EXTENDED TO MAY 16, 2022

990 Return of Organization Exempt From Income Tax A S
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020
Bl e P Do not enter s.m:ial security numbtafrs on this form as it may be made public. [ Open to Public
Intarnal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

A For the 2020 calendar year, or tax year beginning  JUL 1, 2020 andending JUN 30, 2021

B checkit  |C Name of organization D Employer identification number
it | UNITED WAY OF MONMOUTH AND OCEAN
cangs | _COUNTIES
[ J%hanee | Doing business as 22-1828435
roten Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone numbar
[ _JFinat 4814 OQUTLOOR DRIVE, SUITE 107 (732) 938-5988
e City or tawn, state or province, country, and ZIF or foreign postal coda G Grossrecelpts § 2,607 ‘ 032.
amended | WALL TOWNSHIP, NJ 07753 H(a) Is this a group return
D“.ﬂr& F Name and address of principal officer: LORT =ANNE MCLANE for subordinates? . [_|Yes [X]No
penih | SAME AS C ABOVE H(b) A all subordinates included? || Yes [ No
I Tax-exempt status: 501(c)(3 501(c 4 (insert no. 4947(a)(1) or 527 If "No," attach a list, See instructions
J Website: = WWW. UWMOC . ORG H(c) Group exemption number =
Form of organization: Corparation [ | Trust [ | Association [ | Other b= ||_. Year of formation: 1 96 7| M State of legal domicile: NJ

Part ummary

o| 1 Brisfly describe the organization's misslon or most significant activities: UNITED WAY OF MONMOUTH AND OCEAN
o COUNTIES BRIDGES THE GAPS TO EDUCATION, FINANCIAL STABILITY AND
E 2 Checkthisbox B [ if the organizatien discontinued its operations or disposad of more than 25% of its net assets.
E 3 Number of voting members of the govarning body (Part VI, e 18) 3 15
g 4 Number of independent voting members of the governing body (Part Vi, line 1) .. 4 15
2 6 Total number of individuals employed in calendar year 2020 (Part V, line2a) .. 5 9
IE 6 Total number of voluntears (estimate If necessary) 6 500
:E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 | 7a 0.
b Net unrelated business taxable incomne from Form 990-T, Part |, line 11 ... 7b 0.
Prlor Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 2,145,077. 2,284,194,
2] @ Program service revenua (Part VIII, lina 2g) 3,924. 1,784.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 4,565, 14,088.
€[ 11 Other revenue (Part VIll, column (4), lines 5, 6d, B¢, 9c, 10c, and 118) 179,064. 182,771,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 2,332,630, 2,482 B37.
13 Grants and similar amounts pald (Part IX, column (&), lines 1-3) . ... 1,082,682, 991 ,252.
14 Benefits paid to or for mambers (Part IX, column (A), line 4) SR T 0. 0.
o 15 Salaries, other compensation, employee banafits (Part IX, column (A), lines 510) 789 ; 586. B64d - 481.
2| 16a Professional fundraising fees (Part IX, column (A), Ine 11€) ., B 0.
E. b Total fundraising expenses (Part IX, column (D), line 25) - 386 ’ 520.
17 Other expenses (Part IX, column (8), lines 11a-11d, 11f24¢) 703,787. 812,190.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), lirne25) pa 2,576,055, 2,667,923,
19 Revenue less expenses. Subtract line 18 from line 12 ..o -243,425, -185,086.
55 Beginning of Current Year End of Year
i e R P N e U 2,136,889, 2,025,039.
% 21 Total liabilities (Part X, line 26) .. 729,194, 725,470.
= 1,407,695, 1,295,569,

Under penalties of perjufy, kdeclare that | hava examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comp ta,_ eclaration of preparar (othag tan officer) is based on all information of which preparer has any knowledge.

’ ] MTaa0 | &5 29
Sign afyife of officer Date
Here ’ ORJI-ANNE MCLANE, ESIDENT/CEQ
Typeor print name and title
Print/Type preparer's name Praparer's signature Date ﬁher:k |:| PTIN

Pald HARRISON PEREIRA 05/02/22 stll-amployud PO00746867
Preparer |Firm'sname p TAIT, WELLER & BAKER LLP Firm'sEINp 23-1144520
Use Only | Firm's address . TWO LIBERTY PL, 50 8. 16TH 8T, STE 2900

PHILADELPHIA, PA 19102-2529 Phunenu.zlE—QZ_H*BBOO
May the IRS discuss this raturn with the preparer shown above? Seeinstructions .. Yes [ |No

Form 990 (2020

oazoo1 12-23-20  LMA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE Q FOR ORGANIZATION MISSION STATEMENT CONTINUATION



UNITED WAY OF MONMOUTH AND OCEAN

Form 990 (2020) COUNTIES 22-1828435 page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthisPart Il ..o m

1  Briefly describe the organization's mission:

UNITED WAY OF MONMOUTH AND OCEAN COUNTIES (UWMOC) BRIDGES THE GAPS TO
EDUCATION, FINANCIAL STABILITY AND HEALTH FOR EVERY PERSON IN OUR
COMMUNITY. OQUR VISION IS A COMMUNITY WHERE EVERYONE ACHIEVES THEIR
GREATEST POTENTIAL THROUGH A QUALITY EDUCATION, INCOME STAEILITY AND

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

BHIor FoOm SO G ERT v e e S T [Ives [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it coenducts, any program services? |:|Ya$ No

If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishmeants for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to raport the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Cade: } (Expensas & 2 5 6 7 1 2 5 = Including grantz of § 1 5 5 i 4 6 3 = ) (Revenue s )
FINANCIAL STABILITY: QUR FINANCIAL SUCCESS CENTER NETWORK PROVIDES
COMPREHENSIVE RESOURCES UNDER ONE ROOF TO HELP PEOPLE MOVE FROM
FINANCIAL DIFFICULTY TO ECONOMIC WELL-BEING. SERVICES INCLUDE
ASSTISTANCE WITH MANAGING MONEY, INCREASING INCOME, FINDING A BETTER JOB
AND TIMPROVING HOUSING.

4b  (cade: ) {Expansas 5 139,143, icudngoansels 85,000. ) (Revanua § )
HEALTH: OUR SCHOOL-BASED NURSE PRACTITIONER PARTNERSHIP PROVIDES
ENHANCED OR EXPANDED HEALTH SERVICES IN COLLABORATION WITH THE SCHOOL
NURSE. STUDENTS ARE ABLE TO RECEIVE ACCESS TO PRIMARY CARE FOR THEIR
PHYSTCAL, SOCIAL AND EMOTIONAL WELLBEING TO HELF IMPROVE ATTENDANCE AND
THEIR ABILITY TO LEARN.

4c  (code: ) (Expansas 5 79,174, ioudngoansots 48,366, ) (Rovenues )
EDUCATION: OUR SCHOOL READHINESS PROGRAM EQUIPS PARENTS, CAREGIVERS AND
PROVIDERS WITH THE TOOLS NEEDED TO ADDRESS HEALTH AND LITERACY FOR
EARLY SCHOOL SUCCESE FOR THEIR CHILDREN. OUR YQUTH VOCATIONAL TRAINING
EXPOSES AND CONNECTS YOUTH TO A DIVERSE ARRAY OF CAREER OPTIONS AND
FIELDS, INCLUDING HANDS-ON LEARNING OPPORTUNITIES.

4d Other program services (Describe on Schedule O.)

(Expansss § 1,444,057, including grants of § 701,423, {Revenue )
4e Total program service expenses = 1, 918 ’ 500.
Form 990 (2020)
032002 12-23-20
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UNITED WAY OF MONMOUTH AND OCEAN

Farm 990 (2020) __ COUNTIES 22-1828435 page3
rP_rlTV"FChecklist of Required Schedules

