Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110

This form is required to be filed for employee benefit plans under sections 104

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2009
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beginning  01/01/2009 and ending  12/31/2009
A This return/report is for: D a multiemployer plan; a multiple-employer plan; or
D a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D Check box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 333
THE DEFINED BENEFIT PENSION PLAN FOR EMPLOYEES OF UNITED WAY OF GREATER STARK CO. AND number (PN) »
AFFILIATED AGENCIES 1c Effective date of plan
01/01/1977
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
UNITED WAY OF GREATER STARK COUNTY, INC. 34-6515301
2C Sponsor's telephone
number
330-455-0378
4825 HIGBEE AVENUE NW 4825 HIGBEE AVENUE NW -
CANTON, OH 44718 CANTON, OH 44718 2d _Busme;s code (see
instructions)
624100

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN [Filed with authorized/valid electronic signature. 10/11/2010 HOLLY BROWNEWELL
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2009)

v.092307.1




For

m 5500 (2009)

Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”)
UNITED WAY OF GREATER STARK COUNTY, INC.

4825 HIGBEE AVENUE NW
CANTON, OH 44718

3b Administrator's EIN
34-6515301

3C Administrator’s telephone
number
330-455-0378

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 225
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a 90
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 5
C Other retired or separated participants entitled to fUture DENEFILS............c.ciiiieiiiiiec st 6¢C 122
A Subtotal. Add INES B, BB, ANA BC........c.eeeeeeeeeeeeeeeeeeeet et e ettt et et e e e et et etee et et e et ee e st et ee et e st eeeee s s et ee et eesaeeeee e eesaeed 6d 217
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 0
T Total. Add INES B ANA BE........eeeeececeeeeieeee ettt e s et s s ee e esen s s e et et e e es s e s eae e e st esennensasenneesseneneasened 6f 217
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

1A 1G

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

9a Plan funding arrangement (check all that apply)

9b Plan benefit arrangement (check all that apply)

1) Insurance (1) Insurance

2) Code section 412(e)(3) insurance contracts 2) | Code section 412(e)(3) insurance contracts

) X|  Trust 3) X Trust

(4) General assets of the sponsor 4) ] General assets of the sponsor

10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules

Q) X| R (Retirement Plan Information) 1) X H (Financial Information)

2) MB (Multiemployer Defined Benefit Plan and Certain Money 2) : | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 ___ A (Insurance Information)
actuary 4) z C (Service Provider Information)

©) SB (Single-Employer Defined Benefit Plan Actuarial (5) X D (DFE/Participating Plan Information)

Information) - signed by the plan actuary

(6)

G (Financial Transaction Schedules)




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2009

Department of the Treasury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is O i
r ) A pen to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009

» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
THE DEFINED BENEFIT PENSION PLAN FOR EMPLOYEES OF UNITED WAY OF GREATER 333
STARK CO. AND AFFILIATED AGENCIES plan number (PN) »
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
UNITED WAY OF GREATER STARK COUNTY, INC.
34-6515301
E Typeofplan: [ ] Single [ ] Multiple-A x| Multiple-B F Prior year plan size: | | 100 or fewer [X| 101500 [ | More than 500
Part | | Basic Information
1 Enter the valuation date: Month _01 Day _ 01 Year 2009
2  Assets:
@ MAIKEE VAIUE ...t ettt ettt b bbbttt b bbbt en 2a 3495442
D AGHUANAI VAIUE ... 2b 3495442
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment............ 3a 3 40857
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 120 1414022
C  For active participants:
6978
2373609
103 2380587
O TOMAl e 3d 226 3835466
4 Ifthe plan is at-risk, check the box and complete items (a) and (D) ......c.ccoevvveveeveeeveeeeeeeeneene D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ccoiiiiiiiiiieiiiie et e e 4a
b Funging target reflecting at-risk assymptions, but d_isregarding trangition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor.............ccccoccvveeviiieiniiiiiicneene
D EMfECHVE INEIEST FALE .....v.veiieis ettt sttt b bbb bbbt s bbb bbbt eb b s s 5 6.50 %
6  Target normal cost 6 0

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 09/16/2010
Signature of actuary Date
SCOTT C. OTERMAT, FSA 08-01305
Type or print name of actuary Most recent enrollment number
SCOTT C OTERMAT & ASSOCIATES 419-332-0853
Firm name Telephone number (including area code)

1786 CR 128

FREMONT, OH 43420-8723

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2009

v.092308.1



Schedule SB (Form 5500) 2009

Page 2-|1

‘ Part Il ‘ Beginning of year carryover and prefunding balances
(a) Carryover balance (b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (Item 13 from prior

D LCE: L PSP PUPPPPPPPRPN 396098 0
8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 0 0
9 Amount remaining (Item 7 MIiNUS itEM 8)........c.ovevivirerirereieseeeeceeiere e 396098 0
10 Interest on item 9 using prior year's actual return of ___ 158804 . ... -62900
11 Prior year's excess contributions to be added to prefunding balance:

a Excess contributions (Item 38 from Prior YEar) ..........ocoo.ovveveeieeeeereeeresresesrenenn) 44820

b Interest on (a) using prior year's effective rate of 6440 o) 2886

C Total available at beginning of current plan year to add to prefunding balance .........] 47706

d Portion of (c) to be added to prefunding BAIANCE ..........c..evevrvereeeeeeeeereeeeseereeean) 47706

12 Reduction in balances due to elections or deemed elections 0 0

13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12) ...........] 333198 47706
Part l1I Funding percentages

14 Funding target ttaiNMENt PEICENTAGE .............ovveeeeeeeeeeeeseeeseseeeseseeeesseesesesessssesssssesesesese s s esesess s s sseesssesessssses s sesssssssssssessssssssesessesessesssseand 14 81.20 9o

15 Adjusted funding target attaiNMENt PEICENTATE ............oeveeieeeeeesreeeeseeseeseesesesesseseeessesessesessssssesseseesesesssns st ensseessesesensetesseestensneesesasanenens 15 81.20 o

16 Prior year's ’funding percen_tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 105.31 o

current year's funding requirement %

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............cccecevervrenen. 17 %
Part IV Contributions and liquidity shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
02/03/2009 845 0 06/29/2009 2036 0
03/17/2009 1951 0 07/22/2009 1079 0
04/13/2009 2036 0 08/10/2009 3729 0
04/16/2009 3729 0 09/11/2009 4154 0
04/20/2009 1079 0 09/16/2009 1079 0
06/08/2009 1693 0 09/22/2009 2036 0

Totals » 18(b) 42055 | 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contribution from prior years. .........cccccceeevveeeriieeennnen. 19a 0

b Contributions made to avoid restrictions adjusted to VAIUALION GALE ...............cceveeeveeerereeeeieeeeseee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 40407

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? .........oceo ittt et nreesine e D Yes No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ...............cocccoveeeeeeerereeeesesesenenenennns D Yes D No

C If 20ais “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of Quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2009

Page 2-|2

‘ Part Il ‘ Beginning of year carryover and prefunding balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (Item 13 from prior
D LCE: L PSP PUPPPPPPPRPN

8

Portion used to offset prior year’s funding requirement (Item 35 from prior year)

9

Amount remaining (Item 7 MiNUS IteM 8).......cccueiiiiiiiiiiiiiieiere e

10

Interest on item 9 using prior year's actual return of L

11

Prior year’'s excess contributions to be added to prefunding balance:

a Excess contributions (Item 38 from Prior Year) ........ccccceceeiieiiieniiiiieneceiee e
b Interest on (a) using prior year's effective rate of D0 e
C Total available at beginning of current plan year to add to prefunding balance ..........|

d Portion of (c) to be added to prefunding balance...............cccoovevevveeereieerennn]

12

Reduction in balances due to elections or deemed elections

13

Balance at beginning of current year (item 9 + item 10 + item 11d — item 12)...........]

