New Jersey Office of the Attorney General

Division of Consumer Affairs FROM THE OFFICE OF
Offrcg pf Cons'ume}r Protec‘qon SWARTZ & CO., LLC
Charities Registration Section

124 Halsey Street, 7™ Floor, P.O. Box 45021
Newark, NJ 07101
(973) 504-6215

Form CRI-300R

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

All questions must be answered.

Pursuant to the New Jersey Charitable Registration and investigation Act (also known as “the C.R.1. 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. Charities submitting their annual long-form renewal registration must use Form CRI-300R. Please see the checklist at the
end of this form for a discussion of fees, financial statements, documents to be attached, and other requirements for registration.

1. This statement contains the facts and financial information for the fiscal year ending: 06 [/ 30 [/ 2009
maonth day year

2. Federal ID Number {EIN) 21-0646540 2a. N.J. Charities Registration Number; CH- 011.01

3. Full legal name of the registering organization: UNLTED WAY OF ATLANTIC COUNTY, INC,
In care of: (if necessary, otherwise leave this line biank)}

4. Mailing Address: 4 EAST JIMMIE LEEDS ROAD - SUITE 10, , GALLOWAY, NJ 08205 | Change of Address
Stract Address City State ZIP Cade

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

5. The principal street address of the registering organization
X | same as Mailing Address Strect Address City State ZIP Cade

6. Does the organization have any offices in New Jersey in addition to the one listed above? t:l Yes No
If “Yes," attach a list giving the street address and telephone number of each office in New Jersey.

Ba. 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.

Contacl person Street Address City State ZIP Cade

Telephone number {include area code) Fax number {include area code)

7.  Organization's contact information:

609-404-4483 639-404-4303
Telephane number (include area code) Fax number {include area code)
WWW.UNITEDWAYAC . ORG
E-mail address Wab sita

8. Type of organization {check one):

Nonprofit corporation B Foundation B Individual [:l Association |:| Society

. Partnership Trust Other (Specify)
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10.

11.

12.

13.

14.

14a.

18.

15a.

16.

17.

Where and when was the organization legally established? Date: 12/10/1937 State; NJ

As required by the CRI Act (NJ.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) anly if the document has bean issued or amended during the fiscal year being reported.

Does the organization salicit 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? |:| Yes No
If *Yes," please provide a list of those states or jurisdictions, below or on a separate shest of paper.

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

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

FUNDRATSING CORGANIZATION

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.

FUNDING TO NON-PROFIT ORGANIZATIONS AS PART OF THE UNITED WAY OF ATLANTIC COUNTY'S
CORE PRIORITY FUNDING PLAN AIMED AT SUPPORTING A HIGH QUALITY NETWORK OF AGENCTES.

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

Does the independent paid fund-raiser or fund-raising counsel have custody, contral 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? |:| Yas No
If "Yes," please explain:

Has the Internal Revenue Service (I.R.S.) determined that the organization is tax exampt under code 501(c)(3)? Yes l:l 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. B Yes [ | No
b. Has a tax exemption been granted under another LR.S. cade? Yes No
If "Yes," advise which one:
¢. Has an |.R.S. tax exemption been refused, changed or revoked? |:| Yes No
If an exemption has been refused, changed or revoked, attach to this registration a copy of the 1R.S. determination letter of
notification and provide a detajled explanation of the circumstances on a separate sheet of paper.
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18.

18.

20.

21.

22.

23

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 agresment of discontinuance with any governmental entity? Yes No
If “Yes," attach to this registration a copy of the denial, suspension, revocation or voluntary agreement of discontinuance. If the
document does not explain the reasons for the denial, suspension or revocation, attach to this registration an explanation on a
separate sheet of paper.

Has the organization voluntarily entered into an assurance of voluntary compliance or similar order or agreement {(including, but
not limited to, a settlement of an administrative investigation or proceeding, with or without an admission of liability) with any
jurisdiction, state or federal agency or officer? D Yes No
If "Yes," please attach to this registration the relevant document.

