o 990

benefit trust or private foundation)

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

OMB No. 1545-0047

2011

Department of the Treasury o . i . Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B Checkif C Name of organization D Employer identification number
applicable:
oiangs | BUTLER COUNTY UNITED WAY
Elfg;%e Doing Business As 31-07344 90
faiieh Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
Termias 323 NORTH THIRD STREET 513-863-0800
renmn o[ City or town, state or country, and ZIP + 4 G Gross receipts § 1,924,980.
[_laee ‘- | HAMILTON, OH 45011 H(a) Is this a group return
P I Name and address of principal officerr BRUCE JEWETT for affiliates? [ Ives No
SAME AS C ABOVE Hib) Are all affiliates included? [__JYes [ No
| Tax-exempt status: [X] 501(c)(3) LI 501(c)( )< (insertno.) [__14947(a J(1)yor LI 507 If "No," attach a list. (see instructions)
J Website: p- WWW . BC- UNITEDWAY ORG H(c) Group exemption number p

K Form of organization: | X | Corporation || Trust [ | Association I_I Uther>

[ L Year of formation: 192 O] m State of legal domicile: OEL

[Partl| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: CONNECT RESOURCES TO IMPORTANT
% COMMUNITY NEEDS.
g 2 Check this box P f_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 9
g 4 Number of independent voting members of the governing body (Part VI, line b} ...~ |4 9
& | 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) . . 5 10
£ | 6 Total number of volunteers (estimate ifnecessary) . 6 523
E 7 a Total unrelated business revenue from Part VIll, coluron (C), inet2 7a 0.
b Net unrelated business taxable income from Form 90T, line 34 ... . ... 7b 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part VI, line 1h) 2,071,359, 1,830,109.
g 9 Program service revenue (Part VI, line 2g) X 0. 0 .
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 28,183. 12,193.
11 Other revenue {Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) 54,632, 45,944,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) .. 2,154,174. 1,888,246.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,381,391, 1,258,300.
14 Benefits paid to or for members (Part [X, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 510) 510,009171. 514,422,
£ | 16a Professional fundraising fees {Part [X, column M), linette) 0. 0.
é}- b Total fundraising expenses (Part IX, column (D), line 25) P> 275,525. - :
W47 other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 240,806. 169 " 210.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,132 ,288. 1,941,932,
19 Revenue less expenses. Subtract line 18 from ine 12 . 21,886. -53,686.
S% Beginning of Current Year End of Year
25|20 Total assets (Part X, line 16) 2,343,275.] 2,115,973.
<3| 21 Total liabilities (Part X, line 26) L.y 393 , & F6., 1 H28 087
25| 22 Net assets or fund balances. Subtract line 21 from line 20 949,799, 886,886.
[Part ' | Signature Block

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

irue, correct, and c lete Declagation ﬂrepar&r@h&n@an officer) is based on all information of which preparer has any knowledge.

} I T . | 28/t 5
Sign Signature of officer /
Here BRUCE JEWE['T, PRESIDENT/CEO

} Type or prini name ahd fitle _

Print/Type preparer's name Preparer's signature Date ek | ]| PTIN
Paid ROBIN M. DENNIS ROBIN M. DENNIS 01/23/13 ‘S‘e.,,em,,imd P00999809
Preparer |Firm'sname p CLARK, SCHAEFER, HACKETT CO. FimsENp 31-0800053
Use Only [Firm's addressy, L0100 INNOVATION DRIVE, SUITE 400

DAYTON, OH 45342

Phone no.

937-226-0070

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

I_X__i Yes

]_lNo

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) BUTLER COUNTY UNITED WAY 31-0734490  page2

| Part il ] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionin this Part Il ... ...

1 Briefly describe the organization's mission:

CONNECT RESOURCES TO IMPORTANT COMMUNITY NEEDS. THE ORGANIZATION
FOCUSES ON THE MOST IMPORTANT HUMAN SERVICE NEEDS FACING THE COMMUNITY

AND USES A VARIETY OF METHODS TO COMMUNICATE WITH COMMUNILITY MEMBERS IN
ORDER TO PRIORITIZE THE ISSUES AND DETERMINE THE PROPER SOLUTIONS TO

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? I:lYes 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? I:lYes 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 1 5 3 7 8 2 0. including grants of $ l 25 8 300. ) (Revenue $ 3 5 4 4 5 )
BUTLER COUNTY UNITED WAY CONNECTS RESOURCES TO COMMUNITY NEEDS THAT ARE
IDENTIFIED BY THE COMMUNITY AS MOST CRITICAL. THE RESOURCES MAY INCLUDE
FUNDRAISING, GRANT WRITING, OR DEVELOPING COLLABORATIONS THAT BEST
ADDRESS THE IDENTIFIED ISSUES. FIFTEEN COMMUNITY LEADERS AND CITIZENS
DEVOTED TIME TO CREATE A COMMUNITY AGENDA APPROACH TO ALLOCATING
RESOURCES ENTRUSTED TO BUTLER COUNTY UNITED WAY. COMMUNITY SUMMITS WERE
HELD IN THE FALL OF 2009 TO DETERMINE THAT EMPLOYMENT EARNING A LIVING
WAGE WAS THE MOST CRITICAL NEED FOR ADULTS AND IN THE FALL OF 2010 TO
DETERMINE THAT SUPPORTIVE RELATIONSHIPS THAT REDUCE RISKY BEHAVIORS WAS
VIEWED TO BE THE MOST CRITICAL ISSUE FOR YOUTH. THESE FINDINGS, IN
KEEPING WITH BOARD ESTABLISHED ENDS, ARE IN USE CURRENTLY TO DEVELOP
OUTCOMES USED IN THE REQUEST FOR PROPOSAL (RFP) PROCESS.

4b  (code: ) (Expenses $ including grants of $ ) (Revenue s )
RESOURCE DEVELOPMENT FOCUSES ON REVENUE THAT IS SECURED FROM DIRECT
DONOR SOLICITATION, CORPORATE INVESTMENTS, SPONSORSHIP OPPORTUNITIES,
AND FUNDRAISING EVENTS. VOLUNTEERS FROM THE COMMUNITY LEAD THE ANNUAL
CAMPAIGN AS WELL AS 100 PLUS ADDITIONAL VOLUNTEERS THAT SUPPORT THE DAY
TO DAY DETAILS SO OVERHEAD COSTS ARE KEPT LOW AND SYSTEMS EFFICIENT.
FUNDRAISING EVENTS LEVERAGED THE VOLUNTEER EFFORTS SO THAT PROFITS
DIRECTLY BENEFITED THE AWARD PROCESS.

4c (Code ) (Expenses $ |nctudmg grants of $ ) (Revenue 3 )

A YOUTH ACTION COUNCIL AND A SELF-SUFFICLENCY ACTION COUNCIL, EACH
COMPOSED OF COMMUNITY EXPERTS AND PROGRAM EXPERTS, DEVELOPED THE
PROPOSED STRATEGIES AND MEASURABLE INDICATORS FOR THE RFPS RELEASED TO
ALL NON-PROFITS IN BUTLER COUNTY. THE TWO COQUNCIL'S MEMBERS MANAGED THOE
PROCESS, INCLUDING REVIEWING ALL PROPOSALS, AND THEN MAKING AWARDS TO
THOSE MOST IN ALIGNMENT WITH THE QUTCOMES IDENTIFIED IN THE RFP.
RECOMMENDATIONS OF THE TWO ACTION COUNCILS WERE SUBMITTED FOR APPROVAL
TO THE IMPACT COUNCIL, AN OVERSIGHT BODY OF 12 VOLUNTEER COMMUNITY
LEADERS, FOR A FINAL DETERMINATION.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )

4e _Total program service expenses P> 1,537,820.