Part Ill Funding percentages

14

FUNINg target attaiNMENt PEICENTAGE ...........v.vveereereeesseessssessesssesessesssssssesssesssesssssesssesssssssssssssesssssssssssssesssessssesssasssessssansssssssssssassssssssessssneed 14

%

15

Adjusted funding target attaiNMENT PEICENTAGE ........uuiiiiiee et ettt ettt e e e e e et e e e sabe e e e atb et e e be e e eabe e e abe e e e asbeeeanbeeesnbneeeaaneeennbneesane 15

%

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce

current year’s funding requirement

16

%

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

............ 17

%

Part IV Contributions and liquidity shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(MM-DD-YYYY)

(a) Date

(b) Amount paid by

employer(s)

(c) Amount paid by
employees

(a) Date

(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

10/09/2009

1166

12/22/2009

3729

10/14/2009

2544

12/28/2009

504

10/23/2009

3729

12/07/2009

2036

12/15/2009

1822

12/18/2009

1079

o|lo|lo|o|o|o

Totals »

18(b)

18(c)

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contribution from prior years

b Contributions made to avoid restrictions adjusted to valuation date

..................... 19a
..................................................................... 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? .........oceo ittt et nreesine e D Yes D No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ...............cocccoveeeeeeerereeeesesesenenenennns D Yes D No

C If 20ais “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of Quarter of this plan year

(1) 1st (2) 2nd

@3) 3rd

@) 4th




Schedule SB (Form 5500) 2009 Page 3

‘ Part V ‘Assumptions used to determine funding target and target normal cost

21 Discount rate:

1st segment:
5.64 o

2nd segment:
6.40 o

3rd segment:
6.56 94

a Segment rates:

|:| N/A, full yield curve used

b Applicable MONth (ENEEF COUEY ..........cvveeeeeeeeeeee e e ettt enen et en s enee et en s e saeees

21b

22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene

22

65

23 Mortality table(s) (see instructions) E| Prescribed - combined D Prescribed - separate

D Substitute

Part VI ‘ Miscellaneous items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

F= L0 =T T3 1T | PR PERPTOS

D Yes No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................................ D Yes No

26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment

27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions

[=To 1o [T gl Je= Vi r= ol o0 01T o | SO SO UUUSOUSR PO 27
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for @ll PrIOT YEAIS ............c.ceeieeeeieeeeeeeee et en e 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
LCLET T - ) USSR SPTSS 0
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS iteM 29) ..........cccccveveveverrrereeennanne 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE€ INSTUCHONS).............cceuiveveeeiieeeeeeere et 31 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INSAMENT ...............ereeeeeeeeeeeeeeeeeeeeee e eeeee e 490800 82956
b Waiver amortization iNStallMENt ..............c.oooeuieeeeeeeeee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
. 33
(Month Day Year ) and the waived amount ............cccoceeeiiieniiciieeeinen.
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b —
- 34 82956
(1] T ) PO T T O T U TP TPV P PP TR UPRO
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........ 42549 0 42549
36 Additional cash requirement (iteM 34 MINUS IEEM 35).........cc.cveviuiieeeeeeeeeeeeseseeeeeseee e eeseseeesseesee s s s s eseeseeneenen 36 40407
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date
37 40407
(LT LI T T PO P PO PSP PURPUPPRPTO:
38 Interest-adjusted excess contributions for current year (SEe iNSUCHONS)...........covcevevereeeerceeeereeeeseseseeseesenennes 38 0
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)........ccccccceuvee.. 39 0
40 Unpaid minimum required coNtribution fOF @ll YEAS ...........cccevevevevieeceeeeeeeeieeeececeeee e eeseeae e ensssaese et enen e 40 0




SCHEDULE C Service Provider Information

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).

Department of Labor
Employee Benefits Security Administration

P File as an attachment to Form 5500.

OMB No. 1210-0110

2009

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending  12/31/2009
A Name of plan B Three-digit
THE DEFINED BENEFIT PENSION PLAN FOR EMPLOYEES OF UNITED WAY OF | b S 333
GREATER STARK CO. AND AFFILIATED AGENCIES plan number (PN)

C Plan sponsor’s name as shown on line 2a of Form 5500
UNITED WAY OF GREATER STARK COUNTY, INC.

34-6515301

D Employer Identification Number (EIN)

Part | |(Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to

answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation

a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions)

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500

Schedule C (Form 5500) 2009
v.092308.1



Schedule C (Form 5500) 2009 Page 2-|1

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2009

Page 3

2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
Sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

21

KEY BANK
34-6881356
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
N/A

16827

Yes D No

Yes D No [[

Yes D No D

(a) Enter name and EIN or address (see instructions)

KRUGLIAK, WILKINS, GRIFFITHS & CO.

P.O. BOX 36963
CANTON, OH 44735-6963

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
Sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

29 N/A

23552

Yes D No B

Yes D No D

Yes D No |:|

(@) Enter name and EIN or address (see instructions)

DAWSON RETIREMENT PLAN SERVICES

34-1859251

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
Sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

11 N/A

9475

Yes D No

Yes D No D

Yes D No D




Schedule C (Form 5500) 2009

Page 4-

(a) Enter name and EIN or address (see instructions)

UNITED WAY OF GREATER STARK CO

34-6515301
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
14 PARTICIPATING 7826
EMPLOYER Yes D No Yes D No D Yes D No |:|
(a) Enter name and EIN or address (see instructions)
HALL KISLTER & CO.
34-0715770
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -O-.

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

10 N/A 4500
YesD No YesD NOI:I YesD NOI:I
(a) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) ®) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes D No |:[

Yes D No |:[

Yes |:| No D
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Schedule C (Form 5500) 2009

Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE D DFE/Participating Plan Information
(Form 5500)

Department of the Treasury . X
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).

Department of Labor » File as an attachment to Form 5500.
Employee Benefits Security Administration

This schedule is required to be filed under section 104 of the Employee

OMB No. 1210-0110

2009

This Form is Open to Public

Inspection.
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
A Name of plan B Three-digit
THE DEFINED BENEFIT PENSION PLAN FOR EMPLOYEES OF UNITED WAY OF GREATER STARK > 333
CO. AND AFFILIATED AGENCIES plan number (PN)
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
UNITED WAY OF GREATER STARK COUNTY, INC.
34-6515301
Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)
a Name of MTIA, CCT, PSA, or 103-12 IE: EMPLOYEE BENEFIT CONVERTIBLE FD
KEYTRUST
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 34-6514544-001 code c 103-12 IE at end of year (see instructions) 180541
a Name of MTIA, CCT, PSA, or 103-12 IE: E B MONEY MARKET FD
o ) KEYTRUST
b Name of sponsor of entity listed in (a):
C EIN-PN 34-6514544-001 d Entity c € Dollar value of interest in MTIA, CCT,_ PSA, or 527301
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |IE: KEY TRUST EB MAGIC FUND
s . KEYTRUST
b Name of sponsor of entity listed in (a):
C EIN-PN 34-6514544-001 d Entity C € Dollar value of interest in MTIA, CCT,_ PSA, or 466812
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE;: EMPLOYEE BENEFIT VALUE EQUITY FUND
o ) KEYTRUST
b Name of sponsor of entity listed in (a):
C EIN-PN 34-6514544-001 d Entity c € Dollar value of interest in MTIA, CCT,_ PSA, or 23461
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Schedule D (Form 5500) 2009
v.092308.1
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2009

This Form is Open to Public

Pension Benefit Guaranty Corporation |nspecti0n
For calendar plan year 2009 or fiscal plan year beginning  01/01/2009 and ending  12/31/2009
A Name of plan B  Three-digit
THE DEFINED BENEFIT PENSION PLAN FOR EMPLOYEES OF UNITED WAY OF GREATER lan number (PN) Y 333
STARK CO. AND AFFILIATED AGENCIES P

C Plan sponsor’s name as shown on line 2a of Form 5500
UNITED WAY OF GREATER STARK COUNTY, INC.

34-6515301

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 cCurrent value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTIDULIONS ... 1b(1)
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2)
(B) OUNEI..eoooeieeeeeeee e 1b(3) 14933 9344
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ettt
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2) 151073
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A)
(B) Al OtNET ..ot 1c(3)(B) 650049 632220
(4) Corporate stocks (other than employer securities):
(A) Preferred... 1c(4)(A)
(B) COMMON ..., 1c(4)(B) 1439259 1672985
(5) Partnership/joint venture interests ................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) .............ccoeeveueveeeriesesinsessessenessenens 1c(7)
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8)
(9) Value of interest in common/collective trusts...............ccccocevevereueeurncnnn... 1c(9) 1198115 774280
(10) Value of interest in pooled separate aCCOUNES...........ccevcveeerrieeeiiineeennnne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeenee. 1c(11)
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1¢c(13
FUNAS) .ottt oot ot (13) 99592 199540
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) O OO O PP PPRPPPPRN
(15) ONET ...ttt 1c(15)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500

Schedule H (Form 5500) 2009
v.092308.1
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1d Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiee ettt e e
(2) EMPIOYEr real PrOPEITY .....eeeiiiiiieiiiee ettt
€ Buildings and other property used in plan operation..............ccoovevcvveniiniiennenns
f Total assets (add all amounts in lines 1a through 1€) .........cccccccevvevveereveriernnnn.
Liabilities
g Benefit claims payable ...,
N Operating PAYADBIES ...........cc.oveiieeceeieeeeeeceee e
I ACQUISItION INAEDLEANESS .........cvvveceieeeieecee et
J ONEr HADMITES. . .eucveereeeei e
K Total liabilities (add all amounts in lines 1g through1j) .......cccccccoevevrrercrrrennnne.
Net Assets

| Net assets (subtract line 1k from liN@ 1f).........cccevrveurvereereeerereeeereeees e

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

3553021

3288369

19

1lh

1i

1j

1k

u_ |

3553021

3288369

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
a Contributions:
(1) Received or receivable in cash from: (A) Employers.........ccccoceviiveininnenns
(B)  PArICIPANTS ...eeeiiiieeiiiee ettt
(C) Others (iNCluding rOIIOVEIS) ......ccooiiieiiiii e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiie i
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
b Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt) .......ccevviiiiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....cvvieureeiiiiiiie ittt
(C) Corporate debt INStTUMENLS .........coocviiiiieiiiiieiee e
(D) Loans (other than to participants) .........cccccceeuveieeriieiieenieeee e
(E) Participant loaNnS .........ccveiiiiiieiiieiee et
(F) ORI .
(G) Total interest. Add lines 2b(1)(A) through (F) .....cccccovieiiiiiiiniiiiien

(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiiiiiiciccerceecec e
(B)  COMMON SEOCK .....uviirieiieiitiesiee sttt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES .t

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...........ccccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............cceceeeveeriiieinennns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................