Has the organization or any of its present officers, directors, executive personnel or trustees ever besn found to have engaged in
unlawful practices in the solicitation of contributions or administration of charitable assets or been enjoined from soliciting
contributions, or are such proceedings pending in this or any other jurisdiction? D Yes No
If "Yes," attach to this registration photocopies of any and all written documentation {such as a court order, administrative order,
judgment, formal notice, written assurance or other document) which show the final disposition of the matter.

Has the organization or any of its present officers, directors, trustees or principal salaried executive staff employees ever been
convicted of any criminal offense committed in connection with the performance of activities regulated under this act or any
criminal or civil offense involving untruthfulness or dishonesty or any criminal offense relating adversely to the registrant's
fitness to perform activities regulated by this Act? A plea of guilty, non vult, nolo contendere or any similar disposition
of alleged criminal activity shall be deemed a conviction, h Yes X No

Has the organization or any of its officers, directors, trustees or principal salaried executive staff employees been adjudged liable
in any administrative or civil action involving theft, fraud, or deceptive business practices? For purposes of this guestion a judgment
of liability in an administrative or civil action shall include, but is not limlted 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 arder, judgment or other documents indicating
the final disposition of the matter.

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

Name Business address Telephone number Title Salary
(include area code)
JOHN EMGE SEE BUSINESS ADDRESS 609-404-4303 EXECUTIVE DIR 111,153
ANDREW CROSSON SEE BUSINESS ADDRESS 609-404-4303 FINANCE DIR 18,223
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CRI-300R Long-Form Registration Renewal Financial Statement

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

Full legal name and street address of the organization

Full legal name: UNITED WAY OF ATLANTIC COUNTY, INC.

Fiscal year-end being reported: 06 30 ;2009  Federal ID Number (EIN) 21-0646540

month day year

Mailing address:
4 EAST JIMMIE LEEDS ROAD - SUITE 10, , GALLOWAY, NJ 08205
Mailing Address P.0. Box Number ar Suita City State ZIP code

Street address of the registering organization:

Straet Address City State ZiP Code
New Jersey Charities Registration number: CH 01101 -00 Telephone number; 609-404-4483

finciude area cotla)

Attach to this registration the most recent Internal Revenue Service Form 990 and Schedule A (890), if the organization has filed those
forms. Attach a copy if the organization's annual financial report inciuded an audited financial statement, or if the organization
received gross revenue in excess of $250,000. Note: If the organization received gross revenus of less than $250,000,
the financial reports must be certified by the organization's president or other autherized officer of the organizafion's board.

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

A. Receipts

Line A1a. Direct Public Support received from the following sources:

(1) Directmail . . .. ... ... .. . 0.,
(2) Telephone solicitation . . .. . .. ... . ... ...,
(3 Commercialco-venture . . . . . . . . . o 4t f e e
(4 Gross receipts from fund-raisingevenis. . . . .. .. ...
(5) Canisters, counter cards, doortodooretc . - . . . . ...
(8) Corporations and otherbusinesses . . . . . ... .. ...
{7 Foundationsandtrusts . ... .. ... ..........
(8) Donated land, buildings, property, equipment and

materials . . . . .. . L e e e e e
(9) legaciesand bequests. . . . . . .. ... .. ...,
{(10) Membership dues solely resulting from

solicitations . . . . . . . . e

(11 Other support (specify). . . . . . . ... . ... ...

Line Atb. Total Direct Public Support {(add lines A1a(1) through Afa(11) . . . . . .

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

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

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

Line Ale. Total Gross Contributions (add lines Alband A1d). . . . ... .. ...
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Line A2. Government grants including purchase of service contracts (specify agency)

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

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

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

Line A3. Other Support

a. Bonafide membership , . ... ... ... .. ... ...,
b. Program servicerevenue . . . .., .. .. .\t
c. Professional services rendered by volunteers
d. Miscellaneous income (specify)

B. Expenses

Line B1. Program expenses . . ., . . ... .. ... ..
Line B2. Management and generalexpenses | | . . ... ... ... ....
Line B3. Fund-raisingexpenses _ . . ., . ... .., ............
Line B4. Payments to state/national affiliates (if applicable) , . . .. .. . .
Line B5. Total Expenses (add the tofals of line B1 thruB4) _ . . .. ..