Form 990 2011)
132002
02-09-12
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Form

990 (2011) BUTLER COUNTY UNITED WAY 31-0734490 page3

| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes, " complete SChedUle A | | e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
. 4 Section 501(c})(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h} election in effect
during the tax year? If "Yes, " complefe Schedule C, Part [l 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
simifar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Partilf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have ihe nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part/f 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, PArt Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Pan X or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 | X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part Ve 10 | X
11 If the organization’s answer to any of the followmg questlons is "Yes," then complete Schedule D, Parts VI VI, VI 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? If "Yes, " complete Schedule D,
PAIE VI e e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its tota[
assets reported in Part X, line 162 If "Yes, " complete Schedule D, Part VIl 1ib X
¢ 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 167 If "Yes, " complete Schedule D, Part VIl 11c X
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 167 If "Yes," complete Schedule D, Part X 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Scheduie D, Parts X1, Xil, and XIll et 12a| X
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, XIl, and Xlll is optional | 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program setvice activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Partslland v 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complefe Schedule F, Parts llland iV~ 16 X
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| 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand Ba? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part lll e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
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Form 990 (2011) BUTLER COUNTY UNITED WAY 31-0734490  page4d
{ Part IV | Checklist of Required Schedules (continued)

: Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Ves, " complete Schedule I, Parts fend it 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part X,
column (&), line 27 If "Yes," complete Schedule |, Parts land lll 22 X

23 Did the organization answer "Yes" to Part VI, 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
Sehedleid v e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 DO 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K AT N0, QO 10 e 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANV XEXOMPEDONAS? e 24c
d Did the organization act as an "on behalf of" issuer for bonds Dui‘standlng atany time duringtheyear? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 254 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in & 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

SCHEOUIELS BAITL ... . o ovosunseon onssmismsnsons s oo 0 S B P S S S 25b X
26 Was aloan to or by a current or former offlcer d|rector trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member

of any of these persons? If "Yes," complete Schedule L, Part ll 27 X
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 | 28a - X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedufe L Pan‘ IV ______ 28b X
¢ 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 e L 28C X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complefe Schedufe M e 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservahon
contributions? If "Yes," complete Schedule M || 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I iYes, " complete SCRedUIE N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Sehedule N, PArt Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . |33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, I, IV, and V, fine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}(13)? . . . ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If'Yes, " complete Schedule R, Part ¥, e 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 290 filers are required to complete Schedule O ... .. 38 | X
Form 990 (2011)
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Form 990 (2011) BUTLER COUNTY UNITED WAY 31-0734490 Page 5
| Part V} Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse to any questionin thisPartv.__ [:i
Yes | No
"1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable e 1@ 5 : ‘
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
{gambling) Winnings 10 Prize WINNErS? e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 10f
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? e 25 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?” 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O~ 3b
4a At any time during the calendar-year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
b If "Yes," enter the name of the foreign country: > '
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? .. S5a X
b 5h X
o 5c
6a Does the organization have annual gross receipts that are nermally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gn‘ts
were not tax deductible? 6b

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? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was requxred
tofile FOMM B2B27 et 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear .~~~ l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | N/A

8  Spensoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/ 2
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section4966? N/A | oa

b Did the crganization make a distribution to a donor, donor advisor, -or related person? N/A 9b
10 Section 501(c)}(7) organizations. Enter: /

a Initiation fees and capital contributions included on Part VIll, ine 12 N/A |10a !

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

a Gross income from members or shareholders N/A |11a

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

amounts due or received fromthem.) . 11b

12a Section 4947(a)(1) non-exempt charltable trusts. Is the organization flllng Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A |l2b I X
13 Section 501(c})(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? N/A 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 heatthplans 13b
¢ Entertheamountofreservesonhand ... ... 13c
14a Did the organization receive any payments for indoor tanning setvices during the taxyear? 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 (2011)
132005
01-23-12
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Form 990 {2011) BUTLER COUNTY UNITED WAY 31-0734490 pageb
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 T0b befow, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI ... . T a———
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body atthe end of thetaxyear | 1a 9 i
If there are material differences in voting rights among members of the governing bedy, or if the guvermng ; T
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 9
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? . . . e 2 X
3 Did the organization delegate control over management dutles customarily performed by or under the direct supervssmn
of officers, directors, or trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes 1o its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? ____________________________________________________ 6 X
7a Did the organization have members, stockholders, or other persons who had the power to e!ect or appoint one or )
more members of the QOVemning bOGY? 7a | X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dur ing the year by the following: : ;
@ The governing DOTY? . . .o 8a | X
b Each committee with authority to act on behalf of the goveming body? . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addressesin Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . 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
11a 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. L
12a Did the organization have a written conflict of interest policy? /f "No," go to kine 73~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give riseto conflicts? 12p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done e 20| X
13  Did the organization have a written whlstleblower pollcy‘i‘ _________________________________________________________________________________ 13| X
14 Did the organization have a written document retention and destmotlon PONCY? e 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 CEQ, Executive Director, or top management official S B e | P15E X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, 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 ‘ -
takableantity: UANGINEVERIT .o e e TR s e 81t e e ecmes e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its partlmpatlon |
in joint venture arrangements-under applicable federal tax law, and take steps to safeguard the organization’s ]
exempt status with respect to such arrangements? ... ... T I 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P>OH .

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 L] Another’s website Upon request

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, physical address, and telephone number of the person who possesses the books and records of the organization:

JAN TROUTMAN - 513-863-0800
323 NORTH THIRD STREET, HAMILTON, OH 45011
TS0 Form 990 (2011)
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Form 990 {2011) BUTLER COUNTY UNITED WAY : 31-0734490 page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIt . e D

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.

@ |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

@ 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.

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

(A) (B) () D) (E) (F)
Name and Title Average | o nat cfe ‘;’f‘;‘]‘ggmn ane Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week oficsrand g.diectonfinusice) from from related other
(describe % the organizations compensation
hours for | = . = organization (W-2/1099-MISC) from the
related é g R g (W-2/1099-MISC) organization
organizations| = | 3 g |g and related
inSchedule | S| £ |, |2 [EEl s organizations
(1) KAREN MUELLER
CHAIRPERSON 5.00|X X 0. 0. 0.
(2) JIM SELL
MEMBER 0.80|X 0. 0. as
(3) SHELLY WALLPE
MEMBER 0.80(X 0. 0. 0.
(4) AMY WALDBILLIG
MEMBER 0.80|X 0.. 0. Qs
(5) SHAWN HAMILTON
MEMBER 0.80|X 0 0. 0.
(6) DAVE YEAGER
MEMBER 0.80|X Qs 0. 0.
(7) TOM DASKALAKIS
MEMBER 0.80(X 0. 0 0.
(8) DOUG MANWARING
MEMBER 0.80|X 61 0 0.
(9) VADEN FITTON
MEMBER 0.80|X 0. 0. 0.
(10) STEPHANIE RAKER . :
SECRETARY 4.00 X 0. 0. (-
(11) BRUCE JEWETT
PRESIDENT/CEO 40.00 X 52,724. 0. 0.
(12) JAN TROUTMAN
TREASURER 40.00 X 77,567. 0. 6,240.
132007 01-23-12 Form 990 (2011)
7 .
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Form 990 (2011) BUTLER COUNTY UNITED WAY 31-0734490 page8
. I Part VIi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) B ©) ) ) (F)
i Position .
Name and title Average S il O Reportable Reportable Estimated
hours per | pox, unless person is both an compensaticn compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hoursfor | & = organization (W-2/1099-MISC) from the
related £|% g (W-2/1099-MISC) organization
organizations| 2 | £ g |E and related
inSchedule [ 22| & |58 s organizations
0) HEHEEEE
= = o w2 T e
b Sub-tolal > 130,291. 0. b,240.
¢ Total from continuation sheets to Part VIl, SectionA | 4 0. 0. 0.
d Total (add [ines 10 and 1C) .......oo.oooooooiiiiioiiieioeiioe oo > 130,491 . ths 6,240,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on R 1
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ' 35
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individua) . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services :
rendered to the organization? If "Yes, " complete Schedule J for such person ... .. B — Geimiss 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (©)
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
$100,000 of compensation from the organization P 0