(a) Amount (b) Total
2a(1)(A) 42055
2a(1)(B) 0
2a(1)(C) 0
2a(2) 0
2a(3) 42055
2b(1)(A) 0
2b(1)(B) 1141
2b(1)(C) 29004
2b(1)(D) 0
2b(1)(E) 0
2b(1)(F) 1079
2b(1)(G) 31224
2b(2)(A) 0
2b(2)(B) 40939
2b(2)(C) 0
2b(2)(D) 40939
2b(3) 0
2b(4)(A) 433193
2b(4)(B) 427811
2b(4)(C) 5382




Schedule H (Form 5500) 2009

(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo....... 2b(5)(A) 0
(B) OUNEI ...t 2b(5)(B) 319011
() 105 20E)A) A (B s 26()(C) 319011
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6) 74599
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7) 0
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8) 0
(9) Net investment gain (loss) from 103-12 investment entities...................... 2b(9) 0
O oTpaNes (0.0, MU TN e o 2b(10) 30779
C Other INCOME..... ittt 2c 0
d Total income. Add all income amounts in column (b) and enter total...................... 2d 552989
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 744212
(2) To insurance carriers for the provision of benefits ............cccocoovvveveeeeeen.. 2e(2) 0
(B) OUNET -.cvovoeeeeereeieeeseeess sttt 2e(3) 0
(4) Total benefit payments. Add lines 2e(1) through (3).........ovcveeeveeeeeereneenne. 2e(4) 744212
f Corrective distributions (S€e INSITUCHONS) ............cvoveeueeeeeererieeeeeeesesereseienns 2f 0
g Certain deemed distributions of participant loans (see instructions)................. 29 0
Nl INEEIESE EXPENSE. ...t 2h 0
i Administrative expenses: (1) Professional fees ...........cccoivweeeorreesrererseennnn. 2i(1) 37527
(2) Contract adminiStrator fEES.........cccoiiieiiiieiece e 2i(2) 0
(3) Investment advisory and management fEES ...........ccc.ocvveveervereeeereereenans 2i(3) 16827
(B) ONET ... 2i(4) 19075
(5) Total administrative expenses. Add lines 2i(1) through (4)..........cocevevevn..... 2i(5) 73429
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 817641
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k -264652
| Transfers of assets:
(1) TO RIS PIAN.... et 2I(1) 0
(2) From thisS PIAN ....ccvieeeiiie et e e e e et e e enae e 21(2) 0

Part Ill | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not

attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@[] unquaiified  (2)[ ] Qualified (3) [{ Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

D Yes

No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name: HALL KISLTER & CO. (2) EIN: 34-0715770

d The opinion of an independent qualified public accountant is not attached because:
(1) [ ] This form is filed for a CCT, PSA, or MTIA. ~ (2)[ ]

It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
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Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is X
CRECKEA.) .ttt b ettt e ettt et b et 4b
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccvviviveennnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is X
(o1 Lol (=T 1 TP PP TP PR RUPI 4d
€  Was this plan covered by a fidelity BONA?.............ccoviioiiiececececceee e 4e X 450000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
BY fraud OF GISNONESIY? ......c..oeveivieeeeceeeeee e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccceceevvvveeiceeesiveeenns 4q X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMents.)..........ccccceiiiiiiiiiii i 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIreMENTS.).......coouiiiiiiiieii e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........cccocviiiiiiiiiiiii e Ak X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccooieiiiiiiniciene 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.00L3.) coovvoe oo am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cccceviiveevinnene 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If yes, enter the amount of any plan assets that reverted to the employer this year..............ccccceeenueee. D Yes No Amount:
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)




SCHEDULE R Retirement Plan Information

OMB No. 1210-0110

(Form 5500) 2009
This schedule is required to be filed under section 104 and 4065 of the

D rti t of the T
mteral Revenuo Seros. Employee Retirement Income Security Act of 1974 (ERISA) and section

Internal Revenue Service

6058(a) of the Internal Revenue Code (the Code).

Department of Labor . . .
r ) A This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2009 or fiscal plan year beginning ~ 01/01/2009 and ending 12/31/2009

A Name of plan B Three-digit

THE DEFINED BENEFIT PENSION PLAN FOR EMPLOYEES OF UNITED WAY OF GREATER STARK plan number

CO. AND AFFILIATED AGENCIES (PN) |3 333

C Plan sponsor's name as shown on line 2a of Form 5500
UNITED WAY OF GREATER STARK COUNTY, INC.

D Employer Identification Number (EIN)

34-6515301
‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INISITUCTIONS ... ettt ettt ettt ettt e ettt s et eseese e b e s be st e st eseeRe b et et e s esees e ebeea e s s en s ese et eseebeeb et enseneeteetesaeseesseneanearens 1 0
2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(s): 34-6515301
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
D=L LTSS PSP TP R U SOOPT PR OPRTRURP 3 9
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........ccevrerrvernnes D Yes No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for thiS PIAN YE&I .............ccccceeieveeeieeeeeeeeeeee e 6a
b  Enter the amount contributed by the employer to the plan for this plan YEar ............ccccceveveeveereriesseesereesnnes 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiieiee e e 6c
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ..............cccccccevevevevennnne. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing

automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree
WItH TNE CRANGE?....evivieieeece ettt ettt st e et et e e te et e st e se et eseesesae st et enseseebeseeseeseesetesteseeteseestesaessanesrestensens D Yes D No

Part Ill | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

Box(69), 1 10 check (e "No- BOX.rcer e . [] orease  []Decrease ] Botn No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,

skip this Part.

10 were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. : Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........cciiiuriiuririseerieseeeiseeeesssessssssessesessssssessssesessesessasesesesasesessesesasseses et tansessesssanseens : Yes I:I No

b Ifthe _ESOP has an outgta_nding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I No

(See instructions for definition of “DACK-T0-DACK” I0AN.) .........uuiiiiiiii it

12 Does the ESOP hold any stock that is not readily tradable on an established SECUrities Market? ..............coocveeereerrneirreneecerreenees D Yes D No

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production I:I Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |:[
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cen

ts
(2) Base unit measure:D Hourly |j Weekly Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

A THE CUITENT YA ...ttt e ettt ea e et e e et e et e s e s an e s ee et et e e e s e s s s et ee st esee et e e aneeeean e s eneneneeeaneene l4a
b The plan year immediately preceding the CUITENt PIAN YEAT ..........co.oveveeieeeeeeeeeeeeeeeeeeeeeeee e 14b
C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt ettt e s ab e e e be e e abeeeaabbeaeannbeaesaneeas l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ...........cccccevcvvveeneenn. 15a

b The corresponding number for the second preceding PIAN YEar ................ccco.covevvevereeeeeeeeerereeseeeeererrrnens 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........cccccocveiiiieiniiieniiee e 16a

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiii it st e s ser e er e e esinesereesenes

17 1f assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENT. ... e s et e e e s s s e e s s st s e s e ra s s s e e e a s aanans

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information t0 be INCIUAE @S AN AEACKHMENT ..........cooiieee et e e e e ettt e e e e et tbe et e e e e eeetbaaeeeeeeeesaabaeeaeeeeeaabbeeeeeeeeasbsaeeeeeeaassssbaeeeeessnsbeneaeeean

19 If the total number of participants is 1,000 or more, complete items (a) through (c)

a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: _ % High-Yield Debt: % Real Estate: % Other: %

b  Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate item 19(b)?

