Short Form

Return of Organization Exempt From Income Tax

Form 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)
U Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990. All other organizations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form.

OMB No. 1545-1150

2009

Open to Public

R?é’rig?“ﬁgbgﬁjgesgﬁ?fé‘ i U The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning 07/ 01/ 09 _and ending 06/ 30/ 10
E Check if applicable: Please C Name of organization D Employer identification number
| Address change :beIIZSr
| Name change oo | UNLTED WAY OF PUTNAM COUNTY | NC 34- 1189856
| Initial return type. Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
| | Termination gszcific PO BOX 472 419' 523' 4505
|| Amended return Instruc- | City or town, state or country, and ZIP + 4 F  Group Exemption
Application pending tions. OTTAVA OH 45875-0472 Number

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

G Accounting method:
Other (specify) U

|:| Cash X Accrual

I website: u  VWWN UNI TEDWAYPC. COM
J Tax-exempt status (checkonyone)— | X| 501(c) (3 )€ (nsertno) | | 4947()) or | | 527

H Check u

EZ, or 990-P

if the organization is not
%uwed to a ach Schedule B (Form 990,

K Check u |:| 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 file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ .. ... ... ... .. .. u $ 295, 349
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1 294, 289
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 INVESIMENT INCOME . . .o 4 1, 060
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line2) 5c
e 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here | 4 |:|
§ a Gross revenue (not including $ of contributions
g reported on fine 1) 6a
b Less: direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) .. .. ... ............. ... ... 6C
7a Gross sales of inventory, less returns and allowances 7a
b Less:costofgoodssold 7b
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 72 7c
8  Other revenue (describe P ) 8
9 Total revenue. Add lines 1,2,3,4,5c,6¢,7¢,and 8 . ... >l o 295, 349
10  Grants and similar amounts paid (attach schedule) STMT ] 1 ________ STMT 2 o STMT ] 3 o 10 260, 651
11 Benefits paid to or for members 11
«» | 12  Salaries, other compensation, and employee benefits 12 34, 342
GCU'; 13 Professional fees and other payments to independent contractors 13 5, 640
S| 14 Occupancy, rent, utities, and maintenance ... 14 5,400
W1 15  Printing, publications, postage, and shipping 15
16  Other expenses (describe P> SEE STATEMENT 4 ) 16 30, 057
17  Total expenses. Add lines 10through 16 . . .. . .. . . . . oo > | 17 336, 090
18  Excess or (deficit) for the year (Subtract line 17 from lineg) 18 -40, 741
*5‘0; 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
b end-of-year figure reported on prior years retum) 19 201, 539
g 20  Other changes in net assets or fund balances (attach explanaton) 20
21  Net assets or fund balances at end of year. Combine lines 18 through 20 . . .. ... .. ... ... ................... 4 21 160, 798
Part Il Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 70,031 22 54, 037
23 Landand buildings 23
24 Other assets (describe P SEE STATEMENT 5 ) 142, 313 24 122, 184
25 Total assets ... 212, 344] 25 176,221
26 Total liabilities (describe »  SEE STATEMENT 6 ) 10, 805] 26 15, 423
27 Net assets or fund balances (line 27 of column (B) must agree withline21) ... . .. .. . .. ... 201, 539 27 160, 798

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990-EZ (2009)




Form 990-E7 2009)  UNI TED VWAY OF PUTNAM COUNTY | NC 34-1189856

Page 2

Part 11l Statement of Program Service Accomplishments (See the instructions for Part lll.)

What is the organization's primary exempt purpose?
CHARI TABLE FUND RAI SI NG

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for

each program title.

Expenses

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28  SEE STATEMENT 7

(Grants $ 258, 157 ) _If this amount includes foreign grants, check here .. ... ... ... ... .. ..... u ].._..[ 28a 293, 181
29 ...............................................................................................................

(Grants $ ) If this amount includes foreign grants, check here ... ... .. ... .......... u r-[ 29a
30 ...............................................................................................................

