
     

 

 
United Way of Passaic County, Inc. 
301 Main Street 
Paterson, NJ  07505 

Dear Yvonne: 

Enclosed are the original and one copy of the 2017 Exempt Organization returns, as follows...

2017 Form 990

2017 New Jersey Form CRI-300R

Attached for each tax return are filing instructions. Please follow them carefully.

You have final responsibility for these tax return(s) and therefore, you should review the return(s) carefully 
before signing and filing them. Our engagement to prepare your tax return(s) is subject to the terms as 
outlined in our tax arrangement letter that is enclosed or which has previously been provided.

We sincerely appreciate the opportunity to serve you. Please contact us if you have any questions 
concerning the tax return(s) or any other matters. 

Very truly yours, 

Marqus White 
Certified Public Accountant 



www.saxllp.com

To:  Sax LLP E-File Administrator  From:  

  Sax LLP  Date:  

Fax:  877-281-8712  Number of pages, including cover sheet  

Tel: 973-472-6250

Reply to: 
855 Valley Road, 3rd Floor, Clifton, NJ 07013 
Tel:  973-472-6250 
 Fax: 877-281-8712

 551 Madison Avenue, New York, NY 10022      
Tel:  212-661-8640
 Fax: 877-281-8714

Important Message:  The information contained in this facsimile message is legally privileged and confidential information intended only for the 
use of the individual or entity named above.  If the reader of this message is not the intended recipient, you are hereby notified that any 
dissemination, distribution, or copy of this facsimile is strictly prohibited.  If you have received this facsimile in error, please immediately notify us at 
one of the above office numbers and return the original message to us at the above address via the United States Postal Service. 

Message: 



For calendar year 2017  , or fiscal year beginning , 2017, and ending 

| Do not send to the IRS. Keep for your records. 

to O for the latest information. 

20 

 I 2017 
Department of the Treasury 
Internal Revenue Service 

Form 8879-EO 
IRS e-file Signature Authorization 

for an Exempt Organization 
OMB No. 1545-1878 

Name of exempt organization I Employer identification nu 

UNITED WAY OF PASSAIC COUNTY, INC. 22-6070498 
Name and title of officer 
YVONNE ZUIDEMA 
CEO 
Part I Type of Return and Return Information (Whole Dollars Only) 

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box 
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, 
whichever is applicable, blank (do not enter -0-). But, if you entered -0-  on the return, then enter -0-  on the applicable line below. Do not complete more 
than 1  line in Part I. 

1a Form 990 checkhere | X b 
2a Form 990-EZ check here  | 
3a Form 1 120-POL check here | 
4a Form 990-PF check here  | 
5a Form 8868  check here | b  

Total revenue, if any (Form 990, Part VIII, column (A), line 12) ~~~~~~~ 1b 536, 613. 
b Total revenue, if any (Form 990-EZ, line 9) ~~~~~~~~~~~~~~ 2b ____________________ 

b Total tax (Form 11 20-POL, line 22) ~~~~~~~~~~~~~~~~ 3b ____________________ 

b Tax based on investment income (Form 990-PF, Part VI, line 5) ~~~ 4b ____________________ 

Balance Due (Form 8868, line 3c) ~~~~~~~~~~~~~~~~~~~~ 5b ____________________ 

Part II Declaration and Signature Authorization of Officer 
Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the organization's 2017  
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. I 
further declare that the amount in Part I above is the amount shown on the copy of the organization's electronic return. I consent to allow my 
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS 
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) 
the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct 
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this 
return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at 
1-888-353-4537  no later than 2  business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the 
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the 
payment. I have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the 
organization's consent to electronic funds withdrawal. 

Officer's PIN: check one box only 

X I authorize SAX LLP to enter my PIN I  11471 I 
ERO firm name Enter five numbers, but 

do not enter all zeros 

as my signature on the organization's tax year 2017  electronically filed return. If I have indicated within this return that a copy of the return 
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to 
enter my PIN on the return's disclosure consent screen. 

As an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2017  electronically filed return. If I have 
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State 
program, I will enter my PIN on the return's disclosure consent screen. 

Officer's signature | Date | 

Part III Certification and Authentication 
ERO's EFIN/PIN. Enter your six-digit electronic filing identification _________________________ 

number (EFIN) followed by your five-digit self-selected PIN. I 20907211411 I 
Do not enter all zeros 

I certify that the above numeric entry is my PIN, which is my signature on the 2017  electronically filed return for the organization indicated above. I 
confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS 
e-file Providers for Business Returns. 

ERO'ssignature | MARQUS WHITE Date | 08/07/18 

ERO Must Retain This Form - See Instructions 
Do Not Submit This Form to the IRS Unless Requested To Do So 

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2017) 
723051  10-11-17 

OMB No. 1545-1878

Form

For calendar year 2017, or fiscal year beginning , 2017, and ending , 20

Department of the Treasury
Internal Revenue Service

723051  10-11-17

Employer identification number

Enter five numbers, but
do not enter all zeros

ERO firm name

Do not enter all zeros

|  Do not send to the IRS. Keep for your records.

|  Go to www.irs.gov/Form8879EO for the latest information.

1a, 2a, 3a, 4a, 5a, 1b, 2b, 3b, 4b,  5b,
Do not 

1a

2a

3a

4a

5a

| b Total revenue, 1b

2b

3b

4b

5b

| b Total revenue, 

| b Total tax 

| b Tax based on investment income 

| b Balance Due 

(a) (b) (c)

Officer's PIN: check one box only

ERO's EFIN/PIN. 

Pub. 4163, 

For Paperwork Reduction Act Notice, see instructions.

e-file 

Name of exempt organization

Name and title of officer

~~~

~~~~~~~~~~~~~~~~~~~~

Officer's signature  | Date  |

ERO's signature  | Date  |

Form (2017)

 (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line or below, and the amount on that line for the return being filed with this form was blank, then leave line or
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. complete more
than 1 line in Part I.

Form 990 check here

Form 990-EZ check here

Form 1120-POL check here

if any (Form 990, Part VIII, column (A), line 12) ~~~~~~~

if any (Form 990-EZ, line 9) ~~~~~~~~~~~~~~

(Form 1120-POL, line 22) ~~~~~~~~~~~~~~~~

Form 990-PF check here

Form 8868 check here

(Form 990-PF, Part VI, line 5)

(Form 8868, line 3c)

Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the organization's 2017
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. I
further declare that the amount in Part I above is the amount shown on the copy of the organization's electronic return. I consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS

an acknowledgement of receipt or reason for rejection of the transmission, the reason for any delay in processing the return or refund, and 
the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. I have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

I authorize to enter my PIN

as my signature on the organization's tax year 2017 electronically filed return. If I have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

As an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2017 electronically filed return. If I have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, I will enter my PIN on the return's disclosure consent screen.

Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN.

I certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization indicated above. I
confirm that I am submitting this return in accordance with the requirements of Modernized e-File (MeF) Information for Authorized IRS

Providers for Business Returns.

LHA

Part I Type of Return and Return Information 

Part II Declaration and Signature Authorization of Officer

Part III Certification and Authentication

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

8879-EO 

IRS e-file Signature Authorization
for an Exempt Organization8879-EO

2017

 
 
 

 
 

 

 

UNITED WAY OF PASSAIC COUNTY, INC. 22-6070498

536,613.X

X SAX LLP 11471

CEO

20907211411

08/07/18

YVONNE ZUIDEMA

MARQUS WHITE



TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
December 31, 2017 

Prepared For:

United Way of Passaic County, Inc.
301 Main Street
Paterson, NJ  07505

Prepared By:

Sax LLP
855 Valley Road
Clifton, NJ  07013

Amount Due or Refund:

Not applicable

Make Check Payable To:

Not applicable

Mail Tax Return and Check (if applicable) To:

Not applicable 

Return Must be Mailed On or Before:

Not applicable 

Special Instructions:

This return has been prepared for electronic filing.  If you wish to have it transmitted 
electronically to the IRS, please sign, date, and return Form 8879-EO to our office.  We 
will then submit the electronic return to the IRS.  Do not mail a paper copy of the return to 
the IRS.  Return Form 8879-EO to us by November 15, 2018.



Prior Year 
820, 318. 

0. 
22,275. 
-3, 084. 

839,509. 
90,760. 

0. 
321, 961. 

0. 

489,721. 
902,442. 
-62, 933. 
of Current Year 
338,512. 
473,708. 
864, 804. 

0. 
Current Year 

692, 898. 
0. 

29, 374. 
-185, 659. 
536, 613. 

2, 900. 
0. 

444,162. 
0. 

287,587. 
734, 649. 

-198, 036. 
End of Year 
2, 044, 058. 

220,511. 
1, 823,547. 

EXTENDED TO NOVEMBER 15, 2018 
OMB No. 1545-0047 

0 Return of Organization Exempt From Income Tax 
Form 9 9 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 0 1 7| Do not enter social security numbers on this form as it may be made public. Department of the Treasury Open toPublic 
Internal Revenue Service | Go to www.irs.gov/Form990  for instructions and the latest information. Inspection 

A For the 2017 calendar year, or tax year beginning and 

B Check if C Name of organization 
applicable: 

Add r ess 
ri change  UNITED WAY OF PASSAIC COUNTY, INC. 

ri
ri

Name 
change Doing business as 
Initial 
return Number and street (or P.O. box if mail is not delivered to street address) 

riFinal 301 MAIN STREET return/ 
termin- 

ated City or town, state or province, country, and ZIP or foreign postal code 
Amended rireturn PATERSON, NJ 07505 
Applica- 

rition F Name and address of principal officer: YVONNE ZUIDEMA 
pending  SAME AS C ABOVE 

Website:| UNITEDWAYPASSAIC. ORG  

D Employer identification number 

22-60 7049 8 
Room/suite E Telephone number 

973-279-8900 
G Grossreceipts$ 798, 771. 
H(a) Is thisagroup return 

for subordinates?~~ riYes riX No 
H(b) Are all subordinates included? ri Yes No 

If  No, attach a list. (see instructions) 

H(c) Group exemption number | 

GAii&ittes
vco

vernance 

 

2 Check this box | ri if the organization discontinued its operations or disposed of more than 25% of its net assets. 
3 Number of voting members of the governing body (Part VI, line 1 a)  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  3 

4 Number of independent voting members of the governing body (Part VI, line 1 b) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  4 

5 Total number of individuals employed in calendar year 2017 (Part V, line 2a)  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  5 

6 Total number of volunteers (estima t e if necessar y ) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  6 457 
7 a Total unrelated business revenue from Part VIII, column (C), line 12 ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  7 a 0. 

1 Briefly describe the organization's mission or most significant activities: THE MI S S ION OF THE UNITED WAY OF 
PASSAIC COUNTY IS TO IMPROVE THE LIVES OF PEOPLE IN PASSAIC COUNTY 

Trust ri Association  ri Other 1955 . . 
13 

N

.

J 

7 
7 

REee 

x p 

e n 

v e n u e s s 

8 Contributions a n d gra n ts (Part VIII, line 1h)  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
9 Program service revenue (Part VIII, line 2g)  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
10 Investment income (Par t VIII, column (A), lines 3, 4, a n d 7d) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
11 Other revenue (Par t VIII, column (A), lines 5, 6d, 8c, 9c, 1 0c, and 11e)  ~ ~ ~ ~ ~ ~ ~ ~ 
12 Total revenue - add lines 8 through 11 (must equal Par t VIII, column (A), line 12)  �  �  �  
13 Gra n ts a n d similar amounts paid (Par t IX, column (A), lines 1-3)  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
14 Benefi t s paid to or for members (Par t IX, column (A), line 4)  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
15 Salaries, other compensation, employee benefi t s (Par t IX, column (A), lines 5-10)  ~ ~ ~ 
16a Professional fund raising fees (Par t IX, column (A), line 11e)  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

b Total fundraising expenses (Part IX, column (D), line 25) | 76, 321. 
17 Other expenses (Part IX, column (A), lines 11 a-11d, 11 f-24e) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)  ~ ~ ~ ~ ~ ~ ~ 

o 
r 

20 Total assets (Part X, line 16)  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
21 Total liabilities (Part X, line 26)  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

1 

Under penalties of perjury, I declare that I 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 = Signature of officer Date 

Here YVONNE ZUIDEMA, CEO 
_________ = Type or print name and title 

Print/Type preparer's name Preparer's signature Date Check  ri PTIN 
i f 

Paid MARQUS WHITE MARQUS WHITE 08/07/18 s elf-employed  P00053187 
Preparer  Firm'sname . SAX LLP Firm'sEIN . 81-2950760 
Use Only  Firm's address . 855 VALLEY ROAD 
_____ 

CLIFTON, NJ 07013 Phoneno.973-472-6250 
May the IRS discuss this return with the preparer shown above? (see instructions)  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  riX Yes No 
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017) 

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 

2 

Check
if
self-employed

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Check if
applicable:

Address
change

Name
change
Initial
return

Final
return/
termin-
ated Gross receipts $

Amended
return
Applica-
tion
pending

Are all subordinates included? 

732001  11-28-17

Beginning of Current Year

Paid

Preparer

Use Only

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

|  Do not enter social security numbers on this form as it may be made public. Open to Public 
Inspection|  Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2017 calendar year, or tax year beginning and ending

B C D Employer identification number

E

G

H(a)

H(b)

H(c)

F Yes No

Yes No

I

J

K

Website: |

L M

1

2

3

4
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Prior Year Current Year

8
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R
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E
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End of Year

20

21

22

Sign

Here

Yes No

For Paperwork Reduction Act Notice, see the separate instructions.  

(or P.O. box if mail is not delivered to street address) Room/suite

)501(c)(3) 501(c) ( (insert no.) 4947(a)(1) or 527

 |Corporation Trust Association OtherForm of organization: Year of formation: State of legal domicile:

 |

 |

N
et

 A
ss

et
s 

or
Fu

nd
 B

al
an

ce
s

Under penalties of perjury, I declare that I 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.

Signature of officer Date

Type or print name and title

Date PTINPrint/Type preparer's name Preparer's signature

Firm's name Firm's EIN

Firm's address

Phone no.

 

Form

Name of organization

Doing business as

Number and street Telephone number

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

Is this a group return 

for subordinates?Name and address of principal officer: ~~

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

Group exemption number  |

Tax-exempt status:

Briefly describe the organization's mission or most significant activities:

Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, line 1a)

Number of independent voting members of the governing body (Part VI, line 1b)

Total number of individuals employed in calendar year 2017 (Part V, line 2a)

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Total number of volunteers (estimate if necessary)

Total unrelated business revenue from Part VIII, column (C), line 12

Net unrelated business taxable income from Form 990-T, line 34

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

����������������������

Contributions and grants (Part VIII, line 1h) ~~~~~~~~~~~~~~~~~~~~~

Program service revenue (Part VIII, line 2g) ~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~Investment income (Part VIII, column (A), lines 3, 4, and 7d)

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ~~~~~~~~

Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ���

Grants and similar amounts paid (Part IX, column (A), lines 1-3)

Benefits paid to or for members (Part IX, column (A), line 4)

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

~~~~~~~~~~~

~~~~~~~~~~~~~

~~~

Professional fundraising fees (Part IX, column (A), line 11e)

Total fundraising expenses (Part IX, column (D), line 25)

~~~~~~~~~~~~~~

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)

Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 18 from line 12

~~~~~~~~~~~~~

~~~~~~~

����������������

Total assets (Part X, line 16)

Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract line 21 from line 20

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

��������������

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

LHA Form (2017)

Part I Summary

Signature BlockPart II

990

Return of Organization Exempt From Income Tax990 2017
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                    EXTENDED TO NOVEMBER 15, 2018

UNITED WAY OF PASSAIC COUNTY, INC.
22-6070498

973-279-8900301 MAIN STREET
798,771.

PATERSON, NJ  07505
XYVONNE ZUIDEMA

UNITEDWAYPASSAIC.ORG
X 1955 NJ

THE MISSION OF THE UNITED WAY OF

7
7
13
457
0.
0.

692,898.
0.

29,374.
-185,659.

839,509. 536,613.
2,900.

0.
444,162.

0.
76,321.

287,587.
902,442. 734,649.
-62,933. -198,036.

2,338,512. 2,044,058.
473,708. 220,511.

1,864,804. 1,823,547.

YVONNE ZUIDEMA, CEO

P00053187MARQUS WHITE
81-2950760SAX LLP

855 VALLEY ROAD
CLIFTON, NJ 07013 973-472-6250

X

SAME AS C ABOVE

PASSAIC COUNTY IS TO IMPROVE THE LIVES OF PEOPLE IN PASSAIC COUNTY

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

X

820,318.
0.

22,275.
-3,084.

90,760.
0.

321,961.
0.

489,721.

MARQUS WHITE 08/07/18

cap
COPY Only



Form990(2017) UNITED WAY OF PASSAIC COUNTY, INC. 22-6070498 Page 2 
Part III I Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part III .................................................................................... X 
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. WE ACCOMPLISH 
THIS BY MOBILIZING CARING INDIVIDUALS AND CORPORATIONS TO GIVE, 
ADVOCATE, AND VOLUNTEER FOR OUR CAUSE IN PASSAIC COUNTY. WE IMPROVE 

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

prior Form 990  or 990-EZ? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ Yes X No 
If Yes, describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?~~~~~~ Yes X No 
If Yes, describe these changes on Schedule O. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501  (c)(3) and 501  (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 

revenue, if any, for each program service reported. 
4a (Code: __________ ) (Expenses $ 55 3, 874. including grants of $ 2, 90 0. ) (Revenue $ ____________________________ ) 

FINANCIAL EMPOWERMENT EDUCATION HEALTH: UNITED WAY OF PASSAIC COUNTY 
SERVES AS THE COMMUNITY'S CONVENER AND FACILITATOR TO ADDRESS MAJOR 
COMMUNITY CONCERNS, SPECIFICALLY IN THE AREAS OF EDUCATION, FINANCIAL 
STABILITY AND HEALTH & NUTRITION. COMMUNITY IMPACT IN EDUCATION 
FOCUSES ON HELPING CHILDREN SUCCEED IN SCHOOL AND GRADUATE. IN 
FINANCIAL STABILITY, UNITED WAY HELPS LOW-INCOME FAMILIES TO EARN MORE, 
SAVE MORE, AND DO MORE WITH SERVICES LIKE FINANCIAL EDUCATION AND 
INCOME TAX ASSISTANCE. COMMUNITY IMPACT IN HEALTH & NUTRITION INCLUDES 
A COMMUNITY ASSESSMENT OF HUNGER IN PASSAIC COUNTY. COMMUNITY IMPACT 
PROGRAM GRANTS FUND AFTER-SCHOOL PROGRAMS, EMERGENCY FOOD PROGRAMS, AND 
DISASTER ASSISTANCE. 

4b (Code: __________ ) (Expenses $ 45, 32 6. including grants of $ ____________________________ ) (Revenue $ ____________________________ ) 
GIFTS IN KIND: UNITED WAY RECEIVES IN-KIND DONATIONS OF PRODUCTS FROM 
PARTNER CORPORATIONS. UNITED WAY RECORDS AND MANAGES THIS INVENTORY; 
AND IDENTIFIES NON-PROFIT ORGANIZATIONS IN THE COMMUNITY THAT CAN USE 
THESE DONATIONS IN THE FURTHERANCE OF THEIR MISSIONS. UNITED WAY 
COORDINATES DISTRIBUTION OF GIFTS IN KIND PRODUCTS TO SCREENED AND 
SELECTED NON-PROFIT ORGANIZATIONS. 

4c (Code: __________ ) (Expenses $ 9, 531. including grants of $ ____________________________ ) (Revenue $ ____________________________ ) 
VOLUNTEER MANAGEMENT AND INFORMATION & REFERRAL: UNITED WAY MOBILIZES 
THE CARING POWER OF THE COMMUNITY BY INSPIRING AND CONNECTING CARING 
INDIVIDUALS TO VOLUNTEER WITHIN OUR COMMUNITY IMPACT WORK. VOLUNTEERS 
ASSIST WITH COLLECTING AND DISTRIBUTING DONATED ITEMS TO INDIVIDUALS IN 
NEED, INCLUDING HOLIDAY TOYS AND GIFTS; FOOD; BACKPACKS AND SCHOOL 
SUPPLIES; AND CLOTHING. IN ADDITION, UNITED WAY PROVIDES GRANT FUNDING 
TO DELIVER 211 TELEPHONE INFORMATION AND REFERRAL SERVICE IN PASSAIC 
COUNTY. 

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

(Expenses $ including grants of $ ) (Revenue $ ) 
4e Total program service expenses | 608, 731. 
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Check if Schedule O contains a response or note to any line in this Part III ����������������������������

Briefly describe the organization's mission:

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

prior Form 990 or 990-EZ?

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?