D Effective duration D Macaulay duration D Modified duration D Other (specify):
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HALL, KISTLER & COMPANY LLP 220 MARKET AVENUE, SOUTH
CGNS’ULTANTS AND CERTIFIED PUBLIC ACCOUNTANTS SUITE 700 » CANTON, OHiO 44702

PHONE 330.453.76233

FAX 330.453.863868

INDEPENDENT AUDITOR’S REPORT

The Plan Administrator

Defined Benefit Pension Plan for the
Employees of United Way of Central
Stark County, Inc. and Affiliated Agencies

Canton, Ohio

We were engaged to audit the financial statements and supplemental schedules of
the Defined Benefit Pension Plan for the Employees of United Way of Central Stark County, Inc.
and Affiliated Agencies as of December 31, 2009 and 2008, and for the years then ended, These
financial statements and schedules are the responsibility of the Plan’s management.

As permitted by 29 CFR 2520.103-8 of the U.S. Department of Labor’s Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act
of 1974, the Plan Administrator instructed us not to perform, and we did not perform, any
auditing procedures with respect to the information summarized in Note L, which was certified
by Key Trust Company of Ohio, the trustee of the Plan, except for comparing the information
with the related information included in the financial statements and supplemental schedules.
We have been informed by the Plan Administrator that the trustee holds the Plan’s investment
assets and executes investment transactions. The Plan Administrator has obtained a certification
from the trustee as of and for the years ended December 31, 2009 and 2008, that the information
provided to the Plan Administrator by the trustee is complete and accurate.

Because of the significance of the information that we did not audit, we are
unable to, and do not, express an opinion on the accompanying financial statements and
supplemental schedules taken as a whole. The form and content of the information included in
the financial statements and supplemental schedules, other than that derived from the
information certified by the trustee, have been audited by us in accordance with U.S. generally
accepted auditing standards and, in our opinion, are presented in compliance with the U.S.
Department of Labor’s Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974,

WK—M% /’4)5(/}

Certified Public Accountants
Canton, Ohio
October 7, 2010

BKR

PITERANATION AL

Indepeadent Member Firms In Principal Cities Worldwide www.halitkistler.



STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

DEFINED BENEFIT PENSION PLAN FOR THE EMPLOYEES OF

UNITED WAY OF CENTRAL STARK COUNTY, INC. AND AFFILIATED AGENCIES

December 31, 2009 and 2008

2009 2008
ASSETS
Investments - at fair value:
11.S. Treasury notes $ - 151,073
Corporate obligations 632,220 650,049
Corporate stocks 1,672,985 1,439,259
Investment funds 199,540 99,592
Commony/collective trusts 774,280 1,198,115
3,279,025 3,538,088
Receivables:
Accrued interest and dividends 9,344 14,933
9,344 14,933
TOTAL ASSETS 3,288.369 3,553,021
LIABILITIES
Accrued expenses 6,026 6,974
NET ASSETS AVAILABLE FOR BENEFITS $ 3,282,343 3,546,047

The accompanying notes are an integral part
of these financial statements.




STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

DEFINED BENEFIT PENSION PLAN FOR THE EMPLOYEES OF

UNITED WAY OF CENTRAL STARK COUNTY, INC. AND AFFILIATED AGENCIES

For the years ended December 31, 2009 and 2008

2009 2008
ADDITIONS (DEDUCTIONS) TO NET ASSETS :
Employer contributions $ 42,055 $ 46,611
Investment income (loss):
Net appreciation (depreciation) in fair value
of investments, including realized gains (losses) 438,771 (872,532)
Interest and dividends from investments 72,163 103,461
Total investment income (foss) 510,934 (769,071)
TOTAL ADDITIONS (DEDUCTIONS)
TO NET ASSETS 552,989 (722,460)
DEDUCTIONS FROM NET ASSETS
Benefits paid directly to participants 744,212 840,261
Administrative expenses 72,481 70,823
TOTAL DEDUCTIONS FROM NET ASSETS 816,693 911,084
NET INCREASE (DECREASE) (263,704) (1,633,544)
NET ASSETS AVATLLABLE FOR BENEFITS
Beginning of year 3,546,047 5,179,591
End of year $ 3,282,343 $ 3,546,047

The accompanying notes are an integral part
of these financial statements.



NOTES TO FINANCIAL STATEMENTS

DEFINED BENEFIT PENSION PLAN FOR THE EMPLOYEES OF
UNITED WAY OF CENTRAL STARK COUNTY, INC. AND AFFILIATED AGENCIES

December 31, 2009 and 2008

NOTE A - DESCRIPTION OF THE PLAN
Effective December 31, 2005 the board has elected to freeze participation within
the plan. This amendment will freeze the accrual of benefits for active participants,
stop all new employees from participation and stop further credit for the purpose of
determining benefit accruals under the plan as of the effective date.

The following description of the Defined Benefit Pension Plan for the Employees of
United Way of Central Stark County, Inc. and Affiliated Agencies (the Plan)
provides only general information, Participants should refer to the plan agreement
for a more complete description of the Plan’s provisions.

General
The plan is a defined benefit plan covering substantially all employees of the
former United Way of Central Stark County, Inc. and Affiliated Agencies (the
Agency) ages 21 or over who have one year of service. [t is subject to the
provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

Pension Benefits

Employees become vested after five years of service (cliff-vesting) and are
entitled to annual pension benefits beginning at normal retirement age (65) equal
to 1.25% of the participant’s final average earnings multiplied by his/her years of
benefit accrual service and .50% of the excess, if any, of the participant’s final
average earnings over the Social Security average monthly wage multiplied by
the participant’s years of benefit accrual service not to exceed 35 such years, The
Plan permits early retirement at ages 55 to 64. Employees may elect to receive
the value of their accumulated plan benefits as a lump-sum distribution upon
retirement or termination, or they may elect to receive their benefits from various
optional forms of annuities payable monthly after retirement.

Death Benefits
If a participant dies before their normal retirement age and has satisfied the
vesting requirements or dies after attaining their early retirement age, the
participant’s beneficiary shall be eligible to receive a survivor benefit.

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting
The accompanying financial statements are prepared on the accrual basis of

accounting.




NOTES TO FINANCIAL STATEMENTS (CONTINUED)

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)
Use of Estimates

The preparation of financial statements in conformity with U.S. generally
accepted accounting principles requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and
disclosure of contingent assets and liabilities at the date of the financial
statements, and the reported amounts of revenues and expenses during the
reporting period. Actual results could differ from those estimates.

Investment Valuation and Income Recognition
The Plan’s investments are stated at fair value. Exchange-traded securities are

priced using nationally recognized vendor services. Corporate obligations are
valued based on yields currently available on comparable securities of issues with
similar credit ratings. Shares of investment funds are valued at quoted market
prices which represent the net asset value of shares held by the Plan at year-end.

Purchases and sales of securities are recorded on a trade-date basis. Interest
income is recorded on the accrual basis. Dividends are recorded on the ex-
dividend date.

Actuarial Present Value of Accumulated Plan Benefits

Accumulated plan benefits are those future periodic payments, including lump-
sum distributions that are attributable under the Plan’s provisions to the service
employees have rendered. Accumulated Plan benefits include benefits expected
to be paid to (a) retired or terminated employees or their beneficiaries, (b)
beneficiaries of employees who have died, and (c) present employees or their
beneficiaries. Benefits under the Plan are based on employees’ compensation
during their last three years of credited service.

The accumulated plan benefits for active employees are based on their average
compensation during the three years ending on the date as of which the benefit
information is presented (the valuation date). Benefits payable under all
circumstances-retirement, death, and termination of employment-are included to
the extent they are deemed attributable to employee service rendered to the
valuation date.



NOTES TO FINANCIAL STATEMENTS (CONTINUED)

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)
Actuarial Present Value of Accumulated Plan Benefits (Continued)

The actuarial present value of accumulated plan benefits is determined by an
actuary from the Dawson Retirement Plan Services, Inc. and is that amount that
results from applying actuarial assumptions to adjust the accumulated Plan
benefits to reflect the time value of money (through discounts for interest) and the
probability of payment (by means of decrements such as for death or retirement)
between the valuation date and expected date of payment. The significant
actuarial method and assumptions used in the valuations as of December 31, 2009
were (a) collective aggregate actuarial cost method, (b) life expectancy of
participants, (c) retirement age assumptions {the assumed average retirement age
was 65), and (d) investment return. The 2009 valuation included assumed
average rates of return of 7.5%. The foregoing actuarial assumptions are based on
the presumption that the Plan will continue. Were the Plan to terminate, different
actuarial assumptions and other factors might be applicable in determining the
actuarial present value of accumulated plan benefits.

Payment of Benefits
Benefit payments to participants are recorded upon distribution.