Yes | No
1 Is the organization deseribed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " Complete SoRBAIB A .. i S T o i S B e G 1] X
2 Is the arganization required to complete Schedule B, Schedule of Contributors? 21X
3 Did the organization engage in direct or indirect political campaign activities on behalf af ar in oppusutmn tu cand|datss fqr
public office? If “Yas, " complete SEREAUIE C, PEM T  ...o.o.cocooo oo es e e e e e e e 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 SCheaUIe C, PRITH ..o oot e 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization thﬂt receives membership dues, assessments, or
similar amounts as defined in Revenue Procedura 98-197 5 "Yas, " complate Schadule C, Part ll ........ccoiiiiei, 5 X
6 Did the organization maintain any donor advised funds ar any similar funds or accounts for which denors have the right to
provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yas, " complete Schedule D, Part | ] X
7 Did the organization recelve or hold a canservation easement, including easements to preserve open space,
the environment, historic land areas, or histeric structures? Jf “Yes,* complete Schedule D, Part Il ................. ggan |2 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assats? [f "Yes, cqmpfete
Beheoli B, Farblll s s S e T 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account llabllity, serve as a eustedian for
ameunts not listed in Part X; or provide credit counseling, debt management, cradit repalr, or debt nagotiation services?
IF ez completerSelhaduls B, Papiill - oo hanami st s S e e S s s 9
10  Did the arganization, directly or through a related organization, hold assets In donor-restricted endowments
or In quasi endowments? jf *Yes," complale SCABEUIE D, PV ..ot 10
11 If the organization's answer to any of the following questions is “Yes," then complate Schadule D, Parts VI, VII, VI, 1%, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes, " complete Schedule D,
PP M s o e S S S R e R S 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 187 f "Yes, " complete SORdule D, PAME VI ...oooooooooooeoeeo e eee st e es st 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that Is 5% or more of its total
assets raported in Part X, line 167 if "Yes, " complete Schedule D, Par VIl .................oovverooeioeeeeee oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of Its total assets reparted in
Part X, line 167 if "Yes," complate Sehaduln D, Part IX ..o i dies oot et e i 11d X
e Did the organization repart an amount for other liabilities in Part X, line 25? if "Yas, " complete Schedule D, Part X ................. 11e X
1 Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? i "Yes," complete Schedule D, Part X ............ 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Shedide D, Barix XPand Rl ..o i s i A R 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schadule D, Parts X/ and Xl is optional  ............... 12b X
13 Is the organization a school described in section 170(b)(1HA))? If "Yes," complete Schedwle £ ..o 13 X
14a Did the organization maintain an offics, employees, or agents outside of the United Stetes? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 frem grantmaking, fundraising, businass,
investment, and program service activities outside the United States, or aggregate foreign Investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts land IV ... rveeiie.. | 14D X
15 Did the organization report on Part IX, column (A), lina 3 mora tharl $5 DDU of grants or other asslstance to or for any
foraign organization? Jf "Yes," complete Schedule F, Parts land IV . 15 X
16 Did the organization repart on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for fereign individuals? Jf "Yes, " complete Schadula F, Parts l and IV .o, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 117 Jf "Yas," complate Schedule G, PArt ] ... oot 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
10.8nd 087.ir*Vas,* compinia Schecd G Bartll s o e e A R e S S e 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? jf "ves,"
compiate Schedle G, Part Bl i s i i e o s s e G s A s o s ot i 18 X
20a Did the arganization operate one or more hospital facilities? Jf "Yes," complete Schedule H e 20a X
b If "“Yes" to line 20a, did the organization attach a copy of its audited financlal 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 X, column (A), line 17 i “Yes " complete Schedule [, Parts 1 and il oo 21| X
032003 12-23-20 Form 990 (z020)
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UNITED WAY OF MONMOUTH AND OCEAN

Forrn 890 (2020) __COUNTIES 22-1828435  paged
[Part IV [ Checklist of Required Schedules oniinveq)

Yes | No

22 Did the organization raport more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, columnn (A), line 22 Jf "Yes, * complete Schedule I, Parts 1 AN il ..........o.coooooo oo 22 X

23 Did the arganization answer "Yes" to Part VII, Sectlon A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employeas, and highest compensated employees?  Jf "ves," complete

SehETla ], i e F s i o R P S B e B S T s, 23 | X
24a Did the erganization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Dacember 31, 20027 Jf *Yes, " answer lines 24b through 24d and complate
CeTAdiil B TN MO BB v o s T A e e B R e | 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? . | 24b
¢ Did the organization maintain an escrow accaunt other than a refunding escrow at any time during the year to defease
ANV S eXeMPL TIONDST: v cuepas i an e e s ST I e S e e | 240
24d

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did tha erganization engage in an excess benefit
transaction with a disqualified person during the vear? f "Yes," complete Schedule L, Part] .............c.ccccocovevooveoreerer. | 25a X
b Is the organization aware that it engaged in an excess benafit 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-EZ7 f *Yes," complete
Sehedlle B PRt | o g e o s T e e v s e
26 Did the arganization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complate Schedula L, Partll ... .oo.oooooooeoeeeee 26 X
27 Did the organization pravide a grant or other assistance to any current or farmer officer, director, trustee, key employee,
creator or founder, substantial contributor or employea thareof, a grant salaction committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Partilf ........ 27 X
28 Was the organization & party to a business transactlon with one of the following parties (see Schedule L, Part IV
instruetions, for applicable filing threshelds, conditions, and exceptions):
a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? ¢

25h X

Yes,complele Schacliulm b Part Y, o i s R R R B S R A L e s 28a X
b A family mamber of any individual described in line 28a? Jf "Yes,” complete Schadule L, PArt IV ...........ocoocoeoesesse oo 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations daseribad in lines 28a or 28h7 |y
e Ycomplete Schatule fuRapiV e st cmr s B R e T S e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "ves,* Campfgm Schadule M . 25 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes,* complete Schedule M ... AL e e b 30 b4
31 Did the erganization liquidate, terminate, or dissolve and cease operations? jf "Yes," complete Schadule N, Part! ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? J7 "Yes," complete
Scbadilo M PR s o e T T a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete SChedule R, PArt | ... a3 X
34 Was the organization related to any tax-exempt or taxable antity? Jf "Yes," complete Scheduls R, Part il, lli, or IV, and
BN TRl e e L s A B e o 24 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 35a X
b If "Yes" to line 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)? /f *Yes," complete Schedule R, Part V, N8 2 ................cccooioooeooeo oo 35h
36 Section 501(c)(3) erganizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complate SERatUe R, PAME V, I8 2 o oo oo oo e e, 3s X
37 Did the erganization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? f "Yes," complete Schedula R, Part\il ... ar X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 197
ote: All Form 990 filers are required to complete Schedule O i, as | X
| PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a respense or note to any line inthis PartV IE_
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0 if not applicable . 1a 2
b Enter the number of Forms W-2G included in lina 1a. Enter -0 if not applicable . ... 1b 0
¢ Did the organization eemply with backup withholding rules for reportable payments to venders and reportable gaming
(gambling) winnings to prize WINAErS? i e 1c
Farm 990 (2020)

032004 12-23-20

09350502 758275 3156.000 2020.05093 UNITED WAY OF MONMOUTH AN 3156.001



UNITED WAY OF MONMOUTH AND OCEAN

Form 990 (2020) __COUNTIES 22-1828435  page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 thisreturn 2a 9
b If at least ona is reportad on lina 2a, did the organization file all requirad federal amployment tax returns? o | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be requirad to e-fjle (see instructions) ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? | 3a X
b It "Yes," has it filed a Form 990-T for this year? if “No* to line 3b, provide an explanation on Schedule O  ...........c.ococoe. 13D
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other autharity 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? .. | Ga X
b Did any taxable party notify tha organization that It was or is a party to a prohibited tax shelter transaction? . . . . 5h X
¢ If "Yes" to line 5a or 5b, did the organization flle Formm BBBG-T 2 | e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the crganization solicit
any contributlons that were not tax deductible as charitable contributions? ... . | 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
waranot tan deductiBla? oo oo e s i e s s e e &b

7 Organizations that may receive deductible contrlhutlons 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 erganization notify the donor of the value of the goods or services provided? . . . ... 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
fOlle Farmm BRBRT it s s L e 0 S e s s oy e e s T PR o ic X
d If "Yes," Indicate the number of Forms 8282 filed during the year . . l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract? 7e b4
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. 7§ X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
h If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did tha sponsoring organization make any taxable distributions under section4966? | 8a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen? 2]3)
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vIll, line12 .. 10a
b Gross recalpts, Included on Form 880, Part VIIl, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or sharehalders | e | 11a
b Gross income from other sources (Do not net emounts due or paid to other sources against L
amounts due or recelvad from them,) | 11b
12a Section 4947(a)({1) non-exempt charitable trusts Is the organization filing Form 990 in lieu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or acerued during the year  .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issus qualified health plans in more than one stete? . 13a

Mote: Sea the instructions for additional infermation the organization must report on Schedule Q.
b Enter the amount of reserves the arganization iz required to maintain by the states in which the

organization Is licensed to issue qualified health plans ... 13b
c Enterthe amount of reserves an and | | . e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... | 14a X
b If *Yes," has It filed a Form 720 to report these payments? If "No," provide an explanation on Schedule © ... 14b
156  |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excass parachute PaymantS) dUNNg the Year? e e e 15 X
If "Yes," ses instructions and file Form 4720, Schedule N.
16 |Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 p.4
If "Yes," complete Form 4720, Schedule O,
Form 990 (2020)
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UNITED WAY OF MONMOUTH AND OCEAN
Form 990 (2020) COUNTIES _ 22-1828435 page6
[ Part VI | Governance, Management, and DisclosUre ro each *Yes* response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processaes, or changes on Schedule O. See Instructions.
Check if Schedule O contains a response or nota to any line In this Part VI ..., v o R s s GG E_
Section A, Gnvernlng Body and Management

Yes | No
1a Enter tha number of voting members of the govemning body at the end of thetax year 1a 15]
If there are material differences in voting rights among members of tha govarning body, or If the governing
body delegated broad authority to an executiva committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... ... b 15
2 Did any officer, diractor, trustes, or key employee have a family ralationship or a business relationship with any other
officer, director, trustes, or key @mPIOYEET | e 2 X
3 Did the organizatlon delegate control aver management duties customarily performed by or under the direct supervision
of officers, diractars, trustees, or key employees to a management company or other persen? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? | e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mare members of the goveming BodyT e | 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the Qoverning Doy ? e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 The goveming bady? .o nnn s e e s s s R [ 8a | X
b Each committee with authority to act on behalf of the governing Body T i, gh | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
arganization's malling address? jf "Yes. " Dwmmmwﬁm ) = e e e e e S 9 X
Section B. Policies 3, arnal Reve
Yos | No
10a Did the organization have local chapters, branchas, or affiliatas? e 10a X
b If "Yas," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ansura their operations are consistent with the organization's exampt purpases? . 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 Describe 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 poliey? Jf "No," go to line 13 . et | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . izh | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, * describe

in Schedula G ROW thiS WES GOME ... ... oo e e e s ot ee e e s es e e s s am e s s e em e mems s e s m s emmn s ensr e s en e s eenm e e 12e | X

13 Did the organization have a written WhistlabloWer PoleY T 13| X

14 Did the organization have a written document ratentlon and destruction polleY T 14 | X

15 Did the process for determining compensation of the fallowing persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the daliberation and decislon?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officars or key employees of the erganization 15b | X

If "Yes" to line 15a or 15b, describe the process In Schadule O (see Instructions).

