«n 990

benefit trust or private foundation)

Department of the Treasury

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

OMB No. 1545-0047

2008

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning and ending
B Check if N prease C Name of organization D Employer identification number
applicable: use IRS
tshes | UNITED WAY OF PASSAIC COUNTY, INC.
ckanee | 9P | Doing Business As 22-6070498
ratinn See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Termin- |PP*9%°120 MILL STREET 973-279-8900
raended| tions. | Gity or town, state or country, and ZIP + 4 G Gross receipts $ 1,436,182.
ﬁgﬁ“fa' PATERSON, NJ 07501 H(a) Is this a group return
pending F Name and address of principal officer: for affiliates? DYes No
H(b) Are all affiliates included? [__|Yes [_INo

| Tax-exempt status: 501(c) ( 3 ) (insert no.) [ ] 4947(a)(1) or [ 527

J Website: > UNITEDWAYPASSAIC.ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number p>

K Type of organization: Corporation |__ | Trust | | Association [ __| Otherp»

| L Year of formation: 195 5[ M State of legal domicile: NJ

[Part I] Summary

o | 1 Briefly describe the organization’s mission or most significant activites: THE MISSTION OF THE UNITED WAY OF
% PASSAIC COUNTY IS TO IMPROVE THE LIVES OF PEOPLE IN PASSAIC COUNTY
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 8 Number of voting members of the governing body (Part VI, line1a) ..~ . 3 10
g 4 Number of independent voting members of the governing body (Part VI, line1b) .~ . 4 10
| 5 Total number of employees (Part V, line 2a) ... 5 7
:‘E 6 Total number of volunteers (estimate if necessary) 6 100
Z_) 7a Total gross unrelated business revenue from Part VI, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . 1,290,681. 1,388,492,
g 9 Program service revenue (Part VIIl, line 29)
E) 10 Investment income (Part VIIl, column (A), lines 3,4,and 7d) 46 ,576. 22,177.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10¢c, and 11e) 17,376. 18,4098.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 1,354,633. 1,429,167.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 675,632. 759,263.
14 Benefits paid to or for members (Part IX, column (A), line4) .
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 290,013. 320,803.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
§- b Total fundraising expenses (Part IX; column (D); line 25) P> 162,233, ‘
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11240 637,330. 497, 250.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,602,975. 1,577,316.
19 Revenue less expenses. Subtract line 18 from line 12 ... -248,342. -148,149.
é“g Beginning of Year End of Year
®S| 20 Totalassets (Part X, e 18) 1,581,820. 1,133,278.
f“f’i':; 21 Total liabilities (Part X, line26) 396,665. 278,046.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 .. 1,185,155. 855,232.

Y

art Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,

and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date

} Type or print name and title
Paig  [Eaers e o et
Preparer's slgnature employed B D
Use Onl gm'jif”ame for SAX MACY FROMM & CO., PC EIN D

V| seitempiove. N 855 VALLEY ROAD

address, an

ZP +4 CLIFTON, NJ 07013-2483 Phoneno. »>973-472-6250
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes |:] No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2008) UNITED WAY OF PASSAIC COUNTY, INC. 22-6070498 Page?2

[ Part lll [ Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization’s mission:

UNITED WAY OF PASSAIC COUNTY IMPROVES THE LIVES OF PEOPLE IN PASSAIC

COUNTY BY MOBILIZING THE CARING POWER OF OUR COMMUNITY.

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

the prior FOrM 990 OF 990-EZ2 || [Ives [XINo
If "Yes", describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

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

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a

(Code: ) (Expenses $ 492,227 . including grants of $ 40,000. )(Revenue $ )
COMMUNITY IMPACT GRANTS: UNITED WAY OF PASSAIC COUNTY MADE PROGRAM

GRANTS TO 21 ORGANIZATIONS IN THE AREAS OF BUILDING YOUNG TOMORROWS,

LAUNCHING THE EARLY YEARS, AND REACHING FOR INDEPENDENCE. A TOTAL OF

35,262 INDIVIDUALS AND 10,583 FAMILIES BENEFITED FROM THESE PROGRAMS.

SELECTED OUTCOMES:

- 119 FAMILIES HAVE A BETTER UNDERSTANDING OF WAYS TO FOSTER THEIR

CHILDREN'S HEALTHY GROWTH AND DEVELOPMENT

- 50 PARENTS HAVE INCREASED KNOWLEDGE OF THEIR DIABLED CHILD'S RIGHTS

- 3,403 CHILDREN AND/OR YOUTH IMPROVED IN AT LEAST ONE ACADEMIC SUBJECT

- 2,401 CHILDREN AND/OR YOUTH KNOW MORE ABOUT HEALTHY LIFESTYLES

- 17,026 EMERGENCY SHELTER NIGHTS WERE PROVIDED TO 189 INDIVIDUALS

ab

(Code: ) (Expenses $ 470,828 . including grants of $ 0. )(Revenue $ )
GIFTS IN KIND: UNITED WAY OF PASSAIC COUNTY COLLECTED AND DISTRIBUTED

DONATED ITEMS VALUED AT MORE THAN $400,000. LARGEST NUMBER OF ITEMS

WERE HOLIDAY TOYS AND GIFTS; BACKPACKS AND SCHOOL SUPPLIES, AND OFFICE

FURNITURE. RECIPIENTS OF ITEMS INCLUDE LOW INCOME RESIDENTS IN PASSAIC

COUNTY; MILITARY FAMILIES; AND COMMUNITY ORGANIZATIONS SERVING PASSAIC

COUNTY RESIDENTS.

4c

(Code: ) (Expenses $ 315,769. including grants of $ 60,000. )(Revenue$ )
COMMUNITY IMPACT: UNITED WAY OF PASSAIC COUNTY SERVES AS A CONVENER AND

FACILITATOR TO THE COMMUNITY TO ADDRESS MAJOR COMMUNITY CONCERNS. THIS

YEAR UWPC SPOKE WITH AND FACILITATED MEETINGS WITH NEARLY 1,000

RESIDENTS TO GATHER INFORMATION ABOUT COMMUNITY NEEDS AND PREPARE A

COMMUNITY IMPACT PLAN. UWPC ALSO CHAIRS AND CONVENES THE COMMUNITY'S

VOLUNTARY ORGANIZATIONS ACTIVE IN DISASTER COMMITTEE MONTHLY WHICH

PLANS A COORDINATED COMMUNITY RESPONSE TO DISASTERS. UWPC RUNS A

SPECTIAL PROGRAM CALLED " NUTRITION MATTERS" WHICH PROVIDES NUTRITION

AND FITNESS EDUCATION TO PRE-SCHOOL CHILDREN AND THEIR MOTHERS.

4d

Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P> $ 1,278,824. (Mustequal Part IX, Line 25, column (B).)