Subsequent Events
The Plan has evaluated subsequent events through October 7, 2010 the date which
the financial statements were available to be issued.

NOTE C - FUNDING POLICY

The Company’s funding policy is to make annual contributions to the Plan in
amounts that are estimated to remain a constant percentage of employees’
compensation each year, such that, all employees” benefits will be fully provided
for by the time they retive. Employee contributions are no longer permitted;
however, the Plan holds accumulated contributions (including investment earnings)
for present employees at December 31, 2009 and 2008 of $63,455 and $57,580,
respectively. The Company’s contributions for 2009 and 2008 exceeded the
minimum funding requirements of ERISA.

The Company has the right under the Plan to discontinue its contributions at any
time and to terminate the Plan subject to the provisions set forth in ERISA. The
Company does not anticipate, nor has it done so as of the date of the audit report,
terminating the plan during the year ended December 31, 2010.

8



NOTES TO FINANCIAL STATEMENTS (CONTINUED)

NOTE C - FUNDING POLICY (CONTINUED)
The plan was frozen effective December 31, 2005, see Note A. Participating
entities in the plan will continue to fund the plan only to cover the administrative
costs that the plan will incur,

NOTE D - PLAN TERMINATION

In the event the Plan terminates, the net assets of the Plan will be allocated as
prescribed by ERISA and its related regulations. To the extent that any funds of
this Plan have been allocated to participants, the funds of this Plan, which are then
allocated to individual participants, former participants, retired participants or
beneficiaries, shall remain allocated to such persons. If the funds are insufficient to
satisfy in full all of the benefits under the Plan, the unallocated funds of this Plan
shall be allocated, to the extent that they shall be sufficient for the purpose of
paying benefits to patticipants and beneficiaries in the following order of
precedence:

(a) to participant contributions, if any, under any prior Plan,

(b) to provide retirement benefits to those retired participants and beneficiaries:
(1) in the case of benefits in payment on a date three years prior to the

termination of the Plan, based on the provisions of the Plan, as in effect
during the five years ending on the Plan termination date, under which
the benefit would be least,

(2) in the case of benefits which would have been in payment on a date
three years before the termination of the Plan, had the participant retired
and had their benefits commenced then based on the provisions of the
Plan, as in effect during the five years ending on the Plan termination
date under which the benefits would be least,

(c) to provide all other benefits guaranteed by the Pension Benefit Guaranty
Corporation (PBGC) up to the single maximum insurance dollar limitation,
regardless of the number of plans in which the participant participated,

(d) to provide all other vested benefits under the Plan not guaranteed by the
PBGC,

() to provide all other benefits under the Plan,

If the funds are insufficient to satisfy in full the benefits within any of the above
classes, such assets shall be allocated on a pro-rata basis within the class which is
first not satisfied. Amendments to the Plan made within three years before the date
of termination shall be ignored if said assets are insufficient,

9



NOTES TO FINANCIAL STATEMENTS (CONTINUED)

NOTE D - PLAN TERMINATION (CONTINUED)

Certain benefits under the Plan are insured by the PBGC if the Plan terminates.
Generally, the PBGC guarantees most vested normal age retirement benefits, early
retirement benefits, and certain survivor’s pensions. However, the PBGC does not
guarantee all types of benefits under the Plan, and the amount of benefit protection
is subject to certain limitations. Vested benefits under the Plan are guaranteed at
the level in effect on the date of the Plan’s termination. However, there is a
statutory ceiling, which is adjusted periodically, on the amount of an individual’s
monthly benefit that the PBGC guarantees.

Whether all participants receive their benefits should the Plan terminate at some
future time will depend on the sufficiency, at that time, of the Plan’s net assets to
provide for accumulated benefit obligations, and may also depend on the financial
condition of the ptan sponsor and the level of benefits guaranteed by the PBGC.

NOTE E - FAIR VALUE MEASUREMENTS
The Plan’s investments are reported at fair value in the accompanying statement of
net assets available for benefit.

Fair Value
Measurements Using
Quoted Prices Significant
in Active Other Significant
Markets for Observable Unobservable
I[dentical Assets Inputs Inputs
Fair Value (Level 1) (Level 2) {Level 3)
December 31, 2009:
Registered investment $ 2,504,745 $ 2,504,745 $ - $ -
companies
Common/collective trusts 774,280 - 774,280 -
$ 3,279,025 $ 2,504,745 $ 774,280 $ -
December 31, 2008:
Registered investment $ 2,339,973 $ 2,339,973 $ - $ -
companies
Common/collective trusts 1,198,115 - 1,198,115 -
$ 3,538,088 $ 2,339,973 $1,198,115 $ -

10



NOTES TO FINANCIAL STATEMENTS (CONTINUED)

NOTE E - FAIR VALUE MEASUREMENTS (CONTINUED)

FASB ASC 820, Fair Value Measurements (formally SFAS No. 157) establishes a
fair value hierarchy that prioritizes the inputs to valuation techniques used to
measure fair value. This hierarchy consists of three broad levels: Level I inputs
consist of unadjusted quoted prices in active markets for identical assets and have
the highest priority, Level 2 inputs consist of observable inputs other than quoted
prices for identical assets and Level 3 inputs have the lowest priority, The Plan uses
appropriate valuation techniques based on the available inputs to measure the fair
value of its investments. When available, the Plan measures fair value using Level 1
inputs because they generally provide the most reliable evidence of fair value.
Level 3 inputs were only used when Level 1 or Level 2 inputs were not available.

Level 1 Fair Value Measurements

The fair value of mutual funds is based on quoted net asset values of the shares held
by the Plan at year-end. The fair values of common stock, corporate bonds, and
U.S. Governiment securities are based on quoted market prices.

Level 2 Fair Value Measurements

The fair value of common or collective trusts for which quoted market price are not
available are valued based on established written procedures for valuing a unit on a
daily basis.

Level 3 Fair Value Measurements
The plan had no investments in level three assets at December 31, 2009 and 2008.

NOTEF - INVESTMENTS
The following table presents the investments in the plan. Investments that represent
5% or more of the Plan’s net assets are separately identified.

2009 2008
Investments at fair value as
determined by quoted market price:
U.S. Treasury notes $ . $ 151,073
Corporate obligations 632,220 650,049
Corporate stocks 1,672,985 1,439,259
Investment funds 199,540 99,592
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NOTES TO FINANCIAL STATEMENTS (CONTINUED)

NOTE F - INVESTMENTS (CONTINUED)

2009 2008
Common/collective trusts:
Money market funds 34,592 527,301
Keybank EB magic fund 478,678 466,812
EB Convertible Securities 229,569 180,541
Other trusts 31,441 23,461
$ 3,279,025 $ 3,538,088

During 2009 and 2008, the Plan’s investments (including gains and losses on
investments bought and sold, as well as held during the respective years)
appreciated (depreciated) in value as follows:

2009 2008
Appreciation (depreciation) of
investments:
Corporate stocks/obligations $ 400,064 $ (818,433)
Investment funds 39,779 (51,023)
U.S. Treasury notes (1,072) (3,076)
Net appreciation (depreciation)
in fair value of investments $ 438,771 $ (872,532)

NOTE G - ACCUMULATED PLAN BENEFITS
The actuarial present value of accumulated plan benefits as of the beginning of the
2009 Plan year is presented as follows:

Vested benefits:

Terminated participants $ 1,142,659
Retired participants 36,290
Active participants 1,922,582
3,101,531
Nonvested benefits 5,149

Total actuarial present value of accumulated
plan benefits $ 3,106,680

Changes in the actuarial present value of accumulated plan benefits during the Plan
year are as follows:

i2



NOTES TO FINANCIAL STATEMENTS (CONTINUED)

NOTE G - ACCUMULATED PLAN BENEFITS (CONTINUED)

Present value, January 1, 2008 $ 3,377,503
Increase (decrease) during the year attributable
to:

Benefits accumulated 307,611

Changes in assumptions -
Increase for interest due to the decrease in

the discount period 223,250
Benefits paid (801,684)
{270,823)

Present value, January 1, 2009 $ 3,106,680

NOTE H - RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500
Form 5500 for 2009 and 2008 was prepared on a modified cash basis, The
following adjustments are necessary to reconcile to the accompanying financial

statements:
2009 2008
Statement of net assets available for benefits:
Accrued expenses $ (6,026) $ (6,974)
Net effect of adjustments (6,026) (6,974)
Net assets available for benefits, per 5500 3,288,369 3,553,021
Net assets available for benefits, per
accompanying financial statements $ 3,282,343 $ 3,546,047
2009 2008
Statement of changes in net assets available for
benefits:
Administrative expenses, per 5500 $ 66,966 $ 64,339
Add — accrued administrative expenses, end
of year 6,026 6,974
Less — accrued administrative expenses,
beginning of year (6,974) (7,296)
Plus — payments for administrative services 6,463 6,806
Administrative expenses, per accompanying
financial statements $ 72,481 $ 70,823
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NOTES TO FINANCIAL STATEMENTS (CONTINUED)

NOTE1-TAX STATUS

The Internal Revenue Service (IRS) has determined and informed the Company by
a letter dated December 19, 2003, that the Plan and related trust are designed in
accordance with applicable sections of the Internal Revenue Code (IRC). The Plan
has been amended since receiving the determination letter. However, the plan
administrator and the Plan’s tax counsel believe that the Plan is designed and is
currently being operated in compliance with the applicable requirements of the
IRC.