Form 990 (2011)
132008 01-23-12
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Form 990 (2011) BUTLER COUNTY UNITED WAY 31-0734490 Page 9
[ Part VIl [ Statement of Revenue
: : - ) (B) © D)
Total revenue Related or Unrelated exg&é’gglﬁom
exempt function business . taxunder
A revenue revenue sections 512,
i 513, or 514
£21 1 a Federated campaigns 1a| 944,194. ;
é% é b Membershipdues 1b
s ¢ Fundraisingevents ___ |1e 22,634,
gﬁ d Related organizations . 1d gt
gE e Government grants (contributions) 1e 21,500.
gf f All other contributions, gifts, grants, and
§§ similar amounts not included above 1| 841,78L1.
‘Eg g Noncash contributions included in lines 1a-11: § ; : : Ak
3  h TotalAddlnestatf ... » [1,830,109.
Business Code =
g | 2e
5|
Lo
8 [=
o f All other program service revenue .
g Total. Addlines2a2f ..o, | 2
3 Investment income (including dividends, interest, and
othersimilaramounts) . P 12,193. 12,193.
4  Income from investment of tax-exempt bond proceeds P
5 ROVAIES oo b
(i) Real (ii) Personal
6 a Grossrents
Less: rental expenses
¢ Rental income or (loss) .
d Net rental income or {loss) [T
7 a Gross amount from sales of (i) Securities (iiy Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ... 5
d. NetgainOross) coovwmsmarmmanems s |
© 8 a Gross income from fundraising events {not
g including $ 22,634. of
E contributions reported on line 1c). See
x PartIV,line18 a| 47,233.
= b Less:directexpenses . b| 36,734 .[8 § j ;
= ¢ Net income or (loss) from fundraising events ... > 10,499. 10,499.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses T ¢
¢ Netincome or (Joss) from gaming activities ................. |
10 a Gross sales of inventory, less retumns
and allowances a
b Less:costofgoodssold ... b
¢ Netincome or (loss) from sales of inventory ................. | -
Miscellaneous Revenue Business Code
11 a ADMIN FEES AND RECOVER | 561000 29,691. 29,691 .
b RENTAL INCOME 532000 4,000. 4,000.
¢ ACCOUNTING SERVICES 541200 1,754, 1,754.
d Alliotherrevenue . 900099
e Total. Addlines 11ai1d = 35,445. TACE - 7
12 Total revenue. See instructions. ... » [1,888,246. 35,445, 0. 22,692,
s ' . ' Form 990 (2011)
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Form 990 (2011)

BUTLER COUNTY UNITED WAY

31-0734490 page10

. | Part IX| Statement of Functional Expenses

Section 501(c)(3) and 507(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any guestion inthis Part X |_,
Do not inciude amounts reported on lines 6b, Total e?;genses Prograf-g)service Managéﬁw)ent and Funé%’ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and 2] i .
organizations in the United States. See Part IV, line 21 1,258,300 1,258,300,
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to govemrﬁents,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees . 176,840. 42 ,164. 43,978. 90,698.
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 Othersalariesand wages ... . 453,301, 143,712, 24,553. 85,036.
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions) 7 r 5 5 8 . 3 r 7 8 7 . 6 49 . 3 r 1 2 2 -
e] Otheremp[oyeebeneﬂts ______________________________ 42,724- 18,312- 6,967. 17,445.
10  Payrolltaxes 33,999, 14 18 . 5,389. 13,892.
11 Fees for services (non-employees):
g Management ....conssmnsmemsisi
e
G ABCOUNTING: - oo o s 13,169. 12,371- 798.
d Lobbying ...
e Professional fundralsing services. See Part IV, line 17
f Investment management fees
g Other______": ______________________________ 9,527. 1,369. T7,664. 494 .
12 Advertising and promotion 25,935, 11,227. 4,111. 10,597.
13 Office eXPenses . . 11,790. 5,104. 1,869. 4,817.
14 Informationtechnology . ...
15 Royalties | .
16 OCCUPANGY oo 32,506. 14,072. 5,152, 13,282.
17 Travel 4;643- 2;010- 736. 1,897.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 8,916. 3,860. 1,413. 3,643.
20 lpferest . cssrvemomamnm e dmiens
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization 12239, 5,298. 1,940. 5,001.
23 Insurance ocoococccaieai e
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) ; ; v : :
amount, list line 24e expenses on Schedule 0.) . § i3
a EQUIPMENT MAINTENANCE A 20,221. 8,149. 4,883. 7,189.
p MEMBERSHIP DUES 12,814. 609. 12,205.
¢ BANK FEES 9,352. 7,369. 1.983.
d TELEPHONE 5,805. 2,513. 920. 2,372.
e All other expenses 2,293, 3,225. =1 986 . T1:-054
o5  Total functional expenses. Add lines 1 through 24e 1,941,932.] 1,537,820. 128,587. 275,525.
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 [ L 1y following SOP 98-2 (ASG 958-720)
132010 01-23-12 1 Form 990 (2011)
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BUTLER COUNTY UNITED WAY