(Grants $ ) If this amount includes foreign grants, check here ..................... u r-[ 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here ..................... u |_| 3la
32 Total program service expenses (add lines 28a through 31a) ... ... ... .. ..., u 32 293, 181

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part 1V.)
(b) Title and average | (c) Compensation | (d) Contributions to (e) Expense
(@) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances

DENNLS MEULEMAN LUMBUS GROVE | PRESI DENT
1136 RD R OH 45830 0 0 0
JAN VONDEREMBSE L ormTAawA ] TREASURER
8778 RD K-6 OH 45875 0 0 0
DARLENE OSTERHAGE . ... . ... . ... ormTAawA ] SECRETARY
135 KUHL DR VE OH 45875 0 0 0
JEANNE BEUTLER ormTAawA ] EXEC DI RECTO
7225 RD J-6 OH 45875 40. 00 29, 952 2, 000 0
TINAVEBER OITOALLE ] VI CE- PRESI DE
PO BOX 136 OH 45876 0 0 0
DAA Form 990-EZ (2009)



Form 990-Ez 2009)  UNI TED WAY OF PUTNAM COUNTY | NC 34- 1189856 Page 3
Part V Other 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
description of each aCtivity 33 X
34  Were any changes made to the organizing or governing documents? If "Yes," attached a conformed copy of
the Changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported
on Form 990-T, attach a statement explaining why the organization did not report the income on Frmo90-r.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a X
b If"Yes" has it filed a tax return on Form 990-T for thisyear? 35b
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instr. u [37a |
b Did the organization file Form 1120-POL for this year? 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 in a prior year and still outstanding at the end of the period covered by this return? 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount invoved 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on lines . 39%a
b Gross receipts, included on line 9, for public use of club facilites 390
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 u ; section 4912 u ; section 4955 U
b 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 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 Schedule L, Part | ... 40 X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955’ and 4958 u
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization u
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T ... 40e X
41  List the states with which a copy of this return is filed. U H
42a The organization's books are in care of U UN| TED V\AY ] O: ) PUNTAM ) CQJN _______ Telephone no. u 419- 523-4505
P.O BOX 472
Located at u OTTAWA,  OH zP+4 u  45875-0472
b 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 Yes | No
ACCOUNY? 42b X
If "Yes," enter the name of the foreign country: U
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
c Atany time during the calendar year, did the organization maintain an office outside of the s> 42c X
If "Yes," enter the name of the foreign country: U
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . ... . . .. ... ... .. . . . . . ... . ... . . .. ... ....... u |:|
and enter the amount of tax-exempt interest received or accrued during the tax year u | 43 |
Yes | No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990‘EZ ............................................................................................................. 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ .. .................0oiuiui 45 X

DAA

Form 990-EZ (2009)



Page 4

Form 990-Ez 2009)  UNI TED WAY OF PUTNAM COUNTY | NC 34- 1189856
Part VI Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No

candidates for public office? If “Yes,” complete Schedule C, Part | 46 X

47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partuy 47 X

48 Is the organization operating a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE 48 X

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

b If “Yes,” was the related organization a section 527 organization?
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

. (b) Title and average | (c) Compensation | (d) Contributions to (e) Expense
(@ Name and addiisai cgl%%cgogmployee paid more hours per week employee benefit plans & account and
' devoted to position deferred compensation other allowances
NN
f  Total number of other employees paid over $100000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 | 4
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } |
Here Signature of officer Date
JEANNE BEUTLER EXECUTI VE DI RECTOR
Type or print name and title.
) Date Check if Preparer's Identifying Number (See instr.)
) Preparer's } self-
Paid signature FRED J SCHROEDER CPA 11/ 09/ 10| emioyes u[ || PO0059278
Preparer's Firm's name (or yours SCHROE[ER & CO y C:F)IA\I S, LLC EIN u 31- 1526242
Use Only if self-employed), P O. BOX 307 Phone
address, and ZIP + 4 OTTAV\A, O" 45875 no. U 419' 523' 6191

> [X] ves | | No

Form 990-EZ (2009)

May the IRS discuss this return with the preparer shown above? See iNStructions . .. ............ ... ... ... ... . .. ... .................