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

~~~~~~

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

( ) ( ) ( )

( ) ( ) ( )

( ) ( ) ( )

Other program services (Describe in Schedule O.)

( ) ( )

Total program service expenses |

Form (2017)

2
Statement of Program Service AccomplishmentsPart III
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UNITED WAY OF PASSAIC COUNTY IMPROVES THE LIVES OF PEOPLE IN PASSAIC

X

X

COUNTY BY MOBILIZING THE CARING POWER OF OUR COMMUNITY. WE ACCOMPLISH

553,874. 2,900.

SERVES AS THE COMMUNITY'S CONVENER AND FACILITATOR TO ADDRESS MAJOR

UNITED WAY OF PASSAIC COUNTY, INC. 22-6070498

THIS BY MOBILIZING CARING INDIVIDUALS AND CORPORATIONS TO GIVE,
ADVOCATE, AND VOLUNTEER FOR OUR CAUSE IN PASSAIC COUNTY.  WE IMPROVE

FINANCIAL EMPOWERMENT EDUCATION HEALTH: UNITED WAY OF PASSAIC COUNTY

COMMUNITY CONCERNS, SPECIFICALLY IN THE AREAS OF EDUCATION, FINANCIAL
STABILITY AND HEALTH & NUTRITION.  COMMUNITY IMPACT IN EDUCATION
FOCUSES ON HELPING CHILDREN SUCCEED IN SCHOOL AND GRADUATE.  IN
FINANCIAL STABILITY, UNITED WAY HELPS LOW-INCOME FAMILIES TO EARN MORE,

45,326.
GIFTS IN KIND: UNITED WAY RECEIVES IN-KIND DONATIONS OF PRODUCTS FROM

SAVE MORE, AND DO MORE WITH SERVICES LIKE FINANCIAL EDUCATION AND
INCOME TAX ASSISTANCE.  COMMUNITY IMPACT IN HEALTH & NUTRITION INCLUDES
A COMMUNITY ASSESSMENT OF HUNGER IN PASSAIC COUNTY.  COMMUNITY IMPACT
PROGRAM GRANTS FUND AFTER-SCHOOL PROGRAMS, EMERGENCY FOOD PROGRAMS, AND
DISASTER ASSISTANCE.

PARTNER CORPORATIONS.  UNITED WAY RECORDS AND MANAGES THIS INVENTORY;
AND IDENTIFIES NON-PROFIT ORGANIZATIONS IN THE COMMUNITY THAT CAN USE
THESE DONATIONS IN THE FURTHERANCE OF THEIR MISSIONS.  UNITED WAY
COORDINATES DISTRIBUTION OF GIFTS IN KIND PRODUCTS TO SCREENED AND

9,531.
VOLUNTEER MANAGEMENT AND INFORMATION & REFERRAL: UNITED WAY MOBILIZES

SELECTED NON-PROFIT ORGANIZATIONS.

THE CARING POWER OF THE COMMUNITY BY INSPIRING AND CONNECTING CARING
INDIVIDUALS TO VOLUNTEER WITHIN OUR COMMUNITY IMPACT WORK.  VOLUNTEERS
ASSIST WITH COLLECTING AND DISTRIBUTING DONATED ITEMS TO INDIVIDUALS IN
NEED, INCLUDING HOLIDAY TOYS AND GIFTS; FOOD; BACKPACKS AND SCHOOL
SUPPLIES; AND CLOTHING. IN ADDITION, UNITED WAY PROVIDES GRANT FUNDING

608,731.

TO DELIVER 211 TELEPHONE INFORMATION AND REFERRAL SERVICE IN PASSAIC
COUNTY.

X



Form 990 UNITED WAY OF PASSAIC COUNTY, INC. 22-6070498 Page 3 

I Yes I No 
1 Is the organization described in section 501  (c)(3) or 4947(a)(1) (other than a private foundation)? 

If Yes, complete Schedule A ............................................................................................................................................. 
2 Is the organization required to complete Schedule B, Schedule of Contributors? .................................................................. 
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 I ............................................................................................................ 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect 

during the tax year? If Yes, complete Schedule C, Part II ................................................................................................... 
5 Is the organization a section 501  (c)(4), 501  (c)(5), or 501  (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98-19? If Yes, complete Schedule C, Part III .......................................... 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If Yes, complete Schedule D, Part I 
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 II .......................................... 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes, complete 

ScheduleD, Part III ............................................................................................................................................................ 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 .............................................................................................................................. 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 

endowments, or quasi-endowments? If Yes, complete Schedule D, Part V ........................................................................ 
11 If the organization's answer to any of the following questions is Yes, then complete Schedule D, Parts VI, VII, VIII, IX, or X 

as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If Yes, complete Schedule D, 

PartVI .............................................................................................................................................................................. 

b Did the organization report an amount for investments -  other securities in Part X, line 12  that is 5% or more of its total 

assets reported in Part X, line 16? If Yes, complete Schedule D, Part VII ........................................................................... 

c Did the organization report an amount for investments -  program related in Part X, line 13  that is 5% or more of its total 

assets reported in Part X, line 16? If Yes, complete Schedule D, Part VIII ........................................................................... 

d Did the organization report an amount for other assets in Part X, line 15  that is 5% or more of its total assets reported in 

Part X, line 16? If Yes, complete Schedule D, Part IX ......................................................................................................... 

e Did the organization report an amount for other liabilities in Part X, line 25? If Yes, complete Schedule D, Part X .................. 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48  (ASC 740)? If Yes, complete Schedule D, Part X ............ 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If Yes, complete 

ScheduleD, Parts XI and XII ............................................................................................................................................. 

b Was the organization included in consolidated, independent audited financial statements for the tax year? 
If Yes, and if the organization answered No to line 12a, then completing Schedule D, Parts XI and XII is optional ............... 

13 Is the organization a school described in section 1 70(b)(1)(A)(ii)? If Yes, complete Schedule E .......................................... 
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 

b Did the organization have aggregate revenues or expenses of more than $10,000  from grantmaking, fundraising, business, 

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000  

or more? If Yes, complete Schedule F, Parts Iand IV ......................................................................................................... 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000  of grants or other assistance to or for any 

foreign organization? If Yes, complete Schedule F, Parts II and IV .................................................................................... 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000  of aggregate grants or other assistance to 

or for foreign individuals? If Yes, complete Schedule F, Parts III and IV .............................................................................. 
17 Did the organization report a total of more than $15,000  of expenses for professional fundraising services on Part IX, 

column (A), lines 6  and 11e? If Yes, complete Schedule G, Part I ....................................................................................... 
18 Did the organization report more than $15,000  total of fundraising event gross income and contributions on Part VIII, lines 

1  c and 8a? If Yes, complete Schedule G, Part II ............................................................................................................... 
19 Did the organization report more than $15,000  of gross income from gaming activities on Part VIII, line 9a? If Yes, 

1  X 
2  X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 
11e X 

11f  X 

12a X 

12b X 
13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
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Yes No

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

1

2

3

4

5

6

7

8

9

10

Section 501(c)(3) organizations.

a

b

c

d

e

f

a

b

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

a

b

If "Yes," complete Schedule A

Schedule B, Schedule of Contributors

If "Yes," complete Schedule C, Part I

If "Yes," complete Schedule C, Part II

If "Yes," complete Schedule C, Part III

If "Yes," complete Schedule D, Part I

If "Yes," complete Schedule D, Part II

If "Yes," complete

Schedule D, Part III

If "Yes," complete Schedule D, Part IV

If "Yes," complete Schedule D, Part V

If "Yes," complete Schedule D,

Part VI

If "Yes," complete Schedule D, Part VII

If "Yes," complete Schedule D, Part VIII

If "Yes," complete Schedule D, Part IX

If "Yes," complete Schedule D, Part X

If "Yes," complete Schedule D, Part X

If "Yes," complete

Schedule D, Parts XI and XII

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
If "Yes," complete Schedule E

If "Yes," complete Schedule F, Parts I and IV

If "Yes," complete Schedule F, Parts II and IV

If "Yes," complete Schedule F, Parts III and IV

If "Yes," complete Schedule G, Part I

If "Yes," complete Schedule G, Part II

If "Yes,"

complete Schedule G, Part III

Form 990 (2017) Page 

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization required to complete ?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? 

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? 

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? 

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? 

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? 

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 16? 

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 16? 

Did the organization report an amount for other liabilities in Part X, line 25? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? 

Did the organization obtain separate, independent audited financial statements for the tax year? 

~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Was the organization included in consolidated, independent audited financial statements for the tax year?

~~~~~

Is the organization a school described in section 170(b)(1)(A)(ii)? 

Did the organization maintain an office, employees, or agents outside of the United States?

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

�����������������������������������������������
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Yes No 

20a X
20b 

21 X 

22 X 

23 X 

20a Did the organization operate one or more hospital facilities? If Yes, complete Schedule H ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 
b If Yes to line 20a, did the organization attach a copy of its audited financial statements to this return?  ... ... ... ... ... ... ... ... ... ... 

21 Did the organization report more than $5,000  of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? If Yes, complete Schedule I, Parts IandII .......................................... 

22 Did the organization report more than $5,000  of grants or other assistance to or for domestic individuals on 
Part IX, column (A), line 2? If Yes, complete Schedule I, Parts IandIII .............................................................................. 

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

ScheduleJ ........................................................................................................................................................................ 
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, 2002? If Yes, answer lines 24b through 24d and complete 

ScheduleK. If No , go to line 25a ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... ... ... ... ... ... ... ... ... ... 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 
d Did the organization act as an on behalf of issuer for bonds outstanding at any time during the year? ... ... ... ... ... ... ... ... ... ... ... 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If Yes, complete Schedule L, Part I ................................................ 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990  or 990-EZ? If Yes, complete 

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

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If Yes, 

completeSchedule L, PartII ............................................................................................................................................. 
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
of any of these persons? If Yes, complete Schedule L, Part III .......................................................................................... 

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

a A current or former officer, director, trustee, or key employee? If Yes, complete Schedule L, Part IV  ... ... ... ... ... ... ... ... ... ... ... 
b A family member of a current or former officer, director, trustee, or key employee? If Yes, complete Schedule L, Part IV ...... 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

director, trustee, or direct or indirect owner? If Yes, complete Schedule L, Part IV ............................................................... 
29 Did the organization receive more than $25,000  in non-cash contributions? If Yes, complete Schedule M ........................... 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If Yes, complete Schedule M ..................................................................................................................... 
31 Did the organization liquidate, terminate, or dissolve and cease operations? 

If Yes, complete Schedule N, Part I ................................................................................................................................. 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes, complete 

ScheduleN, PartII ............................................................................................................................................................ 
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 I ........................................................................ 
34 Was the organization related to any tax-exempt or taxable entity? If Yes, complete Schedule R, Part II, III, or IV, and 

PartV,line 1 ..................................................................................................................................................................... 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 

b If Yes to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 
within the meaning of section 51 2(b)(1 3)? If Yes, complete Schedule R, Part V, line 2 ......................................................... 

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, line 2 ........................................................................................................................ 

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 ........................ 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11  b and 19? 

24a X 
24b 

24c 
24d 

25a X 

25b X 

26 X 

27 X 

28a X
28b X 

28c X 
29 X 

30 X 

31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 
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Yes No

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

a

b

20a

20b

21

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35a

35b

36

37

38

a

b

c

d

a

b

Section 501(c)(3),  501(c)(4), and 501(c)(29) organizations. 

a

b

c

a

b

Section 501(c)(3) organizations. 

Note. 

(continued)

If "Yes," complete Schedule H

If "Yes," complete Schedule I, Parts I and II

If "Yes," complete Schedule I, Parts I and III

If "Yes," complete

Schedule J

If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a

If "Yes," complete Schedule L, Part I

If "Yes," complete

Schedule L, Part I

 If "Yes,"

complete Schedule L, Part II

If "Yes," complete Schedule L, Part III

If "Yes," complete Schedule L, Part IV

If "Yes," complete Schedule L, Part IV

If "Yes," complete Schedule L, Part IV

If "Yes," complete Schedule M

If "Yes," complete Schedule M

If "Yes," complete Schedule N, Part I

If "Yes," complete

Schedule N, Part II

If "Yes," complete Schedule R, Part I

If "Yes," complete Schedule R, Part II, III, or IV, and 

Part V, line 1

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part VI

Form 990 (2017) Page 

Did the organization operate one or more hospital facilities? ~~~~~~~~~~~~~~~~

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ~~~~~~~~~~

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? ~~~~~~~~~~~~~~

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2?  ~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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, 2002? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

Did the organization engage in an excess benefit

transaction with a disqualified person during the year? 

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? ~~~~~~~~~~~

A family member of a current or former officer, director, trustee, or key employee? 

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? 

~~

~~~~~~~~~~~~~~~~~~~~~

Did the organization receive more than $25,000 in non-cash contributions? 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? 

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization liquidate, terminate, or dissolve and cease operations?

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? 

Was the organization related to any tax-exempt or taxable entity? 

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? 

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Did the organization make any transfers to an exempt non-charitable related organization?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? ~~~~~~~~

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

All Form 990 filers are required to complete Schedule O �������������������������������
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Form990(2017) UNITED WAY OF PASSAIC COUNTY, INC. 22-6070498 Page 5 
Part V  Statements Regarding Other IRS Filings and Tax Compliance 

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

1a Enter the number reported in Box 3  of Form 1096. Enter -0-  if not applicable  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 1a 14 
b Enter the number of Forms W-2G included in line 1  a. 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 to prize winners? ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by this return  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 2a 13 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

Note. If the sum of lines 1  a and 2a is greater than 250, you may be required to e-file (see instructions) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
3a Did the organization have unrelated business gross income of $1,000  or more during the year?  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

b If Yes, has it filed a Form 990-T for this year? If"No,"to line 3b, provide an explanation in Schedule O  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
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)? ~ ~ ~ ~ ~ ~ ~ 

b If Yes, enter the name of the foreign country: J______________________________________________________________ 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ~ ~ ~ ~ ~ ~ ~ ~ ~ 

c If Yes, to line 5a or 5b, did the organization file Form 8886-T? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible as charitable contributions?  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

b If Yes, did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75  made partly as a contribution and partly for goods and services provided to the payor? 

b If Yes, did the organization notify the donor of the value of the goods or services provided?  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 
to file Form 8282? ............................................................................................................................................................ 

d If Yes, indicate the number of Forms 8282  filed during the year  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  7d 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?  ~ ~ ~ ~ ~ ~ ~ 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?  ~ ~ ~ ~ ~ ~ ~ ~ ~ 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899  as required? ~ 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year?  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966?  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  10a 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities  ~ ~ ~ ~ ~ ~  10b 
11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  11a 

b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.)  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  11b 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990  in lieu of Form 1041? 

b If Yes, enter the amount of tax-exempt interest received or accrued during the year  .................. 12b 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  13a 

Note. See the instructions for additional information the organization must report on Schedule O. 

b Enter the amount of reserves the organization is required to maintain by the states in which the 

organization is licensed to issue qualified health plans  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  13b 

c Enter the amount of reserves on hand  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  13c 
14a Did the organization receive any payments for indoor tanning services during the tax year?  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  14a X 

b If Yes,  has it filed a Form 720  to report these payments? If"No "provide an explanation in Schedule O ... ... ... ... ... ... ... ... ... ... 14b 
Form 990 (2017) 
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1c  X 

2b X

3a X 
3b 

4a X 

5a X 
5b X 
5c 

6a X 

6b 

7a  X 
7b  X

7c X 

7e X 
7f X 
7g 
7h 

8  

9a 
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Yes No

1

2

3

4

5

6

7

a

b

c

1a

1b

1c

a

b

2a

Note. 

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

7g

7h

8

9a

9b

a

b

a

b

a

b

c

a

b

Organizations that may receive deductible contributions under section 170(c).

a

b

c

d

e

f

g

h

7d

8

9

10

11

12

13

14

Sponsoring organizations maintaining donor advised funds. 

Sponsoring organizations maintaining donor advised funds.

a

b

Section 501(c)(7) organizations. 

a

b

10a

10b

Section 501(c)(12) organizations. 

a

b

11a

11b

a

b

Section 4947(a)(1) non-exempt charitable trusts. 12a

12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Note.

a

b

c

a

b

13a

13b

13c

14a

14b

e-file

If "No," to line 3b, provide an explanation in Schedule O

If "No," provide an explanation in Schedule O

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

Form  (2017)

Form 990 (2017) Page 

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ~~~~~~~~~~~

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ~~~~~~~~~~

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? �������������������������������������������

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return ~~~~~~~~~~

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

If the sum of lines 1a and 2a is greater than 250, you may be required to  (see instructions)

~~~~~~~~~~

~~~~~~~~~~~

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? 

~~~~~~~~~~~~~~

~~~~~~~~~~

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)? ~~~~~~~

If "Yes," enter the name of the foreign country:

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

~~~~~~~~~~~~

~~~~~~~~~

If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282?

~~~~~~~~~~~~~~~

����������������������������������������������������

If "Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

~~~~~~~~~~~~~~~~

~~~~~~~

~~~~~~~~~Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

~

Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? ~~~~~~~~~~~~~~~~~~~

Did the sponsoring organization make any taxable distributions under section 4966?

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Enter:

Initiation fees and capital contributions included on Part VIII, line 12

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

~~~~~~~~~~~~~~~

~~~~~~

Enter:

Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.)

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization filing Form 990 in lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued during the year ������

Is the organization licensed to issue qualified health plans in more than one state?

 See the instructions for additional information the organization must report on Schedule O.

~~~~~~~~~~~~~~~~~~~~~

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization receive any payments for indoor tanning services during the tax year?

If "Yes," has it filed a Form 720 to report these payments? 

~~~~~~~~~~~~~~~~

����������

5
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Form990(2017) UNITED WAY OF PASSAIC COUNTY, INC. 22-6070498 Page 6 
Part VI Governance, Management, and Disclosure For each Yes response to lines 2 through 7b below, and for a No response 

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

Check if Schedule O contains a response or note to any line in this Part VI  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  � X 
Section A. Governing Body and Management 

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

If there are material differences in voting rights among members of the governing body, or if the governing 

body delegated broad authority to an executive committee or similar committee, explain in Schedule O. 

b Enter the number of voting members included in line 1 a, above, who are independent  ... ... ... ... ... ... 1b 
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 employee? ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 
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? ... ... ... ... ... ... ... ... ... ... ... 
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... ... 
5 Did the organization become aware during the year of a significant diversion of the organization's assets?  ... ... ... ... ... ... 
6 Did the organization have members or stockholders? ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 
b Each committee with authority to act on behalf of the governing body? ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

Section B. Policies 

7 

7 

2 X 

...  ... ... 3 X 
... ... ... 4 X 
... ... ... 5 X 
... ... ... 6 X 

7a 
X

7b X 

8a  X 
8b X 

9 X 

10a Did the organization have local chapters, branches, or affiliates?  ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 10a X 
b If Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes?  ... ... ... ... ... ... ... ... ... ... ... ... ... 10b 
1 1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 
12a Did the organization have a written conflict of interest policy? If No, go to line 13 ............................................................ 12a X 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?  ... ... ... ... ... ... 12b X 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes, describe 

inSchedule O how this was done ....................................................................................................................................... 12c X 
13 Did the organization have a written whistleblower policy? ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 13 X 
14 Did the organization have a written document retention and destruction policy?  ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 14 X 
15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, 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 

If Yes to line 1 5a or 1 5b, 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, did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 
exempt status with respect to such arrangements?  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  16b - 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed JNJ 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available 

for public inspection. Indicate how you made these available. Check all that apply. 
Own website Another's website X Upon request Other (explain in Schedule O) 

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records: | ______________ 

YVONNE ZUIDEMA - 973-279-8900 
301 MAIN STREET, PATERSON, NJ 07505 
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Yes No

1a

1b

1

2

3

4

5

6

7

8

9

a

b

2

3

4

5

6

7a

7b

8a

8b

9

a

b

a

b

Yes No

10

11

a

b

10a

10b

11a

12a

12b

12c

13

14

15a

15b

16a

16b

a

b

12a

b

c

13

14

15

a

b

16a

b

17

18

19

20

For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

If "Yes," provide the names and addresses in Schedule O

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

If "No," go to line 13

If "Yes," describe

in Schedule O how this was done

 (explain in Schedule O)

If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

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

Form  (2017)

Form 990 (2017) Page 

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

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

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

~~~~~~

~~~~~~

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

officer, director, trustee, or key employee? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization delegate control over management duties customarily performed by or under the direct supervision

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

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

~~~~~

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

The governing body?

Each committee with authority to act on behalf of the governing body?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? �����������������

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

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? ~~~~~~~~~~~~~~~~~~~~

~~~~~~

Did the organization regularly and consistently monitor and enforce compliance with the policy? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

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

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

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

taxable entity during the year? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ������������������������������������

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request Other

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: |

6
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Section A. Governing Body and Management

Section B. Policies 

Section C. Disclosure
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Form 990  (2017) 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 
Check if Schedule O contains a response or note to any line in this Part VII  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 

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

• List all of the organization's current key employees, if any. See instructions for definition of " key employee. " 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-

able compensation (Box 5  of Form W-2  and/or Box 7  of Form 1 099-MISC) of more than $100,000  from the organization and any related organizations. 
• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000  of 

reportable compensation from the organization and any related organizations. 
• List all of the organization's former directors or trustees that received, in the capacity as a former 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. 

(B) 
Average 

hours per 
week 

(list any 
hours for 
related 

ganization 
below 
line) 
1. 00 

1. 00 

1. 00 

1. 00 

1. 00 

1. 00 

1. 00 

40. 00 

(A) 
Name and Title 

(1) REV. GEORGE RILEY 

CHAIR 

(2) FAYTH LITKE HOLT, PHR 

VICE CHAIR 

(3) DR. STEVEN M. ROSE 

TREASURER 

(4) THE HONORABLE KEN MORRIS, JR. 

DIRECTOR 

(5) MIKE RUIZ 

DIRECTOR 

(6) STEVEN GERBER 

DIRECTOR 

(7) ROBERT PETRILLO 

DIRECTOR 

(8) YVONNE ZUIDEMA 

CEO 

(C) 
Position 

(do not check more than one 
box, unless person is both an 
officer and a director/trustee)
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g  leeyop  me  
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X  X 

X  X 

X  X 

X 

X 

X 

X 

X 

(D) 
Reportable 

compensation 
from 
the 

organization 
(W-2/1 099-MISC) 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

100, 949. 

(E) (F) 
Reportable Estimated 

compensation amount of 
from related other 

organizations compensation 
(W-2/1 099-MISC) from the 

organization 
and related 

organizations 

0. 0. 

0. 0. 

0. 0. 

0. 0. 

0. 0. 

0. 0. 

0. 0. 

0. 34,596. 
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officer and a director/trustee)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a  

current 

current 

former 

former directors or trustees 

(A) (B) (C) (D) (E) (F)

 

Form 990 (2017) Page 

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

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

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

¥ List all of the organization's key employees, if any. See instructions for definition of "key employee."
¥ List the organization's five  highest compensated employees (other than an officer, director, trustee, or key employee) who received report-

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

¥ List all of the organization's officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

¥ List all of the organization's that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

PositionName and Title Average 
hours per

week 
(list any

hours for
related

organizations
below
line)

Reportable
compensation

from 
the

organization
(W-2/1099-MISC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Form (2017)

7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

990

 

 

(1) REV. GEORGE RILEY
CHAIR
(2) FAYTH LITKE HOLT, PHR

(3) DR. STEVEN M. ROSE

(4) THE HONORABLE KEN MORRIS, JR.

(5) MIKE RUIZ

(6) STEVEN GERBER

(7) ROBERT PETRILLO

(8) YVONNE ZUIDEMA

VICE CHAIR

TREASURER

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

CEO

1.00

1.00

1.00

1.00

1.00

1.00

1.00

40.00

X

X

X

X

X

X

X

X

X

X

X

0.

0.

0.

0.

0.

0.

0.

100,949.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

34,596.

UNITED WAY OF PASSAIC COUNTY, INC. 22-6070498



Form990(2017) UNITED WAY OF PASSAIC COUNTY, INC. 22-6070498 Page 8 

(A) 
Name and title 

(B) (C) 
Average Position 

(do not check more than one 
hours per box, unless person is both an 

week officer and a director/trustee) 

(list any 
hours for 
related 

ganizations 
below 
line) 

i d l d i i d I t t t r o c e r r o e e s u r a u v n 

l i i I t t t t t e e s u r a n o u s n 

i f f O r e c 

l K e e y o p m e y e 

d h i H t t e a s n e p m o c s e g 

l e e y o p m e 

F r e m r o 

(D) 
Reportable 

compensation 
from 
the 

organization 
(W-2/1 099-MISC) 

(E) (F) 
Reportable Estimated 

compensation amount of 
from related other 

organizations compensation 
(W-2/1 099-MISC) from the 

organization 
and related 

organizations 

1b Sub-total  ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ...  | 100, 949. 0. 34,596. 
c Total from continuation sheets to Part VII, Section A ... ... ... ... ... ... ... ... ... ... | 0. 0. 0. 
d Total(add lines 1b and 1c) �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  | 100, 949. 0. 34,596. 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 
1 

No 
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 

line 1 a? If Yes, complete Schedule J for such individual ................................................................................................... 3 X 
4 For any individual listed on line 1 a, 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 1 a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the organization? If Yes, complete ScheduleJ 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 

(A) (B) (C) 
Name and business address NONE Description of services Compensation 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$ 1 00,000 of compensation from the organization | 0 

Form 990 (201 7) 
732008 11-28-17 

Fo
rm

er

In
di

vi
du

al
 tr

us
te

e 
or

 d
ire

ct
or

In
st

itu
tio

na
l t

ru
st

ee

O
ffi

ce
r

H
ig

he
st

 c
om

pe
ns

at
ed

em
pl

oy
ee

Ke
y 

em
pl

oy
ee

(do not check more than one
box, unless person is both an
officer and a director/trustee)

732008  11-28-17

 

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

(B) (C)(A) (D) (E) (F)

1b

c

d

Sub-total

Total from continuation sheets to Part VII, Section A

Total (add lines 1b and 1c)

2

Yes No

3

4

5

former 

3

4

5

Section B. Independent Contractors

1

(A) (B) (C)

2

(continued)

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such person

Page Form 990 (2017)

PositionAverage 
hours per

week
(list any

hours for
related

organizations
below
line)

Name and title Reportable
compensation

from 
the

organization
(W-2/1099-MISC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

~~~~~~~~~~ |

������������������������ |

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization |

Did the organization list any officer, director, or trustee, key employee, or highest compensated employee on

line 1a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? ~~~~~~~~~~~~~

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? ������������������������

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

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

Name and business address Description of services Compensation

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

$100,000 of compensation from the organization |

Form  (2017)

8
Part VII

990

100,949. 0. 34,596.
0. 0. 0.

1

0

NONE

100,949. 0. 34,596.

UNITED WAY OF PASSAIC COUNTY, INC.

X

X

X

22-6070498



Form990(2017) UNITED WAY OF PASSAIC COUNTY, INC. 22-6070498 Page 9  
Part VIII  Statement of Revenue 

Check if Schedule O contains a response or note to any line in this Part VIII ........................................................................... 
(A) (B) (C) 

Total revenue Related or Unrelated 
exempt function business 

revenue revenue 

GGCibifittt t u r s n o s o a r n s n 

 , , 

S O i d i l h A t t r m a n s n u o a r e m 

 

1  a Federated campaigns ~ ~ ~ ~ ~ ~ 1  a 

b Membership dues ~ ~ ~ ~ ~ ~ ~ ~ 1  b 

c Fundraising events ~ ~ ~ ~ ~ ~ ~ ~ 1  c 

d Related organizations  ~ ~ ~ ~ ~ ~ 1  d 

e Government grants (contributions) 1e 

f All other contributions, gif t s, grants, and 

similar amounts not included above ~ ~ 1f 

g Noncash contributions included in lines 1a-1f: $ 

h Total. Add lines 1a-1f ... ... ... ... ... ... ... ... ... 

376, 858. 

7, 844. 

308,196. 
166. 

692, 898. 

40, 011. 40, 011. 