832002

Form 990 (2008)

12-18-08



Form 990 (2008) UNITED WAY OF PASSAIC COUNTY, INC. 22-6070498  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I YeS, " complete SCREAUIE A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VII, VIII, IX, or X as applicable 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and XIll . . . 12 | X
13 s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? = 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity|
located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Ill 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part| 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and lll 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If"NO", go to QUESION 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemPt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Ill .......................................... 27 X
Form 990 (2008)
832003

12-18-08



Form 990 (2008) UNITED WAY OF PASSAIC COUNTY, INC. 22-6070498 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes, " complete Schedule L, Part IV 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partil 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il lll, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, INe 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, INe 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ........................ 37 X
Form 990 (2008)
832004

12-18-08



Form 990 (2008) UNITED WAY OF PASSAIC COUNTY, INC. 22-6070498 Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable ..~~~ 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . . 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) ‘
8a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Did the organization solicit any contributions that were not tax deductible?. . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ‘
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 ile FOMM 82822 . e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. ‘
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter: N/A
a |Initiation fees and capital contributions included on Part Vili, line12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites =~ 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A. . | 12b | ‘
Form 990 (2008)
832005

12-18-08



Form 990 (2008) UNITED WAY OF PASSAIC COUNTY, INC. 22-6070498 Page6

Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . 1a 10
b Enter the number of voting members that are independent . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emMpIOY Y 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing DOy ? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form990 .. 10 | X
11 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses.in Schedule O ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this 1S AONE 12¢ [ X
13 Does the organization have a written whistleblower policy ? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? 15b | X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to sUCh arrangemMeNtS? ... 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website Another’s website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

YVONNE ZUIDEMA-UNITED WAY OF PASSAIC COUNTY - 973-279-8900

20 MILL STREET, PATERSON, NJ 07501

o te08 Form 990 (2008)




Form 990 (2008)

UNITED WAY OF PASSAIC COUNTY,

INC.

22-6070498

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
5 |s £ organization (W-2/1099-MISC) from the
E - |8 (W-2/1099-MISC) organization
% g ;"i §$ and related
212 | 5|5 |2g8 organizations
(2 | &g |2§ls
FAYTH LITKE HOLT
DIRECTOR 1.00|X 0. 0. 0.
JOANN MAZUR
DIRECTOR 1.00|X 0. 0. 0.
PETER T. MAHER
DIRECTOR 1.00]X 0. 0. 0.
THE HONORABLE KEN MORRIS
DIRECTOR 1.00]|X 0. 0. 0.
BILL PASCRELL, III
DIRECTOR 1.00(X 0. 0. 0.
REV. GEORGE RILLEY
DIRECTOR 1.00|X 0. 0. 0.
STEVE ROSE
PRESIDENT 1.00(X 0. 0. 0.
RICHARD WEISGLASS
DIRECTOR 1.00(X 0. 0. 0.
YVONNE ZUIDEMA
PRESIDENT & CEO 35.00 X 107,744. 0. 0.

832007 12-18-08

Form 990 (2008)



Form 990 (2008) UNITED WAY OF PASSAIC COUNTY, INC. 22-6070498 Page8
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
s le g organization (W-2/1099-MISC) from the
HE . |E (W-2/1099-MISC) organization
SE E and related
HEREEREEE organizations
E|2 |E|2 |28|5
b Total ... .. > 107,744. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable

compensation from the organization ... ... oo > 1
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on ‘
line 1a? If "Yes," complete Schedule J for suchindividual 3 X

4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization ‘
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to ‘
the organization? If "Yes," complete Schedule J for SUCh PErsON ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.

(A) (B) (€)
Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P> 0

Form 990 (2008)
832008 12-18-08



Form 990 (2008) UNITED WAY OF PASSAIC COUNTY, INC. 22-6070498 Page9
Part VIIl [ Statement of Revenue
A B (¢ (D)
Total (re\)/enue Rela(lte)d or Unr(e_,-la)lted exclqugéi/gg%?om
exempt function business tax under
revenue revenue sections 512,
513, or 514
£2] 1a Federated campaigns ... 1a
53| b Membershipdues . . .. . 1b
4§ © Fundraisingevents . . .. 1c
Y d Related organizations 1d
g€ e Government grants (contributions) [1e| 55,000.
-g g f All other contributions, gifts, grants, and
é% similar amounts not included above 1f 1,333,492,
g'g g Noncash contributions included in lines 1a-1f: $ 4 4 1 7 2 6 3 .
O®  h Total. Add lines 1a-1f ..o > 1388492.
Business Code
g | 2o
o f All other program service revenue .
g Total. Add lines2a-2f ... »
3 Investment income (including dividends, interest, and
other similar amounts) ... > 22,177, 22,177.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAIES ..o »
(i) Real (i) Personal
6a GrossRents ... ... ..
b Less:rental expenses
¢ Rentalincome or (loss)
d Net rentalincome or (I0SS) ... »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ...
d Net gain or (I0SS) .......c.oooiiii e >
o 8 a Gross income from fundraising events (not
g including $ of
? contributions reported on line 1c). See
o .
5 PartIV,line 18 . ... a| 7,175.
= | b Less:directexpenses ... ... b| 7,015.
o . L
¢ Net income or (loss) from fundraising events ... . » 160. 160.
9 a Gross income from gaming activities. See
PartIV,line19 . a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
andallowances . ... a
b Less:costofgoodssold b
¢ Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code
11 a MANAGEMENT FEE INCOME 900099 18,333. 18,333.
b MISCELLANEOUS INCOME 900099 5. 5.
c
d Allotherrevenue . ...
e Total. Addlines 11a-11d . . > 18,338. l
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9¢, 10c, and 11e » 1429167. 40 ’ 675. 0. 0.
s Form 990 (2008)



Form 990 (2008) UNITED WAY OF PASSAIC COUNTY, INC. 22-6070498 Page10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e(%enses Progra(n?)service Managé(r:n)ent and Funéilga)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21 318,000. 318,000.
2 Grants and other assistance to individuals in
the U.S.See Part IV, lne22 441,263. 441,263.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 107,744. 64,646. 21,549. 21,549.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages 151,587. 93,138. 24,579. 33,870.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits 61,472. 37,617. 10,366. 13,489.
10 Payrolltaxes . ...
11 Fees for services (non-employees):
a Management .
b Legal .
¢ Accounting ...
d Lobbying . .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .
g Other
12 Advertising and promotion 8,545. 5,205. 1,505. 1,835.
13 Officeexpenses. .. ...
14 Information technology =~
15 Royalties .
16 Occupancy 38,882. 23,684. 6,847. 8,351.
17  Travel 1,594. 970. 281. 343.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings =~ 3,375. 2,056. 594, 725.
20 Interest e
21 Payments to affiliates 10,181. 10,181.
22 Depreciation, depletion, and amortization 3,956. 2,400. 697. 850.
23 Insurance 4,553, 2,774. 802. 977.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ...
a CONSULTING AND PROFESSS 158,992. 96,842, 27,999, 34,151.
b BAD DEBT EXPENSE 121,973. 74,293, 21,480. 26,200.
¢ PROGRAM EXPENSES 81,983. 81,983. 0. 0.
d REPATIRS AND MAINTENANCE 20,222, 12,317. 3,561. 4,344,
e OFFICE EXPENSE 18,242, 11,111. 3,212, 3,919.
f All other expenses 24,752. 10,516. 2,606. 11,630.
25 Total functional expenses. Add lines 1 through 24f 1,577,316.] 1,278,824. 136,259. 162,233.
26 Joint Costs. Check here p» |:] if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...