NOTE J - RELATED PARTIES
Several employers of the Plan (affiliated agencies) received funding from the
United Way of Greater Stark County, Inc. during 2009 and 2008, including the
Community Services of Stark County, Trillium Family Services, Inc., and Canton
Urban League, Inc. Meals on Wheels does not request funds from the United Way
of Greater Stark County, Inc. but does receive designated funds from United Way
contributors.

NOTE K - PLAN AMENDMENTS

The Plan was amended during 2009 to permit the immediate distribution of
participant contributions (employee after-tax contributions which were required
prior to 1988) and any interest thereon subject to legally required spousal consent.
The amendment also allows for an amendment of the plan by an individual
designated by the pension committee. Additional amendments were executed to
comply with the Pension Protection Act of 2006, the Heroes Earnings Assistance
and Relief Tax Act of 2008 and the Worker, Retiree, and Employer Recovery Act
of 2008,

14



NOTES TO FINANCIAL STATEMENTS (CONTINUED)

NOTE L - INFORMATION PREPARED AND CERTIFIED BY TRUSTEE
The following information included in the accompanying financial statements and
supplemental schedules was obtained from data that has been prepared and certified
as complete and accurate by the trustee.

2009 2008
Investments at fair value $ 3,279,025 $ 3,538,088
Accrued interest 9,344 14,933
Investment income received 72,163 103,461
Net appreciation (depreciation) in fair value 438,771 (872,532)

NOTE M - RISK AND UNCERTAINTY
The Plan invests in various investment securities. Investment securities are
exposed to various risks such as interest rate, market, and credit risks. Due to the
level of risk associated with certain investment securities, it is at least reasonably
possible that changes in the values of investment securities will occur in the near
term and that such changes could materially affect participant’s account balances
and the amount reported in the statements of net assets available for benefits.

15



SUPPLEMENTAL SCHEDULES
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Target Assumptions:

Male Nonannuitant:
Female Nonannuitant:

Male Annuitant:

United Way of Central Stark County & Affiliated Agencies
United Way of Greater Stark County, Inc. DB Pension Plan

Plan Specifications - Pension Protection Act Report

Valuation as of 01/01/2009 for the Plan Year Ending 12/31/2009

2009 Nonannuitant Male
2009 Nonannuitant Female

2009 Annuitant Male

Options:

Use optional combined
mortality table
for small plans:

Yes

Male: 2009 Optional table small plans Male
Female Annuitant: 2009 Annuitant Femal
emale Annuftan nnurtant Femaie Female: 2009 Optional table small plans Female
Male Projection: Projection Scale AA (Mal
e Frojection rojection sca‘e (Male) Male weighting: Small plan weights (Male)

Female Projection:

Projection Scale AA (Female)

Female weighting:

Small plan weights (Female)

Apoli
ppllca'ble months from 0 Use discount rate transition: Yes
valuation month:
. Lump sums use proposed Yes
Probability of lump sum: 75.00% .
regulations:
Use pre-retirement No
mortality: Actuarial Equivalent Floor
1st 2nd 3rd
= =nc =rc Stability period: plan year
Segment rates: 5.32 6.45 6.69 Lookback months: 1
High Quality Bond rates: 6.29 6.29 6.29 Nonannuitant: 2009 Applicable
Final rates: 5.64 6.40 6.56 Annuitant: 2009 Applicable
Override: 0.00 0.00 0.00 1st 2nd 3rd
Current: 441 4.57 4.27

Override: 0.00 0.00 0.00



United Way of Greater Stark County, Inc. DB Pension Plan

Plan Specifications Report
Valuation as of 01/01/2009 for the Plan Year Ending 12/31/2009

Employer and Plan Data

Initial effective date 01/01/1977
Plan year begins 01/01/2009
Plan year ends 12/31/2009
Valuation date 01/01/2009
Eligibility Requirements
Waiting period (mos) 12
Minimum age 21
Minimum age (mos) 0

Normal Retirement

Minimum age 65
Minimum years of service 0
Minimum years of participation 5
Retirement date 1st of month following
Benefits
Pension Formula: Benefit formula
Type of Formula: Unit benefit integrated
Effective Date: 01/01/1977
Simplified

% per Unit Maximum Total % table limit Adijust %
Base: 0.00% 0.00% No
Excess: 0.00% 0.00% No No

Maximum Credits

Past years Future years Total years
Base: 99 99 99
Excess: 99 99 99

Units based on: Accrual

Integration level

Covered compensation table: Dynamic
Rounding: Exact
Uniform dollar amount: None
Vesting
Primary Secondary
Vesting Schedule Vesting Schedule

5 Year Cliff Immediate



United Way of Greater Stark County, Inc. DB Pension Plan

Plan Specifications Report
Valuation as of 01/01/2009 for the Plan Year Ending 12/31/2009

Actuarial Assumptions

Pre-retirement Post-retirement

Interest 6.00% 6.00%
Mortality & Setbacks
Male 1983 GATT 0 1983 GATT 0
Female 1983 GATT 0 1983 GATT 0
Salary Scale Funding Method
Male 0.00% Aggregate-salary
Female  0.00% Level percent of compensation
Withdrawal Form of Annuity
Male T-5 Only Life only

Female  T-5Only COLA 0.00%



Schedule B, line 8c - Schedule of Active Participant Data

YEARS OF CREDITED SERVICE

Under 1 1To 4 5To9 10 To 14 15To 19 20 To 24 25To 29 30 To 34 35To 39 40 & Up
Attained Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg.
Age No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp
Under 25 0 0 0 0 0 0 0 0 0 0 0 0 0
25t029 0 0 0 0 0 0 0 0 0 0 0 0 0
30 to 34 0 0 5 2 0 0 0 0 0 0 0 0 0
35to 39 0 3 8 2 0 0 0 0 0 0 0 0 0
40 to 44 0 1 2 3 1 0 0 0 0 0 0 0 0
45 to 49 0 2 8 3 2 1 0 0 0 0 0 0 0
50 to 54 0 2 8 2 5 0 2 0 0 0 0 0 0
55 to 59 0 2 4 5 4 5 1 0 0 0 0 0 0
60 to 64 0 1 5 2 0 2 1 0 1 0 0 0 0
65 to 69 0 2 2 2 0 0 1 0 0 0 0 0 0
70 & Up 0 0 0 1 0 0 0 0 0 0 0 0 0
Name of plan: United Way of Greater Stark County, Inc. DB Pension Plan Plan number: 333
Plan sponsor's name:  United Way of Central Stark County & Affiliated Agencies EIN: 34-6515301



United Way of Greater Stark County,Inc, & Affiliated Agecies
Defined Benefit Pension Plan

Valuation as of January 1, 2009 for the Plan Year ending December 31, 2009

Effective Initial Initial Current Rem
Type of Base Date Amount Amort Balance Amort

Shortfall 1/1/2009 490,800 7 490,800 7

Payment

82,956



- - = . 1210-
SCHEDULE SB Single-Employer Defined Benefit Plan OV No. 1210-0710
(Form 5500) Actuarial Information 2009
Department of the Tmaéury
irngl Revenus Soevke This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). lnspection
Pension Benefit Guaranty Corporation
p File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit
plan number (PN) 2 333

THE DEFINED BENEFIT PENSION PLAN FOR EMPLOYEES OF UNITED WAY OF

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
UNITED WAY OF GREATER STARK COUNTY, INC. 34-6515301
E Type of plan: D Single D Multiple-A E] Multiple-B F Prior year plan size: D 100 or fewer EI 101-500 I:I More than 500
Part| | Basic Information
1  Enter the valuation date: Month 1 Day 1 Year _ 2009
2 Assets:
B MEATKEE VAIUE . ..ceivsereseeeesseseressnessssssescassssessesesesesssessrmsossasesensnsssseasssessasansensssesemsssseessomsnstesisbesisssseas ot snssvesanassrvivs 2a 3,495,442
B T T R RIS s sme s U T 0 0 4 3 S A VS S A P3% 2b 3,495,442
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment ........... 3a 3 40,857
b For terminated vested ParticiPants ... e eeenees 3b 120 1,414,022
C  For active participants:
(1) Non-vested DENEitS.........coirrrrrieis e 3c(1) 6,978
(2) Vested benefits 2,373,609
103 2,380,587
d 226 3,835,466
4 |fthe plan is at-risk, check the box and complete items (8) and (b) ....cooovrivierininieiiienenns |:|
a Funding target disregarding prescribed at-risk assumptions ... 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor
B T IV T TS Pt oy oo T e s e e S BT  S 5 6.50 %
B TATGEE NOTMAI COSE.ooovviivviivi ettt sttt et 6 0