SPivrece mro g

ra 
 

Reun e

ve  

2  a 

b 

c 

d 

e 

f All other program service revenue  ~ ~ ~ ~ ~ .___________ 

- g Total. Add lines 2a-2f ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ...  | 
3 Investment income (including dividends, interest, and 

other similar amounts) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ | 
4 Income from investment of tax-exempt bond proceeds | 
5 Royalties .....................................................................  | 

ORhtveereeun 

6  a Grossrents ~~~~~~~ 10,490. 
b Less: rental expenses ~~~ 0. 
c Rental income or (loss) ~~ 1 0, 49 0. 
d Net rental income or (loss) ........................... 

7  a Gross amount from sales of (i) Securities 
assets other than inventory 3 2, 56 8. 

b Less: cost or other basis 
and sales expenses ~~~  43,205. 

c Gainor(loss) ~~~~~~~ -10, 637. 
d Net gain or (loss) .......................................... 

8  a Gross income from fundraising events (not 
including $ 7, 844. of 
contributions reported on line 1c). See 
PartIV,line 18 ~~~~~~~~~~~~~ a 

b Less: direct expenses~~~~~~~~~~ b 

c Net income or (loss) from fundraising events 
9  a Gross income from gaming activities. See 

Part IV, line 19  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ a 

b Less: direct expenses ~~~~~~~~~ b 

c Net income or (loss) from gaming activities ... 
10  a Gross sales of inventory, less returns 

...  ... ...  | 10,490. 10,490. 
(i i ) Other 

...  ... ...  | -10, 637. -10, 637. 

0. 
6, 358. 
| -6, 358. -6, 358. 

and allowances  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ a 22, 804. 
b Less:costofgoodssold ~~~~~~~~ b212,595. 

-189,791. -189,791. 
Miscellaneous Revenue 

11  a 

b 

c 

d All other revenue ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
e Total. Add lines 11  a-11d ~ ~ ~ ~ ~ ~ ~ ~ ~ 

— 12 
Total revenue. See instructions. ... ... ... ... ... ... ... 

732009 11-28-17  

~  ~ ~ | 
536, 613. -189,791. 0. 33,506. 

Form 990 (2017) 

Noncash contributions included in lines 1a-1f: $

732009  11-28-17

Total revenue. 

 

(A) (B) (C) (D)

1 a

b

c

d

e

f

g

h

1

1

1

1

1

1

a

b

c

d

e

f

C
o

n
tr

ib
u

ti
o

n
s
, 

G
if

ts
, 

G
ra

n
ts

a
n

d
 O

th
e

r 
S

im
ila

r 
A

m
o

u
n

ts

Total. 

Business Code

a

b

c

d

e

f

g

2

P
ro

g
ra

m
 S

e
rv

ic
e

R
e

ve
n

u
e

Total. 

3

4

5

6 a

b

c

d

a

b

c

d

7

a

b

c

8

a

b

9 a

b

c

a

b

10 a

b

c

a

b

Business Code

11 a

b

c

d

e Total. 

O
th

e
r 

R
e

ve
n

u
e

12

Revenue excluded
from tax under

sections
512 - 514

All other contributions, gifts, grants, and

similar amounts not included above

See instructions.

Form  (2017)

Page Form 990 (2017)

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

Total revenue Related or
exempt function

revenue

Unrelated
business
revenue

Federated campaigns

Membership dues

~~~~~~

~~~~~~~~

Fundraising events

Related organizations

~~~~~~~~

~~~~~~

Government grants (contributions)

~~

Add lines 1a-1f ����������������� |

All other program service revenue ~~~~~

Add lines 2a-2f ����������������� |

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

~~~~~~~~~~~~~~~~~ |

|

Royalties ����������������������� |

(i) Real (ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

~~~~~~~

~~~

~~

�������������� |

Gross amount from sales of

assets other than inventory

(i) Securities (ii) Other

Less: cost or other basis

and sales expenses

Gain or (loss)

~~~

~~~~~~~

Net gain or (loss) ������������������� |

Gross income from fundraising events (not

including $ of

contributions reported on line 1c). See

Part IV, line 18 ~~~~~~~~~~~~~

Less: direct expenses ~~~~~~~~~~

Net income or (loss) from fundraising events ����� |

Gross income from gaming activities. See

Part IV, line 19 ~~~~~~~~~~~~~

Less: direct expenses

Net income or (loss) from gaming activities

~~~~~~~~~

������ |

Gross sales of inventory, less returns

and allowances ~~~~~~~~~~~~~

Less: cost of goods sold

Net income or (loss) from sales of inventory

~~~~~~~~

������ |

Miscellaneous Revenue

All other revenue ~~~~~~~~~~~~~

Add lines 11a-11d ~~~~~~~~~~~~~~~ |

|�������������

9
Part VIII Statement of Revenue

990

 

376,858.

7,844.

308,196.

692,898.
166.

536,613. -189,791. 0. 33,506.

UNITED WAY OF PASSAIC COUNTY, INC. 22-6070498

40,011. 40,011.

10,490.
0.

10,490.
10,490. 10,490.

32,568.

43,205.
-10,637.

-10,637. -10,637.

0.
6,358.

-6,358. -6,358.

22,804.
212,595.

-189,791. -189,791.

7,844.



744. 558. 73. 
56,284. 43, 863. 4, 876. 

30, 925. 26,480. 1,749. 
10, 038. 9,742. 117. 

2,790. 2, 361. 169. 

5,559. 4,215. 530. 
5, 804. 4,210. 628. 

113. 
7,545. 

2, 696. 
179. 

260. 

814. 
966. 

490. 
1,451. 
2, 034. 
1 ,417. 

107, 049. 106,240. 319. 
34,233. 31, 838. 944. 
24, 012. 20, 655. 1, 323. 
10,149. 7, 810. 922. 

734, 649. 608,731. 49,597. 76, 321. 

Form990(2017) UNITED WAY OF PASSAIC COUNTY, INC. 22-6070498 Page 10  
Part IX Statement of Functional Expenses 

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). 

Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21  ~ 
2 Grants and other assistance to domestic 

individuals. See Part IV, line 22  ~ ~ ~ ~ ~ ~ ~ 
3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15  and 16  ~ ~ ~ 
4 Benefits paid to or for members ~ ~ ~ ~ ~ ~ ~ 
5 Compensation of current officers, directors, 

trustees, and key employees ~ ~ ~ ~ ~ ~ ~ ~ 
6 Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B)  ~ ~ ~ 
7 Other salaries and wages ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 
9 Other employee benefits ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

10 Payroll taxes ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
11 Fees for services (non-employees): 

a Management ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

b Legal ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

c Accounting ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

d Lobbying ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

e Professional fundraising services. See Part IV, line 17  

f Investment management fees ~ ~ ~ ~ ~ ~ ~ ~ 

g Other. (If line 1 1g amount exceeds 10% of line 25, 

column (A) amount, list line 1 1g expenses on Sch O.) 
12 Advertising and promotion ~ ~ ~ ~ ~ ~ ~ ~ ~ 
13 Office expenses ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
14 Information technology ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
15 Royalties ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
16 Occupancy ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
17 Travel ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 
19 Conferences, conventions, and meetings ~ ~ 
20 Interest  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
21 Payments to affiliates ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
22 Depreciation, depletion, and amortization ~ ~ 
23 Insurance ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
24 Other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses in line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule O.) 

a PROGRAM EXPENSES 
b CONSULTING AND PROFESSS 
c MISCELLANEOUS 
d DUES 
e All other expenses ______________________ 

25 Total functional expenses. Add lines 1  through 24e 
26 Joint costs. Complete this line only if the organization 

reported in column (B) joint costs from a combined 

educational campaign and fundraising solicitation. 
Check here | if following SOP 98-2  (ASC 958-720) 

732010 11-28-17  

Total expenses I Program service and 

2, 900. 2, 900. 

135,544. 70, 664. 28,774. 36,106. 

262, 627. 242, 076. 4, 889. 15, 662. 

27,567. 21, 050. 2,568. 3, 949. 
18,424. 14, 069. 1,716. 2, 639. 

Form 990  (201  7) 

Check here if following SOP 98-2 (ASC 958-720)

732010  11-28-17

Total functional expenses. 

Joint costs.

 

(A) (B) (C) (D)

1

2

3

4

5

6

7

8

9

10

11

a

b

c

d

e

f

g

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c

d

e

25

26

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B)

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Professional fundraising services. See Part IV, line 17

(If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch O.)

Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O.)

Add lines 1 through 24e

 Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

 

Form 990 (2017) Page 

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

Total expenses Program service
expenses

Management and
general expenses

Fundraising
expenses

~

Grants and other assistance to domestic

individuals. See Part IV, line 22 ~~~~~~~

Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16 ~~~

Benefits paid to or for members ~~~~~~~

Compensation of current officers, directors,

trustees, and key employees ~~~~~~~~

~~~

Other salaries and wages ~~~~~~~~~~

Other employee benefits ~~~~~~~~~~

Payroll taxes ~~~~~~~~~~~~~~~~

Fees for services (non-employees):

Management

Legal

Accounting

Lobbying

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Investment management fees

Other. 

~~~~~~~~

Advertising and promotion

Office expenses

Information technology

Royalties

~~~~~~~~~

~~~~~~~~~~~~~~~

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Occupancy ~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings ~~

Interest

Payments to affiliates

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~

Depreciation, depletion, and amortization

Insurance

~~

~~~~~~~~~~~~~~~~~

All other expenses

|

Form (2017)

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

10
Part IX Statement of Functional Expenses

990

 

 

2,900.

135,544.

262,627.

27,567.
18,424.

744.
56,284.

30,925.
10,038.

2,790.

5,559.
5,804.

107,049.
34,233.
24,012.
10,149.

734,649.

2,900.

70,664. 28,774. 36,106.

242,076. 4,889. 15,662.

21,050. 2,568. 3,949.
14,069. 1,716. 2,639.

558. 73. 113.
43,863. 4,876. 7,545.

26,480. 1,749. 2,696.
9,742. 117. 179.

2,361. 169. 260.

4,215. 530. 814.
4,210. 628. 966.

106,240. 319. 490.
31,838. 944. 1,451.
20,655. 1,323. 2,034.
7,810. 922. 1,417.

608,731. 49,597. 76,321.

PROGRAM EXPENSES
CONSULTING AND PROFESSS
MISCELLANEOUS
DUES

UNITED WAY OF PASSAIC COUNTY, INC. 22-6070498



7  
8  

22,472. 9 

20,463. 10c 
11  

992, 305. 12 
13  
14  

321, 093. 15 
2, 338,512. 16 

60, 633. 17 
18  

302, 607. 19 
20  
21  

22  
23  
24  

110,468. 25 
473,708. 26 

1,239,754. 27 
317,515. 28 
307,535. 29 

30  
31  
32  

1, 864, 804. 33 
2, 338,512. 34 

2,200. 

15, 833. 

1,136,280. 

354, 899. 
2, 044, 058. 

2,500. 

170, 882. 

47,129. 
220,511. 

1,183, 320. 
298, 886. 
341, 341. 

1, 823,547. 
2, 044, 058. 

Form 990  (201 7) 

Form990(2017) UNITED WAY OF PASSAIC COUNTY, INC. 22-6070498 Page 11  

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

Atsses 

 

1 Cash -  non-interest-bearing ........................................................................... 
2 Savings and temporary cash investments ...................................................... 
3 Pledges and grants receivable, net ............................................................... 
4 Accounts receivable, net .............................................................................. 
5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete 
Part II of Schedule L .................................................................................... 

6 Loans and other receivables from other disqualified persons (as defined under 
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501  (c)(9) voluntary 
employees' beneficiary organizations (see instr). Complete Part II of Sch L ...... 

7 Notes and loans receivable, net ..................................................................... 
8 Inventories for sale or use ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 
9 Prepaid expenses and deferred charges ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 

10a Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D  ... ... ...  10a 59, 453. 

b Less: accumulated depreciation  ... ... ... ... ... ... 10b 43, 620. 
11 Investments -  publicly traded securities ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 
12 Investments -  other securities. See Part IV, line 11  ... ... ... ... ... ... ... ... ... ... ... ... ... ... 
13 Investments -  program-related. See Part IV, line 11 ... ... ... ... ... ... ... ... ... ... ... ... ... 
14 Intangible assets ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 
15 Other assets. See Part IV, line 11 ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 

iLlibiits a e 

 

17 Accoun t s payable and accrued expenses ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 
18 Gra n ts payable ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 
19 Deferred revenue ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 
20 Tax-exempt bond liabili t ies ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 
21 Escrow or cus t odial account liability. Comple t e Par t IV of Schedule D 
 

... ... ... ... 
22 Loans and other payables to current and former officers, directors, trustees, 

key employees, highest compensated employees, and disqualified persons. 
Complete Part II of Schedule L ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 

23 Secured mortgages and notes payable to unrelated third parties ... ... ... ... ... ... 
24 Unsecured notes and loans payable to unrelated third parties ... ... ... ... ... ... ... ... 
25 Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X of 
Schedule D ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 

NlFABdt teossnuesrsaeanc 

 

Organizations that follow SFAS 117  (ASC 958), check here | X and 

complete lines 27  through 29, and lines 33  and 34. 
27 Unrestricted net assets ................................................................................. 
28 Temporarily restricted net assets .................................................................. 
29 Permanently restricted net assets ............................................................... 

Organizations that do not follow SFAS 117  (ASC 958), check here | 
and complete lines 30  through 34. 

30 Capital stock or trust principal, or current funds ............................................. 
31 Paid-in or capital surplus, or land, building, or equipment fund ........................ 
32 Retained earnings, endowment, accumulated income, or other funds ... ... ... ... 
33 Total net assets or fund balances ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 

(A) 
Beginning of year 

222, 941. 1 
82, 684. 2 

676,554. 3 
4  

(B) 
End of year 

89,502. 
20, 917. 

424,427. 

732011  11-28-17 732011  11-28-17
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Total liabilities. 

Organizations that follow SFAS 117 (ASC 958), check here and

complete lines 27 through 29, and lines 33 and 34.
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Organizations that do not follow SFAS 117 (ASC 958), check here

and complete lines 30 through 34.
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Form 990 (2017) Page 

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

Beginning of year End of year

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

Accounts receivable, net ~~~~~~~~~~~~~~~~~~~~~~~~~~

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Part II of Schedule L ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

employees' beneficiary organizations (see instr). Complete Part II of Sch L ~~

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D

Less: accumulated depreciation

~~~

~~~~~~

Investments - publicly traded securities

Investments - other securities. See Part IV, line 11

Investments - program-related. See Part IV, line 11

Intangible assets

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other assets. See Part IV, line 11 ~~~~~~~~~~~~~~~~~~~~~~

Add lines 1 through 15 (must equal line 34) ����������

Accounts payable and accrued expenses

Grants payable

Deferred revenue

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~

Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.

Complete Part II of Schedule L ~~~~~~~~~~~~~~~~~~~~~~~

Secured mortgages and notes payable to unrelated third parties ~~~~~~

Unsecured notes and loans payable to unrelated third parties ~~~~~~~~

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of

Schedule D ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 17 through 25 ������������������

|

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

|

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

~~~~~~~~~~~~~~~

~~~~~~~~

~~~~

Total net assets or fund balances ~~~~~~~~~~~~~~~~~~~~~~

Total liabilities and net assets/fund balances ����������������

Form (2017)
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Balance SheetPart X
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222,941. 89,502.

676,554. 424,427.

22,472. 2,200.

59,453.
43,620. 20,463. 15,833.

321,093. 354,899.
2,338,512. 2,044,058.

82,684. 20,917.

60,633. 2,500.

302,607. 170,882.

110,468. 47,129.
473,708. 220,511.

X

1,239,754. 1,183,320.
317,515. 298,886.
307,535. 341,341.

1,864,804. 1,823,547.
2,338,512. 2,044,058.

22-6070498UNITED WAY OF PASSAIC COUNTY, INC.

992,305. 1,136,280.



Form990(2017) UNITED WAY OF PASSAIC COUNTY, INC. 22-6070498 Page 12  
Part XI I Reconciliation of Net Assets 

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

1 Total revenue (must equal Part VIII, column (A), line 12)  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
2 Total expenses (must equal Part IX, column (A), line 25)  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
3 Revenue less expenses. Subtract line 2  from line 1  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ~ ~ ~ ~ ~ ~ ~ 
5 Net unrealized gains (losses) on investments ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
6 Donated services and use of facilities  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
7 Investment expenses  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
8 Prior period adjustments ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
9 Other changes in net assets or fund balances (explain in Schedule O) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

10 Net assets or fund balances at end of year. Combine lines 3  through 9  (must equal Part X, line 33, 
column (B)) --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- 

Part XII Financial Statements and Reporting 
Check if Schedule O contains a response or note to any line in this Part XII --- --- --- --- --- --- --- --- --- --- 

536, 613. 
734, 649. 

-198, 036. 
1, 864, 804. 

156, 779. 

~  9 0. 

--- 10 1, 823,547. 

---  --- --- --- --- --- --- --- --- --- --- --- --- ---

I 

 --- X 
Yes I No 

1 Accounting method used to prepare the Form 990: Cash X Accrual Other _____________________ 

If the organization changed its method of accounting from a prior year or checked Other, explain in Schedule O. 
2a Were the organization's financial statements compiled or reviewed by an independent accountant?  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

If Yes, check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 

separate basis, consolidated basis, or both: 

Separate basis Consolidated basis Both consolidated and separate basis 

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

If Yes, check a box below to indicate whether the financial statements for the year were audited on a separate basis, 

consolidated basis, or both: 
X Separate basis Consolidated basis Both consolidated and separate basis 

c If Yes to line 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? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMB Circular A-1 33? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

b If Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits,  explain why in Schedule O and describe any steps taken to undergo such audits --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- 

2a X 

2b X 

2c X 

3a X 

3b 
Form 990  (2017) 
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Yes No

1
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Form 990 (2017) Page 

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

Total revenue (must equal Part VIII, column (A), line 12)

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

Revenue less expenses. Subtract line 2 from line 1

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

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (B))

~~~~~~~~~~~~~~~~~~~

�����������������������������������������������

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

Accounting method used to prepare the Form 990: Cash Accrual Other

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

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ~~~~~~~~~~~~~~~

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMB Circular A-133? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits ����������������

Form (2017)
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Part XII Financial Statements and Reporting
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     X

UNITED WAY OF PASSAIC COUNTY, INC. 22-6070498

536,613.
734,649.
-198,036.
1,864,804.

0.

1,823,547.

X

156,779.

X

X

X

X

X



SCHEDULE A 
1 

Public Charity Status and Public Support (Form 990  or 990-EZ) 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
Department of the Treasury | Attach to Form 990  or Form 990-EZ. 
Internal Revenue Service i | Go to www.irs.gov/Form990  for instructions and the latest information. 

OMB No. 1545-0047  

2017 
Open to Public 

Inspection 

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

must this part.) See instructions. 

The organization is not a private foundation because it is: (For lines 1  through 12, check only one box.) 
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990  or 990-EZ).) 
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
4 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: 
5 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 II.) 
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

7 X 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 II.) 
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 

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

university: 
10 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 Part III.) 
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in 

lines 1 2a through 1 2d that describes the type of supporting organization and complete lines 1 2e, 1 2f, and 12g. 

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 

b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C. 

c Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III 

functionally integrated, or Type III non-functionally integrated supporting organization. 

f Enter the number of supported organizations ~  ~ ~ ~ ~ ~ ~ ~ ~ I I 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990  or 990-EZ. 732021 10-06-17  Schedule A (Form 990  or 990-EZ) 2017 

(iv) Is the organization listed
in your governing document?

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

732021  10-06-17

(i) (iii) (v) (vi)(ii) Name of supported

organization

Type of organization 
(described on lines 1-10 
above (see instructions))

Amount of monetary

support (see instructions)

Amount of other

support (see instructions)

EIN    

(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
| Attach to Form 990 or Form 990-EZ. 

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

Open to Public
Inspection

Name of the organization Employer identification number

1

2

3

4

5

6

7

8

9

10

11

12

section 170(b)(1)(A)(i).

section 170(b)(1)(A)(ii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iv). 

section 170(b)(1)(A)(v).

section 170(b)(1)(A)(vi).

section 170(b)(1)(A)(vi).

section 170(b)(1)(A)(ix)

 section 509(a)(2).

section 509(a)(4).

section 509(a)(1) section 509(a)(2) section 509(a)(3).

a

b

c

d

e

f

g

Type I.

You must complete Part IV, Sections A and B.

Type II.

You must complete Part IV, Sections A and C.

Type III functionally integrated.

You must complete Part IV, Sections A, D, and E.

Type III non-functionally integrated.

You must complete Part IV, Sections A and D, and Part V.

Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

(All organizations must complete this part.) See instructions.

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

A church, convention of churches, or association of churches described in 

A school described in  (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in 

A medical research organization operated in conjunction with a hospital described in  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

 (Complete Part II.)

A federal, state, or local government or governmental unit described in 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

 (Complete Part II.)

A community trust described in  (Complete Part II.)

An agricultural research organization described in  operated in conjunction with a land-grant college

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

university:

An organization that normally 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  (Complete Part III.)

An organization organized and operated exclusively to test for public safety. See 

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  or . See  Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

 A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. 

 A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). 

 A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). 

 A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). 

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III

functionally integrated, or Type III non-functionally integrated supporting organization.

Enter the number of supported organizations ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

LHA 

SCHEDULE A

Part I Reason for Public Charity Status 

Public Charity Status and Public Support
2017

 
 
 
 

 

 
 

 
 

 

 
 

 

 

 

 

 

X

22-6070498UNITED WAY OF PASSAIC COUNTY, INC.



ScheduleA(Form990or990-EZ)2017 UNITED WAY OF PASSAIC COUNTY, INC. 22-6070498 Page 2 
Part I I  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8  of Part I or if the organization failed to qualify under Part III. If the organization 
fails to qualify under the tests listed below, please complete Part III.) 

Section A. Public Support __________ __________ __________ __________ __________ ___________ 

Calendar year (or fiscal year beginning in) | (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 
1  Gifts, grants, contributions, and 

membership fees received. (Do not 
includeany unusualgrants. )  ~ ~  1124343. 819, 612. 873, 833. 820, 318. 692, 898. 4331004. 

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  through 3  ~ ~ ~  1124343. 819, 612. 873, 833. 820, 318. 692, 898. 4331004. 
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)  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  ._________ _________ _________ _________ _________ 44, 868. 
6 Public support. Subtract line 5  from line 4. 42 8613 6. 

Calendar year (or fiscal year beginning in) | (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 
7  Amountsfrom line 4  ~ ~ ~ ~ ~ ~ ~  1124343. 819, 612. 873, 833. 820, 318. 692, 898. 4331004. 
8  Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties, 

and incomefromsimilarsources  ~ 32,104. 58,285. 67,476. 48, 941. 50,501. 257, 307. 
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 (Explain in Part VI.)  ~ ~ ~ ~ .______________ ______________ _____________ _____________ ______________ ______________ 
11  Total support. Add lines 7  through 10 _______________ _______________ ______________ ______________ _______________ 4588311 . 
12  Gross receipts from related activities, etc. (see instructions)  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  12  I 3, 125. 
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 ....................................................................................................................................... | 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2017  (line 6, column (f ) divided by line 11, column (f))  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  14 93. 41 % 
15  Public support percentage from 2016  Schedule A, Part II, line 14  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  15 94. 15 % 
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14  is 33 1/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ |  X 
b 33 1/3% support test - 2016. If the organization did not check a box on line 13  or 1 6a, 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 - 2017.  If the organization did not check a box on line 13, 1 6a, or 1 6b, 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 VI how the organization 

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ | 

b 10% -facts-and-circumstances test - 2016.  If the organization did not check a box on line 13, 1 6a, 1 6b, or 1 7a, 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 VI 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, 1 6a, 1 6b, 1 7a, or 1 7b, check this box and see instructions ... ... ... | 

Schedule A (Form 990  or 990-EZ) 2017  

732022  10-06-17 

Subtract line 5 from line 4.

732022  10-06-17

Calendar year (or fiscal year beginning in) 

Calendar year (or fiscal year beginning in) |

2

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

Total.

6 Public support. 

(a) (b) (c) (d) (e) (f) 

7

8

9

10

11

12

13

Total support. 

12

First five years. 

stop here

14

15

14

15

16

17

18

a

b

a

b

33 1/3% support test - 2017.  

stop here. 

33 1/3% support test - 2016.  

stop here. 

10% -facts-and-circumstances test - 2017.  

stop here. 

10% -facts-and-circumstances test - 2016.  

stop here. 

Private foundation. 