18a Did the organization invest in, contribute assets to, or participate In a Joint venture or similar arrangement with a
taxable antity during the-Ymar? . o i e e e B A S A s | 16a X

b If “Yas," did the organization follow a writtan policy or procaedura requiring the organization to evaluate Its participation

In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
axempt status with respect to such arrangements? o e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed B=-NJ

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these avallable. Check all that apply.
IE Own website E] Another's wabslte @l Upon request D Other (explain on Schedule Q)

19 Describa on Schedule O whather (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statemants avallable to the public during the tax year.

20 State the name, address, and telephone number of the parson who possesses the organization’s books and records P
LORI-ANNE MCLANE - (732) 938-5988
4814 OUTLOOK DRIVE, SUITE 107, WALL TOWNSHIP, NJ 07753

032006 12-23-20
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UNITED WAY OF MONMOUTH AND OCEAN

Form 990 (2020) COUNTIES = 22-1828435 page7
umpansation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Chack if Schedula O contains a response or note to any line in this Partvil T |:|

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.
® st all of the organization's eurrent officers, directors, trustess (whether individuals or arganizations), regardless of amount of compensation.
Enter -0+ in columns (D), (E), and (F) if noe compensation was paid.
® List all of the organization's eurrent key employees, if any. See Instructions for definition of "kay employes.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report:
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1083-MISG) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
rapartable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the arganization,
mare than $10,000 of reportable compensation from the arganization and any related organizations.
See instructions for the order in which to list the persons above.

[ ] Check this box if neither the organization nor any related organization compensated any currant officer, director, or frustee.
(8) (B) (€) (D) (E) (F)
Name and title Average | . o gf Q&S::L?g‘m o Reportable Reportable Estimatad
hours per | bex, unlass persan is both an compensation compensation amount of
weak pifloar and & dlirgerioe/in) stes) from from related other
{tist any § the arganizations compensation
hoursfor | & B organization (W-2/1099-MISC) from the
related | 2| £ 2 {(W-2/1099-MISC) organization
organlzations| 2 -Tg Z E and related
below g g il E% = organizations
in) | 5| %| 8|5 25| E
(1) LORI-ANNE MCLANE 35.00
PRESIDENT & CEO X 146,190. 0.] 13,197.
(2) ROBERT ROSONE 4.00
CHAIR X X 0. 0. 0.
(3) DCNALD COWAN 4.00
TREASURER X X 0. 0. 0.
(8) NANCY ERIKSEN 4.00
SECRETARY X X 0. 0. 0.
(5) ERIC LUBIN 4.00
VICE CHAIR X X 0. 0. 0.
(6) SONIA GRANT 1.00
BOARD MEMBER X 0. 0. 0.
(7) THOMAS HAYES 1.00
EOARD MEMBER ¥ D= 0. 0.
(8) JAN EIRSTEN 1.00
BOARD MEMBER X 0. 0. 0.
(9) LAURA FRANK 1.00
BOARD MEMBER b 0.« 0. 0.
(10) THOMAS ANDO 1.00
BOARD MEMBER X 0. 0. 0.
(11) SANDY 5. BROUGHTON 1.00
BOARD MEMBER X 0. 0. 0.
(12) LUKE BOLLERMAN 1.00
BOARD MEMBER % 0. 0. 0.
(13) KELLY FLILLER 1.00
BOARD MEMEER X 0. 0. 0.
{14) HENRY HONG 1.00
BOARD MEMBER X 0. 0. 0.
{15) JOHN ZAMMETTI 1.00
EOARD MEMBER X 0. 0. 0.
{16) R, SCOTT GARLEY 1.00
BOARD MEMBER X 0. 0. 0.
032007 12-23-20 Farm 990 (2020)
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UNITED WAY OF MONMOUTH AND OCEAN

Form 990 (2020) COUNTIES 22-1828435 Ppage8
lPaﬂ; Vil | Section A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (© (D) (E) {F)
Name and title Average | Doplan, Reportable Reportable Estimated
ROUrs Per | box, unless persan is bath an compensation compensation amount of
week officer and & director/lrustes) from from ralatad other
(listany | 5 the organizations compensation
hours for % o organization (W-2/1099-MISC) from the
related E g B (W-2/1089-MISC) organization
organizations| £ 3 g § and related
below |21 8|, [Z[52 3 organizations
ine)  |B|2[2|5 (55| 5
by Sublolal Coo s (2 146,190. 0.] 13,197.
¢ Total from continuation sheets to Part VII, Section A . ... ... .. | 3 0. 0. 0.
d Total(addlinestbandte) .o B 146,190. 0.] 13,197.
2  Total number of individuals (including but not limited to thosa listed above) who recaived mora than $100,000 of reportable
compensation from the organization = 1
Yes | No
3 Did the organization list any former officer, director, trustes, key employes, or highest compensated employea on
line 1a? jf "Yes," complete Schedule J for SUCh INGIVIAUS! ..............cooiiiviiiiisiisiesiics s et ssiss 3 X
4 For any individual listed on line 1a, is the sum of reportable campansaﬂan and other compensation from Lha organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual .............ccooecivveeeee v, a | X
5 Did any person listed on lina 1a receive or accrue compensation from any unrelated organization or individual for services
renderad to the erganization? jf "Yes " complete Schedule J for SUCH DBFSOM oovvieiiiiiieiiieiiei i 5 X

Section B. Independent Gontractors

1 Completa this table for your five highest compensated indepandent contractors that received more than $100,000 of compensation from

the organization. Raport compensation for the calendar year ending with or within the organization's tax year,

(A)

Name and business address

NONE

(B)

Description of services

(&)
Compensation

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

$100,000 of compensation from the organization =

0

032008 12-23-20
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UNITED WAY OF MONMOUTH AND OCEAN

Form 990 (2020) COUNTIES 22-1828435 Page9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response or nate to any lineinthis Part VIl o |-__|
(A) (B) (C) [
Total revenue | Related or exempt Unralated Revenue excluded
function revenua |business revenua| from tax under
sections 512 - 514
a8 1 a Federated campaigns . . ia
§ b Membershipdues . |1b
z- ¢ Fundraisingevents |l 81,740.
& d Related organizations .. . [1d
g e Government grants (contributions) | 1e 214,953.
E T All other contributions, gifts, grants, and
:F‘; simllar amounts not Included above (17| 1,587 ,501.
% g Nencash centributions Included in lines 1a-11 19 3 218 r 7 7 7.
3 h_Total. Addlines 1a-1f ..o i = 2,284,194,
Business Code
@ | 2a CAMPAIGN ADMIN FEE 900099 1,784. 1,784.
;E b
c
] e
a. f Al other program service revenue
& Total Nl INas BABE oo i oo Tims > 1,784,
3  Investment income (including dividends, interest, and
other similaramounts) ... - 14 ; 088. 14 ; 088.
4  Income from Investment of tax-exempt bond proceeds =
85 Rovaltles oo seiann s | 2
(i) Real (i) Persanal
6a Grossrents Ga
b Less: rental expenses | 6b
¢ Rental income or (loss) 6c
d Netrentalincomeor{loss) ... | =
7 a Gross amount from sales of () Securities (ii} Other
assets other than inventory [7a
b Lass: cost or other basis
2 and sales expenses - 7b
§| ¢ Ganorfoss) ... 7c
@| d Netgainor(loss) ... SR B
8 | 8 a Gross income from fundraising events (not
5 including $ 81,740. of
contributions reported on line 1¢). See
Part IV, Ine 18 oo 8a[304,917.
b Less: directexpenses . - gh[l24,195. =_
¢ Net income or (loss) from fundralsing events ... e 180,722. 180 ; T22.
8 a Gross incoma from gaming activities. See
Part IV, line1d .. ... . |8a
b Less:directexpenses ... ... |9
¢ Net income or (loss) from gaming activities ... ... |
10 a Gross sales of inventory, less returns
and allewances . 1023
b Less:costofgoodssold . . .. |10b
¢ Net income or (loss) from sales of inventory ... |
i Business Code
E 11 a MISCELLANEQUS REVENUE 900099 2,049, 2,045.
c
é d Alletherrevenue | . ...
e Total. Addlines 11a-11d ... ... > 2,049.
12 Total revenue. Seeinstructions ... » [2,482,837. 1,784. 0.| 196,858.
Form 990 (2020)
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UNITED WAY OF MONMOUTH AND OCEAN