DAA



SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047

(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust.

Open to Public
u Attach to Form 990 or Form 990-EZ. U See separate instructions.

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
UNI TED WAY OF PUTNAM COUNTY | NC 34-1189856
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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:

2
3
4

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 I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1ll.)

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 described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type |l c |:| Type lll-Functionally integrated d |:| Type ll-Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

I I O

©
> |

10
11

[T

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? L1g(i)
(ii) A family member of a person described in () @bove? ... 11g(i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in |organization in col. support
above or IRC section governing document? col. (i) ofyour (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
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.

DAA



Schedule A (Form 990 or 990-E2) 2009 UNI TED WAY COF PUTNAM COUNTY | NC 34- 1189856 Page 2
Part Il 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 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (@) 2005 (b) 2006 (c) 2007 (d) 2008 (€) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
|ts bEhalf ..............................
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3
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, counn ()
6 Public support. Subtract line 5 from line 4 . . .
Section B. Total Support
Calendar year (or fiscal year beginning in) u (@) 2005 (b) 2006 (c) 2007 (d) 2008 (€) 2009 (f) Total
7 Amounts from |Ine 4 ...................
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ... ...\ttt
9  Net income from unrelated business
activities, whether or not the business is
regularly carried on ... ... ... . .....
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.)) ...................
11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12
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
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14

%

Public support percentage from 2008 Schedule A, Part I, line 14 15

%

33 1/3 % support test—2009. 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

33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or

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

> []
> []

> []

4

DAA

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009

UNILTED WAY OF PUTNAM COUNTY | NC

34- 1189856

Page 3

Part Il

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u

1

7a

Gifts, grants, contributions, and
membership fees received. (Do not include
any “unusual grants’)

Gross receipts from admissions, merchandise
sold or services performed, 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 business under section 513

Tax revenues levied for the organization's
benefit and either paid to or expended on

|ts bEhalf ..............................
The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

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

Addlines 7aand 76

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

276, 499

285, 964

322,521

312, 664

294, 289

1,491, 937

276, 499

285, 964

322,521

312, 664

294, 289

1,491, 937

1,491, 937

Section B. Total Support

Calendar year (or fiscal year beginning in) u

9
10a

11

12

13

14

Amounts from line 6

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

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

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

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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

276, 499

285, 964

322,521

312, 664

294, 289

1,491, 937

2, 005

3,478

3,102

1,934

1, 060

11,579

2, 005

3,478

3,102

1,934

1, 060

11,579

278, 504

289, 442

325, 623

314, 598

1,503, 516

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, courn ¢y 15 99.23%
16 Public support percentage from 2008 Schedule A, Part lll, line 15 .. ...............c.ouieieiniiiiiiieinieinininiiieene... 16 99.18%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, courn @) 17 1%
18 Investment income percentage from 2008 Schedule A, Part Ill, line 27 18 1%
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 and stop here. The organization qualifies as a publicly supported organizaton >

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 and stop here. The organization qualifies as a publicly supported organization > H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. ... ... ... .. ... .. .. »
DAA Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009~ UNI TED WAY OF PUTNAM COUNTY | NC 34-1189856 Page 4

Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 11, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA



Schedule B OMB No. 1545-0047

(Form 990, 990-E7 Schedule of Contributors

or 990-PF) U Attach to Form 990, 990-EZ, or 990-PF. 2009

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
UNI TED VWAY OF PUTNAM COUNTY | NC 34-1189856

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 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, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

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

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

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not 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 in the heading of its Form
990-EZ, or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ,
or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

