hort Form
Return of Organization Exempt From Income Tax

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

(except black lung benefit trust or private foundation)
P> Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990. All other organizations with gross receipts less than $1,000,000 and total

OMB No. 1545-1150

2008

Department of the Treasury -assets less than $2,500,000 at the end of the year may use this form.
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements,
A For the 2008 calendar year, or tax year beginning _ Land ending
B  Check if applicable: Please C Name of organization D Employer identification number
] Address change :lasbee:'ﬁ
|| Name change pintor | United Way of Williams County 34-6527352
| | initial return type. Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
| | Termination :::ciﬁc P.O. Box 525 419-636-8603
| | Amended return Instruc- City or town, state or country, and ZIP + 4 F  Group Exemption
Application pending _|tions. Bryan OH 43506 Number . »
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: u Cash @ Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P>
1 Website: » _wWww.unitedwaywc.org H Check P if the organization is not
J _ Organization type (check only one)— |X| 501(c) ( 3 )« (insertno) | | 4947@)(1or | | 527 required to aftach Schedule B (Form 950,
K Check P if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return
is not required, but if the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, fo line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ _ . .. ... > 3 350,459
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part1.)
Contributions, gifts, grants, and similar amounts received 1 363,584
Program service revenue including government fees and contracts 2
Membership dues and assessments 3
INVESIMEN INCOME . ... e e 4 8,810
Gross amount from sale of assets other than inventory 5a
Less: cost or other basis and sales expenses §b
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attachsch.)
§ 6  Special events and activities (complete applicable parts of Schedule G). if any amount is from gaming, check here
% a Gross revenue (not including $ of contributions
o reported online 1) 6a
Less: direct expenses other than fundraising expenses 6b
Net income or (loss) from special events and activities (Subtract line 6b from line 6a) | .
7a  Gross sales of inventory, less returns and allowances 7a
b Lessicostofgoodssold 7b
Gross profit or (loss) from sales of inventory (Subtract line 7b from lineva)
8 Otherrevenue (describe > _ See Statement y | 8 -21,935
9 Total revenue. Addlines 1,2,3,4,5¢,6¢, 7c,and 8 . . . . .. . .. ... > 9 350,459
10  Grants and similar amounts paid (attach schedule) ~~~  See Statement 10 243,036
11 Benefits paid to or formembers . 11
o | 12  Salaries, other compensation, and employee benefits 12 63,281
§ 13  Professional fees and other payments to independent contractors 13 6,285
8| 14 Occupancy,rent,utltes, and maintenance 14 6,523
W 45  Printing, publications, postage, and shipping 15
16  Other expenses (describe P See Statement y 16 34,044
17__ Total expenses. Add lines 10 through 16 e e > | 17 353,169
£ | 18 Excess or (deficit) for the year (Subtract line 17 fom line ®) 18 =-2,710
ﬁ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year figure reported on prior year's retum) 19 299,730
% | 20  Other changes in net assets or fund balances (attach explanation) 20
2| 21 Netassets or fund balances at end of year. Combine lines 18 through20 . .. . . ... . . > | 21 297,020
Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments ... 354,832| 2 377,279
28 Landendbuidings 702| 25 328
24 Other assets (describe P See Statement ) 193,919| 24 158,144
25 Totalassets 549,453 2 535,751
26 Total liabilities (describe W See Statement ) 249,723| 26 238,731
27 Net assets or fund balances (line 27 of column (B) must agree with line21) . 299 ,730] 27 297,020

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Form 990-EZ (2008)



Form 990-EZ 2008) United Way of Williams County 34-6527352

Page 2

Statement of Program Service Accomplishments (See the instructions for Part lil.)

What is the organization's primary exempt purpose?
See attached statement.