Schedule A (Form 990 or 990-EZ) 2017

|

Add lines 7 through 10

Schedule A (Form 990 or 990-EZ) 2017 Page 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization

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

2013 2014 2015 2016 2017 Total

Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to 

the organization without charge ~

 Add lines 1 through 3 ~~~

The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11,

column (f) ~~~~~~~~~~~~

2013 2014 2015 2016 2017 Total

Amounts from line 4 ~~~~~~~

Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties, 

and income from similar sources ~

Net income from unrelated business

activities, whether or not the

business is regularly carried on ~

Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.) ~~~~

Gross receipts from related activities, etc. (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~

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 ��������������������������������������������� |

~~~~~~~~~~~~Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2016 Schedule A, Part II, line 14

%

%~~~~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

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 The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

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 Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~ |

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 Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ~~~~~~~~ |

If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ��� |

Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage
 

 

 

 

 
 

1124343.

1124343.

819,612.

819,612.

873,833. 820,318. 692,898. 4331004.

873,833. 820,318. 692,898. 4331004.

44,868.
4286136.

1124343. 819,612. 873,833. 820,318. 692,898. 4331004.

32,104. 58,285. 67,476. 48,941. 50,501. 257,307.

4588311.
3,125.

93.41
94.15

X

UNITED WAY OF PASSAIC COUNTY, INC. 22-6070498
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Part I I I  Support Schedule for Organizations Described in Section 509(a)(2) 

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

qualify under the tests listed below, please complete Part II.) 
Section A. Public Support 
Calendar year (or fiscal year beginning in) | 

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. Add lines 1 through 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 $5,000 or 1% of the 
amount on line 13 for the year ~ ~ ~ ~ ~ ~ 

c Add lines 7a and 7b ~ ~ ~ ~ ~ ~ ~ 

Calendar year (or fiscal year beginning in) | 
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 ~ ~ ~ ~ 

c Add lines 10a and 10b  ~ ~ ~ ~ ~ ~ ___________ ___________ __________ __________ ___________ 

11 Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is 
regularly carried on  ~ ~ ~ ~ ~ ~ ~ ._______________ _______________ ______________ ______________ _______________ 

12 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI.)  ~ ~ ~ ~ .______________ ______________ _____________ _____________ ______________ — 

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, 

of Public 
15 Public support percentage for 2017 (line 8, column (f ) divided by line 13, column (f)) ~ ~ ~ ~ ~ ~ ~ ~ ~ 
16 Public support percentage from 2016 Schedule A, Part III, line 15 �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  �  � % 
Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f))  ~ ~ ~ ~ ~ ~ ~ ~ % 
18 Investment income percentage from 2016 Schedule A, Part III, line 17 ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
19a 33 1/3% support tests - 2017. 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 organization ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ | 

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 1 9a, 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, 1 9a, or 19b, check this box and see instructions �  �  �  �  �  �  �  �  | 
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017 

(Subtract line 7c from line 6.)

Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

(Add lines 9, 10c, 11, and 12.)

732023  10-06-17

Calendar year (or fiscal year beginning in) |

Calendar year (or fiscal year beginning in) |

Total support. 

3

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

6

7

Total.

a

b

c

8 Public support. 

(a) (b) (c) (d) (e) (f) 

9

10a

b

c
11

12

13

14 First five years. 

stop here

15

16

15

16

17

18

19

20

2017 

2016

17

18

a

b

33 1/3% support tests - 2017.  

stop here.

33 1/3% support tests - 2016.  

stop here.

Private foundation. 

Schedule A (Form 990 or 990-EZ) 2017

Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

Schedule A (Form 990 or 990-EZ) 2017 Page 

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

qualify under the tests listed below, please complete Part II.) 

2013 2014 2015 2016 2017 Total

Gifts, grants, contributions, and

membership fees received. (Do not 

include any "unusual grants.") ~~

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

Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513 ~~~~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to

the organization without charge ~

~~~ Add lines 1 through 5

Amounts included on lines 1, 2, and

3 received from disqualified persons

~~~~~~

Add lines 7a and 7b ~~~~~~~

2013 2014 2015 2016 2017 Total

Amounts from line 6 ~~~~~~~

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

~~~~

Add lines 10a and 10b ~~~~~~
Net income from unrelated business
activities not included in line 10b, 
whether or not the business is 
regularly carried on ~~~~~~~
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ~~~~

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 ���������������������������������������������������� |

Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f))

Public support percentage from 2016 Schedule A, Part III, line 15

~~~~~~~~~~~~ %

%��������������������

Investment income percentage for (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from  Schedule A, Part III, line 17

~~~~~~~~ %

%~~~~~~~~~~~~~~~~~~

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   The organization qualifies as a publicly supported organization ~~~~~~~~~~ |

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  The organization qualifies as a publicly supported organization ~~~~ |

If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions �������� |

Part III Support Schedule for Organizations Described in Section 509(a)(2) 

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage

Section D. Computation of Investment Income Percentage
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Part IV I Supporting Organizations 

(Complete only if you checked a box in line 12  on Part I. If you checked 1 2a of Part I, complete Sections A 

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 

Sections A, D, and E. If you checked 1 2d of Part I, complete Sections A and D, and complete Part V.) 
Section A. All Supporting Organizations 

Yes 
I 
 No 

1 Are all of the organization's supported organizations listed by name in the organization's governing 

documents? If No, describe in Part VI how the supported organizations are designated. If designated by I 
class or purpose, describe the designation. If historic and continuing relationship, explain. 1  

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If Yes, explain in Part VI how the organization determined that the supported 

organization was described in section 509 (a) (1) or (2). 2  
3a Did the organization have a supported organization described in section 501  (c)(4), (5), or (6)? If Yes, answer 

(b) and (c) below. 3a 

b Did the organization confirm that each supported organization qualified under section 501  (c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If Yes, describe in Part VI when and how the 

organization made the determination. 

c Did the organization ensure that all support to such organizations was used exclusively for section 1 70(c)(2)(B) 

purposes? If Yes, explain in Part VI what controls the organization put in place to ensure such use. 
4a Was any supported organization not organized in the United States ("foreign supported organization")? If 

Yes, and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If Yes, describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 4b 

c Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501  (c)(3) and 509(a)(1) or (2)? If Yes, explain in Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 1 70(c)(2)(B) 

purposes. 4c 
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If Yes, 

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 

( i ii ) the authority under the organization's organizing document authorizing such action; and (iv) how the action 

was accomplished (such as by amendment to the organizing document). 5a 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 5b 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c 
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class 

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If Yes, provide detail in 

Part VI. 6  
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor? If Yes, complete Part I of Schedule L (Form 990 or 990-EZ). 
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

If Yes, complete Part I of Schedule L (Form 990 or 990-EZ). 8  
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons as defined in section 4946  (other than foundation managers and organizations described 

in section 509(a)(1) or (2))? If Yes, provide detail in Part VI. 9a 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? If Yes, provide detail in Part VI. 9b 

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If Yes, provide detail in Part VI. 9c 
10a Was the organization subject to the excess business holdings rules of section 4943  because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated 

supporting organizations)? If Yes, answer 10b below. 10a 

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

determine whether the organization had excess business holdings.) 10b 
732024 10-06-17 Schedule A (Form 990  or 990-EZ) 2017 732024  10-06-17
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Yes No

1

2

3

4

5

6

7

8

9

10

Part VI 

1

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

6

7

8

9a

9b

9c

10a

10b

Part VI

a

b

c

a

b

c

a

b

c

a

b

c

a

b

Part VI 

Part VI

Part VI

Part VI

Part VI,

Type I or Type II only.

Substitutions only. 

Part VI.

Part VI.

Part VI.

Part VI.

Schedule A (Form 990 or 990-EZ) 2017

If "No," describe in how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.

If "Yes," explain in  how the organization determined that the supported

organization was described in section 509(a)(1) or (2).

If "Yes," answer

(b) and (c) below.

If "Yes," describe in when and how the

organization made the determination.

If "Yes," explain in  what controls the organization put in place to ensure such use.

If

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

If "Yes," describe in  how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.

 If "Yes," explain in  what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.

If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

If "Yes," provide detail in

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

If "Yes," provide detail in 

 If "Yes," provide detail in 

If "Yes," provide detail in 

 If "Yes," answer 10b below.

(Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)

Schedule A (Form 990 or 990-EZ) 2017 Page 

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Are all of the organization's supported organizations listed by name in the organization's governing

documents? 

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? 

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? 

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? 

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? 

Was any supported organization not organized in the United States ("foreign supported organization")? 

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? 

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)?

Did the organization add, substitute, or remove any supported organizations during the tax year? 

 Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? 

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? 

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? 

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest?

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? 

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated

supporting organizations)?

Did the organization have any excess business holdings in the tax year? 

 

 

Part IV Supporting Organizations

Section A. All Supporting Organizations

UNITED WAY OF PASSAIC COUNTY, INC. 22-6070498
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Yes I No 
11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person described in (a) above? 1 1b 

Section B. 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 

tax year? If No, describe in Part VI how the supported organization(s) effectively operated, supervised, or 

controlled the organization's activities. If the organization had more than one supported organization, 

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 
2 Did the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated, supervised, or controlled the supporting organization? If Yes, explain in 

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

Section C. Type II 

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organization(s)? If No, describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 

Section D. All Type III 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 

year, (ii) a copy of the Form 990  that was most recently filed as of the date of notification, and (iii) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 

organization(s) or (ii) serving on the governing body of a supported organization? If No, explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 
3 By reason of the relationship described in (2), did the organization's supported organizations have a 

significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? If Yes, describe in Part VI the role the organization's 

Section E. Type III Functionally Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 

a The organization satisfied the Activities Test. Complete line 2  below. 

b The organization is the parent of each of its supported organizations. Complete line 3  below. 

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). 
2 Activities Test. Answer (a) and (b) below. Yes No 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If Yes, then in Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 

of the organization's supported organization(s) would have been engaged in? If Yes, explain in Part VI the 

reasons for the organization's position that its supported organization(s) would have engaged in these 

activities but for the organization's involvement. 
3 Parent of Supported Organizations. Answer (a) and (b) below. 

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Part VI. 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its supported organizations? If Yes, describe in Part VI the role played by the organization in this regard. I  3b I I 
732025 10-06-17 Schedule A (Form 990  or 990-EZ) 2017 732025  10-06-17
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Yes No

11

a

b

c

11a

11b

11cPart VI.

Yes No

1

2

Part VI

1

2

Part VI

Yes No

1

Part VI 

1

Yes No

1

2

3

1

2

3

Part VI

Part VI

1

2

3

 (see instructions).

a

b

c

line 2 

 line 3 

Part VI

Answer (a) and (b) below. Yes No

a

b

a

b

Part VI identify

those supported organizations and explain

2a

2b

3a

3b

Part VI

Answer (a) and (b) below.

Part VI.

Part VI 

Schedule A (Form 990 or 990-EZ) 2017

If "Yes" to a, b, or c, provide detail in 

If "No," describe in  how the supported organization(s) effectively operated, supervised, or

controlled the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

If "Yes," explain in

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

supervised, or controlled the supporting organization.

If "No," describe in how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

 If "No," explain in  how

the organization maintained a close and continuous working relationship with the supported organization(s).

If "Yes," describe in  the role the organization's

supported organizations played in this regard.

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year

Complete below.

Complete below.

Describe in  how you supported a government entity (see instructions).

If "Yes," then in 

 how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

 If "Yes," explain in  the

reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement.

Provide details in

If "Yes," describe in the role played by the organization in this regard.

Schedule A (Form 990 or 990-EZ) 2017 Page 

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? 

Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the

tax year? 

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? 

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)?  

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization?

By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? 

The organization satisfied the Activities Test. 

The organization is the parent of each of its supported organizations. 

The organization supported a governmental entity. 

Activities Test.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? 

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in?

Parent of Supported Organizations. 

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations?  

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations?  

 

(continued)Part IV Supporting Organizations 

Section B. Type I Supporting Organizations

Section C. Type II Supporting Organizations

Section D. All Type III Supporting Organizations

Section E. Type III Functionally Integrated Supporting Organizations

 
 
 

UNITED WAY OF PASSAIC COUNTY, INC. 22-6070498



ScheduleA(Form990or990-EZ)2017 UNITED WAY OF PASSAIC COUNTY, INC. 22-6070498 Page 6 
Part V I Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970  (explain in Part VI.) See instructions. All 

other Typ e III non-functionally integrated supporting organizations must complet e Sections A through E 

Section A -  Adjusted Net Income 

1 Net short-term capital gain 
2 Recoveries of prior-year distributions 
3 Other gross income (see instructions) 
4 Add lines 1  through 3  
5 Depreciation and depletion 
6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of property held for production of income (see instr 
7 Other expenses (see instructions) 

Section B -  Minimum Asset Amount 

1 Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax year or assets held for part of year): 

a Average monthly value of securities 

b Average monthly cash balances 

c Fair market value of other non-exempt-use assets 

d Total (add lines 1  a, 1  b, and 1  c) 

e Discount claimed for blockage or other 

factors (explain in detail in Part VI): 
2 Acquisition indebtedness applicable to non-exempt-use assets 
3 Subtract line 2  from line 1  d 
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3  (for greater amount, 

see instructions) 
5 Net value of non-exempt-use assets (subtract line 4  from line 3) 
6 Multiply line 5  by.035  
7 Recoveries of prior-year distributions  

(B) Current Year 
(A) Prior Year (optional) 

1  
2  
3  
4  
5  

6  
7  
8  

(A) Prior Year 

1a 
1b 
1c 
1d 

2  
3  

4  
5  
6  
7  

(B) Current Year 
(optional) 

Section C -  Distributable Amount Current Year 

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1  ______________________ ______________________ 
2 Enter 85% of line 1 2 _____________________ _____________________ 
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 _____________________ _____________________ 
4 Enter greater of line 2  or line 3 4 ______________________ ______________________ 
5 Income tax imposed in prior year 5 _____________________ _____________________ 
6 Distributable Amount. Subtract line 5  from line 4, unless subject to 

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

instructions). 

Schedule A (Form 990  or 990-EZ) 2017  

732026 10-06-17  732026  10-06-17

6

1 See instructions.

Section A - Adjusted Net Income

1

2

3

4

5

6

7

8

1

2

3

4

5

6

7

8Adjusted Net Income

Section B - Minimum Asset Amount

1

2

3

4

5

6

7

8

a

b

c

d

e

1a

1b

1c

1d

2

3

4

5

6

7

8

Total 

Discount

Part VI

Minimum Asset Amount 

Section C - Distributable Amount

1

2

3

4

5

6

7

1

2

3

4

5

6

Distributable Amount.

Schedule A (Form 990 or 990-EZ) 2017

Schedule A (Form 990 or 990-EZ) 2017 Page 

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.)  All

other Type III non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional)(A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions)

Other expenses (see instructions)

 (subtract lines 5, 6, and 7 from line 4)

(B) Current Year
(optional)(A) Prior Year

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

(add lines 1a, 1b, and 1c)

 claimed for blockage or other

factors (explain in detail in ):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

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

see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

(add line 7 to line 6)

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

 Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions)

Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization (see

instructions).

Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 

 

 

UNITED WAY OF PASSAIC COUNTY, INC. 22-6070498



Schedule A (Form 990  or 990-EZ) 2017 UNITED WAY OF PASSAIC COUNTY, INC. 
Part V I Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 

Section D -  Distributions 
1 Amounts paid to supported organizations to accomplish exempt purposes 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

organizations, in excess of income from activity 
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 

22-6070498 Page 7 

Year 

5 Qualified set-aside amounts (prior IRS approval required) 
6 Other distributions (describe in Part VI). See instructions. 
7 Total annual distributions. Add lines 1  through 6. 
8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VI). See instructions. 
9 Distributable amount for 2017  from Section C, line 6  

10 Line 8  amount divided by line 9  amount _____________________ 

(i) 

Section E -  Distribution Allocations (see instructions) Excess Distributions 

1 Distributableamountfor 2017fromSectionC,line6 _____________________ 
2 Underdistributions, if any, for years prior to 2017  (reason- 

able cause required-  explain in Part VI). See instructions. 

a 

c From 2014  

d From 2015  

e From 2016  

g Applied to underdistributions of prior years 

h Applied to 2017  distributable amount 

i Carryover from 2012  not applied (see instructions) 

j  Remainder. Subtract lines 3g, 3h, and 3i from 3f. 
4 Distributions for 2017  from Section D, 

line 7: $ 

a Applied to underdistributions of prior years 

b Applied to 2017  distributable amount 

c Remainder. Subtract lines 4a and 4b from 4. 
5 Remaining underdistributions for years prior to 2017, if 

any. Subtract lines 3g and 4a from line 2. For result greater 

than zero, explain in Part VI. See instructions. 
6 Remaining underdistributions for 2017. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions. 
7 Excess distributions carryover to 2018. Add lines 3j 

and 4c. 
8 Breakdown of line 7: 

a Excess from 2013  

b Excess from 2014  

c Excess from 2015  

d Excess from 2016  

e Excess from 2017  

(ii) (iii) 
Underdistributions Distributable 

Pre-2017 Amount for 2017  

Schedule A (Form 990  or 990-EZ) 2017  

732027  10-06-17 732027  10-06-17

7

Section D - Distributions Current Year

1

2

3

4

5

6

7

8

9

10

Part VI

Total annual distributions.

Part VI

(i)

Excess Distributions

(ii)
Underdistributions

Pre-2017

(iii)
Distributable

Amount for 2017
Section E - Distribution Allocations (see instructions)

1

2

3

4

5

6

7

8

Part VI

a

b

c

d

e

f

g

h

i

j

Total 

a

b

c

Part VI.

Part VI

Excess distributions carryover to 2018. 

a

b

c

d

e

Schedule A (Form 990 or 990-EZ) 2017

Schedule A (Form 990 or 990-EZ) 2017 Page 

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in ). See instructions.

 Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in ). See instructions.

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 (reason-

able cause required- explain in ). See instructions.

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2017 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in  See instructions.

Remaining underdistributions for 2017. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

. See instructions.

Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

(continued) Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 

UNITED WAY OF PASSAIC COUNTY, INC. 22-6070498



ScheduleA(Form990or990-EZ)2017 UNITED WAY OF PASSAIC COUNTY, INC. 22-6070498 Page 8 
Part VI I Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 1 7a or 1 7b; Part III, line 12; 

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11  a, 11  b, and 11  c; Part IV, Section B, lines 1  and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2  and 3; Part IV, Section E, lines 1  c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1  e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 

732028 10-06-17 Schedule A (Form 990  or 990-EZ) 2017 732028  10-06-17

8

Schedule A (Form 990 or 990-EZ) 2017

Schedule A (Form 990 or 990-EZ) 2017 Page 

Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Part VI Supplemental Information. 

UNITED WAY OF PASSAIC COUNTY, INC. 22-6070498



Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors 
| Attach to Form 990, Form 990-EZ, or Form 990-PF. 

| Go to www.irs.gov/Form990  for the latest information. 

OMB No. 1545-0047  

2017 
Name of the organization Employer identification number 

UNITED WAY OF PASSAIC COUNTY, INC. 22 -60 7049 8 
Organization type (check one): 

Filers of: Section: 

Form 990  or 990-EZ 

Form 990-PF 

X 501 
 (c)(  3 ) (enter number) organization 

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

527  political organization 

501  (c)(3) exempt private foundation 

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

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 

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000  or more (in money or 

property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions. 

Special Rules 

X For an organization described in section 501  (c)(3) filing Form 990  or 990-EZ that met the 33 1/3% support test of the regulations under 

sections 509(a)(1) and 1 70(b)(1  )(A)(vi), that checked Schedule A (Form 990  or 990-EZ), Part II, line 13, 1 6a, or 1 6b, and that received from 

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1  h; 

or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

For an organization described in section 501  (c)(7), (8), or (10) filing Form 990  or 990-EZ that received from any one contributor, during the 

year, total contributions of more than $1,000  exclusively for religious, charitable, scientific, literary, or educational purposes, or for 

the prevention of cruelty to children or animals. Complete Parts I, II, and III. 

For an organization described in section 501  (c)(7), (8), or (10) filing Form 990  or 990-EZ that received from any one contributor, during the 

year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 

religious, charitable, etc., contributions totaling $5,000  or more during the year ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ | $ _______________ 

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF), 

but it must answer No on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to 

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 

723451  11-01-17 

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

723451  11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

(Form 990, 990-EZ,
or 990-PF)

|  Attach to Form 990, Form 990-EZ, or Form 990-PF.
|  Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

Organization type

Filers of: Section:

 not

 General Rule  Special Rule.

Note: 

General Rule

Special Rules

(1) (2) 

General Rule 

Caution: 

 must

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

exclusively 

exclusively

 exclusively

nonexclusively

(check one):

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

4947(a)(1) nonexempt charitable trust  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

501(c)(3) taxable private foundation

Check if your organization is covered by the  or a

Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or

property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions.

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of $5,000; or 2% of the amount on (i) Form 990, Part VIII, line 1h;

or (ii) Form 990-EZ, line 1. Complete Parts I and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the

year, total contributions of more than $1,000 for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts I, II, and III.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the

year, contributions  for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an  religious, charitable, etc.,

purpose. Don't complete any of the parts unless the applies to this organization because it received 

religious, charitable, etc., contributions totaling $5,000 or more during the year ~~~~~~~~~~~~~~~ | $

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it  answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA

Schedule B Schedule of Contributors

2017
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 
2  

Name of organization Employer identification number 

UNITED WAY OF PASSAIC COUNTY, INC. 22-60 7049 8 

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) 
No. Name, address, and ZIP + 4 Total contributions 

1  COSTCO Person  X 
Payroll 

80 S. RIVER ST. $ 14, 977. Noncash 

(Complete Part II for 
HACKENSACK, NJ 07601 noncash contributions.) 

(a) (b) (c) 
No. Name, address,  and ZIP + 4 Total contributions ________________ 

2  ENTERPRISE HOLDINGS 

1550 ROUTE 23 NORTH _______ 

WAYNE, NJ 07470 

(d) 
p e of contribution 

(d) 
p e of contribution 

Person X 
Payroll X 

$ 56, 906. Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (b) 
No. Name, address, and ZIP + 4  

3  UPS 

1655 VALLEY ROAD 

WAYNE, NJ 07470 

(a) (b) 
No. Name, address, and ZIP + 4  

4  PASSAIC COUNTY COMMUNITY COLLEGE 

ONE COLLEGE BOULEVARD 

PATERSON, NJ 07505-1179 

(a) (b) 
No. Name, address, and ZIP + 4  

STATE OF NEW JERSEY DEPARTMENT OF 
5  CHILDREN AND FAMILIES 

PO BOX 729 

TRENTON, NJ 08625 

(a) (b) 
No. Name, address, and ZIP + 4  

6  ROBERT WOOD JOHNSON FOUNDATION 

PO BOX 2316 

____ PRINCETON, NJ 08543 
723452 11-01-17  

(c) (d) 
Total contributions Type of contribution 

Person X 
Payroll X 

$ 133,438. Noncash 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person X 
Payroll 

$ 130, 850. Noncash 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person X 
Payroll 

$ 37,500. Noncash 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person X 
Payroll 

$ 45, 925. Noncash 

(Complete Part II for 
noncash contributions.) 

Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 723452  11-01-17

Name of organization Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 

(see instructions). Use duplicate copies of Part I if additional space is needed.

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

2

Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

1 X

14,977.

COSTCO

80 S. RIVER ST.

HACKENSACK, NJ 07601

2 X
X

56,906.

ENTERPRISE HOLDINGS

1550 ROUTE 23 NORTH

WAYNE, NJ 07470

3 X
X

133,438.

UPS

1655 VALLEY ROAD

WAYNE, NJ 07470

4 X

130,850.

PASSAIC COUNTY COMMUNITY COLLEGE

ONE COLLEGE BOULEVARD

PATERSON, NJ 07505-1179

5 X

37,500.

CHILDREN AND FAMILIES
STATE OF NEW JERSEY DEPARTMENT OF

PO BOX 729

TRENTON, NJ 08625

6 X

45,925.

ROBERT WOOD JOHNSON FOUNDATION

PO BOX 2316

PRINCETON, NJ 08543

UNITED WAY OF PASSAIC COUNTY, INC. 22-6070498



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 
2  

Name of organization Employer identification number 

UNITED WAY OF PASSAIC COUNTY, INC. 22-60 7049 8 

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions p e of contribution 

7  JOHNSON & JOHNSON Person X 
Payroll X 

199 GRADVIEW ROAD $ 19,571. Noncash 

(Complete Part II for 
SKILLMAN, NJ 08558 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions p e of contribution 

8  PUBLIC EMPLOYEE CHARITABLE CAMPAIGN Person X 
Payroll 

PO BOX 566 $ 19,730. Noncash 

(Complete Part II for 
ALLENTOWN, NJ 08501 noncash contributions.) 

