
Sh0rt FQH11 oi/iBNo154s115o
* Return of Organization Exempt From Income Tax

Form  Under section 501(c), 527, or 4947(a)(1) ol the Internal Revenue Code (except black lung benelit trust or 2 0 0 9private loundalion)
D X nh T u , Sponsonng organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must die Form 990 All 1E93* UW* O B *ws W other organizations with gross receipts less than $500,000 and total zsets less than $1,250,000 at the end ol the year may use this form Upali If) Ptthim
""e"*a* Re"""e se"/*ce , P The organization may have to use a cogy of this retum to satisfy state report/ng requirements. IHSPBUUUH ,
A For the 2009 calendar year, or tax year beginning and ending
B 2QgfQL,e Wwe C Name of organization D Employer identification number

Specific
In tru 

D332, primer OLUNTEER MANAGEMENT CENTERS , INC . 2 2 -2 2 5 9 7 9 5
E133, gg Number and street (or P 0. box, if mail is not delivered to street address) Room/suite E TBl9Dh0fl6 flllmbef

ZI13,*I,"*"" S C 80 WEST HANOVER AVENUE (973)538-7200
Izlpepmgdw tions City or town, state or country, and ZIP + 4 F Gmup ExemptmnIIll&tlt:3"" oRR1 sTowN , NJ o 7 9 6 o number r

0 Section 5lJ1(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method tl Cash it A000131
Schedule A (Form 990 or 990-EZ). Other (ipeclfx) p

l websiteg P WWW . VIItCnj . Org H Check P 1-1 ifthe organization is not
J Tax-exempt status (check only one) - Ill 501(g)-( 3 ) 4 (insert no) 1-1 4947(a)-(1) or 1-1 527 required to attach Schedule B rroimaeobsotz crescen
K Check P M if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A Form 990-EZ or

Form 990 return is not required, but if the organization chooses to file a return, be sure to hte a complete return

L Add lines Sb, 6b, and 7b, to line 9 to determine gross receipts, it $500,000 or more, tile Form 990 instead of Fomi 990-EZ P $ 1 5 2 I 1 0 8 
I Pargughj Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part i)

1 Contributions, gifts, grants, and similar amounts received 1 1 5 2 , 1 0 8 
2 Program service revenue including government fees and contracts

3 Membership dues and assessments
4 Investment income

All

#CAI

5a Gross amount from sale of assets other than inventory 5ab Less cost or other basis and sales expenses M E
c Gain or (loss) from sale of assets other than inventory (Subtract line Sb from line 5a) 5c

6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here P 1-1  5

a Gross revenue (not including $ of contributions  1reported on line 1) 6a

of-jg *Z 9 2010

Revenue

b Less direct expenses other than fundraising expenses I
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a)

7a Gross sales of inventory, less retums and allowances 7a 2b Less cost of ods sold H 590 5
c Gross proht or (loss) from sales of inventory (Subtract line 7b from line 7a)Other revenue (descnbe P )

Total revenue Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 P 1 5 2 , 1 0 8 
Grants and similar amounts paid (attach schedule)

Benefits paid to orfor members

Salanes, other compensation, and employee benefits 1 6 0 , 1 6 2 .
Professional fees and other payments to independent contractors 1 0 , 8 8 7 14 Occupancy, rent, utilities, and maintenance 14 8 , 4 5 2 .

15 Pnnting, publications, postage, and shipping 0 , 15 1 , 1 96 .16 Other expenses (descnbe P See Statement 1 ) 16 1 2 , 12 8 .17 1 " 17 TotaIexpenses.Addlines10through16 . P 192 82518 actline17tromline 9) (40, 717 5
19 N a se  begin ing of year (from line 27, column (A)) 5 $

ust agree with end-of-yearfi 6% eported on pnoryears retum) , 30 , 0 0 7 .
20 her otjppgesgp get a5sel1?)orft%l alances (attach explanation) , ,21 V assets orhfrid balance at en V f ear Combine lines 18 through 20 4 1 0 , 7 1 0 - )et . , P