Form 990 (2011) 31-0734490 page 11
| Part X | Balance Sheet
' (A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . 47,869.[ 4 97.,529.
2 Savings and temporary cash investments 441,982, » 225,478.
. 8 Pledges and grants receivable,net 968,074.] 3 933,718.
4 Accountsreceivable,net 4
5 Receivables from current and former officers, dlrectors trustees, key
employees, and highest compensated employees. Complete Part I
of Schedule L e 5
6 Receivables from other disqualified persons (as defined under section i
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 instructions) . 6
‘3‘;’ 7 Notes and loans receivable, net 7
& 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 14,485.] ¢ 1,811.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 465,665. SR R 2
b Less: accumulated depreciation 10b 454,559, 23,345, 10¢ 11,106.
11 Investments - publicly traded securites . 423,311.] 14 423 ,831.
12 Investments - other securities. See Part IV, line 11 __________________________________________ 12
13  Investments - program-related. See Part IV, line11 13
14 Intangible @ssels _..covams i e 14
15  Other assets. See Part IV, fine 11 424,209.] 15 422 ,500.
16 Total assets. Add lines 1 through 15 (must equal line34) . ... ... 2,343,275.] 16 2,115,973.
17 Accounts payable and accrued expenses 33,194.| 17 20,480.
18 Grants payable 18
19 Deferredrevenue . 8,803.] 19 13,642.
20 Taxexemptbond liabilites 20 '
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 39,764.] 21 40,241,
£ | 22 Payables to current and former officers, directors, trustees, key employees, ;
:g highest compensated employees, and disqualified persons. Complete Part Il F
- of Schedule L e 22
23 Secured mortgages and notes payable to unrelated t!'urd parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related th|rd
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 1,311,715.] 25 1,154,724,
26 Total liabilities. Add lines 17 through 25 ... . 1,393,476.] o 1,429,087
Organizations that follow SFAS 117, check here P |LI and complete 3
2 lines 27 through 29, and lines 33 and 34. i > Sy :
g 27 Unrestricted netassets 886,652.| o7 833,508.
& |28 Temporarily restricted netassets ... 63,147.| 28 53,378.
] 29 Permanently restricted netassets . 29
T Organizations that do not follow SFAS 117, check here P |:| and
= complete lines 30 through 34. -
42- 30 Capital stock or trust principal, or current funds .~ 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 9495 ,799.] 33 886 ,886.
34  Total liabilities and net assets/fund balances ... 2,343,275.] 34 2,115,973,
Form 990 (2011)
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Form 980 (2011) BUTLER COUNTY UNITED WAY 31-0734490 page12

Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part XI . G st B T

1 Total revenue (must equal Part VIIl, column (&), line12) . 1 1,888,246,
2 Total expenses (must equal Part IX, column (&), line28) 2 1,941,932,
3 Revenue less expenses. Subtract line 2 from line 1 o 3 -53,686.
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column ) I 4 949,799.
5  Other changes in net assets or fund balances (explain in Schedule®) .. 5 -9,227.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, column (B)) | 6 886,886.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

2a

3a

Accounting method used to prepare the Form 990: l:] Cash Accrual l:l 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?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght 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.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statemenits for the year were issued on a

separate basis, consolidated basis, or both:

Yes | No

Separate basis ] Consolidated basis D Both consolidated and separate basis

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-1337

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
.......................... i siare || OB

- =
2h | X

2c| X

3a X

or audits, explain why in Schedule O and describe any steps iaken to undergo such audits.

132012
01-23-12

08190123 758049 301583-000
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a sectlon
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

2011

- Open to Public
Inspection

Name of the organization

Employer identification number

BUTLER COUNTY UNITED WAY. 31-0734490

[Paril ]

Reason for Public Charity Status (Al 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
2
3
4

L]

00 "0 O

10
11

[0

el ]

A church, convention of churches, or association of churches described in section 170(b)(1{ANi).

[] Aschool described in section 170(b){1)(A)(i). (Attach Schedule E)

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part 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 I1.)

A community trust described in section 170({b){1)(A)(vi). (Complete Part I1.)
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 I11.)

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.

Type | b Typell D Type lll - Functionally integrated d |:| Type Il - Other

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

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Wi
supporting organization, heck this BOX ... .o eeee e oeeee et eee oo oo |:|
g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the following persons’?
(1) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ii)) below Yes | No
the governing body of the supported organization? 11g(i)
(if) Afamily member of a person described in () above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
: G (iii) Type of iv) Is the organization| (v) Did you notify the (vi) Is the i
0 Nin:;a?gzsal:f%amed e ( o%:;a dnizatli_on 49 (n gol. {i Iistgd in your |(o)rganiiaﬁon inf{:ol. {()lr)gg&}'ﬁ?z%% 13 %ﬁle (mlﬁgﬁﬁt o
escribed on lines 1- p ol
SRovsor HEseetin governing document?| (i) of your support? USs.?
(see instructions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-7) 2011 BUTLER COUNTY UNITED WAY

31-0734490

Page 2

Part Il [ Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170{b)(1)A)Wi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part ll1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B>

1

6

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
Total. Add lines 1 through3
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)

Public support. subtract line 5 from line 4.

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011

(f) Total

2002361.[ 2602999.] 2125255.| 2071359.| 1830109.

10632083.

2002361.[ 2602999.] 2125255.

10632083

2071359.] 1830109.

396,587.

10235546.

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

7
8

10

11
12
13

Amounts fromlined4 .
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 (ExplaininPart V)
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. {see instructions)

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011

(f) Total

2002361.] 2602999.] 2125255.] 2071359.] 1830109.

10632083.

55,370.| 26,690.] 23,682.] 22,142.] 12,193.

140,077.

175,265.

23,087.

35,445,

10947425.

12]

401,491.

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (€)3) )
organization, check this boxand stophere ... s s mmm e P D

Section C. Computation of Public Support Percentage

08190123 758049 301583-000

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f) 14 93.50 ¢
15 Public support percentage from 2010 Schedule A, Part Il, line14 15 84.00 o
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ...~ =
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... > L]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .~
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, 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

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 Page 3
l Eart iil | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p- (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1through5 .
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 persans that

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

¢ Add lines Yaand 7b

8 Public support (Subtract line 7c from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2007 (b} 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts fromline6

10a Gross income from interest,
dividends, payments received onh

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 carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV} - eeoeee

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

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

check this box:and:Stop ReFe ... s sy st et Xods i s b s i SETEETE e }[:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 {line 8, column (f) divided by line 13, colurn (®) ... 15 %
16 Public support percentage from 2010 Schedule A, Part I, ine 15 . .. .. e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 {line 10c, column (f) divided by line 13, column ®) . 17 9%
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 . ... - 18 %

19a 33 1/3% support tests - 2011. 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 - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, ar;;:i -------

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | - L]

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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*#% PUBLIC DISCLOSURE COQPY **

| Schedule B Schedule of Contributors

(Foot i 956, S50 B2, OMB No. 1545-0047

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20

Department of the Treasury 1 1

Internal Revenue Service

Name of the organization Employer identification number
BUTLER COUNTY UNITED WAY 31-0734490

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

Uoood

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

L1 Fora section 501(c)(3) organization filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A){v) 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 VI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D 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,
total 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 |, 11, and I

1 Fora section 501 (€)(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 total 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. b $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 890-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 Part |, 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).

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) (2011)

123451 01-23-12



Schedule B {Form 990, 990-EZ, or 990-FPF) (2011)
Name of organization

Page 2
Employer identification number
BUTLER COUNTY UNITED WAY

Part |

31-0734490

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
1

(d)
Type of contribution

Person
Payroll D
Noncash [ |
(Complete Part Il if there

is a noncash contribution.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
2

$ 5,238.

(d)

Type of contribution

Person

Payroll |:]
% 22.,.221.; Noncash [:I

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

(a) (b) ©

No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person

Payroll |:E
$ 5,000. Noncash [ ]

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

(a) (b} (c)

No. Name, address, and ZIP + 4 : Total contributions

(d)

Type of contribution

Person D

Payroll
$ 11,245, Noncash [ |

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

(a) (b) (¢}

No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person |:|

Payroll
$ 9,784, Noncash [ |

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

(@) (b) (©)

No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person l:l

Payroll
$ 13,672. Noncash [ |

(Complete Part 11 if there
is a noncash contribution.)
153452 015512 Schedule B (Form 990, 990-EZ, or 990-PF) {2011)

14240111 758049 301583-000 2011.05020 BUTLER COUNTY UNITED WAY 301583-1



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Name of organization

BUTLER COUNTY UNITED WAY

Part |

Page 2

Employer identification number

31-0734490

(a)

Contributors (see instructions}. Use duplicate copies of Part | if additional space is needed.