(a) (b) 
No. Name, address, and ZIP + 4  

9  COUNTY OF PASSAIC 

401 GRAND STREET 

PATERSON, NJ 07505 

(a) (b) 
No. Name, address, and ZIP + 4  

10 WELLS FARGO 

51 JOHN F. KENNEDY PARKWAY 

SHORT HILLS, NJ 07078 

(a) (b) 
No. Name, address, and ZIP + 4  

PASSAIC COUNTY COUNCIL FOR YOUNG 
11 CHILDREN 

301 MAIN STREET 

PATERSON, NJ 07505 

(a) (b) 
No. Name, address, and ZIP + 4  

12 MACY'S 

32 OLD SLIP, 24TH FLOOR 

NEW YORK, NY 10005 
723452 11-01-17  

(c) (d) 
Total contributions Type of contribution 

Person X 
Payroll 

$ 25, 000. Noncash 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person X 
Payroll X 

$ 26, 076. Noncash 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person X 
Payroll 

$ 33,750. Noncash 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person X 
Payroll X 

$ 100,599. Noncash 

(Complete Part II for 
noncash contributions.) 

Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 723452  11-01-17

Name of organization Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 

(see instructions). Use duplicate copies of Part I if additional space is needed.

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

2

Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

7 X
X

19,571.

JOHNSON & JOHNSON

199 GRADVIEW ROAD

SKILLMAN, NJ 08558

8 X

19,730.

PUBLIC EMPLOYEE CHARITABLE CAMPAIGN 

PO BOX 566

ALLENTOWN, NJ 08501

9 X

25,000.

COUNTY OF PASSAIC

401 GRAND STREET

PATERSON, NJ 07505

10 X
X

26,076.

WELLS FARGO

51 JOHN F. KENNEDY PARKWAY

SHORT HILLS, NJ 07078

11 X

33,750.

CHILDREN
PASSAIC COUNTY COUNCIL FOR YOUNG

301 MAIN STREET

PATERSON, NJ 07505

12 X
X

100,599.

MACY'S

32 OLD SLIP, 24TH FLOOR

NEW YORK, NY 10005

UNITED WAY OF PASSAIC COUNTY, INC. 22-6070498



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 3  
Name of organization Employer identification number 

UNITED WAY OF PASSAIC COUNTY, INC. 22 -60 7049 8 

(a) I I 
( c ) 

No. (b) I (d) I FMV (or estimate) I 
from I Description of noncash property given Date received 

(See instructions.) 
Part I 

(a) 
No. 

from 
Part I 

(b) 
Description of noncash property given 

$ _______________________ _______________ 

(c) 
(d) 

FMV (or estimate) 
Date received 

(See instructions.) 

(a) 
No. 

from 
Part I 

(b) 
Description of noncash property given 

$ _______________________ _______________ 

(c) 
(d) 

FMV (or estimate) 
Date received 

(See instructions.) 

(a) 
No. 

from 
Part I 

(b) 
Description of noncash property given 

$ _______________________ _______________ 

(c) 
(d) 

FMV (or estimate) 
Date received 

(See instructions.) 

(a) 
No. 

from 
Part I 

(b) 
Description of noncash property given 

$ _______________________ _______________ 

(c) 
(d) 

FMV (or estimate) 
Date received 

(See instructions.) 

(a) 
No. 

from 
Part I 

(b) 
Description of noncash property given 

$ _______________________ _______________ 

(c) 
(d) 

FMV (or estimate) 
Date received 

(See instructions.) 

I $ I 
723453 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 723453  11-01-17

Name of organization Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

(a)

No.

from

Part I

(c)

FMV (or estimate)

(See instructions.)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(See instructions.)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(See instructions.)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(See instructions.)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(See instructions.)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(See instructions.)

(b)

Description of noncash property given

(d)

Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 

(see instructions). Use duplicate copies of Part II if additional space is needed.

$

$

$

$

$

$

3

Part II Noncash Property

UNITED WAY OF PASSAIC COUNTY, INC. 22-6070498



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 
4  

Name of organization Employer identification number 

UNITED WAY OF PASSAIC COUNTY, INC. 22-6070498 
Part III Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000  for 

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations 
completing Part III, enter the total of exclusively religious, charitable, etc., contributions of $1,000  or less for the year. (Enterthis info. once.)  |$ 

Use duplicate copies of Part III if additional space is needed. 
(a) No. 
f rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
P  t I  

(e) Transfer of gift 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name,  address,  and ZIP + 4 of transferor to transferee 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name,  address,  and ZIP + 4 of transferor to transferee 

723454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 

 (Enter this info. once.)

For organizations

completing Part III, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year.

723454  11-01-17

Name of organization Employer identification number

religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor.  (a)  (e) and 

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

  
 

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Complete columns through the following line entry. 
 

Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 

| $

Use duplicate copies of Part III if additional space is needed.

Exclusively

4

Part III
UNITED WAY OF PASSAIC COUNTY, INC. 22-6070498



SCHEDULE D Supplemental Financial Statements 
(Form 990) | Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
Department of the Treasury | Attach to Form 990. 

Name of the organization 
UNITED WAY OF PASSAIC COUNTY, INC. 
s Maintaining Donor Advised Funds or Other Similar Funds or 

answered Yes on Form Part IV,  line 6. 
(a) Donor advised funds 

OMB No. 1545-0047  

2017 
Open to Public 
Inspection 

Employer identification number 
22-60 7049 8 

c counts. Complete if the 

(b) Funds and other accounts 
1 Total number at end of year ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
2 Aggregate value of contributions to (during year) 
3 Aggregate value of grants from (during year)  ~ 
4 Aggregate value at end of year ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ I 
5 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? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ Yes No 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

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

impermissible private benefit? .................................................................................................................................... Yes No 
Part II I Conservation Easements. Complete if the organization answered Yes on Form 990, Part IV, line 7. 
1 Purpose(s) of conservation easements held by the organization (check all that apply). 

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area 

Protection of natural habitat Preservation of a certified historic structure 

Preservation of open space 
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 

day of the tax year. Held at the End of the Tax Year 

a Total number of conservation easements 

b Total acreage restricted by conservation easements  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  2b 

c Number of conservation easements on a certified historic structure included in (a)  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 2c 

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure 

listed in the National Register  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  2d 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 

year | ______________ 
4 Number of states where property subject to conservation easement is located | _______________ 
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

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

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

| $ 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B)(i) 

and section 1 70(h)(4)(B)(ii)? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ Yes No 
9 In Part XIII, 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 III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered Yes on Form 990, Part IV, line 8. 
1a If the organization elected, as permitted under SFAS 116  (ASC 958), not to report in its revenue statement and balance sheet works of art, 

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII, 

the text of the footnote to its financial statements that describes these items. 

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

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

relating to these items: 

(i) Revenue included on Form 990, Part VIII, line 1  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ | $ 

(ii) Assets included in Form 990, Part X  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ | $ 
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  (ASC 958) relating to these items: 

a Revenue included on Form 990, Part VIII, line 1  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ | $ _______________________ 

b Assets included in Form 990, Part X ......................................................................................................... | $ 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017  
732051  10-09-17 

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

732051  10-09-17

Held at the End of the Tax Year

(Form 990) | Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

| Attach to Form 990.
|Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization Employer identification number

(a) (b) 

1

2

3

4

5

6

Yes No

Yes No

1

2

3

4

5

6

7

8

9

a

b

c

d

2a

2b

2c

2d

Yes No

Yes No

1

2

a

b

(i)

(ii)

a

b

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

Complete if the

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

Donor advised funds Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

~~~~~~~~~~~~~~~

~~~~

~~~~~~

~~~~~~~~~~~~~

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

are the organization's property, subject to the organization's exclusive legal control? ~~~~~~~~~~~~~~~~~~

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ��������������������������������������������

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

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

Preservation of land for public use (e.g., recreation or education)

Protection of natural habitat

Preservation of open space

Preservation of a historically important land area

Preservation of a certified historic structure

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easements

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Number of conservation easements on a certified historic structure included in (a)

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register

~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

year |

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

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

violations, and enforcement of the conservation easements it holds? ~~~~~~~~~~~~~~~~~~~~~~~~~

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

|

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

| $

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

and section 170(h)(4)(B)(ii)? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

In Part XIII, 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.

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

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,

the text of the footnote to its financial statements that describes these items.

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

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

relating to these items:

Revenue included on Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $

$~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

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 (ASC 958) relating to these items:

Revenue included on Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $

$����������������������������������� |

LHA

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Part II Conservation Easements. 

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

SCHEDULE D Supplemental Financial Statements
2017

   

   

   
   
 

   

   

UNITED WAY OF PASSAIC COUNTY, INC. 22-6070498



Schedule D(Form 990) 2017 UNITED WAY OF PASSAIC COUNTY, INC. 22-6070498 Page 2 
Part III  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items 

(check all that apply): 

a [1 Public exhibition d [1 Loan or exchange programs 

b [1 Scholarly research e [1 Other _______________________________________________________ 

c [1 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 XIII. 
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? ������������  [1 Yes [1 No 
I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or 

reported an amount on Form 990, Part X, line 21. 
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, PartX?~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ [1 Yes  [1 No 

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

Amount 

c Beginning balance ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1 c 

d Addi t ions during the year ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  1 d 

e Distributions during the year ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  1 e 

f Ending bala n ce ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  1 f 
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ~~~~~ [1 Yes [1 No 
b If "Yes " ex lain t  hearran ementin Part XIII Check  here if th  eex lanation has  been rovided on Part XIII [ 1 

if the organization answered "Yes" on Form 990, Part IV, line 10. 

1a Beginning of year balance ~~~~~~~ .________________ _______________ ________________ _______________ ________________ 

b Contributions ~~~~~~~~~~~~~~ _______________ ______________ _______________ ______________ _______________ 

c Net investment earnings, gains, and losses ________________ ________________ ________________ ________________ _________________ 

d Grants or scholarships ~~~~~~~~~ .________________ _______________ ________________ _______________ ________________ 

e Other expenditures for facilities 

and programs ~~~~~~~~~~~~~ .________________ _______________ ________________ _______________ ________________ 

f  Administrative expenses ~~~~~~~~ .________________ _______________ ________________ _______________ ________________ 

g End of year balance ~~~~~~~~~~ ._______________ ______________ _______________ ______________ _______________ 

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

a Board designated or quasi-endowment | % 

b Permanent endowment | % 

c Temporarily restricted endowment | % 

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

by: Yes No 

(i) unrelated organizations ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 3a(i) 

(ii) related organizations ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 3a(ii) 

b If"Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ~~~~~~~~~~~~~~~~~~~~ 3b 
4 Describe in Part XIII the intended uses of the organization's endowment funds. 
Part VI I Land, Buildings, and Equipment. 

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

Description of property 

1a Land ~~~~~~~~~~~~~~~~~~~~ 

b Buildings ~~~~~~~~~~~~~~~~~~ 

c Leasehold improvements ~~~~~~~~~~ 

d Equipment ~~~~~~~~~~~~~~~~~ 

Total. Add lines 1 a through 1 e. 

(a) Cost or other (b) Cost or other 
basis (investment) basis (other) 

11, 804. 
20, 644. 
27, 005. 

(c) Accumulated (d) Book value 
depreciation 

6, 867. 4, 937. 
20,212. 432. 
16,541. 10,464.

����  | 15, 833. 
Schedule D (Form 990) 2017 

732052 10-09-17 732052  10-09-17

3

4

5

a

b

c

d

e

Yes No

1

2

a

b

c

d

e

f

a

b

Yes No

1c

1d

1e

1f

Yes No

(a) (b) (c) (d) (e) 

1

2

3

4

a

b

c

d

e

f

g

a

b

c

a

b

Yes No

(i)

(ii)

3a(i)

3a(ii)

3b

(a) (b) (c) (d) 

1a

b

c

d

e

Total. 

Schedule D (Form 990) 2017

(continued)

(Column (d) must equal Form 990, Part X, column (B), line 10c.)

Two years back Three years back Four years back

Schedule D (Form 990) 2017 Page 

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

Public exhibition

Scholarly research

Preservation for future generations

Loan or exchange programs

Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.

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? ������������

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X?

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amount

Beginning balance

Additions during the year

Distributions during the year

Ending balance

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII

~~~~~

�������������

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

Current year Prior year

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

~~~~~~~~~~~~~

~~~~~~~~

~~~~~~~~~~

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

Board designated or quasi-endowment

Permanent endowment

Temporarily restricted endowment

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

| %

| %

| %

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

by:

unrelated organizations

related organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

Describe in Part XIII the intended uses of the organization's endowment funds.

~~~~~~~~~~~~~~~~~~~~

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

Description of property Cost or other
basis (investment)

Cost or other
basis (other)

Accumulated
depreciation

Book value

Land

Buildings

Leasehold improvements

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Equipment

Other

~~~~~~~~~~~~~~~~~

��������������������

Add lines 1a through 1e. |�������������

2
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 

Part IV Escrow and Custodial Arrangements. 

Part V Endowment Funds. 

Part VI Land, Buildings, and Equipment.

   
   
 

   

   

   
 

11,804.
20,644.
27,005.

6,867.
20,212.
16,541.

4,937.
432.

10,464.
15,833.

UNITED WAY OF PASSAIC COUNTY, INC. 22-6070498



Schedule D(Form 990) 2017 UNITED WAY OF PASSAIC COUNTY, INC. 22-6070498 Page 3 
Part VII Investments - Other Securities. 

Complete if the organization answered Yes on Form 990, Part IV, line 11  b. 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 

(1) Financial derivatives  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ .____________________ ______________________________________________________ 

(2) Closely-held equity interests  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ .____________________ ______________________________________________________ 

(3) Other ______________________________________ ____________________ ______________________________________________________ 

(A) MUTUAL FUNDS 1,136,280. END-OF-YEAR MARKET VALUE 

1,136,280. 
Investments - Program Related. 

Complete if the organization answered Yes on Form 990, Part IV, line 11d. See Form 990, Part X, line 15. 
(a) Description I (b) Book value 

BENEFICIAL INTEREST IN FUNDS HELD BY OTHERS 341, 341. 
SECURITY DEPOSITS 13,558. 

354, 899. 

if the organization answered Yes on Form Part IV, line 11e or 11  f. See Form Part X,  line 25. 
1 (a) Description of liability I (b) Book value I 

DESIGNATIONS PAYABLE 47,129. 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... | 47, 129. I 
2. Liability for uncertain tax positions. In Part XIII, 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  (ASC 740). Check here if the text of the footnote has been provided in Part XIII X 
Schedule D (Form 990) 2017  

732053 10-09-17  

(including name of security)

732053  10-09-17

Total. 

Total. 

(a) (b) (c) 

(1)

(2)

(3)

(a) (b) (c) 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(a) (b) 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. 

(a) (b) 1.

Total. 

2.

Schedule D (Form 990) 2017

(Column (b) must equal Form 990, Part X, col. (B) line 15.)

(Column (b) must equal Form 990, Part X, col. (B) line 25.)

Description of security or category 

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

(Col. (b) must equal Form 990, Part X, col. (B) line 13.) |

Schedule D (Form 990) 2017 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

Book value Method of valuation: Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

~~~~~~~~~~~~~~~

~~~~~~~~~~~

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

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

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

Description Book value

���������������������������� |

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

Description of liability Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Federal income taxes

����� |

Liability for uncertain tax positions. In Part XIII, 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 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

3
Part VII Investments - Other Securities.

Part VIII Investments - Program Related.

Part IX Other Assets.

Part X Other Liabilities.

 

UNITED WAY OF PASSAIC COUNTY, INC.

BENEFICIAL INTEREST IN FUNDS HELD BY OTHERS
SECURITY DEPOSITS

DESIGNATIONS PAYABLE

1,136,280.

22-6070498

1,136,280.

341,341.
13,558.

354,899.

47,129.

47,129.

END-OF-YEAR MARKET VALUEMUTUAL FUNDS

X



Schedule D(Form 990) 2017 UNITED WAY OF PASSAIC COUNTY, INC. 22-6070498 Page 4 
Part XI I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the organization answered Yes on Form 990, Part IV, line 12a. 
1 Total revenue, gains, and other support per audited financial statements  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 1 76 8, 36 0. 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 2a 15 6, 77 9. 
b Donated services and use of facilities  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  2b 7 9, 10 0. 
c Recoveries of prior year grants  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  2c 

d Other (Describe in Part XIII.)  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  2d 6, 358. 
e Add lines 2a through 2d  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  2e 242, 237. 

3 Subtractline 2e from line 1  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 3 526,123. 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b  ~ ~ ~ ~ ~ ~ ~ ~ 4a 

b Other (Describe in Part XIII.)  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  4b 10, 490. 
c Add lines 4a and 4b  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  4c 10,490. 

5 Total revenue. Add lines 3 and 4c. (This mustequalForm 990 Part I line 12) 5 536 , 613. 
PartXII Reconciliation of Expenses per Audited Financial Statements With Expenses per 

Complete if the organization answered Yes on Form 990, Part IV, line 12a. 
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  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

b Prior year adjustments ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

c Other losses  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

d Other (Describe in Part XIII.)  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

e Add lines 2a through 2d ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
3 Subtract line 2e from line 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 VIII, line 7b ~ ~ ~ ~ ~ ~ ~ ~ 

b Other (Describe in Part XIII.)  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  4b 10, 490 . 
c Add lines 4a and 4b  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  L. 4 

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

________________________ 

__________________________ 

~  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  1 

~  ~ 2a 79,100. 
~  2b 
~  2c 

~  ~ 2d 6, 358. 
~  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  2e 
~  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  3 

809, 617. 

85,458. 
724,159. 

10,490. 
734, 649. 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1 a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI, 

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

PART X, LINE 2 : 

THE ORGANIZATION IS A NON-PROFIT CORPORATION, EXEMPT FROM FEDERAL INCOME 

TAXES UNDER SECTION 501 (C) ( 3) OF THE INTERNAL REVENUE CODE AND HAS BEEN 

CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION UNDER 

SECTION 509 (A) . 

MANAGEMENT EVALUATED THE ORGANIZATION'S TAX POSITIONS IN ACCORDANCE WITH 

THE FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) GUIDANCE ON ACCOUNTING FOR 

UNCERTAINTY IN INCOME TAXES AND CONCLUDED THAT THE ORGANIZATION HAD TAKEN 

NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE FINANCIAL 

STATEMENTS TO COMPLY WITH THE PROVISIONS OF THIS GUIDANCE. 

732054 10-09-17 Schedule D (Form 990) 2017 732054  10-09-17

1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d 2e

32e 1

a

b

c

4a

4b

4a 4b

3 4c. 

4c

5

1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d

2e 1

2e

3

a

b

c

4a

4b

4a 4b

3 4c. 

4c

5

Schedule D (Form 990) 2017

(This must equal Form 990, Part I, line 12.)

(This must equal Form 990, Part I, line 18.)

Schedule D (Form 990) 2017 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

~~~~~~~~~~~~~~~~~~~

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIII.)

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines through ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line from line ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines and 

Total revenue. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�����������������

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements

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

~~~~~~~~~~~~~~~~~~~~~~~~~~

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIII.)

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines through 

Subtract line from line 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines and 

Total expenses. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

����������������

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Part XIII Supplemental Information.

THE ORGANIZATION IS A NON-PROFIT CORPORATION, EXEMPT FROM FEDERAL INCOME

TAXES UNDER SECTION 501 (C)(3) OF THE INTERNAL REVENUE CODE AND HAS BEEN

CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION UNDER

SECTION 509 (A). 

MANAGEMENT EVALUATED THE ORGANIZATION'S TAX POSITIONS IN ACCORDANCE WITH

THE FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) GUIDANCE ON ACCOUNTING FOR

768,360.

156,779.
79,100.

6,358.
242,237.
526,123.

10,490.
10,490.
536,613.

809,617.

79,100.

6,358.
85,458.
724,159.

10,490.
10,490.
734,649.

PART X, LINE 2: 

UNITED WAY OF PASSAIC COUNTY, INC. 22-6070498

UNCERTAINTY IN INCOME TAXES AND CONCLUDED THAT THE ORGANIZATION HAD TAKEN

NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE FINANCIAL

STATEMENTS TO COMPLY WITH THE PROVISIONS OF THIS GUIDANCE.   



Schedule D(Form 990) 2017 UNITED WAY OF PASSAIC COUNTY, INC. 22-6070498 Page 5  
Part XIII Supplemental Information (continued) 

PART XI , LINE 2D - OTHER ADJUSTMENTS: 

SPECIAL EVENTS EXPENSE 6 ,358 . 

PART XI , LINE 4B - OTHER ADJUSTMENTS: 

RENTAL INCOME 10 ,490 . 

PART XII, LINE 2D - OTHER ADJUSTMENTS: 

SPECIAL EVENTS EXPENSE 6 ,358 . 

PART XII, LINE 4B - OTHER ADJUSTMENTS: 

RENTAL INCOME 10 ,490 . 

Schedule D (Form 990) 2017  
732055  10-09-17 732055  10-09-17

5

Schedule D (Form 990) 2017

(continued)
Schedule D (Form 990) 2017 Page 
Part XIII Supplemental Information 

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE                                               6,358.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

RENTAL INCOME                                                       10,490.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE                                               6,358.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

RENTAL INCOME                                                       10,490.

UNITED WAY OF PASSAIC COUNTY, INC. 22-6070498



SCHEDULE O Supplemental Information to Form 990  or 990-EZ 
(Form 990  or 990-EZ) Complete to provide information for responses to specific questions on 

Form 990  or 990-EZ or to provide any additional information. 
Department of the Treasury |Attach to Form 990  or 990-EZ. 
InternalRevenue Service | Go t  owww irs g  ov/Form990f  or th  e latestinformation 

OMB No. 1545-0047  

2017 
Open to Public 

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 1, DESCRIPTION OF ORGANIZATION MISSION: 

LIVES BY FOCUSING ON THE BUILDING BLOCKS OF A GOOD LIFE: GETTING A GOOD 

EDUCATION, ADOPTING A HEALTHY LIFESTYLE AND HAVING ACCESS TO 

HEALTHCARE, AND EARNING ENOUGH INCOME TO SUPPORT ONESELF AND FAMILY. 

BY HELPING PEOPLE TO BE HEALTHY, EDUCATED AND FINANCIALLY SELF 

SUFFICIENT, WE KNOW WE ARE ADDRESSING THE ROOT CAUSES OF MANY OF THE 

MOST CRITICAL SOCIAL PROBLEMS IN OUR COMMUNITY, AND THIS ULTIMATELY 

IMPROVES THE LIVES OF EVERYONE IN PASSAIC COUNTY. 

FORM 990, PART VI , SECTION A, LINE 6 : 

THE UWPC HAS MEMBERS WHICH ARE NOMINATED AND APPROVED BY THE BOARD TO 

PARTICIPATE IN THE GOVERNANCE OF THE ORGANIZATION. 

FORM 990, PART VI , SECTION A, LINE 7A: 

THE MEMBERS ARE NOMINATED AND APPROVED BY THE BOARD. 

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

A COPY OF THE FORM 990 IS PROVIDED TO THE ORGANIZATION'S GOVERNING BODY TO 

REVIEW 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: 

- INVOLVEMENT WITH ANY CURRENT OR POTENTIAL UNITED WAY VENDOR, GRANTEE OR 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990  or 990-EZ. Schedule O (Form 990  or 990-EZ) (2017) 
732211  09-07-17 

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

732211  09-07-17

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| Attach to Form 990 or 990-EZ.
| Go to www.irs.gov/Form990 for the latest information.

(Form 990 or 990-EZ)

Open to Public
Inspection

Employer identification number

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

Name of the organization

LHA

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
2017

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

BY MOBILIZING THE CARING POWER OF OUR COMMUNITY.

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

LIVES BY FOCUSING ON THE BUILDING BLOCKS OF A GOOD LIFE: GETTING A GOOD

EDUCATION, ADOPTING A HEALTHY LIFESTYLE AND HAVING ACCESS TO

HEALTHCARE, AND EARNING ENOUGH INCOME TO SUPPORT ONESELF AND FAMILY. 

BY HELPING PEOPLE TO BE HEALTHY, EDUCATED AND FINANCIALLY SELF

SUFFICIENT, WE KNOW WE ARE ADDRESSING THE ROOT CAUSES OF MANY OF THE

MOST CRITICAL SOCIAL PROBLEMS IN OUR COMMUNITY, AND THIS ULTIMATELY

IMPROVES THE LIVES OF EVERYONE IN PASSAIC COUNTY.