Form 990 (2020) COUNTIES 22-1828435 page 10
FPHIYﬁ'Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) arganizations must complete ail columns. All other organizations must complete column (A).
Check if Schedule O contains a response or nuta(t:)any line in this Part IK(B) ________________________________ (Cj ................. D
Do not incl n i ;
Comg b su merdaronds Taoparses | Progamumics | Maragomriand | Rl
1 Grants and other assistance to domestic organizations
and domestic governments, See Fart IV, line 21 991,252, 991,252,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 168,336. 83,764. 37,674. 46 ,898.
6 Compensation not included above to disqualified
persons (as defined under section 495B8(f)(1)) and
persons described in section 4958(c){(3)(B) ... .
7 Other salariesandwages . ... 541 ,183. 164,761. 179,253. 197,169.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) emplayer contributions) 28,836. 9,335. 9,242, 10,259,
8 Other employee benefits 57,045- 13,321- 18,364. 20,360.
10 Payrolltaxes oo 69,081. 23,986. 21,238. 23,857.
11 Fees for services (nonemployees):
a Management
b el o e R s
¢ ASOMNUNG 13,750. 13,750.
di Lebbying. ScormssiEiiiinannisiest
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 13,368. 4,730. 4,031. 4,607.
12 Advertising and promotion . 13,191. 4,100. 9,091.
13 Offlcoaxpanses ... 33,043. 13,426. 9,157. 10,466,
14 Information technology . 15,930-. 9,555- 3,460, 3,955,
16 Royalthes o ey
16 QCCUPANGY . 103,321. 41,463. 28,867. 32,991.
17 Ml s e R 976 . 237. 201. 538.
18 Payments of travel or entertainment expenses
for any faderal, state, or local public officials
19 Conferences, conventions, and mestings 450. 109. 93. 248.
20, Intersst ooioncanmiENIER G
21 Paymentstoaffiates . . 27,233. 9,635. 8,212. 9,386.
22 Depraciatlon, depletion, and amortization 15,197. 52377, 4,583. 5,237
23  Insurance 17,934. 3,833. 14,101.
24 Other expenses. Itemize expenses not coverad
above (List miscellaneous expenses on line 24e, If
line 248 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a GIFT OF WARMTH PROGRAM 326,225, 326,225,
p DONATIONS IN-KIND 180,712. 180,712.
¢ SPECTAL PROGRAMS 24,253, 24,253.
d
e All other expenses 25,551. 3,415. 10,577. 11,458.
25  Total functional expenses. Add lines 1 through 24e 2,667,923, 1,918,500. 362,903. 386,520.
26  Joint costs, Complete this line anly if the organization
reported in column (B) [oint costs from a combined
aducational campaign and fundraising salicitation.
Check hera - |:| if lollowing SOP 98-2 (ASG 958-720)
032010 12-23-20 Form 990 (2020)
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UNITED WAY OF MONMOUTH AND OCEAN

Form 990 (2020) COUNTIES 22-1828435 page 11
malance Sheet
Check If Schedule O contains a response ornotetoany lineinthisPart X . i |:|
(A) (8)
Beginning of year End of year
1 Cash-nonIEPastBOOMAD <o it isinbiotbordsenadad st ket ot 152,654.] 1 127,821,
2 Savings and temparary cash investments 901,930.| 2 625,967.
3 Pledges and grants receivable, Net ... ..o 373,956.| 3 380,085,
A oo reseivables Meh ([0 29,612.| 4 56,228.
5 Loans and other receivables from any current or farmer officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ | 7 Notesandloansreceivable, net . 7
§ Inventorles farsale eruse 8
< | 9 Prepaid expenses and deferred charges 23,253.] 9 20,780.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD . | 10a 104,393.
b Less: accumulated depreciation 10b 80,018. 39,572.] 10¢ 24,375.
11 Investments - publicly traded securities . 521,464.] 11 695,335.
12  Investments - other securities. See Part IV, line 11 . 12
13 Investments - programerelated. See Part IV, line 11 13
14 Intangible assets 14
15 Otherassets. See Part IV, line 11 94,448.] 15 94 ,448.
16 Total assets. Add lines 1 through 15 (mustequal line33) ... 2,136,889.] 18 2,025,038.
17 Accounts payable and accrued expenses | 46,606.| 17 107,533.
8 Wirerteperebll concenrome e S S S e e : 493,942.| 18 459,298.
10 Bafemad ravenug 5o T s s e : 188,646.| 19 158,639.
20 Tax-exempt bond liabiliies 20
21 Escrow or custodial account liability, Complete Part |V of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
:é controlled entity or family member of any of these persons. 22
d 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and |oans payable to unrelated third parties 24
25 Other liabilities (including tederal incoma tax, payables to related third
partias, and other liabilities not included on lines 17-24). Complete Part X
offoheduladl oo S e 25
26 Total liabilities. Add lines 17 through 25 ... 729,194.| 2% 725,470.
Organizations that follow FASB ASC 958, check here [jﬂ
§ and complete lines 27, 28, 32, and 33.
_5 27 Net assets without donor restrictions 1,112,693.( 27 1,108,591.
@ | 28 Net assets with donor restrictions 295,002.| 28 190,978.
‘é Organizations that do not follow FASB ASC 958, check here B [_]
L and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund ... .. 30
< |31 Retained samings, endowment, accumnulated incoms, or other funds 31
E 32 Totalnetassetsorfundbalances | 1,407,695.| 32 1,299,569,
33 Total liabilities and net assets/fund balances ... 2,136,889.] a3 2,025,039.
Form 990 (2020)
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UNITED WAY OF MONMOUTH AND OCEAN

Farm 990 (2020) COUNTIES 22-1828435 pagei2
-ﬁecnnciliatiun of Net Assets
Check if Scheduls O contains a response or noteto any lineinthisPart X1 ..o ]
1 Total revenue (must equal Part Vill, column (A), line 12) 1 2,482,837,
2 Total expenses (must equal Part IX, column (A), ne28) 2 2,667,923,
3  Revenue less expenses. Subtractfine 2 from line 1 3 -185,086.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) . ... ... ... 4 1 i 407 ; 695,
5 Net unrealized gains (losses) on investments 5 76 ’ 960.
6 Donated services and use of facilities 6
7 Investmant 8XPBNSEE. || e e L e R L e R R 7
B Prior perlod adjustments e 8
9 Other changes in net assets or fund balances (explain on Schedule ©O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
QAU Y. oovci o o i e S S B 10 1,299,569.
| Part XllI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1 et D
Yes | No

1 Accounting method used to prepare the Form 990; [Jcash [X] Accrual [ Other
If the erganization changed its method of accounting from a prior year or chacked "Cther," explain in Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a b4
If *Yes," check a box below to indicate whether the financial statements for the year wera compiled or reviewad on a
separate basis, consolidated basis, or both;
] Separate basis [ Gonsolidated basis [ Both consalidated and separate basis
b Were the organization's financial statements audited by an independent aecountant? 2 | 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:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes respansibility for aversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GIreular ATTBY iy s b e B B RS S e S |00 X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the requirad audit
or audits, explain why on Schedule O and describe any steps taken to undergosuch audits ... TR Rr T ErTOR . 3b
Form 990 (2020
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SCHEDULE A Public Charity Status and Public Support ki islail

{Formhor RI0-E5 Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.
Dapartment of tha Traasury P Attach to Form 990 or Form 990-EZ. Open to Public
Inieaia’ AR L Bkl P- Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization UNITED WAY OF MONMOUTH AND OCEAN Employer identification number
COUNTIES 22-1828435
|Part] | Reason for Public Charity Status. (a) organizations must complete this part.) See Instructions.

The organization is not a private foundation bacause it Is: (For lines 1 through 12, chack only one box.)

1 ]
2 ]
a [
4 [

0 00 B0 O

10

1 ]
12 []

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 9390 or 890-E2).)

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

A medical research organization operated in conjunction with a hospital described in  section 170(b)(1)(A)(ill). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A){(iv). (Complete Part IL.)

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 itz support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part I1.)

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

An agricultural research organization described in section 170{b)(1){A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally recelves (1) more than 33 1/3% of Its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no mora 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.
Sae section 509(a)(2). (Complete Part 1ll.)

An organization organized and operated exclusively to test for public safety. See saction 509{a){(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type II. 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 persens that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c I:l 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, Sectlons A, D, and E.

d l:| Type Ml non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivenass
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type il

functionally integrated, or Type Ill nen-functionally integrated supporting organization.

f Enter the number of supported organizations | |

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

() Name of supported (i) EIN (lil) Type of organization {iv] T Tié Groarizauan Ts(ed {v) Amount of monetary {vi) Amount of other
% i EH ﬂ Ir VEMmin ilmsﬂ z
organization (describad on |:”95_ 110 Yes No |suPpart (see instructions) |support (sem instructions)
abova (sew instructions))

Total

LHA For Paperwork Reduction Act Notice, sea the Instructions for Form 9980 or 990-EZ. 032021 01-25-21  Schedule A (Form 930 or 920-EZ) 2020

09350502
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UNITED WAY OF MONMOUTH AND OCEAN

Schedule A (Form 990 or 980-£7) 2020 COUNTIES _22-1828435 pagez
upport 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 failed to qualify under Part Iil. If the organization

fails to qualify under the tests listed below, please complete Part l1l.)