No.

7

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

L]
X]

Person
Payroll

$ 8,849

(a)

(b)

. Noncash

]

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

No.

Name, address, and ZIP + 4

(c)

Total contributions

{d)

$ 96,165,

Type of contribution

[X]
[ ]

Person
Payroll

(@)

Noncash

L

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

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 17,935.

(a)

(b)

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

Person
Payroll
Noncash

No.

Name, address, and ZIP + 4

(c)

Total contributions

()

10

(a)
No.

(b)

$ 10,000.

Type of contribution

[X]
L]
{Complete Part Il if there
is a noncash contribution.)

Person
Payroll
Noncash

Name, address, and ZIP + 4

()

Total contributions

C)

Type of contribution

11

$ 6,000,

(@)

Person
Payroll
Noncash

X]
]
L]

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

No.

12

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)

Type of contribution

123452 01-23-12

$ 5,391.

Ld
[X]
[]

Person
Payroll
Noncash

(Complete Part 1 if there

is a noncash contribution.)

14240111 758049 301583-000

2011.05020 BUTLER

Schedule B (Form 990,

COUNTY UNITED WAY

990-EZ, or 990-PF) (2011)

301583-1



Schedule B (Form 990, 890-EZ, or 990-PF) (2011)

Page 2

Name of organization

Employer identification number

BUTLER COUNTY UNITED WAY 31-0734490
Part | Contributors (see instructions). Use duplicate copies of Part [ if additional space is needed.
(a) (b) () {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person E___J
Payroll
$ 6,044. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person
Payroll  [_]
$ 5,000. Noncash [ |
(Complete Part 1l if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 "Person (]
" Payroll
3 7,500. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person []
Payroll
$ 18,131, Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person
Payroll D
$ 31,042, Noncash [ |
(Complete Part 11 if there
is a noncash contribution.)
(a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person [ ]
Payroll
$ 5,856. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

123452 01-23-12

14240111 758049 301583-000

Schedule B (Form 990, 390-EZ, or 990-PF) (2011)

2011.05020 BUTLER COUNTY UNITED WAY 301583-1



Schedule B (Form 990, 990-EZ, or 390-PF) (2011)

Page 2

Name of organization

Employer identification number

BUTLER COUNTY UNITED WAY 31-0734490
Part]  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person D
Payroll
$ 14,338. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payroll |:]
$ 5,500. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person
Payroll I:l
$ 5,260. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person L]
Payroll
$ 9 P 937. Noncash EI
(Complete Part Il if there
is a noncash contribution.)
(a) {b) | (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person |:|
Payroll
$ 10,332. Noncash [ |
(Complete Part 11 if there
is a noncash contribution.)
(a) .(b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person [ ]
, Payroll  [X]
$ 8,260. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

123452 01-23-12

14240111 758049 301583-000

Schedule B (Form

2011.05020 BUTLER COUNTY UNITED WAY

90, 990-EZ, or 990-PF) (2011)

301583-1



Schedule B (Form 990, 990-EZ, or 980-PF) (2011) Page 2
“  Name of organization

Employer identification number
BUTLER CQUNTY UNITED WAY 31-0734490
Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) " (b} (c)
No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

25

Person D

Payroll

$ 10,654, Noncash [ |

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

(a) (b} (c}

No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person |___|

Payroll
$ 6 p 250. Noncash |:|

(Complete Part Il if there

is a noncash contribution.)
(@) (b (©)
No. Name, address, and ZIP + 4

{d)
Total contributions Type of contribution
27

Person :l

Payroll
$ 33,108. Noncash D

(Complete Part Il if there

is a noncash contribution.)
(a) {b) {c)
No. Name, address, and ZIP + 4

(d)
Total contributions Type of contribution
28

Person

Payroll |:|
$ 15,626. Noncash [ |

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

(b) (e}
No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person |____|

Payroll
$ 11,075. Noncash [ |

29

(Complete Part Il if there

is a noncash contribution.)
(a) (b) ()
No. ’ Name, address, and ZIP + 4

(d)
Total contributions Type of contribution
30

Person

E Payroli |:|
$ 5,950. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)
123452 01-23-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
14240111 7580495 301583-000 2011.05020 BUTLER COUNTY UNITED WAY

201583~1



Schedule B (Form 890, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Employer identification number

BUTLER COUNTY UNITED WAY 31-0734490
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 Person
Payroll |:|
$ 18,000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Person
Payroll [ ]
% 20,000. Noncash [ |
‘ (Complete Part Il if there
is a noncash contribution.)
(a) (b} (c) : (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person ]
Payroll
$ 25,272, Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 Person
Payroll |:|
$ 5,461. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 Person
Payroll |:]
$ 10,000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 Person
Payroll |:|
$ 8,700. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

123452 01-23-12

© 14240111 758049 301583-000

2011.05020 BUTLER

Schedule B (Form 9

COUNTY UNITED WAY

90, 990-EZ, or 990-PF) (2077)

301583-1



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
Name of erganization

BUTLER COUNTY UNITED WAY

Part

Page 2

Employer identification number

(a)
No.

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{b)

31-0734490

37

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

(a
No.

L]

Person
Payroll

(b)

$ 8,550.

Noncash

L]

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

Name, address, and ZIP + 4

{c)

Total contributions

(d)

$ 8,180

Type of contribution

[ ]

Person
Payroll

(a)
No.

(b)

" Noncash

(I

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

39

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 16,444,

Person
Payroll
Noncash

[]

(a)
No.

(b)

=

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

40

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 10,000.

(a)
No.

(b)

L]
L]

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

Person
Payroll
Noncash

41

Name, address, and ZIP + 4

(c)

Total contributions

(d)

$ 10,000.

(a)

{b)

Type of contribution

[X]
[]
[]

Person
Payroll
Noncash

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

No.

42

Namé, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

123452 01-23-12

$ 5,000.

is

]
1]

Person
Payroll
Noncash

(Complete Part Il if there

a noncash contribution.)

14240111 758049 301583-000

2011.05020 BUTLER

Schedule B (Form

COUNTY UNITED WAY

90, 990-EZ, or 990-PF) (2011)

3015831



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Employer identification number

BUTLER COUNTY UNITED WAY 31-0734490
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 Person
Payroll D
$ 6,840. Noncash l___[
(Complete Part 11 if there
is a noncash contribution.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 Person
Payroll |:|
$ 10,080. Noncash |:|
(Complete Part Il if there
is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 Person
Payroll i:|
$ 55 500. Noncash [:|
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 Person L]
Payroll
$ 20,055, Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 Person [
Payroll
$ 18,242, Noncash [ |
(Complete Part 11 if there
is a noncash contribution.)
(a) (b) {c) A (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 Person D
Payroll
$ 12,679. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

123452 01-23-12

14240111 758049 301583-000

1 2011.05020 BUTLER

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

COUNTY UNITED WAY

301583-1



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

BUTLER COUNTY UNITED WAY

Employer identification number

31-0734490 -

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 Person [:l
Payroll
$ 12,928. Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 Person E‘
‘ Payroll ‘
$ 10,468. Noncash D
(Complete Part I if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 Person l:]
Payroll
$ 6,500. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 Person |:I
Payroll
(] 25,655, Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 Person l:!
Payroll
$ T+205: Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 Person ]
: Payroll
$ - 253,614. Noncash |:|
(Complete Part 1 if there
is a noncash contribution.)