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

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

28 see attached statement.
(Grants $ 237,950) Ifthis amount includes foreign grants, check here ... ... ... ... > D 28a 263,557
29 ..............................................................................................................
Grantss ) _If this amount includes foreign grants, checkhere ... p [ ]| 29a
30 ..............................................................................................................
) If this amount includes foreign gr.énts, chéék here .. o . e . P H 30a
31 Other program services (attach schedule)
) if this amount includes foreign grants, check here . ... ... ... .. ... .. ... | 2 |_| 31a
32 Total program service expenses (add lines 28a through 31a) . ... > | 32 263,557

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

(b) Title and average | (c) Compensation | (d) Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Chris Malanga ... .., Bryan ... Executive Di
PO Box 525 OH 43506 40 45,379 0 0
[Heather Teegarden Bryan ... .. President
PO Box 525 OH 43506 4] [s] 0 0
Steve Rieman Bryan ... Trustee
PO Box 525 OH 43506 0 0 0 0
Jennifer Bemner ... Bryan ... Secretary
PO Box 525 OH 43506 0 0 0 0
George Brown ... Bryan ... Trustee
PO Box 525 OH 43506 0 0 0 0
Dennis Fenstermaker Bryan ... V. President
PO Box 525 OH 43506 0 0 0 0
Kip Winzler L Bryan . ... ... Trustee
PO Box 525 OH 43506 0 0 Q 0
Dee Custar L. Bryan ... Trustee
PO Box 525 OH 43506 0 0 0 0
Dale Mathys L Bryan = .. ... ... Trustee
PO Box 525 OH 43506 0 0 0 0
Deb Nester . . ... ... Bryan ... Treasurer
PO Box 525 OH 43506 0 0 0 0
Vickie Zippay . ... Bryan Trustee
PO Box 525 OH 43506 0 0 0 0
Nick Woodall .. Bryan . ... Trustee
PO Box 525 OH 43506 0 0 0 0
Mark Miller ... Bryan . ... Trustee
PO Box 525 OH 43506 0 0 0 0
Damian Dorsten . . ... ... Bryan ... Trustee
PO Box 525 OH 43506 0 0 0 0
Gloria Gilcher .. Bryan ... Trustee
PO Box 525 OH 43506 0 0 0 0
Nikki McCullough ... ... Bryam ... Trustee
PO Box 525 OH 43506 0 0 0 0
Chris Walker ... ... Bryan ... ... ... Trustee
PO Box 525 OH 43506 0 0 0 0

Form 990-EZ (2008)



Form 990-Ez (2008) United Way of WIIlians County 34- 6527352

Page 3

Part V Other Information (Note the statement requirements in the instructions for Part VI.)

33

34

35

36

37a

38a

39

40a

41
42a

43

44

45

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed

description of each @CtiVity
Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"

attach a conformed copy of the changes
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not

reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,

Yes

No

33

34

35a

35b

36

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return?
If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b

37b

38a

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on line 9 39a

Gross receipts, included on line 9, for public use of club facilities 39b

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

section 4911 u ; section 4912 U ; section 4955 U

Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L, Part |

40b

40e

X

Located at U Br yan, H ZIP+4 u 43

506

At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial

BCCOUNY?
If "Yes," enter the name of the foreign country: U
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.?
If "Yes," enter the name of the foreign country: u

42b

42c

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . ... ... ... ... .. ... . . . . i,

and enter the amount of tax-exempt interest received or accrued during the tax year u | 43 |

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form ggo-EZ ............................................................................................................

Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ . .. i iiiiiii..i..

Yes

44

45

X

DAA

Form 990-EZ (2008)



Form 990-EZ (2008) United Way of Williams County 34

-6527352

Part Vi Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49

and complete the tables for lines 50 and 51.

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Partt
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Ii
48 s the organization operating a school as described in section 170(b){(1){(A)(ii)? If “Yes,” complete Schedule E
4%9a Did the organization make any transfers to an exempt non-charitable related organization?

Page 4
Yes | No
46 X
47 X
............... 48 x
49a X
49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.

. (b) Title and average | (c} Compensation | {d) Contributions to (e) Expense
(a) Name and add{ﬁ:ﬁ gq ggc(;\me;mployee paid more hours per week employee benefit plans &| account and
' devoted to position deferred compensation | other allowances
N
Total number of other employees paid over $100,000 ... .. . . ... ... ... b

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000

(b)

Type of service

(c) Compensation

Total number of other independent contractors each receiving over $100,000 .. .

L4

Sign R O L oA 1t

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and compie’te Declaration of preparer (other than officer) is based on all infermation of which preparer has any knowledge.