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

D. Fund Balance

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

Please Note: The amount of Gross Contributions (line Afe 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 ail 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: hitp://www.njconsumeraffairs.gov/ocp/charities. him.
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24,

25.

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

Organization's Name; UNITED WAY OF ATLANTIC COQUNTY, INC.

N.J. Charities Registration Number; CH-01101 -00 Federal ID Number (EIN) _21-0646540

Fiscal Year-End being reported; 06 ;30 ,2009

month day year

Are any of the organization's officers, directars, trustees or the five most-highly compensated employess related by biood,
marriage or adoption to:

a, each other? [:| Yes No

b. any officers, agents or employees of any fund-raising counsel or independent paid fund-raiser under contract to the
organization? |:| Yes 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 No

d. if you answered "Yes," to questions 24a, b, or ¢, 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
pertineni regulations. We also understand that we may be required to provide additional information if requested,

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

Signature Name Title Date

Signature Name Title Date

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

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

8J3310 2.000
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UNITED WAY OF ATLANTIC COUNTY
2009 BOARD OF DIRECTORS

Position
S| 5| Y| 388| @
2 g g1(%8
5| = 2| 3
8| & z
Ave, g ° =
Name and Title hrsiwk o
Ann Arena 1 v X
VP Community Investment & Partnerships
Ron Baumann 1 X X
VP Resource Developmernt
Major Kathleen Calvo 5 X
Board Member )
John Celestino 5 X
Board Member '
Kristin Colasurdo 5 <
Board Member )
Donna DeCaprio 5 .
Board Member )
Jose Diaz 5 X
Board Member ’
Yvonne Doggett 5 X
Board Member )
John Emge
Executive Director & Secretaty 40 X X X X
Dr. Wilson Felder 5 x
Honorary Board Member )
Charles Garreit 5 «
Board Member )
Mark Giannantonio 5 X
Board Member ’
Forrest Gilmore 5 x
Board Member ’
Michael Grossman 5 <
Board Member '
Reverend Milton Hendricks 5 y
Board Member ’
Lori Herndon 5 %
Board Member )
Brian Jackson 1 X X
VP Community Initiatives 7
Pamela James 5 X
Board Member '
Barbara Lang 1 X x
President
Alex Marino 5 X
Board Member )
Maria Mento 5 %
Board Member ’
Gina Merritt-Epps, Esqg. 5 X
Board Member '
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UNITED WAY OF ATLANTIC COUNTY
2009 BOARD OF DIRECTORS

Position
- a
=4 = Iy
- 4 3 [38
=0 = Q| 2|2z g
. Ave. |& § a | F| 2 |2a | 3
Name and Title mwsiwk (80 | & | 8| 2 |28 | 3
Dominic Moffa 5 X
Board Member )
Matt Mull 5 x
Board Member )
Eileen Muskett 5 X
Board Member '
Matt Neal 5 .
Board Member )
Bill Parker 5 .
Board Member )
Patrick Pruitt 5 X
Board Member '
Bobby Royal 5 "
Board Member ‘
Mark Sachais i X x
Immediate Past President
Elaine Shapiro Zamansky 5 x
Board Member )
Kim Simers 1 X N
VP Marketing & Communications
Bart Speziali 1 X y
Treasurer
Andrea Steinberg, LCSW 5 %
Board Member ’
Helen Walsh 5 %
Board Member )
Jeffrey Wilson, CPA 1 X X
P Finance
Charles Wimberg, Jr. 1 x x
VP Public Policy
June Winkler McBride 5 %
Board Member )
Ben Zeltner 5 .
Board Member )
Jim Ziereis 1 X
Board Member
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