DAA



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part |

Name of organization

UNILTED WAY OF PUTNAM COUNTY | NC

Employer identification number

34- 1189856

Part | Contributors (see instructions)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | 'PROTEC COATING QOMPANY . ... . ... Person
5000 ROAD 5 Payroll .
.................................................................... $ ......5500 | wNoncash [
LELPSIC O 45856 (Complete Part Il if there is
a noncash contribution.)
(@ (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | FRATERNAL ORDER OF EAGES #2234 Person
135 WMAIN ST Payroll .
.................................................................... $ ......5890 | wNoncash [
OITAMWA OH. 45875 . (Complete Part Il if there is
a noncash contribution.)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
......................................................................... Person
Payroll
.................................................................... S Noncash
.................................................................... (Complete Part Il if there is
a noncash contribution.)
(@ (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
......................................................................... Person
Payroll
.................................................................... S Noncash
.................................................................... (Complete Part Il if there is
a noncash contribution.)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
......................................................................... Person
Payroll
.................................................................... S Noncash
.................................................................... (Complete Part Il if there is
a noncash contribution.)
(@ (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person

Payroll

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

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



4562 Depreciation and Amortization OMB No. 15450172
Form (Including Information on Listed Property) 2009
Department of the Treasury 9 P y
Internal Revenue Service . . Attachment
(99) U See separate instructions. U Attach to your tax return. Sequence No. 67
Name(s) shown on return Identifying number
UNI TED WAY OF PUTNAM COUNTY | NC 34-1189856

Business or activity to which this form relates
| NDI RECT DEPRECI ATl ON
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250, 000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructons) 3 800, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ............ 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line29 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7
9  Tentative deduction. Enter the smaller of line 5 or ineg 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form45¢2 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... .. . . . . . ... ... ... .. . . . .. 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 .. . . . . .. . . .. » | 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see INStructions) 14
15 Property subject to section 168()(L) election ... 15
16 Other depreciation (iINCIUAING ACRS) . . . . ..ottt 16 370
Part 11l MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009 . ... .. . .. . . . . . ... 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here U |_|
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
o (b) Month and year (c) Basis for depreciation | (d) Recovery . o .
(a) Classification of property placed in (business/investment use ) (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property
C___ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM SIL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_ Class life S/L
b 12-year 12 yrs. S/L
Cc__40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions . ._...................... 22 370
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COStS . . ... . ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

DAA THERE ARE NO AMOUNTS FOR PAGE 2



UNI TED WAY OF PUTNAM COUNTY | NC

Form 4562 (2009)

34- 1189856

Page 2

Part V

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. )

24a Do you have evidence to support the business/investment use claimed? |_| Yes |_| No 24b  If "Yes," is the evidence written? Yes |_| No
(@ ®) 5, (@ . ® © () M

Type of property Date placed in investment use Cost or other Basis for erreC|at|on Recovery Method/ Depreciation Elected section

(list vehicles service percentage basis (business/investment period Convention deduction 179 cost
first) use only)

25  Special depreciation allowance for qualified listed property placed in service during the
tax year and used more than 50% in a qualified business use (see instructions) . ......................... 25

26 Property used more than 50% in a qualified business use:

%
%
27  Property used 50% or less in a qualified business use:
%, SIL-
% SIL-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 28
29  Add amounts in column (i), line 26. Enter here and on line 7, page 1 . . . .. .. ...l 29
Section B—Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven @ (b) () (d) (e) )
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles)

31  Total commuting miles driven during the year

32 Total other personal (noncommuting) miles driven

33  Total miles driven during the year. Add
lines 30 through 32

34  Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during oft-duty hours?

35  Was the vehicle used primarily by a
more than 5% owner or related person?

36 s another vehicle available for personal use? .......

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not

more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUN BMIIOY S ?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal Use? .