Section A. Public Support

Galendar year (or fiscal year beginning in) = (a) 2016 {b) 2017 {c) 2018 (d) 2019 (e) 2020 {f) Total
1 Gifts, grants, contributions, and

membership feas recsivad. (Do not

include any "unusual grants.”) 3404861.| 3531838.| 2314146.| 2145077.| 2284194.[13680116.

2 Tax revenuas levied for tha organ-
|zation's benefit and either paid to
or expended on its behalf

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

4 Total, Addlines 1through3d | 3404861. 3531838.| 2314146.] 2145077.| 2284194.[13680116.

5 The portion of total cantributions
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,

colurmn {f) 4671961.

6 Public:auppost: Subkmttine & homiie 9008155,
Section B. Total Support
Calendar year (or fiscal year beginning in) b= (a) 2018 (b) 2017 () 2018 (d) 2018 {g) 2020 (f) Total

7 Amountsfromlne4 3404861.| 3531838.( 2314146.| 2145077.| 2284194,[13680116.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 10,037. 15,403. 20,419. 18,687. 14,088.| 78,634.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part V1) 4,627. 807. 6,892. 2,049, 14,375.
11 Total support. Add lines 7 through 10 13773125;
12 Gross receipts from related activities, etc. (see INStUGHONS) ..o 12 1,095,748.
13 First 5 years. If the Form 530 s for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stap Rere ... e N
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, colurmn (1), divided by line 11, colurmn () . ... . |14 65.40 o
15 Public support percentage from 2019 Scheduls A, Part Il, lifei14 15 66.28 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization »[X]

b 33 1/3% support tast - 2019, [f tha organization did not check a box on line 13 or 16a, and lina 15 is 33 1/3% or mare, chack this box
and stop here. The organization qualifies as a publicly supported organization ]

17a 10% -facts-and-circumstances test - 2020, If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is 10% or mora,
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 [:l
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 Is 10% or
mare, and if the organizatlon meets the facts-and-circumstances test, check this box and stop here. Explain In Part VI how tha

organization meets the facts-and-clrcumstances test, The organization qualifies as a publicly suppeorted organlzaten [ 3 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses Instructions ... | 3 |:|

Schedule A (Form 980 or 990-EZ) 2020
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UNITED WAY OF MONMOUTH AND OCEAN

Schedule A (Form 990 or 990-£7) 2020 COUNTIES 22-1828435 Pages
or Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the arganization failed to qualify under Part II. If the organization fails to

ualify under the tests listad balow, please complete Part |1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2016 (b} 2017 (c) 2018 (d) 2019 {e) 2020 (f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities 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-
ization's banefit and either paid to
or expended on its behalf

6 The value of services or facllities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

7a Amounts included on linas 1, 2, and
3 raceived from disqualified persons

I:I Amaunla includad on lines 2 and 3 recaivad
from other than disgualified persons that
excerd the greater of $5,000 or 1% of tha
amount on lina 13 for tha yaar

cAddlines7aand?b

8 Public support. (Subtract ling 7¢ from [ine 6.
Section B. Total Support

Calendar year (or fiseal year beginning in) b= {a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 {f) Total

9 Amountsfromline& . . . ..
10a Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) fram businesses
acquired after June 30,1975

cAddlines 10aand10b ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon .
12 Other Income. Do not Include galn
or loss from the sale of capital
assets (Explain in Part VI.} - oone
13 Tolal supporl, (Add lines 8, 10c, 11, and 12,)

14 First 5 years, If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

chack this box and stop here ... B B e S e S R e o e e s s ]
Section C. Computation of Public Support Percentage
15 Publle support percentage for 2020 (line 8, column (), divided by line 13, column () ..o, 15 %
16 Publle support percentage from 2019 Schedule A, Part il line 15 16 %
Section D. Computation of Investment Income F'Eﬂmntalge
17 Investment Incoma percentage for 2020 (line 10c, column (f), divided by line 13, column () ... 17 %
18 Invastment income parcentage fror 2019 Scheduls A, Part 1, Ine 17 18 %
18a 33 1/3% suppaort tests - 2020. |f the organization did not check the box on lina 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization .. | |___|

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization S|

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

037023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 COUNTIES
al

UNITED WAY OF MONMOUTH AND OCEAN

22-1828435 pages

Supporting Organizations

(Complete only If you checked a box in line 12 on Part I. If you checked box 123, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complate
Sections A, D, and E, If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

S5a

9a

10a

b

032024 01-28-21

09350502 758275 3156.000

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

Did the organization have any supported organization that doas not have an IRS detarmination of status
under section 509{a)(1) or (2)7 if "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 if "Yes, " answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)7 If "Yes, " describe in Part VI when and how the
organization made the datermination.

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 stich use.

Was any supported organization not arganized in the United States ("foreign supported organization”)? ff
"Yes," and If you checked box 12a or 12b in Part |, answer lines 4b and dc below.

Did the erganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discration
despite being controlled or supervisad by or in connection with its supportad 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)7 if "Yas," explain in Part VI what controls the organization used
to ansure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes.

Did the organization add, substitute, or remave any supported organizations during the tax year? Jf "Yes,"
answar lines 6b and 5c below (if applicable). Also, provide datail in Part V1, ineluding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (il} the reasons for each such action;
(i) the authority under the erganization's organizing document authorizing such actlon; and (lv) hew the actlon
was accomplished (such as by amendment to the erganizing 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 arganization provide support (whether in the form of grants or the provision of services or facilities) to
anyene other than (i) its supported organizations, (ji) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supparted organizations? Jf "Yas," provide datall in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(a=s defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 890-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in lina 77
If "Yes," completa Part | of Schedule L (Form 930 or 980-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or mare
disqualified persons, as defined in section 4246 (other than foundation managers and organizations described
in section 508(a)(1) or (2))7 If *Yas," provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a contralling interest in any entity in which
the supporting organization had an interest? Jf "Yas," provide detall in Part VI

Did a disqualified persan (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yas, " provide datall In Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Il nonfunctionally integrated
supporting organizations)? Jf "Yes, " answer line 10b below.

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

<1 l'll"

Yes

No

3a

3b

3¢

43

4b

4c

5a

Sh

5S¢

9a

9b

9c

10a

10b
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UNITED WAY OF MONMOUTH AND OCEAN

Schedule A (Form 990 or 990-E7) 2020 COUNTIES 22-1828435 Ppages
[Part IV Supporting Organizations fcontinued)

Yes | No

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 described in lines 11b and
11c bslow, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? Jf "Yes" ta line 11a, 11b, or 11¢, provide

detail in Part VL. — e
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustess at all times during the tax year? If “No, " desecribe in Part VI how the supported organization(s)
effectively operated, supervised, or controllad the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocatad among the
supported organizations and what conditions or restrictions, If any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{g) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting Qiﬂﬂﬂlfﬁﬂﬂn- 2
Section C. Type Il Supporting Organizations

1 Ware a majority of the arganization’s directars or trustees during the tax vear also a majority of the directors
or trusteas of each of the organization's supported organization(s)? If "No, " describe in Part VI how control
or management of the supporting organization was vasted In the same persons that controlled or managed

the supported Qmaﬂﬁaﬁiéaﬂﬁ) _ 1
Section D. All Type Ill Supporting Organizations

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

2 Wara any of the organization's officers, directors, or trustees either (i) appointad or elactad by the supported
organization(g) or (il) serving on the governing body of a supported organization? if "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yas," describe In Part VI the role the organization's

- d 3
Section E. Type lll Functionally integrated Supporting Organizations

1 Check the box next ta the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a [__] The organization satisfied the Activities Test, Complete line 2 balow.
b l: The organization is the parent of each of its supported arganizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions),
2  Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was rasponsive? Jf "Yes, " then /n Part VI identify
those supported organizations and explain how these activitias dlrectly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantlally all of Its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? [f "Yes, " explain in
Part VI the reasons for the organization's position that lts supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf "Yas" or "No" provida details In Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf “Yes * describe in Part VI the rofe plaved by the organization in this regard, 3b

032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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UNITED WAY OF MONMOUTH AND OCEAN

Schedule A (Form 990 or 990-E2) 2020 COUNTIES = = 22-1828435 Pages
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 l:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nav. 20, 1970 ( explain in Part V). See instructions.
All ather Type |l non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)
1__ Net short-term capital gain 1
_2 Recoveries of prior-year distributions 2
3 __ Other gross income (see instructions) 3
4 _ Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expanses pald or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for proeduction of income (see instructions) 6
7 Other expenses (see instructions) 7
B Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® g;rll;z:ta;’aar
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities ia
b _Average monthly cash balances ib
¢ _Fair market value of other non-exempt-use assets e
d_Total (add lines 1a, 1b, and 1g) id
e Discount claimed for blockage ar other factors

{explain in detail in Part VI):

_2 _Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for graater amount,
see instructions), 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035, 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) B
Section C - Distributable Amount Current Year
1 __ Adjusted net income for prior year (from Section A, line 8, column A} 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A) 3
4 _ Enter greater of line 2 or line 3. 4
5

5 Income tax imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
7 I Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2020
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UNITED WAY OF MONMOUTH AND OCEAN

Schedule A (Form 990 or 990-E7) 2020 COUNTIES 22-1828435 page7y
Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Armounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acguire exempt-use assels 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 Other distributions (dascribe in Part VI). See instructions. 6
7__Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(proyide details jn Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line & 9
10 Line 8 amount divided by line 8 amount 10
o Und di(itill'lb ti Di h"lli:“)t bl
Section E - Distribution Allocations (sea instructions) Excess Distributions n EPrras- 202"& lan3 Am::?ur:t :‘.‘n? 20320

1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, If any, for years prior to 2020 (reason-
abla eause required - expiain in Part VI). See instructions.