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan,

SIGN 7, )
HERE Scott C. Otermat / /// /¢ /(M Vo,
4

Signature of actuary Date
Scott C. Otermat, FSA 08-01305
Type or print name of actuary Most recent enrollment number
Scott C Otermat & Associates (419)332-0853
1786 CR 128 Firm name Telephone number (including area code)
Fremont OH 43420-8723
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see |:|
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2009

v.092308.1



Page 2-[

Schedule SB (Form 5500) 2009

| Part Il | Beginning of year carryover and prefunding balances

(a) Carryover balance

(b)

Prefunding balance

7

Balance at beginning of prior year after applicable adjustments (Item 13 from prior
year)

396,098

8

Portion used to offset prior year's funding requirement (Item 35 from prior year)

0

9 Amount remaining (Item 7 minus item 8)

396,098

10

Interest on item 9 using prior year's actual return of (15.88)y..,

(62,900)

11

Prior year's excess contributions to be added to prefunding balance:

a Excess contributions (Item 38 from prior year)

6.44 o

b Interest on (a) using prior year's effective rate of

C Total available at beginning of current plan year to add to prefunding balance

d Portion of (c) to be added to prefunding balance

44,820

2,886

47,706

47,706

12

Reduction in balances due to elections or deemed elections....

0

13

Balance at beginning of current year (item 9 + item 10 + item 11d - item 12)

333,198

47,706

Part lll Funding percentages

14

Funding target attainment percentage

14 81.20

15 Adjusted funding target attainment percentage

15 8120

16

current year's funding requirement

Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce

16 | 105.31

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

17

Part IV Contributions and liquidity shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount

(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY)

employer(s)

paid by

(c) Amount paid by
employees

Totals » | 18(b)

42,055]| 18(c)

19 Discounted employer contributions - see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contribution from prior years. ...,

b Contributions made to avoid restrictions adjusted to valuation date

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date

19a

0

19b

0

19¢c

40,407

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a "funding Shortfall" for tNE Prior YEAIT ......coiii i b s |:| Yes @ No

b If 20a is "Yes," were required quarterly installments for the current year made in a imely Manner? ..., D Yes D No

C If 20a is "Yes," see instructions and complete the following table as applicable:

Liquidity shortfall as of end of Quarter of this plan year

(1) st (2) 2nd (3) 3rd

(4) 4th




Schedule SB (Form 5500) 2009 Page 3

l Part V IAssumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: Tst segment: 2nd segment:

3rd segment:

I:] N/A, full yield curve used

5.64 % 6.40 % 6.56 %

B A e G T CORIR Y vivovuasininsissaesvimtarsvss e v o o s s T 0 A S R 21b 0
o1 s T e (1= T T — 22 65
23 Mortality table(s) (see instructions) EI Prescribed - combined |:| Prescribed - separate Substitute

| Part Vi |Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes,” see instructions regarding required

NG P T TBITC s 0 A 4 0 o 0 3 B i L T TS |:| Yes @ No
25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment. ... Yes @ No
26 |s the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment....................c..... E Yes I:I No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

= Lo o B U ot LT
Part VIl |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required coNtribUton fOr all PrIOT YEAIS ............ov.ererevsees oot sas s 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(IEEIT T8) 1 vtvtevevivereeressstesestesessssaseetessssesesesseaes et es et es e a8 et ee e 24528 eh £ e oot ek b et e bRt ee e er £ £t E et ettt ettt 0
30 Remaining amount of unpaid minimum required contributions (item 28 minus item 29)............... 30
Part VIl | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SEe INSITUCHIONS)..........oo.iiiiiieiiiieiiecit bt | 31 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization INStAIMENT ... 490,800 82,956

b Waiver amortization iNStAIIMENt ... sissesssoins 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amOount ... 33
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b - 34

RGN BB Y cuwmswavam s 65 400 K it 0 B 5 .85 S A S PSS T TR BRSSP RS PSR 82,956

Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........ 42,549 0 42,549
36 Additional cash requirement (item 34 MINUS EM 35).....c.uiiiimimimiinmmmiiineses it isbisbesmes st 36 40,407
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

UEBREO). ... .o rmmrssorssmesemms smannsze s ran s pammtz s g sty e bt S A o e S e B T T ey 40,407
38 Interest-adjusted excess contributions for current year (SEe INSTUCHONS)..........ocivviiiiiiiii e 38 0
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37) 39 0
40 Unpaid minimum required CONEHBULON FOF @Il YEAIS .....v.vvivveviieieessreesesiesssseeeioseseses et ses s ssss s sessesaseseses 40 0




Schedule SB, line 18 - Contributions Made to the Plan for the Plan Year

Continuation of 2009 Form 5500

Plan Name THE DEFINED BENEFIT PENSION PLAN FOR EMPLOYEES OF UNITED WEBMN:0B4-6515301

Plan Sponsor's Name UNITED WAY OF GREATER STARK COUNTY, INC. PN: 333
(a) Date (b) Amount paid | (c) Amount paid (a) Date (b) Amount paid | (c¢) Amount paid
(MM-DD-YYYY) | by employer(s) by employees | (MM-DD-YYYY) | by employer(s) by employees
02/03/2009 845 0
03/17/2009 1,851 0
04/13/2009 2,036 0
04/16/2009 3;729 0
04/20/2009 1,079 0
06/08/2009 1,693 0
06/29/2009 2,036 0
07/22/2009 1,079 0
08/10/2009 3,129 0
09/11/2009 4,154 0
09/16/2009 1;079 0
09/22/2009 2,036 0
10/09/2009 1,166 0
10/14/2009 2,544 0
10/23/2009 3,729 0
12/07/2009 2,036 0
12/15/2009 1;822 0
12/18/2009 1,079 0
12/22/2009 3,729 0
12/28/2009 504 0




DEFINED BENEFIT PENSION PLAN FOR THE EMPLOYEES OF
UNITED WAY OF CENTRAL STARK COUNTY, INC, AND AFFILIATED AGENCIES

AS OF DECEMBER 31, 2009

EMPLOYER ID # 34-6515301 PLAN #333
SCHEDULE H, LINE 4i, SCHEDULE OF ASSETS HELD

AT END OF YEAR
(b) (¢) (d) (e)
Identity of Issue Description of investment
Borrower, Leesor including maturity date, rate of interest
or similar party collateral, par, or maturity value Cost Current Value

CORPORATE OBLIGATIONS
ABBOTT LABORATORIES 100,000.00 5.150% 11/30/12  §$ 103,246.00  § 109,295.00
CATERPILLAR FINANCIAL SERVICES 50,000.00 4.250% 2/8/13 50,115.50 52,064.00
GOLDMAN SACHS GROUP INC. 100,000.00 5.700% 9/1/12 99,461.00 107,566.00
HEWLETT-PACKARD CO 100,000.00 4.500% 3113 101,244.00 106,016.00
HONEYWELL INTERNATIONAL 50,000.00 4.250% 3/1/13 50,387.50 52,492.00
MERRILL LYNCH 50,000.00 4.500% 11/4/10 50,450.00 51,400.00
MICROSOFT CORP 50,000.00 2.950% 6/1/14 50,755.00 50,535.50
WAL MART STORES INC. 50,000.00 3.200% 5/15/14 51,451.50 50,917.50
WELLS FARGO & CO 50,000.00 4.375% 1/13/13 50,088.00 51,934.00

607,198.50 632,220.00
CORPORATE STOCKS
XL CAPITAL LTD 1,000.00 16,430.00 18,330.00
ABBOT LABS 600.00 21,912.73 32,394.00
ALCOA INC. 700.00 20,205.00 11,284.00
AMAZON COM, INC. 100.00 7,637.00 13,452.00
AMERICAN EXPRESS CO 100.00 3,558.29 4,052.00
AMGEN INC 600.00 37,716.00 33,942.00
APPLE INC. 100.00 13,371.00 21,073.20
BPPLC 200.00 8,930.00 11,594.00
BANK OF NEW YORK MELLON CORP 1,400.00 48,895.75 39,158.00
BOEING CO 500.00 12,025.00 27,065.00