FORM 990, PART VI, SECTION A, LINE 6: 

THE UWPC HAS MEMBERS WHICH ARE NOMINATED AND APPROVED BY THE BOARD TO

PARTICIPATE IN THE GOVERNANCE OF THE ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7A: 

THE MEMBERS ARE NOMINATED AND APPROVED BY THE BOARD.

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

A COPY OF THE FORM 990 IS PROVIDED TO THE ORGANIZATION'S GOVERNING BODY TO

REVIEW 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:

- INVOLVEMENT WITH ANY CURRENT OR POTENTIAL UNITED WAY VENDOR, GRANTEE OR

UNITED WAY OF PASSAIC COUNTY, INC. 22-6070498



Schedule O (Form 990  or 990-EZ) (2017) Page 2  
Name of the organization Employer identification number 

UNITED WAY OF PASSAIC COUNTY, INC. 22 -60 7049 8 

COMPETING ORGANIZATION MUST BE DISCLOSED TO UNITED WAYS BOARD OF 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. 

FORM 990, PART XI , QUESTION 2C 

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR 

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN 

INDEPENDENT ACCOUNTANT. 

THE ORGANIZATION DID NOT CHANGE THE REVIEW OR OVERSIGHT PROCESS FROM 

THE PRIOR YEAR. 

732212 09-07-17 Schedule O (Form 990  or 990-EZ) (2017) 732212  09-07-17

2

Employer identification number

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

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

Name of the organization

COMPETING ORGANIZATION MUST BE DISCLOSED TO UNITED WAYS BOARD OF 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.

FORM 990, PART XI, QUESTION 2C

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT ACCOUNTANT. 

THE ORGANIZATION DID NOT CHANGE THE REVIEW OR OVERSIGHT PROCESS FROM

THE PRIOR YEAR.

UNITED WAY OF PASSAIC COUNTY, INC. 22-6070498



Application for Automatic Extension of Time To File an 
Exempt Organization Return OMB No. 1545-1709  

| File a separate application for each return. 

| Information about Form 8868  and its instructions is at www.irs.gov/form8868  . 

Form 8868  
(Rev. January 2017) 

Department of the Treasury 
Internal Revenue Service 

Electronic filing (e-file).  You can electronically file Form 8868  to request a 6-month automatic extension of time to file any of the 

forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit 

Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic 

filing of this form, visit www.irs.gov/efile,  click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits. 

Automatic 6-Month Extension of Time. Only submit original (no copies needed). 
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts 

must use Form 7004  to request an extension of time to file income tax returns. 

Enter filer's identifying number 

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or 

print 
UNITED WAY OF PASSAIC COUNTY, INC. 22-6070498 

File by the 
due date for  Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN) 
filingyour 301 MAIN STREET 
return. See 
instructions.  City, town or post office, state, and ZIP code. For a foreign address, see instructions. 

____ PATERSON, NJ 07505 
Enter the Return Code for the return that this application is for (file a separate application for each return) I 0 I 1 I 
Application Return Application Return 

Code Is For Code 
Form 990  or Form 990-EZ 01 Form 990-T (corporatio 07  

02 Form 1041-A 08  

Form 4720 03 Form 4720  (other than 09  
04 Form 5227 10  

Form 990-T (sec. 401  (a) or 05 Form 6069 11  

YVONNE ZUIDEMA 
• Thebooksareinthecareof 301 MAIN STREET - PATERSON, NJ 07505 

TelephoneNo.  973-279-8900 FaxNo.  ______________________ 
• If the organization does not have an office or place of business in the United States, check this box ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
• If 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 . If it is for part of the group, check this box and attach a list with the names and EINs of all members the extension is for. 
1 I request an automatic 6-month extension of time until NOVEMBER 15, 2 01 8 , to file the exempt organization return 

for the organization named above. The extension is for the organization's return for: 

2  

3a 

b 

c 

X calendaryear 2017 or 

tax year beginning ______________________________ , and ending _________________ 

If the tax year entered in line 1  is for less than 12  months, check reason: Initial return 

Change in accounting period 

If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 

nonrefundable credits. See instructions. 

If this application is for Forms 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. 

Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, 

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 

Final return 

0. 

0. 

0. 
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment 
instructions. 

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868  (Rev. 1-2017) 

723841  04-01-17 

Department of the Treasury
Internal Revenue Service

File by the
due date for
filing your
return. See
instructions.

723841  04-01-17

| File a separate application for each return.

| Information about Form 8868 and its instructions is at .

Electronic filing 

Enter filer's identifying number

Type or

print

Application

Is For

Return

Code

Application

Is For

Return

Code

1

2

3a

 b

 c

3a

3b

3c

$

$

$

Balance due.

Caution: 

For Privacy Act and Paperwork Reduction Act Notice, see instructions. 8868

www.irs.gov/efile e-file Charities and Non-Profits.

Form

(Rev. January 2017)
OMB No. 1545-1709

 You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the

forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit

Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit , click on Charities & Non-Profits, and click on  for 

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Number, street, and room or suite no. If a P.O. box, see instructions.

City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Social security number (SSN)

Enter the Return Code for the return that this application is for (file a separate application for each return) �����������������

Form 990 or Form 990-EZ

Form 990-BL

Form 4720 (individual)

Form 990-PF

01

02

03

04

05

06

Form 990-T (corporation) 07

08

09

10

11

12

Form 1041-A

Form 4720 (other than individual)

Form 5227

Form 6069

Form 8870

Form 990-T (sec. 401(a) or 408(a) trust)

Form 990-T (trust other than above)

¥ The books are in the care of |

Telephone No. | Fax No. |

¥ If the organization does not have an office or place of business in the United States, check this box ~~~~~~~~~~~~~~~~~ |

¥ If 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 . If it is for part of the group, check this box and attach a list with the names and EINs of all members the extension is for.| |

I request an automatic 6-month extension of time until , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

|

|

calendar year or

tax year beginning , and ending .

If the tax year entered in line 1 is for less than 12 months, check reason: Initial return Final return

Change in accounting period

If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions.

If this application is for Forms 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.

 Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions.

If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA Form  (Rev. 1-2017)

www.irs.gov/form8868

(e-file). 

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

8868 Application for Automatic Extension of Time To File an
Exempt Organization Return
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UNITED WAY OF PASSAIC COUNTY, INC.

YVONNE ZUIDEMA

X
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0.

973-279-8900

301 MAIN STREET

PATERSON, NJ  07505

22-6070498

 NOVEMBER 15, 2018

301 MAIN STREET - PATERSON, NJ 07505

0 1



Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state 
taxing agency specifications. When using Acrobat 5.x products, uncheck the "Shrink 
oversized pages to page size " and uncheck the "Expand small pages to paper size" 
options, in the Adobe "Print" dialog. When using Acrobat 6.x and later products 
versions, select "None" in the "PageScalling" selection box in the Adobe "Print" dialog. 

STATE COPY STATE COPY

       Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state 
       taxing agency specifications. When using Acrobat 5.x products, uncheck the "Shrink 
       oversized pages to page size" and uncheck the "Expand small pages to paper size" 
       options, in the Adobe "Print" dialog. When using Acrobat 6.x and later products 
       versions, select "None" in the "PageScalling" selection box in the Adobe "Print" dialog.
 



TAX RETURN FILING INSTRUCTIONS
NEW JERSEY FORM CRI-300R

FOR THE YEAR ENDING
December 31, 2017 

Prepared For:

United Way of Passaic County, Inc.
301 Main Street
Paterson, NJ  07505

Prepared By:

Sax LLP
855 Valley Road
Clifton, NJ  07013

Amount of Tax:

No payment is required.

Make Check Payable To:

Not applicable

Mail Tax Return To:

The New Jersey Form Form CRI-300R should be filed via the web at:
https://njconsumeraffairs.state.nj.us/sign-in/

Return Must Be Mailed On Or Before:

December 31, 2018

Special Instructions:



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  

RETURN MUST BE FILED ONLINE. 
This form cannot be paper filed - this 

copy is for informational purposes only. 

Form CRI-300R 
Long-Form Renewal Registration/Verification Statement 

(Revised April 2008) 

All questions must be answered. 
I 

Pursuant to the New Jersey Charitable Registration and Investigation Act (also known as the C.R.I. Act (N.J.S.A. 45:1 7A-1 8  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-1 50-I. 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 

documents to b e attached,  and other requirements for 

1. This statement contains the facts and financial information for the fiscal year ending:  1 2 / 31 / 2 01 7 
month d ay year 

2. Federal ID Number (EIN) 22-6070498 	2
a. 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: 301 MAIN STREET, PATERSON, NJ 07505 	 Change of Address 
Street Address City State ZIP Code 

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

5. The principal street address of the registering organization ______________________________________________________________________ 
X Street Address City State ZI P Code 

Same as Maili ng Address 

6. Does the organization have any offices in New Jersey in addition to the one listed above? Yes X No 

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 301 MAIN STREET, PATERSON, NJ 

Contact person Street address City State ZIP Code 

Telephone number (include area code) Fax number (include area code) 

7. Organization's contact information: 
973-279-8900 973-279-0059 

Telephone number (include area code) Fax number (include area code) 

YVONNEZ@UNITEDWAYPASSAIC.ORG UNITEDWAYPASSAIC. ORG  
E-mail address Web site 

8. Type of organization (check one): 

X Nonprofit corporation Foundation Individual Association Society 

Partnership Trust Other (Specify) ___________________ 

790301  
04-01-17 Form CRI-300R Page 1 

month day year

Street Address City State ZIP Code

Street Address City State ZIP Code

Contact person Street address City State ZIP Code

Telephone number (include area code) Fax number (include area code)

Telephone number (include area code) Fax number (include area code)

E-mail address Web site

790301
04-01-17

(Revised April 2008)

Full legal name of the registering organization:

Mailing Address: Change of Address

Same as Mailing Address

Form CRI-300R Page 1

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

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-I. 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.

2.

3.

4.

This statement contains the facts and financial information for the fiscal year ending:

Federal ID Number (EIN) 2a. N.J. Charities Registration Number: CH-

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

5.

6.

6a.

7.

8.

The principal street address of the registering organization

Does the organization have any offices in New Jersey in addition to the one listed above? Yes No

If "Yes," attach a list giving the street address and telephone number of each office in New Jersey.

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.

Organization's contact information:

Type of organization (check one):

Nonprofit corporation

Partnership

Foundation

Trust

Individual

Other (Specify)

Association Society

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.

New Jersey Office of the Attorney General

All questions must be answered.

Form CRI-300R
Long-Form Renewal Registration/Verification Statement

This form cannot be paper filed - this

copy is for informational purposes only.

RETURN MUST BE FILED ONLINE.

 

 

   

         
     

12/31/2017

22-6070498 0111400

UNITED WAY OF PASSAIC COUNTY, INC.

301 MAIN STREET, PATERSON, NJ  07505

X

X

YVONNE ZUIDEMA 301 MAIN STREET, PATERSON, NJ 

973-279-8900 973-279-0059

YVONNEZ@UNITEDWAYPASSAIC.ORG UNITEDWAYPASSAIC.ORG

X

cap
COPY



9. Where and when was the organization legally established? Date:  07/14/1955 State:  NJ 
As required by the C.R.I. Act (N.J.S.A. 45:1 7A-24c(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. 

10. Does the organization solicit funds under any name or names other than as indicated on line 3 of this form?   Yes X No 

If Yes, indicate all of the other names used: 

11. Does the organization intend to solicit contributions from the general public? X Yes   No 

12. Is the organization authorized by any other state or jurisdiction to solicit contributions?   Yes X No 

If Yes, please provide a list of those states or jurisdictions, below or on a separate sheet of paper. 

13. Does the organization have affiliates which share the contributions or other revenue it raised in New Jersey?   Yes X No 

If Yes, provide a separate listing of those affiliates indicating the name, street address and telephone number for each one. 

14. 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. 

1 4a. 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 III. 

15. Does the organization use an independent paid fund-raiser or fund-raising counsel?   Yes X 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. 

1 5a. Does the independent paid fund-raiser or fund-raising counsel have custody, control or access to the organization's funds? 

Yes X No 

If Yes, please describe the situation. 

16. 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?   Yes X No 

If Yes, please explain: 

17. Has the Internal Revenue Service (I.R.S.) determined that the organization is tax exempt under code 501 (c)(3)? X Yes   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.   Yes X No 

b. Has a tax exemption been granted under another I.R.S. code?   Yes X No 

If Yes, advise which one: ______________________________ 

c. Has an I.R.S. tax exemption been refused, changed or revoked?   Yes X No 

If an exemption has been refused, changed or revoked, attach to this registration a copy of the I.R.S. determination letter of notification 

and provide a detailed explanation of the circumstances on a separate sheet of paper. 

790302 

04-01-17 Form CRI-300R Page 2 
790302
04-01-17 Form CRI-300R Page 2

9.

10.

11.

12.

13.

14.

14a.

15.

15a.

16.

17.

Where and when was the organization legally established? Date: State:

As required by the C.R.I. Act (N.J.S.A. 45:17A-24c(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? Yes No

If "Yes," indicate all of the other names used:

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

Is the organization authorized by any other state or jurisdiction to solicit contributions?

If "Yes," please provide a list of those states or jurisdictions, below or on a separate sheet of paper.

Yes No

Does the organization have affiliates which share the contributions or other revenue it raised in New Jersey?

If "Yes," provide a separate listing of those affiliates indicating the name, street address and telephone number for each one.

Yes No

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

registration.

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.

Does the organization use an independent paid fund-raiser or fund-raising counsel?

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.

Yes No

Does the independent paid fund-raiser or fund-raising counsel have custody, control or access to the organization's funds?

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?

If "Yes," please explain:

Yes No

Has the Internal Revenue Service (I.R.S.) determined that the organization is tax exempt under code 501(c)(3)? Yes No

a.

b.

c.

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. Yes No

Yes NoHas a tax exemption been granted under another I.R.S. code?

If "Yes," advise which one:

Has an I.R.S. tax exemption been refused, changed or revoked?

If an exemption has been refused, changed or revoked, attach to this registration a copy of the I.R.S. determination letter of notification

and provide a detailed explanation of the circumstances on a separate sheet of paper.

Yes No

   

   

   

   

   

   

   

   

   
   

   

07/14/1955 NJ

X

X

X

X

X

X

X

X

X
X

X

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.

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



18. 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?   Yes X 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. 

19. 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?   Yes X No 

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

20. 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?   Yes X 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. 

21. 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, nol o contendere or any similar disposition of alleged criminal activity shall be deemed a 

conviction.   Yes X No 

22. 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.   Yes X 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. 

23. 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 1 

790303  
04-01-17 Form CRI-300R Page 3 

(include area code)

790303
04-01-17 Form CRI-300R Page 3

18. 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?

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.

Yes No

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?

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

19.

Yes No

20. 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? 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.

21. 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. Yes No

22. 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. 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.

23. 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

   

   

   

   

   

SEE STATEMENT 1

X

X

X

X

X



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. 

Full legal name and street address of the organization 

Full legal name: UNITED WAY OF PASSAIC COUNTY, INC. 

Fiscal year-end being reported: 12 / 31 / 2017 Federal ID Number(EIN) 22-6070498 
month d ay year 

Mailing address: 
301 MAIN STREET, PATERSON, NJ 07505 

Mailing Address P .O. Box Number or Suite City State ZIP Code 

Street address of the registering organization: ___________________________________________________________________________________________ 
Street Address City State ZIP Code 

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 

$500,000. Note: If the organization received gross revenue of less than $500,000, 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 A1a. Direct Public Support received from the following sources: 

(1) Direct mail ~~~~~~~~~~~~~~~~~~~~~~~~~~~ 0. 
(2) Telephone solicitation~~~~~~~~~~~~~~~~~~~~~~ 0. 
(3) Commercial co-venture  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 0. 
(4) Gross receipts from fund-raising events  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 7, 844. 
(5) Canisters, counter cards, door to door etc  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 0. 
(6) Corporations and other businesses  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 0. 
(7) Foundationsandtrusts~~~~~~~~~~~~~~~~~~~~~ 188,196. 
(8) Donated land, buildings, property, equipment 

and materials  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 0. 
(9) Legacies and bequests  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 0. 
(10) Membership dues solely resulting from 

solicitations  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 0 . 
(11) Other support (specify)  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 0. 

Line A1  b. Total Direct Public Support (add lines A1  a(1) through A1  a(1 1))  ~ ~ ~ ~ ~ ~ ~ ~ ~ 196, 040. 

Line A1  c. Indirect Public Support received from the following sources: 

(1) Federated fund-raising organization  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 376, 858. 
(2) From an affiliated organization  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 0. 
(3) From another fund-raising organization  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 0. 

Line A1  d. Total Indirect Public Support (add lines A1  c(1) thru A1  c(3))  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 376, 858 . 

Line A1e. Total Gross Contributions (add lines A1  b and A1  d)  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 572, 898. 

790304 Form CRI-300R Page 4  
04-01-17 

month day year

Mailing Address P.O. Box Number or Suite City State ZIP Code

Street Address City State ZIP Code

790304
04-01-17

Note: 

Note: 

Line A1e. Total Gross Contributions 

Form CRI-300R Page 4

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

(include area code)

Full legal name:

Fiscal year-end being reported: Federal ID Number (EIN)

Mailing address:

Street address of the registering organization:

New Jersey Charities Registration number: CH -00 Telephone number:

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

$500,000. If the organization received gross revenue of less than $500,000, 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.

Line A1a. Direct Public Support received from the following sources:

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

Direct mail

Telephone solicitation

Commercial co-venture

Gross receipts from fund-raising events

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Canisters, counter cards, door to door etc

Corporations and other businesses

Foundations and trusts

Donated land, buildings, property, equipment

and materials

~~~~~~~~~~~

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Legacies and bequests

Membership dues solely resulting from

solicitations

Other support (specify)

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

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

Line A1c. Indirect Public Support received from the following sources:

(1)

(2)

(3)

Federated fund-raising organization

From an affiliated organization

From another fund-raising organization

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

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

(add lines A1b and A1d) ~~~~~~~~~~~~~

A. Receipts

CRI-300R Long-Form Registration Renewal Financial Statement

 

301 MAIN STREET, PATERSON, NJ  07505
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Line A2.  Government grants including purchase of service contracts (specify agency) 

a. ________________  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 120, 000. 
b. ________________  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 0. 
c. ________________  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 0. 
d. ________________  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 0. 

Line A2e. Total Government Grants (add lines 2a thru 2d) ~~~~~~~~~~~~~~~~ 120, 000. 

Line A3.  Other Support 

a. Bona fide membership ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

b. Program service revenue ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

c. Professional services rendered by volunteers ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

d. Miscellaneous income (specify) ~~~~~~S~E~E~~S~T~A~T~E~M~E~N~T ~ ~ 3 ~ 

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

Line A4.  Total Gross Revenue (add lines A1e, A2e and A3e)  ~ 

B. Expenses 

0. 
0. 
0. 

-156,285. 

-156,285. 

536, 613. 

LineB1. Program expenses ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 608,731. 
Line B2. Management and general expenses ~~~~~~~~~~~~~~~~~~~~ 4 9, 59 7 . 
Line B3. Fund-raising expenses ~~~~~~~~~~~~~~~~~~~~~~~~~~~ 7 6, 321 . 
Line B4. Payments to state/national affiliates (if applicable)  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 0. 
Line B5. Total Expenses (add the totals of line B1  thru B4)  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 734, 649. 

C. Excess or Deficit 
For the fiscal year-end (subtract line B5  from line A4)  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ -19 8, 03 6. 

D. Fund Balance 
Line D1. Net assets or fund balances at beginning of year ~~~~~~~~~~~~~~ 1, 864, 804 . 
Line D2. Other changes in net assets or fund balances (attach explanation) ~S~T~M~T~~2 156, 779. 
Line D3. Net assets or fund balances at end of year (Combine line C, D1  and D2)  ~ ~ ~ 1, 823, 547. 

Please Note: The amount of Gross Contributions (line A1e 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.  

790305  
04-01-17 Form CRI-300R Page 5 
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Line A4. Total Gross Revenue 

Total Expenses 

Please Note: 

Form CRI-300R Page 5

Line A2e. Total Government Grants 

Line A3e. Total Other Support 

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

a.

b.

c.

d.

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

(add lines 2a thru 2d) ~~~~~~~~~~~~~~~~

Line A3. Other Support

a.

b.

c.

d.

Bona fide membership

Program service revenue

Professional services rendered by volunteers

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

Miscellaneous income (specify) ~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~(add the total of lines A3a thru A3d)

~~~~~~~~~~~~~(add lines A1e, A2e and A3e)

Line B1.

Line B2.

Line B3.

Line B4.

Line B5.

Program expenses

Management and general expenses

Fund-raising expenses

Payments to state/national affiliates (if applicable)

(add the totals of line B1 thru B4)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~

For the fiscal year-end (subtract line B5 from line A4) ~~~~~~~~~~~~~~~~~~~~

Line D1.

Line D2.

Line D3.