3  Excess distributions carryover, if any, to 2020
a_ From 2015
b From 2018
¢ From 2017
d_From 2018
e From 2018
f _Total of lines 3a through 3e
g Applied to underdistributions of prior years
h_Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 31.
4 Distributions for 2020 from Section D,

line 7: $
a Applied to underdistributions of prior years
b_Applied to 2020 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V). See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. Sea instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4e.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

m o |0 (o |@
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UNITED WAY OF MONMOUTH AND OCEAN
Sehedule A (Form 990 or 990-E2) 2020 COUNTIES 22-1828435 Pages
[Part VI| Supplemental Information. Provide the explanations requirad by Part Il, line 10: Part I, line 17a or 17b: Part Iil, lne 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 IV, Section C,
line 1; Part IV, Section D, linas 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, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS

2016 AMOUNT: $ 4,627.

2018 AMOUNT: 5 807.

2019 AMOUNT: § 6,892,

2020 AMOUNT: $§ 2,049.

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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SCHEDULE D Supplemental Financial Statements S Mo, Loierdod?
(Form 990) = Complete If the organization answered "Yes" on Form 990, 2020
Part IV, line 8, 7, 8, 9, 10, 113, 11b, 11g, 11d, 11e, 11f, 128, or 12b. i
Depariment of tha Troasury h' Attach to FDFITI 880, OPGH h:! Pub c
Intarnal Ravanus Sarvice P-Go to www.irs.gov/Form830 for instructions and the latest information. Inspection
Name of the organization UNITED WAY OF MONMOUTH AND OCEAN Employer Identification number
COUNTIES 22-1828435

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

organization answerad "Yes" on Form 990, Part IV, line 8.

L4: I - L R )

{a) Donor advised funds {b) Funds and other accounts

Total number atend of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year L g
Did the organization inform all donors and doner advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . . s D Yes :’ No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... oo e s s i s s S i s
[Partil | Conservation Easements. Complate if the organization answered “Yes" on Form 990, Part IV, line 7.

1

(= T = ]

Part lll

Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:I Preservation of open space
Complete linas 2a through 2d if the organization hald 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_
Tatal number of conservation easements 2a

Total acreage restricted by conservation @asements 2b

Number of conservation easemants on a cartified historic structure included in(@) . ... 2¢c

Number of consarvation easemants included in (c) acquired after 7/25/06, and not en a historle structure

listad in the National Reglster e e 2d

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

Number of states where proparty subject to canservation easement is located =

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

violations, and enforcement of the conservation easements It holds? Sl = D Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfarcing conservation easarments during the year

e oy

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

|

Does each conservation easemant reported on line 2(d) above satisfy the requirements of section 170(h)({4)(B)i)

and section 170 ANBIINT e e e Cves  [TCne

In Part Xlll, describa how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, If applicable, tha text of the footnote to the organization's financial statements that describes the

arganization's accounting for conservatlon easements. _ _
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answared "Yes" on Form 9390, Part IV, line 8.

1a

If the organization elacted, as parmitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical traasures, or other similar assets held for public exhibition, education, or research in furtherance of public
sarvice, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as parmitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or othar similar assets hald for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Farm 290, Part VIl line e 3§
(i) Assets Included In Ferm 990, Part X e b3

2  If the erganization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts raquired to be reported under FASB ASC 958 relating to these items:

a Revenus Included on Form 990, Part VIIL line 1 e 3§

b_Assetsincluded In Form 990, PartX ..., PRI s I $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 9380) 2020
032051 12-01-20
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UNITED WAY OF MONMOUTH AND OCEAN
Schedule D (Form 990} 2020 COUNTIES 22-1828435 page2
|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
callection items (check all that apply):
a D Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c B Preservation for future generations
4 Provide a description of the organization's collections and explain how thay further the organization's exempt purpose in Part XIll,
6 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? . oo [I¥es [ INe
Part IV| Escrow and Custodial Arrangements. Complete If the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a |s the organlzation an agent, trustee, custodian or other Intermediary for contributions or other assets not included
an Form 880, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amaunt
& Begliningbalaiee oo il dind S nE G e
d AdONS UM tE YBar e id
e Distributions during the year 1e
f Ending balance ... 1f

2a Did the organization |n|::|ucls an arnc\unt on Furrn 990 F'art X Ilne 21 fDr escrow or cuatndlal al:;count llablllty? D Yes D No

b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart Xl _.............................
[Part V' | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balange
Contributions ...
Net investment earnings, gains, and losses
Grants orscholarships . . ...
Other expenditures for facilities
BN RIDGRAME i i
Administrative expenses

g Endofyearbalance | ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment = %

¢ Term endowment = %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

LD - B B -

-y

by: Yes | No
0 Unralated orgamieat e o S B e S e R R e 3a(i)
(0 Related orgmmlaabions, | s i i S S s 3aii)

h If *Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

Desgribe in Part XIll the intended uses of the organization's endowment funds.
-Fart VI [Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other (c) Accumulatad (d) Book value
basis (investmeant) basis (other) dapraciation

104,393. 80,018. 24,375,

Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X. column (BL N8 108D oo B 24,375.

Schedule D (Form 890) 2020
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UNITED WAY OF MONMOUTH AND OCEAN

Schedule D (Form 990) 2020 COUNTIES 22-1828435 page3
Part VII| Investments - Other Securities,

Complets if the organization answered "Yes" on Form 990, Part IV, line 11b. Sea Form 930, Part X, line 12,
{a) Description of security or category (including nama of securlty) {b) Book value (c) Methad of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...
(2) Closely held equity interests
(3) Other

(A)

(B)

(%]

[(2)]

(5]

(3]

G

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) =

rt VIll] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of Invastment {b) Book value (e) Method of valuatlon Cost or end-of-year market value

(1)
(2
(3)
(4)
{8)
{6)
(7)
(8)
{9)

Total. (Col. (b) must equal Form 990, Part X, cal. (B) line 13.) =
Part IX| Other Assets.

Complete if the organization answered "Yas" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(&)

(3)
(4)
(5)
(6)
(7)
(8)
(9)

#ald st equg L]
Other Liabllities.
Complete if the organization answered “Yes" on Form 990, Part IV, lina 11e or 11f. See Form 930, Part X, line 25.

1. {a) Description of liability (b) Book value

(1) Federal income taxes
—

3)

4)
—15)

(6)

@)

(8)

(9)

2 Llabihty for uncertain tax positions. In Part Xlll, provide the text of the footnota to tha organlzation s f nancial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check hera If the text of the footnote has been provided in Part XIll -
Schedule D (Form 990) 2020
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UNITED WAY OF MONMOUTH AND OCEAN

Schedule D (Form 990) 2020 COUNTIES 22-1828435 paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yas" on Form 290, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,057 ’ 717.
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments | 2a 76 ’ 960.

b Donated services and use of facilities .. |2 5,150.

¢ Recoveries of prior year grants | e 2¢

d Other (Deseribe in Part XIIL) . . ..o 2d -507,230.

T T —— | 2e -425,120.
8 SUBHROtTinG DR fOMIINGY oo T R S R a | 2,482,837,
4 Amounts included on Form 290, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 920, Part VIll, line7b .. 4a

b Other (Describe N Part XHUL) o i i it 4b

¢ Add lines 4a and 4b 4c 0.

5 Total revanue. Add lines 3 and d4c. 5 2 ’ 482,837.
| Part Xl | Reconciliation of Expenses per Audited Financia Statements With Expenses per Return.

Complete If the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total expensas and lossas per audited financial staterments 1 2,165,843.
2 Amounts included on line 1 but not on Form 290, Part 1X, line 25;

a Donated services and use of facilities . 2a 5 ' 150.

b Prior year adlUstmants: oo i s A i i e, 2b

¢ Otharlosses oo iR S B RS G |22 ___

d Other (Deseribe in Part XIL) ... oo 2d -507,230.

& DA lInas Da MIUBI B o e R e e B e h oo e 1B -502,080.

3 2,667,923.

3 Subtractline 2efromline 1 ...
4  Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 76 ... ... | 4a
b Other (Describa in Part XUl |i°
¢ Addlines 4aandab . TS e e [ 1o 0.
5 Total expansas. Add lines 3and 44:. mwﬂww_a) ................................................ 5 2 , 667 ; 923,

[ Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additienal information.