DEFINED BENEFIT PENSION PLAN FOR THE EMPLOYEES OF

UNITED WAY OF CENTRAL STARK COUNTY, INC. AND AFFILIATED AGENCIES

SCHEDULE H, LINE 4i, SCHEDULE OF ASSETS HELD

AS OF DECEMBER 31, 2009

EMPLOYER ID # 34-6515301 PLAN #333

AT END OF YEAR
(b) (¢) (d) (e)
Identity of Issue Description of investment
Borrower, Leesor including maturity date, rate of interest
or similar party collateral, par, or maturity value Cost Current Value
BRISTOL-MYERS SQUIBB CO 700.00 39,315.53 17,675.00
CATERPILLAR INC DEL 800.00 10,595.00 45,592.00
CHEVRON TEXACO CORP 200.00 3,959.42 15,398.00
CHUBB CORP 200.00 7,321.00 9,836.00
CISCO SYS INC 400.00 24,018.75 9,576.00
DEERE & CO 1,400.00 17,231.67 75,726.00
DIEBOLD INC 1,125.00 18,755.36 32,006.25
WALT DISNEY 500.00 14,226.68 16,125.00
DIRECT TV 700.00 4,640.00 6,670.00
DU PONT E I DE NEMOURS & CO 700.00 31,527.02 23,569.00
EMERSCON ELEC CO 1,800.60 28,676.25 76,680.00
EXXON MOBIL CORP 1,000.00 16,636.37 68,190.00
FPL GROUP INC 600.00 16,704.00 31,692.00
FORD MOTOR CO 1,400.00 21,420.00 14,000.00
GENERAL ELEC CO 400.00 3,448.33 6,052.00
GENZYME CORP GENL DIVISION 200.00 11,244.00 9,802.00
HALLIBURTON CO 800.060 16,090.00 24,072.00
HOME DEPOT INC 1,500.00 53,206.30 43,395.00
INTEL CORP 1,200.00 47,437.50 24,480.00
INTERNATIONAL BUSINESS MACHS 500.00 29,388.75 65,450.00
KIMBERLY CLARK CORP 500.00 33,312.48 31,855.00
MCCDPONALDS CORP 1,400.00 25,228.00 87,416.00
MERK & CO INC 200.00 3,793.92 7,308.00
MICROSOFT CORP 3,000.00 119,741.25 91,440.00




DEFINED BENEFIT PENSION PLAN FOR THE EMPLOYEES OF
UNITED WAY OF CENTRAL STARK COUNTY, INC. AND AFFILIATED AGENCIES
AS OF DECEMBER 31, 2009

EMPLOYER ID # 34-6515301 PLAN #333
SCHEDULE H, LINE 4i, SCHEDULE OF ASSETS HELD

AT END OF YEAR
(a) (b) (¢) (d) (e)
Identity of Issue Description of investment
Borrower, Leesor including maturity date, rate of interest
or similar party collateral, par, or maturity value "~ Cost Current Value
NOKIA CORP 500.00 10,805.00 6,425.00
NORTHRUP GRUMMAN CORP 600.00 30,702.00 33,510.00
ORACLE CORP 3,000.00 40,194.75 73,590.00
PEPSICO INC 800.00 34,936.00 48,640.00
PFIZER INC 2,991.00 26,696.37 54,406.29
PRAXAIR INC 200.00 4,742.27 16,062.00
SARA LEE CORP 600.00 , 11,398.28 7,308.00
SCHLUMBERGER LTD 1,400.00 16,671.22 91,126.00
SHERWIN WILLIAMS CO 800.00 13,890.00 49,320.00
SPRINT NEXTEL CORP 7006.00 16,715.45 2,562.00
TAIWAN SEMICONDUCTOR MFG CO 3,036.00 34,557.73 34,663.20
TARGET CORP 800.00 25,320.00 38,696.00
TEVA PHARMACEUTICAL INDS LTD 360.00 13,653.99 16,854.00
TIMKEN CO 300.00 721125 7,113.00
US BANCORP 1,800.00 51,156.00 40,518.00

UNION PAC CORP 800.00 18,315.00 51,120.00




DEFINED BENEFIT PENSION PLAN FOR THE EMPLOYEES OF

UNITED WAY OF CENTRAL STARK COUNTY, INC. AND AFFILIATED AGENCIES

SCHEDULE H, LINE 4i, SCHEDULE OF ASSETS HELD

AS OF DECEMBER 31, 2009

EMPLOYER ID # 34-6515301 PLAN #333

* - Denotes party in interest

AT END OF YEAR
(a) (b) (¢) (d) (e)
Identity of Issue Description of investment
Borrower, Leesor mcluding maturity date, rate of interest
or similar party collateral, par, or maturity value Cost Current Value
VERIZON COMMUNICATIONS 1,000.00 35,962.03 33,130.00
WELLS FARGO CO 800.00 32,627.65 21,592.00
1,214,153.34 1,672,984.94
INVESTMENT FUNDS

VICTORY SPECIAL VALUE FUND 998.57 14,000.00 13,530.68
T ROWE PRICE EMERGING MKTS 1,348.42 29,879.24 40,574.08
ISHARES S&P GSCI COMMODITY INDEX 1,200.00 32,328.00 38,184.00
ISHARES MSCI EAFE INDEX FUND 1,200.00 79,118.76 66,336.00
ISHARES NASDAQ BIOTECH INDEX 500.00 40,020.00 40,915.00
195,346.00 199,539.76

COMMON/COLLECTIVE TRUSTS
MONEY MARKET FUNDS 34,592.38 34,592.38
*  KEYBANK EB MAGIC FUND CTF 21,080.35 386,633.41 478,677.90
EB LARGE CAP VALUE FUND 381.00 16,427.40 28,714.76
EB CONVERTIBLE SECURITIES FUND 2,609.81 80,805.63 229,568.80
EB VALUE EQUITY FUND CTF 31.00 1,885.02 2,726.44
520,343.84 774,280.28
Total Investments 2,537,041.68 3,279,024.98
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ACCOUNT

RPT# 1772

20-20-~217-0231260

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

E B MONEY MARKET FUND

TRAN SETTLE
TYPE  DATE

SAL 01/31/09
SAL 02/28/09
PUR 03/31/09
PUR 04/30/08
SAL 05/31/09
SAL 06/30/09
SAL 07/31/09
SAL 08/31/09
PUR 08/30/09
PUR 10/31/09
PUR 11/30/09
SAL 12/31/09

5 PURCHASES FOR

DEFINED BENEFIT PENSION PLAN FOR THE EMPLOYEES OF
UNITED WAY OF CENTRAL STARK COUNTY, INC, AND AFFILIATED AGENCIES

EMPLOYER ID # 34-6515301 PLAN #333

AS OF DECEMBER 31, 2009

SCHEDULE H, SCHEDULE OF REPORTABLE 5%

5% REPORT BY ASSET-AGGREGATE TRANSACTIONS

01/01/09 THROUGH 12/31/02

UNITED WAY D/B P/P

15,683.510
57,803.420
5,829.210
2,256.470
132,976,970
238,942.50

TRANSACTION, LINE 4§

VALUATION

01-021

PAGE 126

3,495,442.07 THRESHOLD

174,772.10

PURCHASE/SALE

11,536.54
169,329.66
171,142.48

1,810.92
291,423.49

71,386.51

40,574.23

15,683.51

57.803.42

5,929.21
2,256.47
132,970.97

7 SALES FOR

BROKER
COST/PROCEEDS COMMISSION

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

00

OTHER
EXPENSE

.00

COST OF
ASSET

11,536.54
169,329.66
171,142.48
1,810.92
291,423.49
71,386.51
40,574.23
15,683.51
57.803.42
5,926.21
2,256.47
132,970.97

. .00
732,904.91 ISSUE AGGREGATE TOTAL

PREVIQUS

ANNUAL MARKET

11,536.54
169,329.66
171,142.48

1,810.92
291,423.49

71,386.51

40,574.23

15,683.51

57,803.42

5,929.21
2,256.47
132,970.97
971,847 .41




Attachment to 2009 Form 5500
Schedule SB, line 22 - Description of Weighted Average Retirement Age

Plan Name THE DEFI NED BENEFI T PENSI ON PLAN FOR EMPLOYEES OF UNI TED BIN: CH- 6515301
Plan Sponsor's Name UN TED WAY OF GREATER STARK COUNTY, | NC. PN: 333

The weighted average retirement age is equal to the normal retirement age of 65

List the rate of retirement at each age and describe the methodology used to compute the weighted average
retirement age, including a description of the weight applied at each potential retirement age.
Al Participants are assunmed to retire on their Normal Retirenent Age of 65.