832010 12-18-08

Form 990 (2008)




Form 990 (2008) UNITED WAY OF PASSAIC COUNTY, INC. 22-6070498 Page 11
[ Part X [ Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 556 ’ 710.( 1 294 ’ 338.
2 Savings and temporary cash investments 12,304. 2 40, 326.
3 Pledges and grants receivable,net 287,510.] 3 217,332.
4 Accountsreceivable, net . 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L 6
i) 7 Notes and loans receivable,net 7
% 8 Inventories forsaleoruse . 8
< 9 Prepaid expenses and deferred charges 18 ’ 286.) 9 56 ’ 355.
10a Land, buildings, and equipment: cost basis | 10a 78,109.
b Less: accumulated depreciation. Complete
Part Vl of ScheduleD 10b 71,979. 9,330.[10¢c 6,130.
11 Investments - publicly traded securites 243,147 . 11 185,551.
12  Investments - other securities. See Part IV, line11 126,164.| 12 92,799.
13 Investments - program-related. See Part IV, line14 13
14 Intangible assets i 14
15 Other assets. See Part IV, line11 328,369.| 15 240,447.
16 Total assets. Add lines 1 through 15 (must equal line34) ... 1,581,820.| 16 1,133,278.
17 Accounts payable and accrued expenses 38 ’ 252.] 17 44 ’ 553.
18  Grantspayable . 18
19 Deferred revenue o 10,000.] 19 12,500.
20 Tax-exempt bond liabilites 20
o 21 Escrow account liability. Complete Part IV of ScheduleD ... 21
E 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Scheduled .. 348,413.| 25 220,993.
26 Total liabilities. Add lines 17 through 25 ... 396,665.| 26 278,046.
Organizations that follow SFAS 117, check here P> and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 714,471 .| 27 428,934,
S |28 Temporariy restricted net assets | .. .o 170,684.| 28 126,298.
] 29 Permanently restricted netassets 300,000.] 29 300,000.
Z Organizations that do not follow SFAS 117, check here P> D and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .. 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . . . 31
% | 82 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,185,155, 33 855,232.
34 Total liabilities and net assets/fund balances ... 1,581,820.| 34 1,133,278.
[ Part Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...~~~ 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A183?2 3a X
b If "Yes," did the organization undergo the required audit or audits? ... 3b

832011 12-18-08 Form 990 (2008)



SCHEDULE A Public Charity Status and Public Support OB e o

(Form 990 or 990-EZ)

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) :Z! !! !8

nonexempt charitable trusts.

Open to Public
ﬁfgﬁ';?‘:gﬁ:,fj’;esgif‘;“'y P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. F;nspection
Name of the organization Employer identification number

UNITED WAY OF PASSAIC COUNTY, INC. 22-6070498

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

]
[]
[]
[

A WOWDN

00 B0

10
1

N

el ]

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.)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit 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 its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An organization that normally receives: (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 more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type ll c |:| Type Il - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type I
supporting organization, Check this DOX L D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (jii) below, Yes | No
the governing body of the supported organization? 119(i)
(ii) A family member of a person described in () @above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
o | @en L i e ettt | (oo
(described on lines 1-9  144erning document?| (i) of your support? U Or%"g%d in the Suppor
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08



Schedule A (Form 990 or 990-E7) 2008 UNITED WAY OF PASSAIC COUNTY, INC. 22-6070498 page2
Part ll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,472,174, 1,691,094, 1,496,570, 1,290,681, 1,388,492, 7,339,011,

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

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

4 Total. Add lines 1-3 1,472,174, 1,691,094, 1,496,570, 1,290,681, 1,388,492, 7,339,011,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)
6 Public Support. subtract line 5 from line 4. 7,339,011,
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from line 4 1,472,174, 1,691,094, 1,496,570, 1,290,681, 1,388,492, 7,339,011,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 19,050. 28,252.| 42,334. 46,576.| 22,177.[ 158,389.

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 PartIV) 18,617. 62,742.] 53,999. 29,229.| 25,513.[ 190,100.
11 Total support. Add lines 7 through 10 7,687,500,
12 Gross receipts from related activities, etc. (see instructions) ...~ 12 | 150,033.

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

organization, check this box and stop here ... e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column ®) 14 95.47 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line26f 15 97.81 %
16a 33 1/3% support test - 2008. 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 >

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ...
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | D
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08



Schedule A (Form 990 or 990-EZ) 2008 Page 3
[ Part lll [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (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 benefit and either paid to
or expended on its behalf

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

6 Total. Addlines1-5 . ... . ..

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

cAddlines7aand7b .. .
8 Public support (Subtractline 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

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

13 Total support (add lines 9, 10c, 11, and 12.)

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

check this box and StOp here .. . .. > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) .. 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton
b 33 1/3% support tests - 2007. 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 =
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > D
Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08



Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, 990-EZ, and 990-PF. 2008

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

UNITED WAY OF PASSAIC COUNTY, INC. 22-6070498

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Jooo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7), (8), or (10) organization can check boxes
for both the General Rule and a Special Rule. See instructions.)

General Rule

D For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts I, Il, and Ill.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year.) » $

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must answer "No" on Part 1V, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

823451 12-18-08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part |

Name of organization

UNITED WAY OF PASSAIC COUNTY,

INC.

Employer identification number

22-6070498

Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | BANK OF NEW YORK Person
Payroll |:]
385 RIFLE CAMP ROAD $ 56,957. Noncash [ |
(Complete Part Il if there
WEST PATERSON, NJ 07424 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | COSTCO WHOLESALE Person
Payroll |:]
P. O. BOX 34305 $ 28,405. Noncash [ |
(Complete Part Il if there
SEATTLE, WA 98124 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | ENTERPRISE RENT-A-CAR Person
Payroll |:]
1550 ROUTE #23 NORTH $ 122,637. | Noncash [ ]
(Complete Part Il if there
WAYNE, NJ 07470 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | ITT CORPORATION Person
Payroll |:]
77 RIVER ROAD $ 29,220. Noncash [ ]
(Complete Part Il if there
CLIFTON, NJ 07014 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | UPS Person
Payroll |:]
6 FOREST AVENUE $ 64,782. Noncash [ ]
(Complete Part Il if there
PARAMUS, NJ 07652 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | PSE&G Person
Payroll |:]
80 PARK PLAZA - T -10C $ 44,497. Noncash [ ]

NEWARK, NJ 07102

(Complete Part Il if there
is a noncash contribution.)

823452 12-18-08
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Schedule D OMB No. 1545-0047

Supplemental Financial Statements 2008

(Form 990)
P> Attach to Form 990. To be completed by organizations that [—Open to Public
Department of the Treasury . i
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
UNITED WAY OF PASSAIC COUNTY, INC. 22-6070498

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

organization answered "Yes" to Form 990, Part IV, line 6.

a A ON

(]

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

Total number atend ofyear . .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

[_Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Q 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified historic structure
Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(@ 2c
Number of conservation easements included in (c) acquired after 8/17/06 . . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year p>

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

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? D Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P> $

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

and section 170(M)@NB)I? ... [ Ives [ INo
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

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

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

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, linet1 |
(i) Assetsincluded in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenuesincluded in Form 990, Part VIII, line 1 |
b Assetsincludedin Form 990, Part X >
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
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Schedule D (Form 990) 2008 UNITED WAY OF PASSAIC COUNTY, INC. 22-6070498 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all
that apply):
a [__] Public exhibition
b D Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ..................................... D Yes D No

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

d D Loan or exchange programs

e D Other

1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 900, Part X2
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
c Beginning balance ic
d Additions during the year id
e Distributions duringtheyear e
f OENding balance | . e 1f
2a Did the organization include an amount on Form 990, Part X, line 21? |:] Yes |:] No

b If "Yes," explain the arrangement in Part XIV.
[_Part \') I Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(c) Two years back

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

1a Beginning of year balance
Contributions

Investment earnings or losses
Grants or scholarships
Other expenditures for facilities

and programs ...