PART X, LINE 2:

UNITED WAY HAS ADOPTED THE ACCQUNTING STANDARD RELATING TO ACCOUNTING FOR

UNCERTATINTY IN INCOME TAXES. THE STANDARD CLARIFIES THE ACCOUNTING FOR

UNCERTAINTY IN TINCOME TAXES RECOGNIZED IN AN ORGANIZATION'S FINANCIAL

STATEMENTS AND PRESCRIBES A RECOGNITION THRESHOLD AND MEASUREMENT PROCESS

FOR FINANCTAL STATEMENT RECOGNITION AND MEASUREMENT OF A TAX POSITION

TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. THE STANDARD ALSO PROVIDES

GUIDANCE ON DE-RECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES,

ACCOUNTING IN INTERIM PERIODS, DISCLOSURE AND TRANSITION. BASED ON ITS

EVALUATION, UNITED WAY HAS CONCLUDED THAT THERE ARE NO STIGNIFICANT

UNCERTAIN TAX POSITIONS REQUIRING RECOGNITION IN THE FINANCIAL STATEMENTS.

THERE ARE NO INCOME TAX RELATED PENALTIES OR INTEREST FOR THE PERIODS
032054 12-D1-20 Schedule D (Form 990) 2020
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UNITED WAY OF MONMOUTH AND OCEAN
Schedule D (Form 990) 2020 COUNTIES 22-1828435 pages
[Part XIIT| Supplemental Information ;otinued)

PRESENTED IN THESE FINANCIAL STATEMENTS.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

DONOR DESIGNATIONS -545,295.
IN-KIND DONATIONS FOR FUNDRAISING EVENT 38,065.
TOTAL TO SCHEDULE D, PART XI, LINE 2D -507,230.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DONOR DESIGNATIONS -545,295.
IN-KIND DONATIONS FOR FUNDRAISING EVENT 38,065.
TOTAL TO SCHEDULE D, PART XII, LINE 2D -507,230.

Schedule D (Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
{Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the 2020
organization entered more than $15,000 on Form 990-EZ, line 6a.
Departmant of the Tranzury - Attach to Form 990 or Form 920-EZ. Open to Public
IRRaral RAUARE HAcH I Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization UNITED WAY OF MONMOUTH AND OCEAN Employer identification number
COUNTIES 22-1828435

Fundraising Activities. Complete if the erganization answered “Yes" on Form 990, Part IV, line 17, Farm 990-EZ filars are not
required to completa this part.

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

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Intemet and email solicitations i |:| Solicitation of government grants
[ |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or cral agreement with any Individual (including officers, directors, trustees, or
key amployees listed in Form 830, Part VII) or entity in connaction with profassional fundralsing services? |:| Yes |:| No
b If "Yas," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralser s to be
compeansatad at least $5,000 by the organization.

iii) Did v) Amount paid :
(i) Name and address of individual 1£n alsor | (iv) Gross receipts t.(:, aF ratalneg by) (vi) Amount paid
or entity (fundraiser) {1} Aatiuiy Nave clitted from activity fundraiser to(orr at?"'lgd by)
contributiona? listed in col. {i) arganization
Yes | No
o B o S B s A L L S | -
3 List all states in which the organization is registerad or licensed to solicit contributions or has been notified it Is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule G (Form 890 or 830-EZ) 2020
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UNITED WAY OF MONMOUTH AND OCEAN

Schedule G (Form 990 or 990-E2) 2020 COUNTIES 22-182B435 pageso
[Partll | Fundraising Events. Gomplete if the organization answered *Yes” on Form 990, Part IV, line 18, or reported more than $15,000
of fundralsing event contributions and gross incoma on Farm 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other avents (d) Total events
INE EVENT (add col, {a) through
2021 GOLF 2021 1 ool (el
“ (event type) (event type) (total number) i
3
=
G| 1 Grossreceipts . ... 141,766. 133,221, 111,670. 386,657.
o
2 Less: Contrbutions . . 54,115- 14,375- 13,250. 81,740-
3 Grossincome (ine 1 minusline2) . 87,651. 118,846. 93,420- 304,917.
& ORENPOIOS (il LA 1,730. 1,730.
5 Noncashprizes | 2,320, 2,000. 4,320.
L%‘ 6 Rentfaclitycosts 38,065. 39,806. 26,500. 104,371.
§| 7 Foodandbeverages ... ...
ﬁ
8 Entertainment .
9 Otherdirectexpenses ... 4,045. 5,120- 4,6094‘ 13,7741.
10 Direct expense summary. Add lines 4 through G in colUmn (Q) i i B 124 ‘ 195.
11_Nat income summary. Subtract line 10 from line 3, column (d) e | 180,722.

Part il ‘ Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported mora than
515,000 on Form 990:-EZ, line Ba.

(d) Total gaming {add

(b) Pull tabs/instant
col, (a) through col. (g))

bingo/progressive bingo (¢} Other gaming

(a) Bingo

Hevenue

1 Grossrevenue ... S

2 Cash prizes

3 Noncash prizes

4 Rent/facllity costs

Direct Expenses

5 Otherdirectexpenses . ...

[ ] Yes % [[_] Yes % D Yes %

6 Volunteerlabor [ INe [ INe [ Ino
7 Direct expense summary. Add lines 2 through S N GolUmIN (D) i ie s s et ee e |
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... | =

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . s, D Yes D No

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . . . D Yes :I No
b If "Yes," explain:

032082 11:25-20 Schedule G {Form 980 or 990-EZ) 2020
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UNITED WAY OF MONMOUTH AND OCEAN

Schedule G (Form 990 or 990-E7) 2020 COUNTTES 22-1828435 pages
11 Does the organization conduct gaming activities wWith NONMEMIBarE? |:| Yes |:| Na
12 s the organization a grantor, baneficiary or trustee of a trust, or a member of a partnership or other entity formed

o1 Aclminiatal ChErSRIN BARINGD -.c.coccovicmemmsan s s e e [ Jves [INo
13 Indicate the percentage of gaming activity conducted in;
a The organization's facility | ... R R | 154 %
b An outside facility T e e s 103D %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records;
Name [
Address =
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. ... |:| Yes D No
b If "Yes," enter tha amount af gaming revenue received by the organization = $ and the amount

of gaming revenue retained by the third party = $
c If "Yes," enter narme and address of the third party:

Name =

Address b

16 Gaming manager information:

Name =

Gaming manager compensation B $

Description of services provided P

| Diractor/officer D Employea :] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retali the steta gaming NoenBe®. | i i i e A R R s [ Tves [ INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year I+ §
| Part ﬂ_l|

Supplemental Information. Provide the explanations requirad by Part |, line 2b, calumns (i) and (v); and Part Il lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

032083 11-28-20 Schedule G (Form 990 or 990-EZ) 2020
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UNITED WAY OF MONMOUTH AND OCEAN

Schedule G (Form 990 or 990-EZ) COUNTIES 22-1828435 Pages
[Part IV | Supplemental Information (.ontinved)

Schedule G (Form 990 or 990-EZ)
032084 04-01-20
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UNITED WAY OF MONMOUTH AND OCEAN
Schedule | (Ferm 990) COUNTIES
| Part IV | Supplemental Information

ACTUAL PROGRAM EXPENDITURES.

22-1828435 Pagez

PART II, LINE 1, COLUMN (H):

NAME OF ORGANTZATION OR GOVERNMENT: VNA HEALTH GROUP

(H) PURPOSE OF GRANT OR ASSISTANCE: BORN LEARNING - EDUCATION;

SCHOOL-BASED NURSE PRACTITIONER PROGRAM - HEALTH; COVID-19 ASSISTANCE

NAME OF ORGANIZATION OR GOVERNMENT: AFFORDAELE HOUSING ALLIANCE

(H) PURPOSE OF GRANT OR ASSISTANCE: BENEFIT ENROLLMENT CENTERS,

FINANCIAL SUCCESS CENTER - FINANCIAL STABILITY; COVID-19 ASSISTANCE

NAME OF ORGANIZATION OR GOVERNMENT :

MENTAL HEALTH ASSOCIATION OF MONMOUTH COUNTY

(H) PURPOSE OF GRANT OR ASSISTANCE: BENEFIT ENROLLMENT CENTERS,

FINANCIAL SUCCESS CENTER - FINANCIAL STABILITY; COVID-19 ASSISTANCE

Schedule | (Form 990)

032281
04-01-20
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SCHEDULE J Compensation Information OMB No. 1845-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
= Complete if the organization answaered "Yes" on Form 990, Part IV, line 23,

Department of the Treasury = Attach to Form 880, Open to Public
Intornal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization UNITED WAY OF MONMOUTH AND OCEAN Employer identification number
_ COUNTIES 22-1828435
[Part I | Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part IIl to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account D Personal services (such as mald, chauffeur, chef)

b If any of the boxes on line 1a are cheacked, did the organization follow a written policy regarding payment or
raimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain ... ... .. 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the GEQ/Executive Diractor, regarding the items checked on line 1a? ... 2

3 Indicate which, if any, of the fallowing the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.
|:| Compensation committes |:| Written employment contract
D Independent compensation consultant ] Compensation survey or study
I:] Form 990 of other organizations ] Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization;

a Receive a severance payment or change-of-control payment? SR ey 4a

b Participate in or receive payment from a supplemental nonqualified retirement plan? . e, | 4B

¢ Participate in or receive payment from an equity-based compensation arrangement? dc