123452 01-23-12

14240111 758045 301583-000

2011.05020 BUTLER

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

COUNTY UNITED WAY

301583-1



Schedule B (Form 990, 990-EZ, or 990-PF} (2011)
Name of organization

Page 2
Employer identification number
"BUTLER COUNTY UNITED WAY

- Part ]

31-0734490

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) ()
No. Name, address, and ZIP + 4 Total contributions
55

(d)

Type of contribution

Person l:'
Payroll
Noncash [ |
(Complete Part il if there

is a noncash contribution.)
{a) {b) (c)
No. Name, address, and ZIP + 4 Total contributions
56

s 6,010.

(d)

Type of contribution

Person [:l
Payroll
Noncash D
(Complete Part Il if there

is a noncash contribution.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
57

$ 31;537:

(@)

Type of contribution

Person [:l
Payroll
Noncash ]:l
(Complete Part Il if there

is a noncash contribution.)
(a) (b) (c) ;
No. Name, address, and ZIP + 4 Total contributions
58

$ 84,501.

(d)

Type of contribution ‘

Person D
Payroll
Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b} 3 (c)
No. Name, address, and ZIP + 4 Total contributions
59

$ 17,546.

(d)
Type of contribution

Person D
Payroll
Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
60

s 11,402.

(d)

Type of contribution

Person |:|

Payroll
$ 208,815. Noncash [ |

(Complete Part Il if there
' is a noncash contribution.)
123452 01-23-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
14240111 758049 301583-000 2011.05020 BUTLER COUNTY UNITED WAY

301583-1



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
Name of organization

Page 2
Employer identification number
BUTLER COUNTY UNITED WAY

Paﬂ!

31-0734450

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) {c)
No. Name, address, and ZIP + 4 Total contributions
61

(d)

Type of contribution

Person l:‘

' Payroll
$ 8 ,090. Noncash ]:|

(Complete Part II if there

is a noncash contribution.)
(a) (b) ©
No. Name, address, and ZIP + 4 Total contributions
62

(d)

Type of contribution

Person D

Payroll
$ 5,293, Noncash i:l

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

(a) {b) {c)

No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

63

Person D

Payroll
$ 9,791. Noncash D

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

(a) (b) {c)

No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

64

Person :I
Payroll
Noncash [ |
(Complete Part Il if there

‘ is a noncash contribution.)
(a) ' (b) (©)

No. Name, address, and ZIP + 4 Total contributions

$ 5,469.

(d)

Type of contribution

65

Person D

Payroll
$ 19,209. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)
(a) {b) (c)
No. Name, address, and ZIP + 4 Total contributions
66

(d)

Type of contribution

Person B

Payroll
3 6,842, Noncash [ |

_ (Complete Part Il if there
is a noncash contribution.)
RSz 0 Ea518 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

14240111 758049 301583-000 2011.05020 BUTLER COUNTY UNITED WAY 301583-1



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2
Name of organization Employer identification number

BUTLER COUNTY UNITED WAY
,Part_l

31-0734490

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
67

Person D
Payroll

$ 22,335. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

(a) (b) (c) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
68 .

Person I:'

Payroll
[ 11,014. Noncash |:|

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

(@) {b)
No.

() (d)
Name, address, and ZIP + 4

Total contributions Type of contribution
69

Person |:|

Payroll
$ T 1l Noncash [ |

(Complete Part 1l if there
is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person D
Payroll |:|
$ Noncash |:|

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person |:]
B Payroll r__l
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.) .

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person I:I

Payroll  [_]

Noncash 1:|
(Cormpiete Part Il if there
is a noncash contribution.)
90, 990-EZ, or 990-PF) (2011)

2011.05020 BUTLER COUNTY UNITED WAY

123452 01-23-12

Schedule B (Form
1'4240111 758049 301583-000

301583~1



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

Employer identification number

BUTLER COUNTY UNITED WAY 31-0734490
Part1l Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

(c)
No.
from Description ofnmizzash roper iven FMV (or estimate) o i
o p property give (see instructions) Date received
(a)

(c)
No.
from Description of non(zlish roperty given PV lor eathnate) o i
bk | P prop g (see instructions) Date received
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Schedule B (Form 990, 990-EZ, or 990-PF} (2011) Page 4
Name of organization Employer identification number

BUTLER COUNTY UNITED WAY 31-0734490

Part Il lusively TENgious, charitable, eic., Indiviqual Comrbutions 10 section 5UT(C)(7], (B], OF organizations that total more than 51,000 for the
s : %gr. Tom lete columns (a) through (e) and the following line entry. For organizations completing Part Il enter '

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. jener iis information once.)
Use duplicate copies of Part Il if additional space is needed.

{a)No. ‘ :
l!j‘mr?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Il;rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;f:roﬂ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) } Complete if the organization answered "Yes," to Form 990, 20 1 1

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Oben t T
3 3 9 Oy Iy ] ] s (] ] 3 ’ ] pen to Public

,?jgfnj:“;gﬁjﬂ M P Attach to Form 990. - See separate instructions. Inspection

Name of the organization Employer identification number
BUTLER COUNTY UNITED WAY ; 31-0734490

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

organization answered "Yes" to Form 990, Part 1V, line 6.

g~ ON =

()]

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

Total number atend of year .
Aggregate contributions to (during year)
Aggregate grants from (during vear)
Aggregate valueatend 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? D Yes EI No
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

impetmissibleprAvaleibenefite  o.osmmmmmmn s T B e e [ IvYes [ ] No

| Part Il ] Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990, Part IV, line 7.

1

2

o oo

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 an historically important land area
Protection of natural habitat ' |:| Preservation of a certified historic structure
Preservation of open space
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

Total number of conservation easements 2a
Total acreage restricted by conservation easements . 2b
Number of conservation easements on a certified historic structure included in(@) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed inthe National Register 2d
Number of conservation easements modified, transferred released, extinguished, or terminated by the organization during the tax

year p-

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . l:l Yes l:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year b $

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

and section 170(n)(4)(B)(i)? Llves [Ino
In Part X1V, 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 HI | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue staterment and balance shest works of art,
histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.

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) Revenues included in Form 990, Part VIII, line 1 > 3

(i) Assetsincludedin Form900, Part X . B > 3

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 980, Part VI, line 1 P 3
b Assetsincluded in Form 890, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 290) 2011
132051
01-23-12
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Schedule D (Form 990) 2011 BUTLER COUNTY UNITED WAY 31-0734490 page2
| Part lll | 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 [ Public exhibition
b [:l Scholarly research
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .......... l:l Yes

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

d [ Jiocanor exchange programs

e D Other

|:FN0.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

O FOMM 000, Part ke [ Jves No
b [If "Yes," explain the arrangement in Part XIV and complete the following iable
Amount
© Beginning bRIANCE e, 39,764.
d Additions during the year 20,610.
e Distributions duringthevyear . . 20133
fOENding baIaNCe e 40,241.
2a Did the organization include an amount on Form 990, Part X, line 217 |_, No
b _If "Yes," explain the arrangement in Part XIV.

[Part V| Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.