O O O T

-

Administrative expenses

g Endofyearbalance .

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

Yes | No

by:

(i) unrelated organizations 3a(i)

(i) related organizations . e 3a(ii)

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

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[_Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

(b) Cost or other
basis (other)

Description of investment (a) Cost or other (c) Depreciation (d) Book value

basis (investment)

1a Land

b Buildings

12,000. 0.

¢ Leasehold improvements

d
e

12,000.

34,280.

29,229.

5,051.

31,829.

30,750.

1,079.

6,130.

832052

12-23-08
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Schedule D (Form 990) 2008 UNITED WAY OF PASSAIC COUNTY, INC.

22-6070498 Page3

[Part VI Investments - Other Securities. See Form 990, Part X, line 12,

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests
Other

MUTUAL FUNDS

43,865.] END-OF-YEAR MARKET VALUE

ANNUITY CONTRACTS

48,934.] END-OF-YEAR MARKET VALUE

Total. (Col () should equal Form 990, Part X, col (B) line 12.)

92,799.

[Part VIII] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Total. (Col () should equal Form 990, Part X, col (B) line 13.) >

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
BENEFICIAL INTEREST IN FUNDS HELD BY OTHERS 237,972.
SECURITY DEPOSITS 2,475.
Total. (Column (b) should equal Form 990, Part X, ol (B) iN€ 15.) .............o.ocoiooi oo > 240,447.

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

(@) Description of liability (b) Amount
Federal income taxes
DESIGNATIONS PAYABLE 220,993.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.).. . ... > 220,993.
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48.
832053
12-23-08 Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 UNITED WAY OF PASSAIC COUNTY, INC.

22-6070498 Page4

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

1 Total revenue (Form 990, Part VIII, column (A), line12) 1 1,429,167.

2 Total expenses (Form 990, Part IX, column (A), line25) 2 1,577,316.

3  Excess or (deficit) for the year. Subtract line 2 from lined 3 -148,149.

4 Netunrealized gains (losses) on investments 4 -181,774.

5 Donated services and use of facilities 5

6 Investment eXpenses 6

7 Prior period adjustments 7

8 Other (Describe inPart XIV) . 8

9 Total adjustments (net). Add lines4-8 9 -181,774.
10 Excess or (deficit) for the year per financial statements. Combinelines3and 9 ............................... 10 -329 , 923.

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

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VII, line 12:

a Netunrealized gains on investments 2a -181,774.

b Donated services and use of facilities 2b

¢ Recoveries of prioryear grants .. 2c

d Other (Describe inPart XIV) 2d 7,015,

e Addlines2athrough 2d e
3 Subtractline2e fromline 1 Al
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b ... 4a

b Other (Describe in Part XIV) 4b

c Addlinesdaand db
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.) ................................................

1 1,254,408.

2e -174,759.

3 1,429,167.

4c 0.
5 1,429,167.

[Part XIIl] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements .~~~
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadjustments . 2b

¢ Losses reported on Form 990, Part IX, line25 . . 2c

d Other (Describe in Part XIV) 2d 7,015.

e Addlines 2athrough 2d
3 Subtractline 2e fromline 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part ViIl, line7b 4a

b Other (DescribeinPartXIV) . 4b

1 1,584,331.

2e 7,015.
3 1,577,316.

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.) ................ccccccciiiiiiiiiiiiinin.

4c 0.
5 1,577,316.

[_Part XIV| Supplemental Information

Complete this part to 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; Part XI, line 8; Part Xl lines 2d and 4b; and Part XIlI, lines 2d and 4b.
PART XII, LINE 2D - FUNDRAISING EXPENSES.

PART XIII, LINE 2D - FUNDRAISING EXPENSES.

832054
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SCHEDULE | OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations,
Governments, and Individuals in the U.S. 2008
Department of the Treasury P Complete if the organization answered "Yes," on Form 990, Part IV, lines 21 or 22. Open to Public
Internal Revenue Service P> Attach to Form 990. Inspection
Name of the organization Employer identification number
UNITED WAY OF PASSAIC COUNTY, INC. 22-6070498
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants Or @SSiStaANCE Y Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Partll | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization-answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use Part IV and Schedule I-1 (Form 990) if additional space is needed ... P> |:|
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of | (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash valuation (book, |non-cash assistance or assistance
assistance FMV, appraisal,
other)
CLOTHING,
HOUSEHOLD GOODS,
DONOR VALUE AND [TOYS AND OFFICE [SEE 990, PAGE 2, PART
VARIOUS SUPPORT ORGANIZATIONS 0. 441,263 [RETAIL [PRODUCTS III.

AMERICAN RED CROSS METROPOLITAN NJ
209 FAIRFIELD ROAD SEE 990, PAGE 2, PART
FAIRFIELD, NJ 07004 17,000, 0. 11T,

ASSOCIATION FOR SPECIAL CHILDREN
1810 MACOPIN ROAD SEE 990, PAGE 2, PART
WEST MILDFORD, NJ 07480 25,000, 0. 11T,

BOYS & GIRLS CLUB OF CLIFTON
822 CLIFTON AVENUE SEE 990, PAGE 2, PART
CLIFTON, NJ 07015 20,000, 0. III.

BOYS & GIRLS CLUB OF HAWTHORNE
150 MAITLAND AVENUE SEE 990, PAGE 2, PART
HAWTHORNE, NJ 07056 10,000, 0. 11T,

BOYS & GIRLS CLUB OF PASSAIC
14-20 HUDSON STREET SEE 990, PAGE 2, PART
PASSAIC, NJ 07055 10,000, 0. III.

2  Enter total number of section 501(c)(3) and government organizations

3 Enter total number of Other OrQANIZATIONS ...
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2008

832101 12-18-08



Schedule | (Form 990) 2008 UNITED WAY OF PASSAIC COUNTY,

INC.

22-6070498 Page 2

Partlll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of non-cash assistance

I Part IV I Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.

SCHEDULE I, PART I, LINE 2:

UWPC REVIEWS REPORTS SUBMITTED BY GRANTEES

EVERY SIX MONTHS.