If *Yas" to any of lines da-c, list the persons and provide the applicable amounts for each item in Part Il

b b B

Only section 501(c)(3), 501(c){4), and 501(c){29) organizations must complete lines 5-9,
5 For persons listed on Farm 890, Part VI, Section A, line 13, did the organization pay or acerue any compensation
cantingent on the revenues of:
B TR OFURAIRBNENT onn e e s e e e R S S
b Any related organization?
If *Yes" on line 5a or Sb, describe in Part Il
6 For persons listed on Form 990, Fart Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 The erganiZatlonT oo s e oo it Do e e e S S S
B AN Rl O T T o o i R R R e e s e R R L
If "Yes" on line Ba or 6b, describe in Part il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yas,” desaribe in Part Il e e e e 7 X
8 Were any amounts reported on Form 990, Part VIl, paid or acerued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958:4(g)(3)7 If "Yes," describeinPart il . .. . ... 8 X
9 If "Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations aection S3.4058-B{C)7. oo i o e i e e B e i e 2]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2020

5a X
5b X

6a X
6b X
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SCHEDULE M Noncash Contributions OMB No. 18450047

(Form 990) 2020

P Completa if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30,

Departmant of tha Treasury = Attach to Form 990. Open to Public
Iniarnal Rauaniis ervics P Go to www.irs.gov/Form990 for instructions and the latest information. Inspaction
Name of the organization UNITED WAY OF MONMOUTH AND OCEAN Employer identification number

COUNTIES 22-1828435
[Part] | Types of Property

(a) (b) (e} (d)
Check if Number of Nenecash eontribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 890, Part VIII, line 1g

Books and publications . X 1,395.FMV
Clothing and household goods X 106,696.FMV
Cars and other vehicles

Beatsandplanes .. ...
Intellectual property ...

Sacurities - Publicly traded

L=l - I I I+ T S I

-t
=]

Securitles - Closely held stock .
Securities - Partnership, LLC, or
trust interasts

-1
-1

12
13 Qualified conservation contribution -
Historic structures
14  Qualifled conservation contribution - Other
15 Real estata - Residantial
16 Real estate - Commercial
17 Real estata - Other
W Collartibls oo
19 Feodinventory .. ...
20 Drugs and medical supplies
21  Taxidermy

22 Historleal artifacts . . .o
23 Sclentific specimens
24 Archeological artifacts . ...
25 Other p ( VARIOUS IN-KI ) X 18,077 70,921.FMV
26 Other P (WINE EVENT IT) X 7 38,065.FMV
27 Other b ( SCHOOL SUPPLT ) X 1,160 1,700.FMV
28 Other B ( )
29 Number of Forms 8283 recsived by the organization during the tax year for contributions
for which the organization completed Farm 8283, Part V, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receiva by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least threae years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entirg Holding PErOa T e e e, | 202 X
b If "Yes," deseriba the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
323 Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? T o S e R R S s 323 X
b I "Yes," describe in Part Il.
33  If the organization didn't report an amount in column (¢) for a type of praperty for which column (a) is checked,
describe in Patt |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2020

032141 11-23-20

42
09350502 758275 3156.000 2020.05093 UNITED WAY OF MONMOUTH AN 3156.001



UNITED WAY OF MONMOUTH AND OCEAN
Schedule M (Form 990) 2020  COUNTIES 22-1828435 Page2

| Part 1l l Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

032142 11-23-20 Schedule M (Form 9980) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CMB lo, 13130047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Dapartmant of tha Traasury P Attach to Form 990 or 990-EZ. QOpen to Public
Intarnal Ravenua Service P Go to www.irs.gov/Form990 for the latest infarmation. Inspaction
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:

HEALTH FOR EVERY PERSON IN OUR COMMUNITY.

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

HEALTHY LIVES.

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

IN ADDITION TO THE PROGRAMS LISTED IN A, B, AND C ABOVE, OUR BASIC

NEEDS INITIATIVE PROVIDES CONSISTENT, RELIABLE ACCESS TO ESSENTIAL

HYGTENE AND HOUSEHOLD PRODUCTS TO ALLEVIATE THE FINANCIAL STRAIN AND

STRESS ON FAMILIES EXPERIENCING HARDSHIP TOTALING $45,000 IN ITEMS TO

BE DISTRIBUTED TO THE COMMUNITY. UNITED WAY OF MONMOUTH AND OCEAN

COUNTIES ALSO DISTRIBUTED $61,128 IN GRANTS TO MONMOUTH AND OCEAN

COUNTY AGENCIES TO ENABLE THEM TO SAFELY REOPEN, ASSIST HOUSEHOLDS

FINANCIALLY IMPACTED BY COVID-19 WITH THEIR BASIC NEEDS, AND HELP

MITIGATE LEARNING LOSS EXACERBATED BY THE PANDEMIC. A $50,000 GRANT WAS

ALSO GIVEN TO NJ 211 TO SUPPORT BOTH COVID-19 AND HUMAN SERVICE RELATED

CALLS FOR HELP. 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 $545,295 TO SELECTED

AGENCTIES.

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

TRUSTEE FOR THE NEW JERSEY NATURAL GAS GIFT OF WARMTH PROGRAM. THE

PROGRAM ASSISTS FAMILIES IN PAYING THEIR HEATING BILLS IN TIMES OF

FINANCIAL HARDSHIP. NEW JERSEY NATURAL GAS COMPANY MATCHES 100% OF THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 890-E2) 2020 Page 2
Mame of the organization UNITED WAY OF MONMOUTH AND OCEAN Employer identification number
COUNTIES 22-1828435

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

THOSE IN NEED. FOR THE CURRENT YEAR, £326,225 WAS DISTRIBUTED FOR

HEATING ASSISTANCE.

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

MATNTAINS A VOLUNTEER CENTER TO PROVIDE VOLUNTEER OFFORTUNITIES IN THE

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

YEAR, 252 NONPROFIT AGENCIES AND 3,252 VOLUNTEERS REGISTERED WITH THE

VOLUNTEER CENTER. IN THE TWO COUNTIES, 336 VOLUNTEER OPPORTUNITIES WERE

PRESENTED AND 14,713 VOLUNTEER MATCHES WERE GIVEN TO LOCAL AGENCIES. IN

ADDITION, 14 DAYS OF CARING WERE PLANNED AND MANAGED. IN TOTAL, THE

VOLUNTEER CENTER WEBSITE WAS VIEWED 18,544 TIMES. TOTAL EXPENSES OF THE

VOLUNTEER CENTER FOR THE CURRENT YEAR EQUAL $207,003.

DONATIONS IN KIND: TN FISCAL YEAR 2021, UNITED WAY OF MONMOUTH AND

OCEAN COUNTIES COLLECTED IN KIND DONATIONS IN THREE MAJOR DRIVES,

WARMEST WISHES COAT DRIVE DURING THE HOLIDAY SEASON, A BOOK DRIVE FOR

MARTIN LUTHER KING, JR. DAY AND A BASTC NEEDS DRIVE IN JUNE. THESE

DONATIONS ARE DISTRIBUTED TO PARTNER AGENCIES AND SCHQOOLS IN MONMOUTH

AND OCEAN COUNTIES, WHQ DISTRIBUTE THEM TO FAMILIES IN NEED. IN

ADDITION, THE UNITED WAY RECEIVES VARIQUS OTHER IN KIND DONATIONS THE

MAJORITY OF WHICH ARE ALSO DISTRIBUTED TO PARTNER AGENCIES. TOTAL IN

KIND DONATIONS DISTRIBUTED FOR THE CURRENT YEAR EQUALS $185,862.

EXPENSES § 1,444,057. INCLUDING GRANTS OF $701,423. REVENUE $0.

EXPENSES § 1,444,057. INCLUDING GRANTS OF § 701,423. REVENUE § 0.

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

UNITED WAY OF MONMOUTH AND OCEAN COUNTIES ISSUES ACKNOWLEDGEMENT AND
Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 820-E7) 2020 Paga 2
Name of the organizaton UNITED WAY OF MONMOUTH AND OQCEAN Employer identification number
COUNTIES 22-1828435

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 YOQUR

CONTRIBUTION" IS ALSO NOTED IN THE TEXT.

FORM 590, PART VI, SECTION B, LINE 11B:

THE FORM 950 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/CEQ AND CHIEF FINANCIAL OFFICER. THE

FORM 990 IS THEN PRESENTED TO THE AUDIT COMMITTEE WHO REVIEWS IT IN DETAIL.

SUBSEQUENTLY THE FORM 990 TS 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.ORG.

FORM 950, PART VI, SECTION B, LINE 12C:

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

ALL BOARD MEMEERS, 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 CEO AND A FILE

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

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

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

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

QFFICIAL BOARD MEETING MINUTES.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization UNITED WAY OF MONMOUTH AND OCEAN Employer identification number

COUNTIES 22-1828435

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 RESPONSIELE FOR REVIEWING AND MATNTAINING 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/CEQO TO REVIEW HIS EVALUATION AND THE

BOARD SALARY RECOMMENDATION.

UWMOC'S PRESIDENT AND CEQO 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:

UWMOC POSTS ON ITS WEBSITE THE MOST RECENT AUDITED FINANCTAL STATEMENTS,

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

OTHER FINANCIAL POLICIES AND DOCUMENTS. 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 MATLING THE AUDITED FINANCTIAL STATEMENTS.

SUCH FEES MAY BE WAIVED AT UWMOC'S DISCRETION.

032212 11-20-20 Schedule O {(Form 980 or 990-EZ) 2020
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