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

1a Beginning of yearbalance 317,439, 315,415, 325,528, 441,168
b Contributions
¢ Net investment eamnings, gains, and Iosses -1,185, 2,024, -10,113, -115,640,
d Grants orscholarships ..
e Other expenditures for facilities

and PIOgrams: r.useenmemmsernnimss
f Administrative expenses ...
g End of year balance 316,254, 317,439, 315,415, 325,528,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 100.00 %
b Permanent endowment P~ %
¢ Temporarily restricted endowment - %

The percentages in 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 3al(i) X
(i} related OFGANIZATIONS || .. .. .\ oo oo e oo e et e et e e e 3a(ii) X
b If "Yes" o 3a(ii), are the related organizations listed as required on Scheduler? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
343,960. 334,672, 9,288.
121,705. 119,887. 1,818.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. ... ... ... - 11,106.

Schedule D (Form 290) 2011
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Schedule D (Form 990) 2011 BUTLER COUNTY UNITED WAY

31_0734490 Page3

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

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

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .. ...

(2) Closely-held equity interests
(3) Other

A

B)

O

s}

(
(
(
(
(

Nl ]

(

©

(

=

U]

Total. {Col {b) must equal Form 990, Part X, col (B) line 12.} B~

| Part VIII| Investmenits - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b} Book value

(c) Method of valuation:
Cost or end-of-year market value

(1)

@

)

(&)

®)

©®

)

@

@

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p

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

(a) Description

(b) Book value

(1) US BANCORP - CUSTODIAL - UNEMP

40, 242.

@) BOARD DESIGNATED INVESTMENTS

316,254,

3) BENEFICIAL INTEREST

66,004.

4

©)

©

(7)

()

©

(10)

Total. (Column (b} must equal Form 990, Part X, col (B) line 15.)

_____________________________ e P 422,500.

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

) PAYROLL WITHHOLDINGS

PEERl e e

3 ALLOCATIONS PAYABLE

151 965,

)

&)

©

td]

®

@

(19)

amn

Total. (Column (b) must equal Form 990, Part X, col (B) line 25)) .. . .. .. . P

FIN 48 [AST 7#UTTO0INoTe. 1
2. FIN 48 (ASC 740).

1,154,724.

ZENOT S TaD Ty Tor UNCeT TN Tax poSIonS uner

132053
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Schedule D (Form 990) 2011 BUTLER COUNTY UNITED WAY 31-073 4 490 page4d
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Fofm 890, Part VIII, column (A), line 12) 1 1,888,246.

2 Total expenses (Form 990, Part IX, column {A), line 25) 2 1,941 ,932.

3 Excess or (deficif) for the year. Subtract line 2 from fine 1 ) 3 -53,686.
~ 4 Netunrealized gains (losses) oninvestments ... 4 -9,227.

5 Donated services and use of facilities . 5

6 - INVestMENnt XDENSES e 6

7 Priorperiod adjustments S —————

8 Other (Describein Part XIV)) . . N 8

9  Total adjustments (net). Add lines 4 through 8 | —-9,227.
10 Excess or (deficit) for the year per audited fi handial s‘[atements Combme nesZando...... ... 10 -62,913.

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

1 Total revenue, gains, and other support per audited financial statements 1 1,643,375,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments . 2a | - =9 r 227.

b Donated services and use of facilites . ..~ . 2b 40,000.

¢ Recoveries of prior yeargrants 2c

d Other(DescrbeinPartxiv) . . .~~~ | o4 36,734 .[5

e Addlines 2athrough 2d % 67,507
3 Subtractline 2efromline T 3 1,575,868.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1

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

b Other(Describe in Part XIV.) 4b 312,378,

© Addlinesdaand 4b 4c 312,378.
5 _ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) ... .. 5 1,888,246,

| Part XlIl] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 1,706,288.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 1

a Donated services and use of facilites ...~~~ 2a 40,000.

b Prioryear adjustments 2b

C DMDSLIOSEEE. e siome s s e s s e e 2c :

d Other (Describe in Part XY 2d 36 ’ 734,

LT L Ze 76,734.
3 Subtractline 2e from line 1 3 1,629,554,

4  Amounts included on Form 290, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part Vill, line7b ... | 4a

b Other(DescribeinPartX\V) 4b 32,378 . ]
C Addlinesdaand A dc 312,378.
5 Total expenses. Add lines 3 and 4c. {This must equal Form 990, Part |, line 18 1) e s e e e 5 1,541,932.

I Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information.
PART IV, LINE 2B: THE BUTLER COUNTY UNITED WAY ADMINISTERS AND ACTS AS

CUSTODIAN FOR AN UNEMPLOYMENT FUND FOR OTHER NOT-FOR-PROFIT ORGANIZATION.

PART V, LINE 4: THE BOARD DESIGNATED CASH AND INVESTMENTS FOR THE

PURPOSE OF MAINTAINING APPROXIMATELY TWO TO THREE MONTHS OF RESERVES FOR

FUTURE ALLOCATIONS TO SUPPORTED AGENCIES AND PROGRAMS.

-PART X, LINE 2: THE ORGANIZATION'S INCOME TAX FILINGS ARE SUBJECT TO
Schedule D (Form 990) 2011

132054
01-23-12
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Schedule D (Form 990) 2011 BUTLER COUNTY UNITED WAY 31-0734490 pages
[ Part XIV| Supplemental Information (continued)

AUDIT BY VARIOUS TAXING AUTHORITIES. THE YEARS OF FILINGS OPEN TO THESE

AUTHORITIES AND AVAILABLE FOR AUDIT ARE 2009 - 2011. THE ORGANIZATION'S

POLICY WITH REGARDS TO INTEREST AND PENALTIES IS TO RECOGNIZE INTEREST

THROUGH INTEREST EXPENSE AND PENALTIES THROUGH OTHER EXPENSE. 1IN

EVALUATING THE ORGANIZATION'S TAX PROVISION AND TAX EXEMPT STATUS,

INTERPRETATIONS AND TAX PLANNING STRATEGIES WERE CONSIDERED. THE

ORGANIZATION BELIEVES THEIR ESTIMATES ARE APPROPRIATE BASED ON THE CURRENT

FACTS AND CIRCUMSTANCES.

PART XITI, LINE 2D - OTHER ADJUSTMENTS :

EXPENSES ASSOCIATED WITH SPECIAL EVENTS ON 990 PART VIIT,

LINE 8B 36,734.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

DONOR DESIGNATIONS TO SPECIFIC ORGANIZATIONS - 312,378.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES ASSOCIATED WITH SPECIAL EVENTS ON 990 PART VIII,

LINE 8B 36,734.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

DONOR DESIGNATIONS TO SPECIFIC ORGANIZATIONS .312,378.