832102 12-18-08

Schedule | (Form 990) 2008



. . OMB No. 1545-004
SCHEDULE I-1 Continuation Sheet for Schedule | (Form 990) S
Form 990 i iti i i -
(D orm o Df)the ey A Attacg to l;'lormdQF?O ttl)l:lsst a;id(;tli)nlal meorr;g‘t)lon for Open to Public
Internal Revenue Service art |l an art lll, Schedule ( orm ) InSPECtion
Name of the organization Employer identification number
UNITED WAY OF PASSAIC COUNTY, INC. 22-6070498
I Part | I Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part Il.)
(a) Name and address of (b) EIN (c) IRC Code (d) Amount of | (e) Amount of (f) Method of (9) Description of (h) Purpose of grant
organization or government section cash grant non-cash valuation non-cash assistance or assistance
if applicable assistance (book, FMV,
appraisal, other)
BOYS & GIRLS CLUB OF PATERSON
264 21ST AVENUE SEE 990, PAGE 2, PART
PATERSON, NJ 07501 20,000, 0. III.
CATHOLIC FAMILY AND COMMUNITY
SERVICES - 24 DEGRASSE STREET - SEE 990, PAGE 2, PART
PATERSON, NJ 07505 10,000, 0, III.
CHILDREN'S DAY NURSERY AND FAMILY
CENTER - 104 JEFFERSON STREET - SEE 990, PAGE 2, PART
PASSAIC, NJ 07055 17,000, 0. III.
CUMAC/ECHO
P.O., BOX 2721 SEE 990, PAGE 2, PART
PATERSON, NJ 07509 21,000, 0. III.
LENNI-LENAPE GIRL SCOUT COUNCIL
95 NEWARK POMPTON TURNPIKE SEE 990, PAGE 2, PART
RIVERDALE, NJ 075471426 13,000, 0. III.
JEWISH FAMILY & CHILDREN'S
SERVICES OF NORTH JERSEY - 1 PIKE SEE 990, PAGE 2, PART
DRIVE - WAYNE, NJ 07470 10,000, 0. III.
JEWISH FAMILY SERVICE OF CLIFTON
199 SCOLES AVENUE SEE 990, PAGE 2, PART
CLIFTON, NJ 07012 11,000, 0. III.
PATERSON YMCA
128 WARD STREET SEE 990, PAGE 2, PART
PATERSON, NJ 07505 10,000, 0. III.
2 Enter total number of Section 501(c)(3) and government organizations >

3 Enter total number of other organizations
832241 12-17-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2008




SCHEDULE I-1 Continuation Sheet for Schedule | (Form 990) OMB N;&ggs-oou
(Dig:r:lni?g)the ey A Attacg to l;'lormdQF?O ttl)l:isst a;id;ti:)nlall:inforrgg‘t)ion for Open to Public
Internal Revenue Service art |l an art lll, Schedule | (Form )- Inspection
Name of the organization Employer identification number

UNITED WAY OF PASSAIC COUNTY, INC.

22-6070498

I Part | I Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC Code (d) Amount of | (e) Amount of (f) Method of
organization or government section cash grant non-cash valuation
if applicable assistance (book, FMV,

appraisal, other)

(g) Description of
non-cash assistance or assistance

(h) Purpose of grant

ARC OF BERGEN & PASSAIC COUNTIES,
INC - 223 MOORE STREET -
HACKENSACK, NJ 07601 10,000, 0.

SEE 990, PAGE 2, PART
III.

ST. PAUL'S COMMUNITY DEVELOPMENT
451 VAN HOUTEN STREET
PATERSON, NJ 07501 20,000, 0.

SEE 990, PAGE 2, PART
11T,

NEWBRIDGE SERVICES
21 EVANS PLACE
POMPTON PLAINS, NJ 07444 15,000, 0.

SEE 990, PAGE 2, PART
11T,

SPECTRUM FOR LIVING
210 RIVER VALE ROAD
RIVER VALE, NJ 07678 17,000, 0.

SEE 990, PAGE 2, PART
11T,

CONCERNED PARENTS FOR HEADSTART
500 EAST 35TH STREET

SEE 990, PAGE 2, PART

PATERSON, NJ 07504 17,000, 0. III.

OPERATION LINK UP

P.O. BOX 307 SEE 990, PAGE 2, PART
WYCKOFF, NJ 07481 10,000, 0. III.

HOMECARE OPTIONS

2 MARKET STREET SEE 990, PAGE 2, PART
PATERSON, NJ 07501 25,000, 0. III.

EVA'S VILLAGE
393 MAIN STREET
PATERSON, NJ 07501 10,000, 0.

SEE 990, PAGE 2, PART
11T,

2 Enter total number of Section 501(c)(3) and government organizations
3 Enter total number of other organizations

832241 12-17-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule I-1 (Form 990) 2008



SCHEDULE M
(Form 990)

NonCash Contributions

P To be completed by organizations that answered

Department of the Treasury
Internal Revenue Service

"Yes" on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990.

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

Employer identification number

UNITED WAY OF PASSAIC COUNTY, INC. 22-6070498
[Part] | Types of Property
(a) (b) (c) (d)
Check if | Number of Revenues reported on Method of determining
applicable |contributions| Form 990, Part VIII, line 1g revenues

1 Art-Worksofart
2 Art-Historical treasures .
3 Art-Fractionalinterests ...
4 Books and publications .
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution
(historic structures)
14 Qualified conservation contribution (other)
15 Real estate - Residential ...
16 Real estate - Commercial
17 Real estate-Other
18 Collectibles
19 Foodinventory ..
20 Drugs and medical supplies ... ...
21 Taxidermy ..
22 Historical artifacts . ...
23 Scientific specimens
24 Archeological artifacts .
25 Other » ( CLOTHING, HOU) X 0 441,263 .DONOR VALUE AND RETAIL
26 Other P )
27 Other P )
28 Other P> )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? . 30a X
b If "Yes," describe the arrangement in Part Il. ‘
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEADULIONS? e 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to_ §pecif_ic questi_ons for the W

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
UNITED WAY OF PASSAIC COUNTY, INC. 22-6070498

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

BY MOBILIZING THE CARING POWER OF OUR COMMUNITY.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

AND/OR FAMILIES

- 134 DAYS OF GROCERIES WERE PROVIDED

- 404 AT RISK ELDERLY AND PEOPLE WITH DISABILITIES WERE AT THE SAME OR

HIGHER LEVEL OF FUNCTIONING AT THE END OF THE PROGRAM AS AT INTAKE.

FORM 990, PART VI, SECTION A, LINE 6: THE MEMBERS ARE NOMINATED AND

APPROVED BY THE BOARD.

FORM 990, PART VI, SECTION A, LINE 7A: THE MEMEBERS ARE NOMINATED AND

APPROVED BY THE BOARD.

FORM 990, PART VI, SECTION A, LINE 8B: NO COMMITTEE HAS AUTHORITY TO ACT

ON BEHALF OF THE BOARD.

FORM 990, PART VI, SECTION A, LINE 10: A COPY OF THE FORM 990 IS PROVIDED

TO THE ORGANIZATION'S GOVERNING BODY TO REIEW AND MAKE CHANGES BEFORE IT IS

FILED.

FORM 990, PART VI, SECTION B, LINE 12C: UWPC PROVIDES FOR THE DISCLOSURE

IN THEIR CODE OF ETHICS:

OINVOLVEMENT WITH ANY CURRENT OR POTENTIAL UNITED WAY VENDOR, GRANTEE OR

COMPETING ORGANIZATION MUST BE DISCLOSED TO UNITED WAY® BOARD OF

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to_ §pecif_ic questi_ons for the W

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
UNITED WAY OF PASSAIC COUNTY, INC. 22-6070498

DIRECTORS.