Net assets or fund balances at beginning of year

Other changes in net assets or fund balances (attach explanation)

Net assets or fund balances at end of year (Combine line C, D1 and D2)

~~~~~~~~~~~~~~

~~~~~~

~~~

The amount of Gross Contributions (line A1e 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.

B. Expenses

C. Excess or Deficit

D. Fund Balance

STMT 2

SEE STATEMENT 3

120,000.
0.
0.
0.

120,000.

0.
0.
0.

-156,285.

-156,285.

536,613.

734,649.

608,731.
49,597.
76,321.

-198,036.

1,864,804.
156,779.

1,823,547.

0.



Long-Form Renewal Registration Statement 
Form CRI-300RC 

Confidential Information 

Organization's Name: UNITED WAY OF PASSAIC COUNTY, INC. 

N.J. Charities Registration Number: CH- 0111400 

Fiscal Year-End being reported: 12/31/2017 
month d ay year 

-00 FederalID Number(EIN) 22-6070498 

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? Yes X No 

b. any officers, agents or employees of any fund-raising counsel or independent paid fund-raiser under contract to the organization? 

Yes X 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?   Yes X No 

d. If you 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?   Yes X 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 YVONNE ZUIDEMA Title CEO 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. 

790306 Form CRI-300R Page 6  
04-01-17 

month day year

790306
04-01-17

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

Form CRI-300R Page 6

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

Organization's Name:

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

Fiscal Year-End being reported:

24.

25.

Are any of the organization's officers, directors, trustees or the five most-highly compensated employees related by blood, marriage or

adoption to:

a.

b.

c.

d.

each other?

any officers, agents or employees of any fund-raising counsel or independent paid fund-raiser under contract to the organization?

Yes No

Yes No

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? Yes No

If you answered "Yes," to questions 24a, b, or c, please provide a statement explaining these relationships.

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? Yes 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

Long-Form Renewal Registration Statement
Form CRI-300RC

Confidential Information

   

   

   

   

UNITED WAY OF PASSAIC COUNTY, INC.

0111400 22-6070498

12/31/2017

X

X

X

X

YVONNE ZUIDEMA CEO

cap
COPY



UNITED WAY OF PASSAIC COUNTY, INC. 22-607 0498 

FORM CRI-300R LIST OF OFFICERS, DIRECTORS, TRUSTEES STATEMENT 1 
AND FIVE MOST HIGHLY PAID EMPLOYEES 

NAME OF INDIVIDUAL 
} } } } } } } } } } } } } } } } } } 
YVONNE ZUIDEMA 

ADDRES S 
} } } } } } } 
301 MAIN STREET 
PATERSON, NJ 07505 

SALARY 

100 , 949. 

NAME OF INDIVIDUAL 
} } } } } } } } } } } } } } } } } } 
REV. GEORGE RILEY 

ADDRES S 
} } } } } } } 
301 MAIN STREET 
PATERSON, NJ 07505 

SALARY 

0. 

NAME OF INDIVIDUAL 
} } } } } } } } } } } } } } } } } } 
FAYTH LITKE HOLT, PHR 

ADDRES S 
} } } } } } } 
301 MAIN STREET 
PATERSON, NJ 07505 

SALARY 

0. 

NAME OF INDIVIDUAL 
} } } } } } } } } } } } } } } } } } 
DR. STEVEN M. ROSE 

ADDRES S 
} } } } } } } 
301 MAIN STREET 
PATERSON, NJ 07505 

SALARY 

0. 

TITLE TELEPHONE NO. 
} } } } } } } } } } } } } } } } } } 
CEO 973-279-8900 

TITLE TELEPHONE NO. 
} } } } } } } } } } } } } } } } } } 
CHAIR 973-279-8900 

TITLE TELEPHONE NO. 
} } } } } } } } } } } } } } } } } } 
VICE CHAIR 973-279-8900 

TITLE TELEPHONE NO. 
} } } } } } } } } } } } } } } } } } 
TREASURER 973-279-8900 

STATEMENT(S) 1 

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}                                  }}}}}}}}}}
UNITED WAY OF PASSAIC COUNTY, INC.                                  22-6070498

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 1FORM CRI-300R       LIST OF OFFICERS, DIRECTORS, TRUSTEES

                     AND FIVE MOST HIGHLY PAID EMPLOYEES
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

NAME OF INDIVIDUAL                       TITLE                 TELEPHONE NO.
}}}}}}}}}}}}}}}}}}                       }}}}}                 }}}}}}}}}}}}}}
YVONNE ZUIDEMA CEO 973-279-8900

ADDRESS
}}}}}}}
301 MAIN STREET
PATERSON, NJ 07505

SALARY
}}}}}}}}}}}}}}

100,949.

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
NAME OF INDIVIDUAL                       TITLE                 TELEPHONE NO.
}}}}}}}}}}}}}}}}}}                       }}}}}                 }}}}}}}}}}}}}}
REV. GEORGE RILEY CHAIR 973-279-8900

ADDRESS
}}}}}}}
301 MAIN STREET
PATERSON, NJ 07505

SALARY
}}}}}}}}}}}}}}

0.

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
NAME OF INDIVIDUAL                       TITLE                 TELEPHONE NO.
}}}}}}}}}}}}}}}}}}                       }}}}}                 }}}}}}}}}}}}}}
FAYTH LITKE HOLT, PHR VICE CHAIR 973-279-8900

ADDRESS
}}}}}}}
301 MAIN STREET
PATERSON, NJ 07505

SALARY
}}}}}}}}}}}}}}

0.

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
NAME OF INDIVIDUAL                       TITLE                 TELEPHONE NO.
}}}}}}}}}}}}}}}}}}                       }}}}}                 }}}}}}}}}}}}}}
DR. STEVEN M. ROSE TREASURER 973-279-8900

ADDRESS
}}}}}}}
301 MAIN STREET
PATERSON, NJ 07505

SALARY
}}}}}}}}}}}}}}

0.

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

STATEMENT(S) 1



UNITED WAY OF PASSAIC COUNTY, INC. 
} } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } 
NAME OF INDIVIDUAL 
} } } } } } } } } } } } } } } } } } 
THE HONORABLE KEN MORRIS, JR. 

ADDRES S 
} } } } } } } 
301 MAIN STREET 
PATERSON, NJ 07505 

SALARY 

0. 

NAME OF INDIVIDUAL 
} } } } } } } } } } } } } } } } } } 
MIKE RUIZ 

ADDRES S 
} } } } } } } 
301 MAIN STREET 
PATERSON, NJ 07505 

SALARY 

0. 

NAME OF INDIVIDUAL 
} } } } } } } } } } } } } } } } } } 
STEVEN GERBER 

ADDRES S 
} } } } } } } 
301 MAIN STREET 
PATERSON, NJ 07505 

SALARY 

0. 

NAME OF INDIVIDUAL 
} } } } } } } } } } } } } } } } } } 
ROBERT PETRILLO 

ADDRES S 
} } } } } } } 
301 MAIN STREET 
PATERSON, NJ 07505 

SALARY 

0. 

TITLE 
} } } } } 
DIRECTOR 

22-607 0498 
} } } } } } } } } } 

TELEPHONE NO. 
} } } } } } } } } } } } } } 
973-279-8900 

TITLE TELEPHONE NO. 
} } } } } } } } } } } } } } } } } } 
DIRECTOR 973-279-8900 

TITLE TELEPHONE NO. 
} } } } } } } } } } } } } } } } } } 
DIRECTOR 973-279-8900 

TITLE TELEPHONE NO. 
} } } } } } } } } } } } } } } } } } 
DIRECTOR 973-279-8900 

STATEMENT(S) 1 

NAME OF INDIVIDUAL                       TITLE                 TELEPHONE NO.
}}}}}}}}}}}}}}}}}}                       }}}}}                 }}}}}}}}}}}}}}
THE HONORABLE KEN MORRIS, JR. DIRECTOR 973-279-8900

ADDRESS
}}}}}}}
301 MAIN STREET
PATERSON, NJ 07505

SALARY
}}}}}}}}}}}}}}

0.

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
NAME OF INDIVIDUAL                       TITLE                 TELEPHONE NO.
}}}}}}}}}}}}}}}}}}                       }}}}}                 }}}}}}}}}}}}}}
MIKE RUIZ DIRECTOR 973-279-8900

ADDRESS
}}}}}}}
301 MAIN STREET
PATERSON, NJ 07505

SALARY
}}}}}}}}}}}}}}

0.

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
NAME OF INDIVIDUAL                       TITLE                 TELEPHONE NO.
}}}}}}}}}}}}}}}}}}                       }}}}}                 }}}}}}}}}}}}}}
STEVEN GERBER DIRECTOR 973-279-8900

ADDRESS
}}}}}}}
301 MAIN STREET
PATERSON, NJ 07505

SALARY
}}}}}}}}}}}}}}

0.

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
NAME OF INDIVIDUAL                       TITLE                 TELEPHONE NO.
}}}}}}}}}}}}}}}}}}                       }}}}}                 }}}}}}}}}}}}}}
ROBERT PETRILLO DIRECTOR 973-279-8900

ADDRESS
}}}}}}}
301 MAIN STREET
PATERSON, NJ 07505

SALARY
}}}}}}}}}}}}}}

0.

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

UNITED WAY OF PASSAIC COUNTY, INC.                                  22-6070498
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}                                  }}}}}}}}}}

STATEMENT(S) 1



UNITED WAY OF PASSAIC COUNTY, INC. 
} } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } 
~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
FORM CRI-300  OTHER CHANGES IN NET ASSETS OR FUND BALANCES 

22-607 0498 

STATEMENT 2 

DESCRI PTION AMOUNT 
} } } } } } } } } } } } } } } } } } } } } } 
NET UNREALIZED GAINS (LOSSES) ON INVESTMENTS 156 ,779. 

TOTAL INCLUDED ON FORM CRI-300 , PAGE 5 , LINE D2 156 ,779. 

FORM CRI-300 MISCELLANEOUS INCOME STATEMENT 3 

DESCRI PTION 
} } } } } } } } } } } } 
INVESTMENT INCOME 
RENTAL INCOME 
GAIN/LOSS ON SALE OF ASSET(S) OTHER THAN INVENTORY 
GAIN/LOSS FROM SALE OF INVENTORY 
DIRECT EXPENSES FOR FUNDRAISING EVENTS 

TOTAL INCLUDED ON FORM CRI-300 , PAGE 5 , LINE A3D  

AMOUNT 
} } } } } } } } } } 

40 ,011. 
10 ,490 . 

-10 ,637. 
-189 ,791. 

-6 ,358. 
} } } } } } } } } } 
-156 ,285. 

STATEMENT(S) 2 , 3 

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}                                  }}}}}}}}}}
UNITED WAY OF PASSAIC COUNTY, INC.                                  22-6070498

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 2FORM CRI-300   OTHER CHANGES IN NET ASSETS OR FUND BALANCES

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                        AMOUNT
}}}}}}}}}}}}                                                   }}}}}}}}}}}}}}
NET UNREALIZED GAINS (LOSSES) ON INVESTMENTS 156,779.

}}}}}}}}}}}}}}
TOTAL INCLUDED ON FORM CRI-300, PAGE 5, LINE D2 156,779.
                                                               ~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 3FORM CRI-300                 MISCELLANEOUS INCOME

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
 
 
DESCRIPTION                                                        AMOUNT
}}}}}}}}}}}}                                                   }}}}}}}}}}}}}}
INVESTMENT INCOME 40,011.
RENTAL INCOME 10,490.
GAIN/LOSS ON SALE OF ASSET(S) OTHER THAN INVENTORY -10,637.
GAIN/LOSS FROM SALE OF INVENTORY -189,791.
DIRECT EXPENSES FOR FUNDRAISING EVENTS -6,358.

}}}}}}}}}}}}}}
TOTAL INCLUDED ON FORM CRI-300, PAGE 5, LINE A3D -156,285.
                                                               ~~~~~~~~~~~~~~
 

STATEMENT(S) 2, 3
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Independent Auditor's Report 
 
Board of Directors  
United Way of Passaic County 
[a Non-Profit Organization] 

 

Report on the Financial Statements  
 
We have audited the accompanying financial statements of the United Way of Passaic County [a Non-Profit 
Organization], which comprise the statements of financial position as of December 31, 2017 and  2016, and 
the related statements of activities and changes in net assets, functional expenses, and cash flows for the 
years then ended and the related notes to the financial statements. 
 

Management’s Responsibility for the Financial Statements  
 
Management is responsible for the preparation and fair presentation of these financial statements in 
accordance with accounting principles generally accepted in the United States of America; this includes the 
design, implementation, and maintenance of internal control relevant to the preparation and fair presentation of 
financial statements that are free from material misstatement, whether due to fraud or error. 

 

Auditor’s Responsibility  
 
Our responsibility is to express an opinion on these financial statements based on our audits.  We conducted 
our audits in accordance with auditing standards generally accepted in the United States of America.  Those 
standards require that we plan and perform the audits to obtain reasonable assurance about whether the 
financial statements are free of material misstatement. 
 
An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the 
financial statements.  The procedures selected depend on the auditor’s judgment, including the assessment of 
the risks of material misstatement of the financial statements, whether due to fraud or error.  In making those 
risk assessments, the auditor considers internal control relevant to the entity’s preparation and fair 
presentation of the financial statements in order to design audit procedures that are appropriate in the 
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the entity’s internal 
control.  Accordingly, we express no such opinion. An audit also includes evaluating the appropriateness of 
accounting policies used and the reasonableness of significant accounting estimates made by management, 
as well as evaluating the overall presentation of the financial statements. 
 
We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our 
audit opinion. 
 

Opinion  
 
In our opinion, the financial statements referred to above present fairly, in all material respects, the financial 
position of the United Way of Passaic County as of December 31, 2017 and 2016, and the results of its 
operations and its cash flow for the years then ended in accordance with accounting principles generally 
accepted in the United States of America. 
 
 
 
 
 



Board of Directors 
United Way of Passaic County 
[a Non-Profit Organization] 
Page 2 
 

 

Other Reporting Required by Government Auditing Standards 
 

In accordance with Government Auditing Standards, we have also issued our report dated July 17, 2018 on 
our consideration of United Way of Passaic County’s internal control over financial reporting and on our tests 
of its compliance with certain provisions of laws, regulations, contracts, and grant agreements and other 
matters.  The purpose of that report is to describe the scope of our testing of internal control over financial 
reporting and compliance and the results of that testing, and not to provide an opinion on internal control over 
financial reporting or on compliance.  That report is an integral part of an audit performed in accordance with 
Government Auditing Standards in considering United Way of Passaic County’s internal control over financial 
reporting and compliance. 
 

 
 
Clifton, New Jersey 
July 17, 2018 



United Way of Passaic County 

[a Non-Profit Organization] 

 Statements of Financial Position 
  

See Independent Auditor's Report and Notes to Financial Statements. 
Page 3 

 

2017 2016

ASSETS

CURRENT ASSETS

Cash and cash equivalents 110,419$       305,625$       

Investments 1,136,280      992,305         

Pledges receivable, net of allowance  

for uncollectible pledges of $16,782 and $51,363 for 

   2017 and 2016, respectively 302,785         370,302         

Grants receivable 121,642         306,252         

Prepaid expenses and other current assets 2,200             22,472           

Total current assets 1,673,326      1,996,956      

PROPERTY AND EQUIPMENT, NET 15,833           20,463           

OTHER ASSETS

Security deposits 13,558           13,558           

Beneficial interest in funds held by others 341,341         307,535         

Total other assets 354,899         321,093         

TOTAL ASSETS 2,044,058$    2,338,512$    

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable and accrued expenses 2,500$           60,633$         

Deferred revenue 170,882         302,607         

Grants and designations payable 47,129           110,468         

Total current liabilities 220,511         473,708         

NET ASSETS

Unrestricted 1,183,320      1,239,754      

Temporarily restricted 298,886         317,515         

Permanently restricted 341,341         307,535         

Total net assets 1,823,547      1,864,804      

TOTAL LIABILITIES AND NET ASSETS 2,044,058$    2,338,512$    

December 31, 



United Way of Passaic County 

[a Non-Profit Organization] 

Statements of Activities and Changes in Net Assets 
 

                 

See Independent Auditor's Report and Notes to Financial Statements. 
Page 4 

Temporarily Permanently Temporarily Permanently

Unrestricted Restricted Restricted Total Unrestricted Restricted Restricted Total

REVENUES AND SUPPORT

Campaign contributions 77,972$         298,886$        -$                  376,858$       103,970$       317,515$        -$                  421,485$       

Private, state, and local government grants 188,030         -                     -                     188,030         213,693         -                     -                     213,693         

Thrift shop sales, including subsidized rents 142,804         -                     -                     142,804         84,073           -                     -                     84,073           

Less thrift shop operating costs (212,595)        -                     -                     (212,595)        (88,573)          -                     -                     (88,573)          

Gifts in kind 79,266           -                     -                     79,266           118,157         -                     -                     118,157         

Investment income 152,347         -                     33,806           186,153         53,474           -                     6,085             59,559           

Special events 7,844              -                     -                    7,844             22,610            -                     -                    22,610           

Total revenues and support 435,668         298,886         33,806           768,360         507,404         317,515         6,085             831,004         

NET ASSETS RELEASED FROM RESTRICTIONS

Satisfaction of purpose restrictions 317,515         (317,515)        -                     -                     368,070         (368,070)        -                     -                     

PROGRAM SERVICE EXPENSES

Program services

Gifts in kind 49,797           -                     -                     49,797           126,065         -                     -                     126,065         

Volunteer management and information and referral 10,471           -                     -                     10,471           17,086           -                     -                     17,086           

Financial empowerment, education, and health 607,007         -                     -                     607,007         568,292         -                     -                     568,292         

Total program services 667,275         -                     -                     667,275         711,443         -                     -                     711,443         

SUPPORT SERVICE EXPENSES

Management and general 56,062           -                     -                     56,062           62,566           -                     -                     62,566           

Fundraising 86,280           -                     -                     86,280           82,644           -                     -                     82,644           

Total support services 142,342         -                     -                     142,342         145,210         -                     -                     145,210         

Total functional expenses 809,617         -                     -                     809,617         856,653         -                     -                     856,653         

Increase (decrease) in net assets (56,434)          (18,629)          33,806           (41,257)          18,821           (50,555)          6,085             (25,649)          

NET ASSETS, beginning of year 1,239,754      317,515         307,535         1,864,804      1,220,933      368,070         301,450         1,890,453      

NET ASSETS, end of year 1,183,320$    298,886$       341,341$       1,823,547$    1,239,754$    317,515$       307,535$       1,864,804$    

December 31, 2017 December 31, 2016

Year Ended Year Ended
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Volunteer Financial Total

Management and Empowerment, Program Total Total

Gifts in Information and Education, Service Management  Support Functional

Kind Referral and Health Expenses and General Fundraising Services Expenses

Salaries and wages 17,801$         3,746$           291,193$       312,740$       20,031$         30,804$         50,835$         363,575$       

Employee benefits and payroll taxes 3,807             801                30,511           35,119           4,284             6,588             10,872           45,991           

Consulting and professional services 1,326             279                48,740           50,345           1,493             2,295             3,788             54,133           

Rent 6,057             1,274             54,982           62,313           6,816             10,506           17,322           79,635           

Special events expenses 500                105                4,324             4,929             563                866                1,429             6,358             

Transportation 104                22                  9,616             9,742             117                179                296                10,038           

Office expenses 4,360             917                38,586           43,863           4,876             7,545             12,421           56,284           

Insurance 512                108                3,590             4,210             628                966                1,594             5,804             

Training and conferences 150                32                  2,179             2,361             169                260                429                2,790             

Advertising 65                  14                  479                558                73                  113                186                744                

Dues 819                172                6,819             7,810             922                1,417             2,339             10,149           

Miscellaneous 1,175             247                19,233           20,655           1,323             2,034             3,357             24,012           

Scholarship 254                53                  1,868             2,175             286                439                725                2,900             

Program expenses 12,397           2,609             91,234           106,240         13,951           21,454           35,405           141,645         

Total functional expenses before 

depreciation and amortization 49,327           10,379           603,354         663,060         55,532           85,466           140,998         804,058         

Depreciation and amortization 470                92                  3,653             4,215             530                814                1,344             5,559             

Total functional expenses 49,797$         10,471$         607,007$       667,275$       56,062$         86,280$         142,342$       809,617$       

Program Service Expenses Support Service Expenses
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Volunteer Financial Total

Management and Empowerment, Program Total Total

Gifts in Information and Education, Service Management  Support Functional

Kind Referral and Health Expenses and General Fundraising Services Expenses

Salaries and wages 20,742$         4,070$           161,131$       185,943$       23,341$         35,894$         59,235$         245,178$       

Employee benefits and payroll taxes 6,496             1,275             50,462           58,233           7,310             11,241           18,551           76,784           

Consulting and professional services 8,189             1,607             63,611           73,407           9,214             14,170           23,384           96,791           

Rent 3,760             738                29,205           33,703           4,230             6,506             10,736           44,439           

Special events expenses 1,111             218                8,631             9,960             1,250             1,923             3,173             13,133           

Telephone 593                116                4,604             5,313             667                1,025             1,692             7,005             

Transportation 202                40                  1,568             1,810             227                349                576                2,386             

Repairs and maintenance 2,247             441                17,453           20,141           2,528             3,888             6,416             26,557           

Office expenses 945                185                7,338             8,468             1,063             1,635             2,698             11,166           

Insurance 441                86                  3,423             3,950             496                763                1,259             5,209             

Training and conferences 245                48                  1,902             2,195             275                424                699                2,894             

Advertising 285                56                  2,214             2,555             321                493                814                3,369             

Dues -                     -                     -                     -                     10,464           -                     10,464           10,464           

Subscription and publications 227                45                  1,763             2,035             255                393                648                2,683             

Miscellaneous 214                42                  1,663             1,919             241                370                611                2,530             

Campaign -                     -                     -                     -                     -                     2,518             2,518             2,518             

Scholarship -                     -                     3,000             3,000             -                     -                     -                     3,000             

Distribution of donated items 79,760           -                     -                     79,760           -                     -                     -                     79,760           

Program expenses -                     -                     205,602         205,602         -                     -                     -                     205,602         

Agency grants -                     8,000             -                     8,000             -                     -                     -                     8,000             

Total functional expenses before 

depreciation and amortization 125,457         16,967           563,570         705,994         61,882           81,592           143,474         849,468         

Depreciation and amortization 608                119                4,722             5,449             684                1,052             1,736             7,185             

Total functional expenses 126,065$       17,086$         568,292$       711,443$       62,566$         82,644$         145,210$       856,653$       

Program Service Expenses Support Service Expenses
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2017 2016

CASH FLOWS PROVIDED BY (USED FOR) OPERATING ACTIVITIES

(Decrease) in net assets (41,257)$        (25,649)$        

Adjustments to reconcile decrease in

net assets to net cash provided by (used for)

operating activities

Net unrealized and realized loss on investments (146,142)        (14,583)          

Depreciation and amortization 5,559             7,185             

(Increase) decrease in assets

Pledges receivable 67,517           (1,304)            

Grants receivable 184,610         (239,738)        

Prepaid expenses and other current assets 20,272           (11,108)          

Increase (decrease) in liabilities

Accounts payable and accrued expenses (58,133)          (7,706)            

Deferred revenue (131,725)        259,307         

Grants and designations payable (63,339)          (73,461)          

(162,638)        (107,057)        

CASH FLOWS PROVIDED BY (USED FOR) INVESTING ACTIVITIES

Purchase of property and equipment (929)               (15,603)          

Proceeds from sale of securities 194,246         117,208         

Purchase of investments (225,885)        (162,615)        

(32,568)          (61,010)          

Net (decrease) in cash and cash equivalents (195,206)        (168,067)        

CASH AND CASH EQUIVALENTS, beginning of year 305,625         473,692         

CASH AND CASH EQUIVALENTS, end of year 110,419$       305,625$       

Years Ended December 31,

 
 
 

 
 



United Way of Passaic County 

[a Non-Profit Organization] 

Notes to Financial Statements 

Years Ended December 31, 2017 and 2016 
 
 

Page 8 

Note 1 - Summary of Significant Accounting Policies 

 
a. Nature of Organization 
 
The United Way of Passaic County (“UWPC” or the “Organization”) is a not-for-profit organization 
incorporated under the laws of the State of New Jersey.  The purpose of UWPC is to improve the lives of 
people in Passaic County by mobilizing the caring power of the community. This is accomplished by 
mobilizing caring individuals and corporations to give, advocate, and volunteer for the cause while 
providing relevant programming to individuals in need within the Organization's areas of focus. 
 
b. Basis of Accounting 
 
The Organization is required to report information regarding its financial position and activities according to 
three classes of net assets: unrestricted net assets, temporarily restricted net assets, and permanently 
restricted net assets. 

 
Unrestricted Net Assets - Net assets that are not limited or restricted by donors.  They generally arise as a 
result of exchange transactions, unrestricted contributions, or restricted contributions whose restrictions 
have expired.  
 
Temporarily Restricted Net Assets - Net assets whose use is limited by donors for the purpose and/or time 
in which they may be expended.  Eventually, temporarily restricted net assets are reclassified to 
unrestricted as their time and purpose requirements are met. 

 
Permanently Restricted Net Assets - Net assets subject to donor-imposed restrictions that they may be 
maintained permanently by the Organization or used for a specific purpose.  
 
c. Tax Status 
 
The Organization is a non-profit corporation, exempt from federal and state income taxes under Section 
501 (c)(3) of the Internal Revenue Code and has been classified as an Organization that is not a private 
foundation under Section 509 (a). 

    
Management evaluated the Organization’s tax positions in accordance with the Financial Accounting 
Standards Board (“FASB”) guidance on accounting for uncertainty in income taxes and concluded that 
the Organization had taken no uncertain tax positions that require adjustment to the financial statements 
to comply with the provisions of this guidance.   

 
d. Property and Equipment  
 
Property and equipment are stated at cost, except for donated items which are recorded at fair value on 
the date of donation. Property and equipment with a cost over $500 are capitalized.  Depreciation is 
provided in amounts sufficient to relate the cost of depreciable assets to operations over their estimated 
service lives, on a straight-line basis.   

 
Furniture and fixtures      5 - 7 years 
Computer equipment      5 - 7 years 
Telephone equipment      5 - 7 years 
Leasehold improvements     remaining life of lease 
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Note 1 - Summary of Significant Accounting Policies - Continued 
 

e. Contributed Services, Materials, and Occupancy 
 
The Organization records the value of donated goods or specialized services based upon the fair 
market value at the date of donation.  The donations were included in both revenue and expenses.   

 
f. Support and Revenue 
 
Contributions received are generally available for unrestricted use unless specifically restricted by the 
donor.  All donor restricted support is reported as an increase in temporarily or permanently restricted 
net assets, depending on the nature of the restriction.  When a donor restriction expires, that is when a 
stipulated time restriction ends or purpose restriction is accomplished, temporarily restricted net assets 
are reclassified to unrestricted net assets and reported in the statements of activities as net assets 
released from restrictions. 

 
Investment earnings available for distribution are recorded in unrestricted net assets.  Investment 