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
Part VI Amortization
o © @ | amorieaion 0
. ‘(a) Date amortization Amortizable Code period or Amortization for this year
Description of costs begins amount section percentage

42 Amortization of costs that begins during your 2009 tax year (see instructions):

43 Amortization of costs that began before your 2009 tax year 43

44  Total. Add amounts in column (). See the instructions for where to report . . . ... ... .. ... ... i..... 44

DAA

Form 4562 (2009)



34-1189856 Federal Statements

Statement 1 - Form 990-EZ, Part I. Line 10 - Payments to Affiliates

Name and Amount of
Address Purpose Payment

CH O UNI TED WAY STATE UNI TED WAY AGE 630

88 EAST BROAD ST
COLUMBUS, OH 43215

UNI TED WAY OF AMERI CA NATI ONAL UNI TED WAY 1, 864
701 N FAI RFAX ST
ALEXANDRI A, VA 22314

TOTAL 2,494

Statement 2 - Form 990-EZ. Part I. Line 10 - Grants and Similar Amounts Paid to

Individuals
Relationship Class of
to Organization Activity
Date of Description of Cash Noncash Book Book Value FMV
Gift Property Contribution Contribution Value Explanation Explanation
NONE RENT & MORTGAGE ASSI
43, 857
TOTAL
43, 857
Statement 3 - Form 990-EZ, Part |, Line 10 - Grants and Similar Amounts Paid to
Organizations
Name and Class of
Address Activity
Date of Description of Cash Noncash Book Book Value FMV
Gift Property Contribution Contribution Value Explanation Explanation
AVERI CAN RED CRGCSS EVMERGENCY SUPPORT
32, 200

336 E. MAIN
OITAWA, COH 45875

1-3




34-1189856 Federal Statements
Statement 3 - Form 990-EZ. Part I. Line 10 - Grants and Similar Amounts Paid to
Organizations (continued)
Name and Class of
Address Activity
Date of Description of Cash Noncash Book Book Value FMV
Gift Property Contribution Contribution Value Explanation Explanation
Bl G BROTHERS BI G S| STERS MENTORI NG FOR NEEDY
13, 000
113 COURT ST
OTTAWA, CH 45875
BLACK SWAMP AREA COUNCI L BSA BOY SCOUT ACTI VI TI ES
12, 000

2100 BROAD AVE

FI NDLAY, OH 45840

CHALLENGED CHAMPI ONS EQUESTRI AN CEN SUPPORT FOR HANDI CAP

11913 GO RCAD

6

OITAWA, OH 45875

CRI ME VI CTI M SERVI CES

12, 500

CRIME VICTI M5 SERVIC

20, 000
338 E THHRD ST
OITAWA, OH 45875
G RL SCOUTS OF APPLESEED RI DGE G RL SCAUT ACTIVITIE
12, 000

1870 W ROBB AVE

LI MA, OH 45805




34-1189856 Federal Statements

Statement 3 - Form 990-EZ. Part |, Line 10 - Grants and Similar Amounts Paid to

Organizations (continued)

Name and Class of
Address Activity
Date of Description of Cash Noncash Book Book Value FMV
Gift Property Contribution Contribution Value Explanation Explanation
OTTAWA SENI OR ClI TI ZENS PROVI DES SERVI CES TO
5, 500

1035 E THRD

OITAWA, COH 45875

PATHWAYS COUNSELI NG CENTER ALCOHOL & DRUG COUNS
19, 500

835 N LOCUST

OITAWA, OH 45875

PUTNAM COUNCI L ON AG NG SERVI CES FOR SEN OR
9, 000

1425 E 4TH ST

OITAWA, OH 45875

PUTNAM CCOUNTY HOVECARE & HOSPI CE I N- HOME NURSI NG SERV
37,000

PO BOX 312

OITAWA, OH 45875

PUTNAM COUNTY YMCA HEALTHY ACTIMITIES F
20, 000

118 N H CKCORY

OITAWA, OH 45875




34-1189856 Federal Statements

Statement 3 - Form 990-EZ. Part |, Line 10 - Grants and Similar Amounts Paid to

Organizations (continued)

Name and Class of
Address Activity
Date of Description of Cash Noncash Book Book Value FMV
Gift Property Contribution Contribution Value Explanation Explanation
VEST OH O FOOD BANK COLLECTS FOR NEEDY
6, 200