©A SELF DISCLOSURE FORM MUST BE COMPLETED, ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15: UNITED WAY OF PASSAIC COUNTY

REVIEWS COMPARABILITY DATA AND SUGGESTED GUIDELINES FROM UNITED WAY OF

AMERICA.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST AND THROUGH GUIDESTAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
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Form 8868 (Rev. 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 4

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[_Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization Employer identification number
Type or
Pt UNITED WAY OF PASSAIC COUNTY, INC. 22-6070498
Z:fe%;ge Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
g;i’:gdta;s for 20 MILL STREET
return. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
netmetons IPATERSON, NJ 07501

Check type of return to be filed (File a separate application for each return):
Form 990 [ JForm990Ez  [__] Form 990-T (sec. 401(a) or 408(a) trust) |_] Form1041-A [__]Form5227  [__] Form 8870
[ JFormo9oBL [l Form990PF [ Form 990-T (trust other than above) || Form4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

YVONNE ZUIDEMA-UNITED WAY OF PASSAIC COUNTY
® Thebooks areinthecareof p 20 MILL STREET - PATERSON, NJ 07501

Telephone No.p» 973-279-8900 FAX No. p»>
® |f the organization does not have an office or place of business in the United States, check thisbox .. > D
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P D . If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time unti ~NOVEMBER 15, 20009.

5  For calendar year 2008 , or other tax year beginning , and ending .
6  If this tax year is for less than 12 months, check reason: [ [ initial retum L Final return L] Change in accounting period
7  State in detail why you need the extension

AWAITING ADDITIONAL INFORMATION NEEDED TO FILE A COMPLETE AND ACCURATE
RETURN.
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $
c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature p» Title P> Date P

Form 8868 (Rev. 4-2009)

823832
05-26-09



TAX RETURN FILING INSTRUCTIONS
NEW JERSEY FORM CRI-300R

FOR THE YEAR ENDING
December 31, 2008

Prepared for
United Way of Passaic County, Inc.
20 Mill Street

Paterson, NJ 07501

Prepared by
Sax Macy Fromm & CO., PC
855 Valley Road

Clifton, NJ 07013-2483

Amount due No payment required
or refund

Make check Not applicable
payable to

Mail tax return | New Jersey Division of Consumer Affairs
and check (if Charitable Registration & Investigation
applicable) to P.0. Box 45021

Newark, New Jersey 07101

Return must be
mailed on
or before

December 31, 2009

Special
Instructions The New Jersey return should be signed and dated by the
required individual(s).

800941
04-25-08



New Jersey Office of the Attorney General
Division of Consumer Affairs
Office of Consumer Protection
Charities Registration Section
124 Halsey Street, 7th Floor, P.O. Box 45021
Newark, NJ 07101
(973) 504-6215

Form CRI-300R

Long-Form Renewal Registration/Verification Statement
(Revised April 2008)

All questions must be answered.

Pursuant to the New Jersey Charitable Registration and Investigation Act (also known as "the C.R.I. Act" (N.J.S.A. 45:17A-18 et seq.), and prior

to operating or commencing solicitation activity in the State, a charitable organization unless exempted from registration requirements (or qualified
to file a Short-Form Registration Statement, CRI-200) shall file a Long-Form Initial Registration Statement, CRI-150-1. Charities submitting their annual
long-form renewal registration must use Form CRI-300R. Please see the checklist at the end of this form for a discussion of fees, financial
statements, documents to be attached, and other requirements for registration.

1. This statement contains the facts and financial information for the fiscal year ending: 12/31/2008
month day —vyear

22-6070498

2. Federal ID Number (EIN)

2a. N.J. Charities Registration Number: CH- 0111400

3. Full legal name of the registering organization: UNITED WAY OF PASSAIC COUNTY,

INC.

In care of: (if necessary, otherwise leave this line blank)

4. Mailing Address: 20 MILL STREET, PATERSON, NJ 07501

D Change of Address

- Street Address City State

TP Code

NOTE: If "in care of," a postal, private or rural delivery mail box number is used, the street address of the charity must be given below.

5. The principal street address of the registering organization
Same as Mailing Address

Tee FESS City State TP Code

D Yes No

6. Does the organization have any offices in New Jersey in addition to the one listed above?
If "Yes," attach a list giving the street address and telephone number of each office in New Jersey.

6a. If the street address listed above is not where the organization’s official records are kept, or if the organization does not maintain an office in
New Jersey, indicate the name, full address, phone and fax number of the person having custody of the organization’s records, and to whom
correspondence should be addressed.

YVONNE ZUIDEMA 20 MILL STREET PATERSON, NJ 07501

Tontact person Street adaress City State TP Code

973-279-8900

973-279-0059

elephone number (INclude area code,

7. Organization’s contact information:

973-279-8900

Fax number (Include area code

973-279-0059

——ToTphone hUMBEr MCTIa6 373 Co08]
YVONNEZQUNITEDWAYPASSA

Fax number (mclude area coae)
UNITEDWAYPASSAIC.ORG

-mailaddress

8. Type of organization (check one):

Nonprofit corporation
D Partnership

D Trust

890301
09-19-08

|:] Foundation

Form CRI-300R

Web site

[T Individual

D Other (Specify)

(] Society

|:] Association

Page 1



10.

11.

12.

13.

14.

14a.

15.

15a.

16.

17.

890302

Where and when was the organization legally established? Date: 07 14 55 State: NJ

As required by the C.R.I. Act (N.J.S.A. 45:17A-24¢(1)), attach to this registration a copy of the organization’s bylaws and instrument of

organization (that is, the organization’s charter, articles of incorporation or organization, agreement of association, instrument of trust, or
constitution) only if the document has been issued or amended during the fiscal year being reported.

Does the organization solicit funds under any name or names other than as indicated on line 3 of this form? D Yes No
If "Yes," indicate all of the other names used:

Does the organization intend to solicit contributions from the general public? Yes D No

Is the organization authorized by any other state or jurisdiction to solicit contributions? D Yes No
If "Yes," please provide a list of those states or jurisdictions, below or on a separate sheet of paper.

Does the organization have affiliates which share the contributions or other revenue it raised in New Jersey? Yes No
If "Yes," provide a separate listing of those affiliates indicating the name, street address and telephone number for each one.

SEE STATEMENT 1
What is the charitable purpose or purposes for which the organization was formed? If necessary, attach a separate statement to this
registration.

UNITED WAY OF PASSAIC COUNTY IMPROVES THE LIVES OF PEOPLE IN PASSAIC

COUNTY BY MOBILIZING THE CARING POWER OF OUR COMMUNITY.

SEE ATTACHED FORM 990, PAGE 2 PART III.

What are the specific programs and charitable purposes for which contributions are used? For each program, state whether it already exists or
is planned. Only major program categories need be listed. If necessary, attach a separate statement to this registration.

-SEE ATTACHED FORM 990, PAGE 2, PART IIT.

Does the organization use an independent paid fund-raiser or fund-raising counsel? D Yes No
If "Yes," please attach to this registration a list of paid fund-raiser(s) or fund-raising counsel(s), including their full address, telephone number, fax
number, registration number in New Jersey, and a contact person’s name.

Does the independent paid fund-raiser or fund-raising counsel have custody, control or access to the organization’s funds?
D Yes No

If "Yes," please describe the situation.