Part 51 LBahnc&She,e 55gets online 25, column (B) are $1,250,000 or more, file Fomi 990 instead of Fomi 990-EZ
M- - M 9 9 "Et" CUOUSTOFPBF1 U) (A) Beginning of year (B) End ofyearCaslifsaviiigs, and7in7/?st7i1Ents , , , , 1 3 , 2 2 7 . 22 4 6 9 .Land and buildings ,, , , 23

otiierassets(uescnbeP See Statement 2 ) 7 3 , 655 . 24 27 , 460 .Tntaiassets , . . .. .. . 86,332- 25 27,929
zs mai iianiiiiiespiescnbe P See Statement 3 ) 56 , 875 . 25 38 , 639 .
27 Net assets or fund balances (line 27 of column (Q) must agree with line 21) 30 , 0 0 7 - 27 4 1 0 , 7 1 0 - P
31111-110 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. /*. rm 990-EZ (2009) .

scANNeo
R685Net Assets

IND N1 -l-d G ID

l

INDNIINSNDUlbhlhi

1 0013
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un* i
1

mmsmrazwm VOLUNTEER MANAGEMENT CENTERS, INC. 22-2259795 Hw2
(Parr ttf(-(Statement of Program Service Accomplishments (see the instruciionsfor Pan iii) Expenses

What is the organizations pnmary exempt purpose? S99 Statement 6
Descnbe what was achieved in canying out the organization*s exempt purposes. In a clear and concise manner. describe

l (Required for section 501(c)(3)

the services provided, the number of persons benefited, and other relevant information for each program title.

and 501(c)(4) organizations and
section 4947(a)(1) tmsts, optional
for others )

n See Statement 5

(Grants $ ) If this amount includes foreign grants, check here P 1,1282: 169,686.
29

(Grants $ ) If this amount includes foreign grants, check here P Ljzw
30

(Grants $ ) lf this amount includes foreign grants, check here bl-Jam
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here
32 7 Total rogram service expenses (add lines 28a through 31a)

PE31a
P W 169,666.

Of 0ffiCefS, DifeCt0l"5, Tl"UStee$, and Key EfnpI0yee5- List ch one even if not compensated (See the instructions for Part N)
(d) Contnbutions

(li) Title and average hours (iz) Compensation to employee (e) Expense
(a) Name and address per week devoted to (ll nut paid, enter bei-rem plans 3, account and

position -0-.) deferred other allowances
compensation

Carol McKinney, 280 West Hanover
Avenue, Morristown, NJ 07960 40.00

Executive Director
58,800 U Ol 0.

Fumbi Chima, 280 West Hanover Board
Avenue, Morristown, NJ 07960 1.00 OO Ol 0.
Edward Gajewski, 280 West Hanover President
Avenue, Morristown, NJ 07960 1.00 OU ol 0.
David Graham, 280 West HaI1OV9I" Board
Avenue, Morristown, NJ 07960 1.00 0. 0. 0.
Brad Hobbs, 280 West Hanover AvenIle Board
Morristown, NJ 07960 1.00 0. 0. 0.
Carla Huang, 280 West Hanover board
Avenue, Morristown, NJ 07960 1.00 0. 0. 0.
Terri Lathan, 280 West HEIIOVEI Secretary
Avenue, Morristown, NJ 07960 1.00 0. 0. 0.
Dexter McLean, 280 West Hanover Board
Avenue, Morristown, NJ 07960 1.00 O. OI 0.
Rosemarie Moeller, 280 WESt Hal"1OVQI" Board
Avenue, Morristown, NJ 07960 1.00 ol 00, 00
Barbara Muinos, 280 West Hanover Ereasurer
Avenue, Morristown, NJ 07960 1.00 0. 0. OC

Michael Pinkerton, 280 West HanovQI." Board
Avenue, Morristown, NJ 07960 1.00 0. 0. 0.
Matthew Schneider, 280 WeSt HHIIOVGI." Board
Avenue, Morristown, NJ 07960 1.00 0. O. 0.
G. Murthy Vangala, 280 West HanovQI" Nice President
Avenue, Morristown, NJ 07960 1.00 0. 0. 0.

