WAY OF HUNTERDON COUNTY RAISED AWARENESS OF
'VOAD/COAD (VOLUNTEER/COMMUNITY. ORGANIZATIONS ACTIVE IN DISASTERS):

AND THE FAITH-BASED COMMUNITY TO EXPAND TIRO. THE TIRO PROGRAM CURRICULUM
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PROVIDES 6-WEEK FAITHFUL FAMILIES THRIVING COMMUNITIES SESSIONS FOR

CHURCHES. THE CURRICULUM INCLUDES NUTRITION EDUCATION CLASSES, HEALTHY

COOKING DEMONSTRATIONS, PHYSICAL ACTIVITY CLASSES, AND HEALTH LITERACY
DIAPERS OR INCONTINENCE SUPPLIES IS $1,200. | UWHC SAVED FAMILIES AND
PROVIDERS, INCLUDING LOCAL FOOD PANTRIES, DAYCARE CENTERS, SOCIAL SERVICE
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FACTOR SURVEILLANCE SURVEY (BRFSS). THE 2016-2017 LATINO BRFSS REVEALED

DISPARITY BETWEEN 25% AND THE 7.8% OF OVERALL HUNTERDON RESIDENTS WHO RATED

THEIR HEALTH AS FAIR TO POOR IN THE 2010 HUNTERDON BRFSS. OVERALL, 24% OF
HUNTERDON COUNTY PARTNERSHIP FOR HEALTH. IN EXISTENCE SINCE 1995, THE

DONORS' FINANCIAL INVESTMENT IN UNITED WAY ALSO SUPPORTED MEALS ON WHEELS

AND PREVENTION RESOURCES' LAW ENFORCEMENT ADOLESCENT PROGRAM (LEAP).
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UNITED WAY WILL CONTINUE TO EXPAND TIRO - (TECHNICAL INTERVENTIONS FOR THE

MARGINALIZED COMMUNITIES. UWHC WILL MAKE STRONGER CONNECTIONS BETWEEN
SPANISH. THE ANNUAL HEALTH FAIR WILL CONTINUE TO GROW AND PLANS ARE TO
YOUTH 4 UNITED WAY - A DISTINCTIVE PARTNERSHIP WITH HUNTERDON CENTRAL
RAISING AWARENESS OF COMMUNITY NEEDS AMONG STUDENTS. THE PROGRAM ALSO
THE FULFILIMENT OF THOSE NEEDS. THIS SERVICE LEARNING CURRICULUM ENCOURAGES
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TOOLS FOR SCHOOL - SINCE ITS INCEPTION IN 2004, THIS PROGRAM PROVIDING
EDUCATIONAL SUCCESS. FOR THE 2018 SCHOOL YEAR UWHC AND 171 VOLUNTEERS

BOARD DEVELOPMENT PRIMER - UNITED WAY OF HUNTERDON COUNTY BELIEVES IN THE

VALUE OF TRAINING VOLUNTEERS TO BE EFFECTIVE LEADERS. THIS IN-DEMAND

PROGRAM DEFINES BOARD ROLES, RESPONSIBILITIES AND BOUNDARIES TO BETTER

JOBS, WITH A LIVING WAGE AND POTENTIAL CAREER PATHS; INCREASE COLLABORATION
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BETWEEN HUNTERDON CENTRAL REGIONAL HIGH SCHOOL, HUNTERDON POLYTECH,

DONORS' FINANCIAL INVESTMENT IN UNITED WAY ALSO SUPPORTED WORKFORCE
FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS
THE REMAINDER OF THE UNEXPIRED TERM. THE NOMINATING COMMITTEE SHALL SUBMIT
BOARD OF TRUSTEES. THE BOARD MAY ELECT A SUCCESSOR TRUSTEE AT ANY REGULAR
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IS COMPRISED OF BOARD MEMEBERS WITH FINANCIAL EXPERIENCE. THE FINALIZED

DATE OF FILING AND ACCEPTANCE BY IRS, IS APPLICABLE. ...
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
REPORTS TO THE BOARD. COMPENSATION ADJUSTMENTS, IF WARRANTED, ARE
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