Has the organization permitted a charitable sales promotion to be conducted on its behalf by a commercial co-venturer during the fiscal year-
end being reported? D Yes No

If "Yes," please explain:

Has the Internal Revenue Service (I.R.S.) determined that the organization is tax exempt under code 501(c)(3)? Yes D No
a. If "No," has an application been filed which is still pending? If so, please attach a copy of the
I.R.S. 1023 form filed. [ ves No
b. Has atax exemption been granted under another I.R.S. code? D Yes No
If "Yes," advise which one:
c. Has an |.R.S. tax exemption been refused, changed or revoked? D Yes No

If an exemption has been refused, changed or revoked, attach to this registration a copy of the |.R.S. determination letter of notification
and provide a detailed explanation of the circumstances on a separate sheet of paper.

09-19-08 Form CRI-300R Page 2



18.

19.

20.

21.

22.

283.

890303

Has the organization ever had its authority to conduct charitable activities denied, suspended, or revoked in any jurisdiction or has the
organization ever entered into any voluntary agreement of discontinuance with any governmental entity? D Yes No
If "Yes," attach to this registration a copy of the denial, suspension, revocation or voluntary agreement of discontinuance. If the document
does not explain the reasons for the denial, suspension or revocation, attach to this registration an explanation on a separate sheet of paper.

Has the organization voluntarily entered into an assurance of voluntary compliance or similar order or agreement (including, but not limited to,
a settlement of an administrative investigation or proceeding, with or without an admission of liability) with any jurisdiction, state or federal

agency or officer? D Yes No

If "Yes," please attach to this registration the relevant document.

Has the organization or any of its present officers, directors, executive personnel or trustees ever been found to have engaged in unlawful
practices in the solicitation of contributions or administration of charitable assets or been enjoined from soliciting contributions, or are

such proceedings pending in this or any other jurisdiction? D Yes No
If "Yes," attach to this registration photocopies of any and all written documentation (such as a court order, administrative order, judgment,
formal notice, written assurance or other document) which show the final disposition of the matter.

Has the organization or any of its present officers, directors, trustees or principal salaried executive staff employees ever been convicted
of any criminal offense committed in connection with the performance of activities regulated under this act or any criminal or civil offense
involving untruthfulness or dishonesty or any criminal offense relating adversely to the registrant’s fitness to perform activities regulated
by this Act? A plea of guilty, non vult, nolo contendere or any similar disposition of alleged criminal activity shall be deemed a

conviction. D Yes No

Has the organization or any of its officers, directors, trustees or principal salaried executive staff employees been adjudged liable in any
administrative or civil action involving theft, fraud, or deceptive business practices? For purposes of this question a judgment of liability

in an administrative or civil action shall include, but is not limited to, any finding or admission that the individual engaged in an unlawful
practice in relation to the solicitation of contributions or the administration of charitable assets. D Yes No
If "Yes," identify the individual(s) below and attach to this registration a copy of any order, judgment or other documents indicating the

final disposition of the matter.

Provide the following information for each officer, director, trustee and the five most-highly compensated executive staff employees:

Name Business address Telephone number Title Salary
(include area code)

SEE STATEMENT 2

09-19-08 Form CRI-300R Page 3



CRI-300R Long-Form Registration Renewal Financial Statement

Note: If the financial value of a line item = 0, place a zero in the space provided.
Please report all figures as GROSS, not NET.

Full legal name and street address of the organization

Full legalname: UNITED WAY OF PASSAIC COUNTY, INC.

Fiscal year-end being reported: 12/31/2008 Federal ID Number (EIN) 22-6070498

month_aay _year

Mailing address:

20 MILL STREET, PATERSON, NJ 07501

—_____ WValng Address P.0. BOX NUMDET or Suite City State TP Code
Street address of the registering organization: 20 MILL STREET, PATERSON, NJ 07501

T STeeTAQareSs Tty State TP Co0e
New Jersey Charities Registration number: CH 0111400 -00 Telephone number: 973-279-8900

(include area code)

Attach to this registration the most recent Internal Revenue Service Form 990 and Schedule A (990), if the organization has filed those forms. Attach a
copy if the organization’s annual financial report included an audited financial statement, or if the organization received gross revenue in excess of
$250,000. Note: If the organization received gross revenue of less than $250,000, the financial reports must be certified by the organization’s
president or other authorized officer of the organization’s board.

In lieu of completing the CRI-300R Financial Statement pages, attached please find a copy of the I.R.S. 990 filing for the fiscal year-end
indicated above.

A. Receipts

Line Ala. Direct Public Support received from the following sources:

Q) Directmail .
2) Telephone solicitation
(©) Commercial co-venture .
4) Gross receipts from fund-raisingevents .
(5) Canisters, counter cards, door todooretc .
(6) Corporations and other businesses .
(7) Foundations and trusts ... .
(8) Donated land, buildings, property, equipment

and materials [
©) Legaciesand bequests .
(10) Membership dues solely resulting from

solicitations ..
amn Other support (specify) ...

Line A1b. Total Direct Public Support (add lines A1a(1) through Ala(11))

Line Alc. Indirect Public Support received from the following sources:

(1) Federated fund-raising organization
2) From an affiliated organization ...
3) From another fund-raising organization

Line A1d. Total Indirect Public Support (add lines A1c(1) thru A1c(3))

Line A1e. Total Gross Contributions (add lines A1b and A1d)

890304 Form CRI-300R Page 4
09-19-08




Line A2. Government grants including purchase of service contracts (specify agency)

a.

b.

C.

d.
Line A2e. Total Government Grants (add lines 2a thru 2d)

Line A3. Other Support

Bona fide membership

Program service revenue ...

Professional services rendered by volunteers
Miscellaneous income (specify)

S A

Line A3e. Total Other Support (add the total of lines A3a thru A3d)

Line A4. Total Gross Revenue (add lines Ale, A2e, and A3e)

B. Expenses

Line B1. Programexpenses Al
Line B2. Management and general expenses L.
Line B3. Fund-raising expenses e
Line B4. Payments to state/national affiliates (if applicable)

Line B5. Total Expenses (add the totals of line B1 thru B4)

C. Excess or Deficit
For the fiscal year-end (subtract line B5 from line A4)

D. Fund Balance

Line D1. Net assets or fund balances at beginning of year .
Line D2. Other changes in net assets or fund balances (attach explanation)
Line D3. Net assets or fund balances at end of year (Combine line C, D1 and D2)

Please Note: The amount of Gross Contributions (line Ale on this form) determines the registration fee which must be paid and the form which
should be used. July 2006 revisions to the Charities Registration Act now require all charities to pay a registration fee, including charities whose
Gross Contributions are less than $10,000. Further information for charity registrants may be found on our

Web site: http://www.njconsumeraffairs.gov/ocp/charities.htm.

001008 Form CRI-300R Page 5



Long-Form Renewal Registration Statement
Form CRI-300RC
Confidential Information

Organization’s N\ameUNITED WAY OF PASSAIC COUNTY, INC.