PO BOX 1566
LI MA, OH 45802

PUTNAM COUNTY FAMLY & CH LDREN FIR AID FOR MENTAL HEALT

7,900
P. 0. BOX 190
OITAWA, OH 45875
TOTAL
206, 800




34-1189856 Federal Statements

Statement 4 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
EXPENSES $

ADVERTI SI NG AND PROMOTI ON 2,113
TRAVEL 600
CONFERENCES/ MEETI NGS 194
SUPPLI ES 21,701
TELEPHONE & | NTERNET 1,474
POSTACGE & SH PPI NG 2,413
I NSURANCE 449
ADVERTI SI NG 128
DUES & MEMBERSH PS 200
STATE CHARI TI ES REQ STRAT 100
OFFI CE SUPPLI ES 551
OTHER EXPENSES 134

TOTAL $ 30, 057

Statement 5 - Form 990-EZ, Part |l, Line 24 - Other Assets

Beginning End of
Description of Year Year
PLEDGES RECEI VABLE $ 156, 670 136,912
LESS ALLOWANCE 16, 000 16, 000
OFFI CE EQUI P 1, 850 1, 850
LESS ACCUMULATED DEPRECI ATI ON 462 833
SOFTWARE
DEPCSI T W TH | NDUSTRI AL | NSURANCE 10 10
RENT & KEY DEPCSI TS 245 245
142, 313 122,184
Statement 6 - Form 990-EZ, Part |, Line 26 - Total Liabilities
Beginning End of
Description of Year Year
ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 8, 495 8, 730
PAYROLL TAXES WH & ACCRUED 2,310 2,309
ACGENCY FUNDS 4, 384
10, 805 15, 423




34-1189856 Federal Statements

Statement 7 - Form 990-EZ, Part lll, Line 28 - Statement of Program Service
Accomplishments

Description

THE ORGANI ZATI ON ENHANCES THE QUALITY OF LIFE WTHI N THE
COWUNI TY BY PROVI DING CARE TO ALL C Tl ZENS.

WTH GOALS OF UNI TING OQUR COMMUNI TY' S QUTREACH EFFCRTS
AND MEETI NG THE TRUE NEEDS OF OUR NEI GHBCRS, WE

FACI LI TATE FINANCIAL G VING PROMOTE VOLUNTEERI SM AND
COCRDI NATE HUMAN SERVI CE  PROVI DERS.

QUR PARTNERSH P W TH THE BUSI NESS COWMUNI TY, C Tl ZENS,
AND AGENCI ES MBI LI ZES OUR COUNTY' S AGGREGATE EFFORTS TO
MAXIM ZE THE PCSI Tl VE | MPACT FOR OUR CH LDREN, FAM LI ES,
AND SENI OR CI Tl ZENS.

THE ORGANI ZATI ON ANNUALLY RAI SES, ALLOCATES AND EXPENDS
FUNDS FOR NEEDED SERVICES IN A FI SCALLY RESPONSI BLE
MANNER. I N ADDI TI ON TO SUPPORTI NG SERVI CES AND PROGRAMS
PROVI DED BY OUR NETWORK OF SEVETEEN PARTNER ACGENCI ES, WE
PROVI DE SEVERAL DI RECT SERVI CES THROUGH | NTERNAL
PROGRANVG, | NCLUDI NG THE DCOLLY PARTON | MAG NATI ON LI BRARY.
TH S PROGRAM FOSTERS LEARNI NG APPRECI ATI ON OF BOCKS,
AND ENCOURAGES PARENTS TO READ TO THEIR CH LDREN. IN

FI SCAL YEAR 2008, THE | MAG NATI ON LI BRARY PROCGRAM

PROVI DED ONE FREE BOOK EACH MONTH TO OVER 1, 100 PRESCHOCL
CH LDREN THROUGHOUT PUTNAM COUNTY.
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