Schedule D (Form 990) 2011
132085
01-23-12
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SCHEDULE G Supplemental Information Regarding OMS Ho. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

afgi:{“;::;’;:g%l:}a;:y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
- Attach to Form 990 or Form 990-EZ. - See separate instructions. Inspection .
Name of the organization Employer identification number
BUTLER COUNTY UNITED WAY : 31-0734490
Fun_draising Activ?ties. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e Solicitation of non-government grants

b [ Internet and email solicitations £ ] solicitation of government grants

c D Phone solicitations g [:] Special fundraising events

d D In-person solicitations .
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:I Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

: iiii) Did v) Amount paid - :
(i) Name and address of individual T e (iv) Gross receipts tf) %or retaineg by) | (Vi) Amount paid
f - (it) Activity have custody 0 u : to (or retained by)
or entity (fundraiser) or control of from activity _ fundraiser ati
contributions? listed in col. (Q) Lrganizaton
Yes | No
TOAL ... zese s e e D N »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
132081 01-23-12
25
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Schedule G (Form 990 or 990-E7) 2011 BUTLER COUNTY UNITED WAY

31-

0734490 page2

[Padl”

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part [V, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (e} Tots) et
CHICAGO BUS (add co?. ?a;t:r:)jgh
GOLF OUTING [TRIPS 2 ol 1)

s (event type) (event type) {total number) ’

3

§ 1 Grossreceipts 36,571. 7;960- 12:710- 57,241-
2 Less: Charitable contributions 22,634. 22,634,
3 Grossincome (fine 1 minusline2) ... ... . 13.,.937. 7,960. 12,710. 34,607.
A CashipriZes .. fuasmemnsme

T P ——————— 647. 647.

ué. 6 Rentfacilitycosts 4,352. 10,494. 14,846.

5N}

g 7 Foodand beverages ... 3,107. 3,107.
8 Entertainment
9 Otherdirectexpenses ... 5 ,831 . 798. 6 ’ 629.
10 Direct expense summary. Add lines 4 through 8 1n column () P | 25,229,

Net income summary. Combine line 3, column (d), and i@ 10 ... - 9,378.

Paﬂll]

$15,000 on Form 990-EZ, line 6a.

I | Gaming. Complete if the organization answered "Yes" to Form 990, Par‘c 1V, line 19, or reported more than

. (b) Pull tabs/instant ' (d) Total gaming (add
% (a) Bingo bingo/progressive hingo fOmetgamng |y (a) through col. (c))
£
[1h]
o
1 GroSSrevenUe ................ccoccoocceeriiciiieeeen.
G | 2 BAshiPHZS oegvemmmmnm msss s
@
3
o3 Noncashprizes ..o
(NE)
5] -
& | 4 Rentfaciitycosts .
a
5 Otherdirectexpenses ...
[ Tves %[l Jves  w|llves %
6 Volunteerlabor . |:| No [:! No |:| No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) P [ )
8 Net gaming income summary. Combine line 1, columnd, andline7 ... . .. ... b
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ... ... L Tves [ 1 No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L_Ives L.] No

b If "Yes," explain:

132082 01

0819012

-23-12

3 758049 301583-000

2011.05030 BUTLER COUNTY UNITED WAY
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Schedule G (Form 990 or 990-£7) 2011 BUTLER COUNTY UNITED WAY 31-0734490 pagez

11 Does the organization operate gaming activities with nonmembers? . l_I Yes || No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? L] Yes . No

13 Indicate the percentage of gaming ac*ﬂwty Dperated in:
a The organization’s facility

13a %
b AN OULSIAE TBCIIY et e et 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address o
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . L] Yes Cl No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party B $ ; )
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name B>

Gaming manager compensation B $

Description of services provided P~

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
PRt AN tHe B B G G OO0 e eeeeneesenns s amnssmen b oo e S b e S e R S e T [ Jves [Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year P $

]Part IVI Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (iif) and {v), and Part Ill
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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: - OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 1
Form 990 or 990-EZ or to provide any additional information. Open to Public:
D Ty P Attach to Form 990 or 990-EZ. . . e ction
Name of the organization Employer identification number
BUTLER COUNTY UNITED WAY 31-0734490

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

THESE PROBLEMS. WHETHER THIS MEANS GRANT WRITING, FUNDRATISING, OR

COLLABORATING WITH COMMUNITY PARTNERS, THE ORGANIZATION USES COMMUNITY

INPUT TO SOLVE COMMUNITY ISSUES.

FORM 990, PART VI, SECTION A, LINE 7A: THE ORGANIZATION HAS AN ANNUAL

MEETING. COMMUNITY MEMBERS ARE INVITED TO ATTEND AND ANY COMMUNITY MEMBER

OVER AGE 18 MAY ELECT ELIGIBLE BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE FORM 990 IS REVIEWED

BY THE BOARD OF TRUSTEES PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION ASKS THE BOARD OF

TRUSTEES TO DISCLOSE ANY CONFLICT OF INTEREST ISSUES ON AN ANNUAIL BASTS.

THE ORGANIZATION ALSO WILL ADDRESS ANY POTENTIAL CONFLICTS THAT ARISE

THROUGHOUT THE YEAR.

FORM 990, PART VI, SECTION B, LINE 15A: THE CEO RECEIVES AN ANNUAL

PERFORMANCE REVIEW BY THE BOARD OF TRUSTEES. A FAVORABLE REVIEW LEADS TO A

COMPENSATION INCREASE IF FUNDS ARE AVAILABLE. THE UNITED WAY OF AMERICA

SALARY SURVEY IS USED IN AN EFFORT TO KEEP COMPENSATION AT THE INDUSTRY

STANDARD .

THE CFO RECEIVES AN ANNUAL PERFORMANCE REVIEW FROM THE CEO. THE UNITED WAY

OF AMERICA SALARY SURVEY IS USED IN AN EFFORT TO KEEP COMPENSATION AT THE

INDUSTRY STANDARD.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Schedule O (Form 990 or 990-E7) (2011) ‘ Page 2
Name of the organization 2 Employer identification number

BUTLER COUNTY UNITED WAY 31-0734490

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENT

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -9,227.

FORM 990, PART XI, LINE 2C

THE PROCESS HASN'T CHANGED FROM PRIOR YEAR.

oTea1z Schedule O (Form 990 or 990-E7) (2011)

: 33
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Form 3868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 15451709
Department of the Treasury -~

Internal Revenue Service P File a separate application for each return.

@ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ... | 3

@ [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part If unfess  You have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (o-fjfe) - You can electronically file Form 8868 if you need a 3-month automatic extension of time 1o file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which 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 and click on e-file for Charities & Nonprofits.

|[Part]l |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 920-T and requesting an automatic 6-month extension - check this box and complete

Pt | Oy e ee e et

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extensron of time
to file income tax refurns. .

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
rint
’ BUTLER COUNTY UNITED WAY 31-0734490
i ante or | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
figyewr | 323 NORTH THIRD STREET _
instructions. | - City, town or post office, state, and ZIP code. For a foreignh address, see instructions.
HAMILTON, OH 45011

Enter the Return code for the retum that this application is for (file a separate application for each return)

Application Return ] Application Return
Is For Code |{lIsFor Code
Form 990 01 Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF ' 04§ Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) : 05 Form 6069 . 11
Form 990-T {trust other than above) 06 Form 8870 12

JAN TROUTMAN ,
® The books are in the care of > 3 2 3 NORTH THIRD STREET - HAMILTON r OH 4 5 0 1 l

Telephone No.p> 513-863-0800 FAXNo.p 513 863 3467
e |f the organization does not have an office or place of business in the United States, checkthisbox » ]
@ |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box - |:| If it is for part of the group, check this box b |:| and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2013 | tofile the exempt organization return for the organization named above. The extension
is for the organization’s return for:

> [ ] calendar year or
| tax year beginning JUL 1 i 2011 , and ending JUN 3 0 i 20 1 2
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return l:| Final return

|:] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Form 890-PF, 990-T, 4720, or 60689, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ 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. 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
123841
01-04-12
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