351256 ram 990-Ez (2009)
2
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a* .
F0fm 990-52 (2009) VOLUNTEER MANAGEMENT CENTERS , INC . 2 2 -2 2 5 9 7 9 5 Page 3
I Part V 1 Ofher Information (Note the statement requirements in the instructions for Part V.)" Yes No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed descnption of each activity 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not 5 1
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T 1

a Did the organization have unrelated business gross income of $1 ,000 or more or was it subiect to section 6033(e) notice, reporting,and proxy tax requirements? 35a X
b It "Yes," has it filed a tax return on Form 990-T for this year? , 35h N/ E

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"complete applicable paits of Sch N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions P 37a I 0 
b Did the organization file Form 1120-POL forthis yeai? 37b X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made f
in a pnor year and still outstanding at the end of the penod covered by this return? 38a X

b If "Yes," complete Schedule L, Part ll and enterthe total amount involved 38h N/ A

39 Section 501(c)(7) organizations Enter Ma Initiation fees and capital contributions included on line 9 N/ A
b Gross receipts, included on line 9, for public use of club facilities M N/ A

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under

section 4911 P 0 . ,section 4912 P 0 - ,section 4955 P 0 
h Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction during the

year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and that the transaction

has not been reported on any ofthe organization"s pnor Forms 990 or 990-EZ? lf "Yes," complete Schedule L, Part I

c Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers 5
or disqualified persons during the year under sections 4912, 4955, and 4958 P 0 - A I

il Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by theorganization P 0 
e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter Etransaction? lf "Yes," complete Form 8886-T , 40e X

41 List the states with which a copy of this return is filed P NJ
l 42a The organization"s books are in care of P ORGANI ZAT ION Telephone no P 9 7 3-5 3 3-7 2 0 0

Located at P 2 80 WEST HANOVER AVE , MORRISTOWN , NJ ZiP + 4 P 0 7 9 6 0
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty

over a financial account in a foreign country (such as a bank account, securities account, or other financial N0account)? ,  X
lf "Yes," enter the name ofthe foreign country P

See the instnictions for exceptions and filing requirements for Form TD F 90-22.1, Report ol Foreign Bank and Financlal Accounts.

c At any time dunng the calendar year, did the organization maintain an ofhce outside ofthe U S ? , X
If "Yes," enterthe name of the foreign country P

43 Section 4947(a)(1) nonexempt chantable trusts hling Form 990-EZ in lieu of Form 1041 - Check here P E
and enter the amount of tax-exempt interest received or accrued dunng the tax year , P 43 I N/ A

No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead ofForm 990-Ez , , X
45 Is any related organization a controlled entity ofthe organization within the meaning of section 512(b)(13)? lf "Yes," Form 990 must becompleted instead of Fonn 990-EZ 45 X

Fomi 990-EZ (2009)

932173
02-08-101 3
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u* .
FONT) 990-EZ (2009) VOLUNTEER MANAGEMENT CENTERS, INC . 2 2 -2 2 5 9 7 9 5 Page 4

I I PHY? VI I Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)

Y so

* organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for lines 50
and 51

NlEHIH
(D
UIIlll*

ac ac oc vc 5

46 Did the organization engage in direct or indirect political campaign activities on behalt of or in opposition to candidates tor public
ofice? lf "Yes," complete Schedule C, Part I
Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part Il

ls the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization?

b It "Yes," was the related organization a section 527 organization?
Complete this table for the organizations tive highest compensated employees (other than officers, directors, trustees and key employees) who each received more

than $100,000 of compensation from the organization It there is none, enter "None "

47

48

(D) Tm d h ( )C t (il) Contributions ( )Ee an average ours i: ompensa ion to ammo ee e XDBDSB
(a) Name and address of each employee paid more per week devoted to benefit piagg & account andthan $100,000 position deterred other allowancesNONE compensation

l Total number of other employees paid over $100,000 P
51 Complete this table for the organization"s tive highest compensated independent contractors who each received more than $100,000 of compensation from the

organization Ifthere is none, enter "None
NONE

(5) Name and address of each independent contractor paid more than $100,000 (ti) Type of service (Q) Compensation

il Total number ot other independent contractors each receiving over$100,000 P

Under penal :- - - - ury, ld - - - tl h is m, including accompanying schedules and statements, and to the best of my knowledge d be ef, it is true,

D correct, an -1  I -  reparer is based on all infomation of which preparer has any knowledge - ISign , , I: ,, / I I / /0Here signature ni nfnw ** Dare
CAROL MC K I NNEY