earnings with donor restrictions are recorded in temporarily or permanently restricted net assets based 
on the nature of the restrictions. 

 
g. Functional Allocation of Expenses  
 
The costs of providing the various programs and other activities have been summarized on a functional 
basis in the statements of activities.  Accordingly, certain costs have been allocated among the 
programs and support services benefited. 

 
h. Unrestricted Support 

  
The Organization's policy is to show restricted contributions whose restrictions are met in the same 
reporting period as unrestricted support. 

 
i. Contributions 
 
Donors can choose to designate that their contributions be distributed to a specific organization or 
another United Way.  The collections of these contributions and distribution to specified agencies or 
United Ways are transactions in which the UWPC is acting as an agent.  These transactions are 
included in campaign contributions in the statements of activities as revenue and expense. 

 
j. Cash and Cash Equivalents 
 
The Organization considers all unrestricted highly liquid investments with an initial maturity of three 
months or less to be cash equivalents. 
 
k. Pledges and Grants Receivables  
 
The UWPC closely monitors pledges and grants receivables.  The receivables are evaluated and an 
allowance for doubtful accounts is established based on a history of past write-offs, collections, and 
other factors that might result in uncollectible balances. 
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Note 1 - Summary of Significant Accounting Policies - Continued 
 

l. Investments 
 
Investments are reported at fair value.  Fair value is the price that would be received to sell an asset or 
paid to transfer a liability in an orderly transaction between market participants at the measurement 
date.  See Note 3 for a discussion of fair value measurements. 

  
Purchases and sales of securities are recorded on a trade-date basis.  Interest income is recorded on 
the accrual basis.  Dividends are recorded on the ex-dividend date.  Investment income (loss) includes 
the Organization's gains and losses of investments bought and sold as well as held during the year.  

 
m. Agency Grants 
 
Agency grants are recorded as expenses when they are approved by the Board of Directors and 
communicated to the respective agencies and are generally payable within one year.   

 
n. Funds Held for Others  

 
UWPC administers campaigns for other local organizations and holds cash and cash equivalents as 
custodian.  The total amount held as custodian included in cash and cash equivalents with a 
corresponding amount in grants and designations payable at December 31, 2017 and 2016, were 
$10,854 and $70,823, respectively.  In exchange for administering these campaigns, UWPC earns a 
campaign fee of 10% of the total cash receipts collected for each campaign.  Fees earned as revenue 
are included in campaign contribution revenue on the statements of activities.   

 
o. Use of Estimates 
 
The preparation of financial statements in conformity with accounting principles generally accepted in 
the United States of America requires management to make estimates and assumptions that affect the 
reported amounts of assets and liabilities at the date of the financial statements and the reported 
amounts of revenues and expenses during the reporting period.  Actual results could differ from those 
estimates. 
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Note 1 - Summary of Significant Accounting Policies - Continued 
 
p. Pending Pronouncements 
 
In February 2016, the Financial Accounting Standards Board (“FASB”) issued ASU 2016-02, Leases 
(Topic 842). The guidance in this ASU supersedes the leasing guidance in Topic 840, Leases.  Under 
the new guidance, lessees are required to recognize lease assets and lease liabilities on the statement 
of financial position for all leases with terms longer than 12 months.  Leases will be classified as either 
finance or operating, with classification affecting the pattern of expense recognition in the statement of 
activites.  The new standard is effective for fiscal years beginning after December 15, 2019, including 
interim periods within those fiscal years.  A modified retrospective transition approach is required for 
lessees for capital and operating leases existing at, or entered into after, the beginning of the earliest 
comparative period presented in the financial statements, with certain practical expedients available.  
The Organization is currently evaluating the impact of the pending adoption of the new standard on the 
financial statements. 
 
In May 2015, the Financial Accounting Standards Board (“FASB”) issued ASU 2015-09, Revenue from 
Contracts with Customers, requiring an entity to recognize the amount of revenue to which it expects to 
be entitled for the transfer of promised goods or services to customers.  The updated standard will 
replace most existing revenue recognition guidance in U.S. GAAP when it becomes effective and 
permits the use of either a full retrospective or retrospective with cumulative effect transition method. 
The updated standard will be effective for annual reporting periods beginning after December 15, 2018. 
The Organization has not yet selected a transition method and is currently evaluating the effect the 
updated standard will have on the financial statements. 
 
In August 2016, the Financial Accounting Standards Board (“FASB”) issued ASU 2016-14, Not-for-Profit 
Entities (Topic 958):  Presentation of Financial Statements of Not-for-Profit Entities.  Under this 
guidance, how a not-for-profit entity classifies its net assets will be simplified.  The new standard 
improves how an organization presents in the financial statements and notes about its liquidity, financial 
performance, and cash flows.  The guidance is effective for fiscal years beginning after December 15, 
2017. 
 
q. Subsequent Events 
 
The Organization evaluated subsequent events for potential recognition and disclosure through July 17, 
2018, the date the financial statements were available to be issued.  

 

Note 2 - Concentration of Credit Risk 
 

The Organization maintains its cash balances at several financial institutions in New Jersey.  Cash in 
banks are insured per institution by the Federal Deposit Insurance Corporation (“FDIC”).  At times, the 
Organization's balances may exceed federally insured limits. 

 
The Organization invests in various investment securities.  Investment securities are exposed to various 
risks such as interest rate, market, and credit risks.  Due to the level of risk associated with certain 
investment securities, it is at least reasonably possible that changes in the values of the investment 
securities could occur, which would affect account balances and the amounts reported in the statements 
of financial position.  
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Note 3 - Investments 
 

Investments are stated at fair value and summarized as follows at December 31, 2017 and December 31, 
2016: 

Fair Unrealized

Cost Value Gain (Loss)

Fixed income 487,760$       482,900$       (4,860)$          

Equities 408,387         552,111         143,724         

Other assets 95,351           101,269         5,918             

Totals 991,498$       1,136,280$    144,782$       

December 31, 2017

Fair Unrealized

Cost Value Gain (Loss)

Fixed income 487,150$       465,562$       (21,588)$        

Equities 314,624         362,844         48,220           

Other assets 168,722         163,899         (4,823)            

Totals 970,496$       992,305$       21,809$         

December 31, 2016

 

United Way of Passaic County values its financial assets and liabilities based on the price that would be 
received to sell an asset or paid to transfer a liability in an orderly transaction between market 
participants at the measurement date.  In order to increase consistency and comparability in fair value 
measurements, a fair value hierarchy prioritizes observable and unobservable inputs used to measure 
fair value into three broad levels, which are described below: 

 
Level 1 - Inputs that reflect unadjusted quoted market prices in active exchange markets for identical 
assets or liabilities that the Organization has the ability to access at the measurement date. 

 
Level 2 - Inputs other than quoted prices that are observable for the asset or liability, either directly or 
indirectly, including inputs in markets that are not considered to be active. 

 
Level 3 - Inputs that are unobservable for the asset or liability and that include situations where there is 
little, if any, market activity for the asset or liability.  The inputs into the determination of fair value are 
based upon the best information in the circumstances and may require significant management 
judgment or estimate. 
 



United Way of Passaic County 

[a Non-Profit Organization] 

Notes to Financial Statements 

Years Ended December 31, 2017 and 2016 
 
 

Page 13 

Note 3 - Investments - Continued 
 
In certain cases, the inputs used to measure fair value may fall into different levels of the fair value 
hierarchy.  In such cases, an investment’s level within the fair value hierarchy is based on the lower 
level of input that is significant to the fair value measurement.  United Way of Passaic County’s 
assessment of the significance of a particular input to the fair value measurement in its entirety requires 
judgment and considers factors specific to the investment.  Below are the valuation techniques used by 
United Way of Passaic County to measure different financial instruments at fair value and the level 
within the fair value hierarchy in which the financial instrument is categorized. 

 
The additional disclosures required about fair value measurements include, among other things, (a) the 
amounts and reasons for certain significant transfers among the three hierarchy levels of inputs, (b) the 
gross, rather than net, basis for certain Level 3 roll-forward information, (c) use of a “class” basis rather 
than a “major category” basis for assets and liabilities, and (d) valuation techniques and inputs used to 
estimate Level 2 and Level 3 fair value measurements.  The following information incorporates these 
disclosure requirements. 

 
The following is a description of the valuation methodologies used for instruments measured at fair 
value: 

  
 Beneficial Interest in Perpetual Trusts 
 

Valuation inputs utilized to determine the fair value of the beneficial interest in perpetual trusts include 
the market value of the underlying assets within the trust as provided by the trustee and the 
Organization’s proportionate share of the trust assets.  Trust assets are held by a third party trustee.  
The Organization does not control the underlying assets of the trust nor does it have the ability to make 
investment decisions.  Accordingly, beneficial interest in perpetual trusts is classified as Level 3. 
 

Significant

Quoted Prices Other Significant

in Active Observable Unobservable

Markets Inputs Inputs

Level 1 Level 2 Level 3 Total

Investments

Fixed Income Securities:

Taxable US Short/Inter Term 273,881$         -$                   -$                 273,881$       

Taxable high yield 163,526          -                     -                    163,526         

International fixed income 45,493            -                     -                    45,493           

 Equity Securities:

Large cap growth and value 304,686          -                     -                    304,686         

Small/Mid cap growth and value 68,111            -                     -                    68,111           

International equities 179,314          -                     -                    179,314         

Other assets 101,269          -                     -                    101,269         

Total investments 1,136,280$     -$                   -$                  1,136,280$    

Perpetual trust held by third party  -$                   -$                  341,341$       341,341$       

December 31, 2017
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Note 3 - Investments - Continued 

 

Significant

Quoted Prices Other Significant

in Active Observable Unobservable

Markets Inputs Inputs

Level 1 Level 2 Level 3 Total

Investments

Fixed Income Securities:

Taxable US Short/Inter Term 254,443$       -$                   -$                   254,443$       

Taxable high yield 191,015         -                     -                     191,015         

International fixed income 20,104           -                     -                     20,104           

 Equity Securities:

Large cap growth and value 248,163         -                     -                     248,163         

Small/Mid cap growth and value 60,180           -                     -                     60,180           

International equities 54,500           -                     -                     54,500           

Mixed assets 72,966           -                     -                     72,966           

Other assets 90,934           -                     -                     90,934           

Total investments 992,305$       -$                   -$                   992,305$       

Perpetual trust held by third party -$                   -$                   307,535$       307,535$       

December 31, 2016

 
 
The changes in Level 3 assets measured at fair value on a recurring basis at December 31, 2017 and 
December 31, 2016 apply to beneficial interest in perpetual trusts and are summarized as follows: 

 

Balance, December 31, 2016 307,535$       

Change in value 33,806           
Balance, December 31, 2017 341,341$       

Balance, December 31, 2015 301,450$       

Change in value 6,085             
Balance, December 31, 2016 307,535$       
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Note 4 - Property and Equipment 
 
 Property and equipment consists of the following at December 31, 2017 and December 31, 2016: 
 

2017 2016

Furniture and fixtures 27,005$         26,655$         

Computer equipment 13,257           12,677           

Telephone equipment 7,387             7,387             

Leasehold improvements 11,804           11,804           

Total 59,453           58,523           

Less accumulated depreciation 43,620           38,060           

Property and equipment, net 15,833$         20,463$         

December 31,

 
Note 5 - Beneficial Interest in Funds Held by Others 
 

The Organization has a 25% interest in a charitable remainder trust which was established for multiple 
beneficiaries.  The fair value of the trust was $1,365,364 and $1,230,140 at December 31, 2017 and 
December 31, 2016 of which the Organization’s interest was $341,341 and $307,535, respectively.  All 
investment decisions for the trust are controlled by the trustee. See Note 3 for a discussion of fair value 
measurements. 

 
The principal portion of this beneficial interest has been permanently restricted by the donor and has been 
recorded as a permanently restricted net asset.   

 
The investment income distributed from the trust is unrestricted and is included in the statements of 
activities as unrestricted investment income.  Unrealized gains and losses on the trust remain with the 
principal as permanently restricted.  Distributions of income are received periodically by the UWPC.  Total 
distributions for the year ended December 31, 2017 and December 31, 2016 were $8,661 and $14,210, 
respectively. 
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Note 6 - Temporarily Restricted Net Assets 

 
Net assets are temporarily restricted for the following purposes at December 31, 2017 and 
December 31, 2016: 
 

2017 2016

Pledge campaign 298,886$       317,515$       

Total temporarily restricted funds 298,886$       317,515$       

December 31,

 
Note 7 - Permanently Restricted Net Assets 

 
Net assets were permanently restricted for the following purposes at December 31, 2017 and December 
31, 2016: 

2017 2016

Beneficial interest in remainder trust, See Note 5 341,341$       307,535$       

December 31,

 
Note 8 - Operating Lease Commitment 
 

The Organization leases office space under an operating agreement that expires in July 2018.  Under 
the current agreement there is an option to renew for an additional six years. 
 
In April 2016, the Organization entered into a lease agreement for retail space to open their thrift store.  
Under the terms of the 3 year lease agreement, the Organization will pay $10,000 per month 
commencing May 1, 2016 and terminating April 30, 2019.  The rent for the thrift store was reimbursed in 
2017 and 2016 by a grant received from Passaic County Community College, as part of a workforce 
development initiative. The thrift store is serving as a workforce training location to provide new job skills 
to unemployed individuals who are referred from the college training program in customer service. 
 
The Organization sub-leases some of its office space under month to month operating leases.  Total 
rental revenue received during 2017 and 2016 was $10,490 and $10,050, respectively. 

 
Total rent expense net of rental revenue and utilities included in thrift shop expenses on the statements 
of activities and as rent in the statement of functional expenses for the years ended December 31, 2017 
and December 31, 2016 was $163,941 and $124,439, respectively.  
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Note 8 - Operating Lease Commitment - Continued 
 
 Future minimum lease payments are as follows: 
 

For the year ending December 31,

2018 157,622$       

2019 40,000           

Total future minimum lease payments 197,622$       

 
Note 9 - Employee Benefit Plans 
 

The Organization has a non-contributory defined contribution plan (the “plan”) for the benefit of its 
eligible employees. Employees become 100% vested after three years of eligibility in the plan.  The 
Organization contributes up to 8% of a participant’s compensation to the Plan.  This contribution is 
discretionary. Employer contributions to the plan for the years ended December 31, 2017 and December 
31, 2016 totaled $21,216 and $21,036, respectively. 

 

Note 10 - Affiliations 
 

The Organization is a participant in the United Way of Tri-State, Inc. (“Tri-State”), which was formed to 
consolidate and coordinate fund-raising for the charitable activities of autonomous local United Ways in 
New Jersey, New York, and Connecticut. 

 
In June 2005, United Way of Tri-State, Inc.’s Board entered into an agreement with United Way of 
America (“UWA”) to manage the day-to-day operations of United Way of Tri-State, Inc. to achieve greater 
coordination, reduce costs, and focus on lasting community impact.  As a result, UWA maintains a small 
regional office and works with local United Ways, donor companies, individual contributors, and other key 
stakeholders. 

  
United Way of Tri-State, Inc. has wound down operations and there is uncertainty as to the future funding 
that the Organization will receive from these donor companies. 



 

 

Independent Auditor's Report on Internal Control 

over Financial Reporting and on Compliance and Other Matters 

Based on an Audit of Financial Statements Performed  

in Accordance with Government Auditing Standards 

  
Board of Directors 
United Way of Passaic County 
[a Non-Profit Corporation] 

 

We have audited, in accordance with the auditing standards generally accepted in the United States of 

America and the standards applicable to financial audits contained in Government Auditing Standards issued 

by the Comptroller General of the United States, the financial statements of United Way of Passaic County [a 

Non-Profit Corporation], which comprise the statement of financial position as of December 31, 2017, and the 

related statements of activities and changes in net assets, functional expenses, and cash flows for the year 

then ended, and the related notes to the financial statements, and have issued our report thereon dated July 

17, 2018. 
 

Internal Control over Financial Reporting 

In planning and performing our audit of the financial statements, we considered United Way of Passaic 

County’s internal control over financial reporting (internal control) to determine the audit procedures that are 

appropriate in the circumstances for the purpose of expressing our opinion on the financial statements, but not 

for the purpose of expressing an opinion on the effectiveness of United Way of Passaic County’s internal 

control.  Accordingly, we do not express an opinion on the effectiveness of United Way of Passaic County’s 

internal control. 

 

A deficiency in internal control exists when the design or operation of a control does not allow management or 

employees, in the normal course of performing their assigned functions, to prevent, or detect and correct, 

misstatements on a timely basis.  A material weakness is a deficiency, or a combination of deficiencies, in 

internal control, such that there is a reasonable possibility that a material misstatement of the entity’s financial 

statements will not be prevented, or detected and corrected on a timely basis.  A significant deficiency is a 

deficiency, or a combination of deficiencies, in internal control that is less severe than a material weakness, 

yet important enough to merit attention by those charged with governance. 

 

Our consideration of internal control was for the limited purpose described in the first paragraph of this section 

and was not designed to identify all deficiencies in internal control that might be material weaknesses or 

significant deficiencies.  Given these limitations, during our audit we did not identify any deficiencies in internal 

control that we consider to be material weaknesses.  However, material weaknesses may exist that have not 

been identified. 
 

Compliance and Other Matters 
 
As part of obtaining reasonable assurance about whether the United Way of Passaic County’s financial 
statements are free from material misstatement, we performed tests of its compliance with certain provisions 
of laws, regulations, contracts, and grant agreements, noncompliance with which could have a direct and 
material effect on the determination of financial statement amounts.  However, providing an opinion on 
compliance with those provisions was not an objective of our audit and, accordingly, we do not express such 
an opinion.  The results of our tests disclosed no instances of noncompliance or other matters that are 
required to be reported under Government Auditing Standards. 
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Purpose of this Report 

 

The purpose of this report is solely to describe the scope of our testing of internal control and compliance and 

the results of that testing, and not to provide an opinion on the effectiveness of the Organization’s internal 

control or on compliance.  This report is an integral part of an audit performed in accordance with Government 

Auditing Standards in considering the Organization’s internal control and compliance.  Accordingly, this 

communication is not suitable for any other purpose. 

 

 
 
Clifton, New Jersey 
July 17, 2018 

 



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  

RETURN MUST BE FILED ONLINE. 
This form cannot be paper filed - this 

copy is for informational purposes only. 

Form CRI-400  
(Revised April 2008) 

Application for an Extension of Time to File the Annual Renewal Registration 
Statement and Financial Report for a Charitable Organization 

All questions must be answered. 

Important: Effective July 9, 2006, changes were made to the Charitable Registration and Investigation Act. 
Carefully review the attached instructions before completing and submitting this form. 

Short-form filers, which take in $10,000  or less per year in gross contributions, will no longer be granted an extension of time to file their 

renewal registration, pursuant to changes in the Charitable Registration and Investigation Act effective July 9, 2006, for fiscal years ending 

January 31, 2006, and after. Please Note: Extensions of time to file cannot be granted for Initial Registrations. 

Date fiscal year ends: 12/31 / 17 Date of this application: 04/24/18 N.J. Charities Registration Number: CH- 01114 00 

Charity's Full Legal Name: UNITED WAY OF PASSAIC COUNTY, INC. 

Other Names Used (d.b.a.) 

Mailing Address: 

301 MAIN STREET, PATERSON, NJ 07505 
In care of: Address City State ZIP Code 

Street Address: 

Street Address City State ZIP Code 

Check this box to flag a change of address or other vital information. 

Contact Person: 

E-mail: YVONNEZ@UNITEDWAYPASSAIC.ORG  

Web site: UNITEDWAYPASSAIC. ORG  

Phone Number: _________________________ 
(include area code) 

Federal Tax ID (EIN): 22-6070498 

FaxNumber: 973-279-0059 
(include area code) 

1. A six-month extension of time to file the Renewal Statement and Financial Report(s), for the fiscal year-end shown above, is hereby requested for 

the following reason(s): 
AWAITING ADDITIONAL INFORMATION IN ORDER TO PREPARE A COMPLETE AND 

ACCURATE TAX RETURN. 
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04-01-17 Form CRI-400 

In care of: Address City State ZIP Code

Street Address City State ZIP Code

(include area code)

(include area code)
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Important: Effective July 9, 2006, changes were made to the Charitable Registration and Investigation Act.

Short-form filers, which take in $10,000 or less per year in gross contributions, will no longer be granted an extension of time to file their

renewal registration, pursuant to changes in the Charitable Registration and Investigation Act effective July 9, 2006, for fiscal years ending

January 31, 2006, and after. 

Date fiscal year ends: Date of this application: N.J. Charities Registration Number: CH-

Charity's Full Legal Name:

Mailing Address:

Street Address:

Check this box to flag a change of address or other vital information.

Contact Person: Phone Number:

E-mail: Federal Tax ID (EIN):

Form CRI-400

Carefully review the attached instructions before completing and submitting this form.

Please Note: Extensions of time to file cannot be granted for Initial Registrations.

Other Names Used (d.b.a.)

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

Web site: Fax Number:

1. A six-month extension of time to file the Renewal Statement and Financial Report(s), for the fiscal year-end shown above, is hereby requested for

the following reason(s):

New Jersey Office of the Attorney General

All questions must be answered.

Form CRI-400

Application for an Extension of Time to File the Annual Renewal Registration
Statement and Financial Report for a Charitable Organization

This form cannot be paper filed - this

copy is for informational purposes only.

RETURN MUST BE FILED ONLINE.

 

22-6070498

UNITED WAY OF PASSAIC COUNTY, INC.

301 MAIN STREET, PATERSON, NJ  07505

973-279-0059

YVONNEZ@UNITEDWAYPASSAIC.ORG

UNITEDWAYPASSAIC.ORG

12/31/17 04/24/18 0111400

  AWAITING ADDITIONAL INFORMATION IN ORDER TO PREPARE A COMPLETE AND
ACCURATE  TAX RETURN.



2. Has the organization filed all renewal registration statements for years prior to the fiscal year ending on the date shown on the first page of this 

application? X Yes No 
If No, please stop: if any prior years ' filings are delinquent, the extension request will be denied. Please bring the renewal registration filings 

for all previous years up to date before submitting a request for an extension on a more current year. 

3. Has the organization submitted all previous years' registration fees and/or penalties owed to the Charities Registration Section of the Division 

of Consumer Affairs? X Yes No 

4. Has the organization previously filed an initial registration with the Charities Registration Section? X Yes No 
If No, please stop: You must immediately file an initial registration for which an extension of time to file cannot be granted. 

5. Final Check List -  please review and check off each of the five items below as they are confirmed and accomplished. 

X I have read the instructions for the extension of time to file the Registration Statement and Financial Report(s). 
X All of the questions on this application have been answered. 
X The charity has filed all previous renewal registrations and required documents. 
X The charity has paid all previous years' fees and penalties owed to the Division. 
X Payment of the registration fee due for the fiscal year being requested on this application is enclosed and has been made payable 

to the " New Jersey Division of Consumer Affairs. " 

We hereby certify that all of the above statements are true. I further certify that the organization has filed all previous years' reports, has paid all fines 

and penalties owed to the Division, and that this extension request contains true and accurate information. We are aware that if any of the above 

statements are willfully false, we are subject to punishment. 

Signature Title CEO Date 

Signature Title Date 

This form must be signed by at least one (1) officer of the charity. 

Should you have questions regarding charities registration in New Jersey, please visit our Web site at 

http://www.njconsumeraffairs.gov/ocp/charities.htm  where registration information, instructions, forms and a fee schedule maybe viewed 

and/or downloaded. After reading through all of the information on our Web site, if you have further questions, please contact the 

Charities Registration Section at our hotline number (973)-504-6215 during regular business hours. 

790382  
04-01-17 Form CRI-400 
790382
04-01-17 Form CRI-400

If "No," please stop:  if any prior years' filings are delinquent, the extension request will be denied. Please bring the renewal registration filings

for all previous years up to date before submitting a request for an extension on a more current year.

If "No," please stop:  You must immediately file an initial registration for which an extension of time to file cannot be granted.

This form must be signed by at least one (1) officer of the charity.

Should you have questions regarding charities registration in New Jersey, please visit our Web site at

http://www.njconsumeraffairs.gov/ocp/charities.htm where registration information, instructions, forms and a fee schedule may be viewed

and/or downloaded. After reading through all of the information on our Web site, if you have further questions, please contact the

Charities Registration Section at our hotline number (973)-504-6215 during regular business hours.

2.

3.

4.

5.

Has the organization filed all renewal registration statements for years prior to the fiscal year ending on the date shown on the first page of this

application? Yes No

Has the organization submitted all previous years' registration fees and/or penalties owed to the Charities Registration Section of the Division

of Consumer Affairs? Yes No

Has the organization previously filed an initial registration with the Charities Registration Section? Yes No

Final Check List - please review and check off each of the five items below as they are confirmed and accomplished.

I have read the instructions for the extension of time to file the Registration Statement and Financial Report(s).

All of the questions on this application have been answered.

The charity has filed all previous renewal registrations and required documents.

The charity has paid all previous years' fees and penalties owed to the Division.

Payment of the registration fee due for the fiscal year being requested on this application is enclosed and has been made payable

to the "New Jersey Division of Consumer Affairs."

We hereby certify that all of the above statements are true. I further certify that the organization has filed all previous years' reports, has paid all fines

and penalties owed to the Division, and that this extension request contains true and accurate information. We are aware that if any of the above

statements are willfully false, we are subject to punishment.

Signature Title Date

Signature Title Date
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