N.J. Charities Registration Number: CH- 0111400 -00 Federal ID Number (EIN) 22-6070498

Fiscal Year-End being reported:12/31 /2008
Tonh—day—year

24. Are any of the organization’s officers, directors, trustees or the five most-highly compensated employees related by blood, marriage or
adoption to:

a. each other? D Yes E No
b. any officers, agents or employees of any fund-raising counsel or independent paid fund-raiser under contract to the organization?
D Yes E No
c. any chief executive, employee, any other employee of the organization with a direct financial interest in the transaction, or any partner,
proprietor, director, officer, trustee, or to any shareholder of the organization with more than two (2) percent interest in any supplier or
vendor providing goods or services to the organization? D Yes No
d. Ifyou answered "Yes," to questions 24a, b, or c, please provide a statement explaining these relationships.

25. Do any of the organization’s officers, directors, trustees or the five most-highly compensated employees have a financial interest in any
activities engaged in by a fund-raising counsel or independent paid fund-raiser under contract to the organization, or any supplier or
vendor providing goods or services to the organization? D Yes E No
If "Yes," please detail these relationships below or on a separate sheet of paper, and provide the name, business address and telephone
number of all interested parties.

We understand that this registration is being issued at the discretion of the Division of Consumer Affairs and agree that employees of the Division
may inspect the records in the possession of this organization in order to ascertain compliance with the statute and all pertinent regulations. We
also understand that we may be required to provide additional information if requested.

We hereby certify that the above information and the attached financial schedule(s) and statement(s) are true. We are aware that if any of the
above statements are willfully false, we are subject to punishment.

Signature Name Title Date

Signature Name Title Date

This form must be signed by two (2) authorized officers of the organization, including the chief financial officer.

Note: Form CRI-300RC must be filed with Form CRI-300R.

890306 Form CRI-300R Page 6
09-19-08



UNITED WAY OF PASSAIC COUNTY, INC. 22-6070498

FORM CRI-300R AFFILIATES WHICH SHARE CONTRIBUTIONS/REVENUE STATEMENT 1
PAGE 2, LINE 13

NAME PHONE
UNITED WAY OF BLOOMFIELD 973-748-1732
ADDRESS

385 BROAD STREET BLOOMFIELD, NJ 07003

NAME PHONE
UNITED WAY OF CENTRAL JERSEY 732-247-3727
ADDRESS

32 FORD AVENUE MILLTOWN, NJ 08850

NAME PHONE
UNITED WAY OF ESSEX AND WEST HUDSON 973-624-8300
ADDRESS

303 WASHINGTON STREET NEWARK, NJ 07102

NAME PHONE
UNITED WAY OF GREATER MERCER COUNTY 609-896-1912
ADDRESS

3131 PRINCETON PIKE, BUILDING 4 LAWRENCEVILLE, NJ 08648-0193

NAME PHONE
UNITED WAY OF GREATER UNION COUNTY 908-353-7171
ADDRESS

33 WEST GRAND STREET ELIZABETH, NJ 07202

NAME PHONE
UNITED WAY OF HUDSON COUNTY 201-434-2625
ADDRESS

857 BERGEN AVE JERSEY CITY, NJ 07306

NAME PHONE
UNITED WAY OF HUNTERDON COUNTY 908-782-3414
ADDRESS

4 WALTER FORAN BIVD, SUITE 401 FLEMINGTON, NJ 08822

NAME PHONE
UNITED WAY OF MILIBURN/SHORT HILLS 973-467-1170
ADDRESS

28 MILLBURN AVENUE, SUITE 2 SPRINGFIELD, NJ 07081

NAME PHONE
UNITED WAY OF MONMOUTH COUNTY 732-938-5988
ADDRESS

1415 WYCKOFF ROAD WALL TOWNSHIP, FARMINGDALE, NJ 0

STATEMENT(S) 1



UNITED WAY OF PASSAIC COUNTY, INC. 22-6070498

NAME PHONE
UNITED WAY OF MORRIS COUNTY 973-993-1160
ADDRESS

PO BOX 1948 MORRISTOWN, NJ 07962-1948

NAME PHONE
UNITED WAY OF NORTH ESSEX 973-746-4040
ADDRESS

60 SOUTH FULLERTON AVENUE MONTCLAIR, NJ 07042

NAME PHONE
SOMERSET COUNTY UNITED WAY 908-725-6640
ADDRESS

1011 U.S. ROUTE 22 WEST, 2ND FLOOR OR PO BO BRIDGEWATER, NJ 08807

NAME PHONE
UNITED WAY OF SUSSEX COUNTY 973-579-3040
ADDRESS

120 HAMPTON HOUSE ROAD OR PO BOX 231 NEWTON, NJ 07860

NAME PHONE
UNITED WAY OF WARREN COUNTY 908-689-2755
ADDRESS

22 KAYHARTS LANE WASHINGTON, NJ 07882

STATEMENT(S) 1



UNITED WAY OF PASSAIC COUNTY, INC.

22-6070498

FORM CRI-300R LIST OF OFFICERS, DIRECTORS, TRUSTEES
AND FIVE MOST HIGHLY PAID EMPLOYEES

STATEMENT 2

NAME OF INDIVIDUAL

FAYTH LITKE HOLT
ADDRESS

1550 RT. 23 NORTH
WAYNE, NJ 07470

SALARY

TITLE

DIRECTOR

TELEPHONE NO.

973-709-2446

NAME OF INDIVIDUAL

JOANN MAZUR
ADDRESS

80 LIVINGSTON AVENUE
ROSELAND, NJ 07068

SALARY

TITLE

DIRECTOR

TELEPHONE NO.

973-548-5716

NAME OF INDIVIDUAL

PETER T. MAHER
ADDRESS

3 DAVENPORT ROAD
MONTVILLE, NJ 07045

SALARY

TITLE

DIRECTOR

TELEPHONE NO.

973-265-4524

STATEMENT(S) 2



UNITED WAY OF PASSAIC COUNTY, INC.

NAME OF INDIVIDUAL

KEN MORRIS, JR.
ADDRESS

703 MAIN STREET
PATERSON, NJ 07504

SALARY

TITLE

DIRECTOR

22-6070498

TELEPHONE NO.

973-754-2873

NAME OF INDIVIDUAL

BILL PASCRELL, IIT
ADDRESS

160 WEST STATE STREET
TRENTON, NJ 08608

SALARY

TITLE

DIRECTOR

TELEPHONE NO.

609-396-8838

NAME OF INDIVIDUAL

STEVE ROSE
ADDRESS

1 COLLEGE BOULEVARD
PATERSON, NJ 07505

SALARY

TITLE

DIRECTOR

TELEPHONE NO.

201-321-3711

NAME OF INDIVIDUAL

REV. GEORGE RILEY
ADDRESS

111 BELMONT AVENUE
PATERSON, NJ 07522

SALARY

TITLE

DIRECTOR

TELEPHONE NO.

973-517-7197

STATEMENT(S) 2



UNITED WAY OF PASSAIC COUNTY, INC.

NAME OF INDIVIDUAL

RICHARD WEISGLASS
ADDRESS

35 CHANNING DRIVE
RINGWOOD, NJ 07456

SALARY

TITLE

DIRECTOR

22-6070498

TELEPHONE NO.

973-839-8335

NAME OF INDIVIDUAL

YVONNE ZUIDEMA
ADDRESS

20 MILL STREET
PATERSON, NJ 07501

SALARY

88,529.

TITLE

PRESIDENT & CEO

TELEPHONE NO.

973-279-8900

STATEMENT(S) 2
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