Type or pnnt name and tide

Palil Preparer*s signat Date I Check it self- prepafers raenuiying numeensee insu)Preparers * I I Bl /0 employed 5 EU 0se "ly ,,,m.s,,m,u,y,,u,s Olsen & T ompson, P.A. Ein b
rieimrm. ,9 7 0 Mount Kemble Ave . Pnonebawfmidllht Morristown, NJ 07960 "0 (973)425-3212

May the IRS discuss this retum with the preparer shown above? See instructions . P I I Yes I I No
Fomi 990-EZ (2009)

932114
02-oeio

4
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on

sciiisouiis A . . . OMBNO 15450041
(pormggoorggo-EZ) Public Charity Status and Public Support

I Complete if the organization is a section 501 (c)(3) organization or a section 2 0 0 9
Depanmem of me -f,%$,,,y 4947(a)(1) nonexempt charitable trust. Open to Puhfic
I"*e""** Re*/e""e Sewloe m P Attach to Fonn 990 or Form 990-EZ. P See separate instmctions. tl3596Uf10l1Name of the organization Employer identification number

VOLUNTEER MANAGEMENT CENTERS, INC . 22-2259795
I Part I I Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)

1 tj A church. convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 E A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 SI A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 2 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospitalls name,

city. and state:
5 1:1 An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part II.)
6 Z
1 ECI

A federal, state, or local government or governmental unit descnbed in section 1 70(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part ll.)

8 III A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part ll.)
9 it 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 Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a I-J Type I b I: Type ll c I:-1 Type Ill - Functionally integrated d lj Type Ill - Other

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

f If the organization received a wntten determination from the IRS that it is a Type I, Type ll, or Type Illsupporting organization, check this box , 1:1
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in GD and (iib below,the goveming body of the supported organization?
(ii) A family member of a person descnbed in G) above?
(iii) A 35% controlled entity of a person descnbed in (i) or GD above?

h Provide the follovinng information about the supported organization(s).

III
III

10
11

ui

Z
0

- -- llillTvve 01 i i in ti Da n r tn (vi) lSlh@(iniameoisupponeu (ii) EIN lv) S wrsamza on lv) I vw Oifv 0 t I (vii)Amouniof
orgamzatmn organization U in col (l)Iisted in your organization in col itiaggfllsflllzfgrfjllrfltige Suppon

(ggi/gbgflggllgglgng goveming document? (i) of your support? Q U 5 7
(see instructions)) Yes No Yes No Yes No

Total 5 5 5 -  
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

9:12021 oz-os-10
5
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5

seheauie A Form 99o er 990-Ez) 2009 VOLUNTEER MANAGEMENT CENTERS , INC . 2 2 -2 2 5 9 7 9 5 page 2
I Part tl 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.)

Section A. Public Support
Calendar year (orhspal year beginning in)P (g) 2005 (Q) 2006 (g) 2007 (g) 2008 @) 2009

1

2

3

6

Gifts. grants, contnbutions, 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

fumished by a govemmental unit to
the organization without charge

Total. Add lines 1 through 3
The portion of total contnbutions
by each person (otherthan a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. suimaei une 5 from ime 4

(9 Total

193,851. 175,182. 87,195. 178,897. 152,108. 787,233.

57,312. 68,250. 68,250. 68,250. 68,250. 330,312.
251,163. 243,432. 155,445. 247,147. 220,358. 1117545.

5 104,095.
5 1013450.

Section B. Total Support
Calendar year (or fiscal year beginning in)P (g) 2005 Q) 2006 (Q) 2007 (g) 2008 (g) 2009

7

8

9

10

11

12

13

Amounts from line 4

Gross income from interest,

dividends, payments received on
secunties 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 IV.)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) , , 12 I

(9 Total
251,163. 243,432. 155,445. 247,147. 220,358. 1117545.47. 47.

1117592 .
375, 375.

First five years. lf 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 P III
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 9 0 - 6 8 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 15 86.65 %
16a 33 1/3% support test - 2009.lf 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 I A A P
b 33 1/3% support test - 2008.lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualities as a publicly supported organization P CI

17a 10% -facts-and-circumstances test - 2009.lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization  , ,, ,  P III

b 10% -facts-and-circumstances test - 2008.lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization U P Il-I

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P III

%2022
02-08-10

seheduie A (Perm 990 or 990-Ez) zoos

6
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Schedule A Form 990 or 990-EZ) 2009 Paqe 3
Part Ill Support Schedule for Organizations Described in Section 509(aII(2) (Complete only ,fyou Checked me box on .me 9 of pan I )

Section A. Public Support
Calendar year (or fiscal year beginning in)P (a) 2005 (Q) 2006 (5) 2007 (Q) 2008 (g) 2009 (1) Total

Gifts, grants, contnbutions, 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

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
uceed the greater of $5,000 or 1% ofthe
amount on line 13 for the year

c Add lines 7a and 7b

8 PUbliC SUEPOI1 (SuhUactIine 7clromllneG) 5

Section B. Total Support
Calendar year (or liscal year beginning in)P (Q) 2005 (I3) 2006 (g) 2007 (g) 2008 (9) 2009 (1) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
secunties 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
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camed on
Other income. Do not include gain
or loss from the sale of capital
assets (Exolain in Part IV.)
Total support (Ada lines 9,1oc,11,ana12i

First five years. If the Form 990 is for the organization*s first, second, third, fourth, or frfth tax year as a section 501 (c)(3) organization,check this box and stop here P 1:1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (1))

16 Public support percentage from 2008 Schedule A, Part Ill, line 15
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (1))
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 , , ,,
19a 33 1/3% support tests - 2009. 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 andstop here. The organization qualifies as a publicly supported organization , P 1:1
b 33 1/3% support tests - 2008. 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 andstop here. The organization qualifies as a publicly supported organization P lj
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P 1:1

17 %18 %

932023 02-08- 10

17391108 100381 23181000 2009.04050 VOLUNTEER MANAGEMENT CENTER 23181001

Schedule A (Fonn 990 or 990-EZ) 2009



-VOLUNTEER MANAGEMENT CENTERS, INC. 22-2259795

Form 990-EZ Other Expenses Statement 1
Description I AmountINSURANCE 4,426.VOLUNTEER EXPENSES 237.OTHER EXPENSES 5,887.Depreciation 1,578.
Total to Form 990-EZ, line 16 12,128.-iii?-Aii.-A
Form 990-EZ Other Assets Statement 2
Description Beg. of Year End of Year
GRANTS RECEIVABLES 65,434. 21,081.PREPAID EXPENSES 1,514. 1,250.Other Depreciable Assets 6,707. 5,129.
Total to Form 990-EZ, line 24 73,655. 27,460.

Form 990-EZ Other Liabilities Statement 3
Description , Beg. of Year End of Year
ACCOUNTS PAYABLE AND ACCRUED EXPENSES 41,864. 23,077.BANK LOAN 8,000. 9,960.CAPITAL LEASE PAYABLE 7,011. 5,602.
Total to Form 990-EZ, line 26 56,875. 38,639.

10 Statement(s) 1, 2, 3
17391108 100381 23181000 2009.04050 VOLUNTEER MANAGEMENT CENTER 23181001



-VULUNTEER MANAGEMENT CENTERS, INC. 22-2259795

FORM 990-EZ Information Regarding Transfers Statement 4Associated with Personal Benefit Contracts

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personalbenefit contract? . . . . . . . . . . . . . . . . . . . . L 1 Yes (X1 No

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract? . . 1 1 Yes (X1 No

11 Statement(s) 4
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O

-VOLUNTEER MANAGEMENT CENTERS, INC. 22-2259795

990-EZ*Pg 2 Statement 5
VMC recruits individuals and matches their skills and talents with the needs
of not-for-profit organizations. Provides educational programs for
nonprofit agencies paid staffs and volunteers and special outreach servicesfor shut-in seniors.

12 Statement(s) 5
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-VOLUNTEER MANAGEMENT CENTERS, INC. 22-2259795

990-EZ*Pg 2 Statement 6
VMC recruits individual, family and group volunteers and matches their
skills and talents with the needs of more than 500 not-for-profit
organizations throughout northern New Jersey. Provides educational programs
for nonprofit agencies paid staffs and volunteers and special outreachservices for shut-in seniors.

13 Statement(s) 6
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