[ i1-10-09

Here Sug ure of officer

G
f”rw er i T(f‘r:faﬁrd@ﬂ

President

» Type or print name and title.

. ‘ Date Check if Preparer’s Identifying Number (See instr.)
i Ereparer E } { : ! self-
Paid signature LA . }i L’”Eé, employed B m P00002360

Preparerls Firm's name {or yours Penrod &/ George

Use Only | i seir.employed), 421 Independence Drive

en’ B 34-1176143

Phone

address, and ZIP + 4 Napoleon ; OH 43545

no. b 419-599-8045

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

> [X| Yes | [ No

DAA

Form 980-EZ (2008)



SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047
(Form 990 or 990-EZ)

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008

nonexempt charitable trusts. Open to Public
E}?g%%?‘ggbg;&gesgg?ggw u Attach to Form 990 or Form 990-EZ. U See separate instructions. Inspection
Name of the organization . . . Employer identification number
United Wy of WIlians County 34- 6527352
Part | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
City, NG SIS
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b |:| Type |l c |:| Type lll-Functionally Integrated d |:| Type [lI-Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

2
3
4

10
11

1] (1] X1 OO0 LT}

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes [ No
and (jii) below, the governing body of the supported organizaton? 11g(i)
(i) A family member of a person described in () @bOve? ... 11g(i)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(ii)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in |organization in col. support
above or IRC section governing document? col. (i) of your  |(i) organized in the
(see instructions) ) support? us?
Yes No Yes No Yes | No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

DAA



Schedule A (Form 990 or 990-E2) 2008 __Uni ted WAy of Wl lians County 34- 6527352 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 389, 600 383, 974 403, 356 393, 893 334, 044 1, 904, 867
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
Its behalf .............................
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines1-3 389, 600 383, 974 403, 356 393, 893 334, 044 1, 904, 867
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, coumn ()
6 Public support. Subtract line 5 from line 4 .. 1, 904, 867
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts from line4 389, 600 383, 974 403, 356 393, 893 334, 044 1, 904, 867
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES .. ...\ttt 13, 705 2,813 18, 740 12,153 8, 810 56, 221
9  Net income from unrelated business
activities, whether or not the business is
regularly carried on . .................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) ..................
11  Total support. Add lines 7 through 10 1,961, 088
12 Gross receipts from related activities, efc. (see instructions) | 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and StOp Nere . . .. ... . ...ttt ittt ittt ettt ettt iiiiiieii....

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14

97.1332 %

Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15

96.9849 %

33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

» X
» [

4=

DAA

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E7) 2008 Uni ted Way of WIIlians County

34- 6527352

Page 3

Part lll

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

(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u

1

Ta

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

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

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

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1-5

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the year or $5000 ...................

Add Ilnes 7a and 7b ..................

Public support (Subtract line 7c from

line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) u

9
10a

11

12

13

14

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part 1V.)

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by line 13, courn ¢y 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, lINe 270 . ...ttt ettt ettty 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, courn @) 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 %
19a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton > |:|

b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > H
20  Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions . . .. . .. . . >
DAA Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E7) 2008 Uni ted Way of WI Il ians County 34- 6527352 Page 4
Part IV Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008
DAA



4562 Depreciation and Amortization OMB No. 1545-0172
Form . . .
(Including Information on Listed Property) 2008

Department of the Treasury
Internal Revenue Service . . Attachment

(99) P See separate instructions. P Attach to your tax return. Sequence No. 67
Name(s) shown on return . . . Identifying number

United Way of WIIlians County 34- 6527352

Business or activity to which this form relates
I ndi rect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250, 000
2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .......... 5

(a) Description of property (b) Cost (business use only) (c) Elected cost

6

7  Listed property. Enter the amount from line29 | 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8

9 Tentative deduction. Enter the smaller of line 5 or ineg 9
10  Carryover of disallowed deduction from line 13 of your 2007 Form45¢2 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 21 . 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 ... . . . . . > | 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.

Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) ] 14

15 Property subject to section 168(\(1) election ... 15
16 Other depreciation (inCluding ACRS) . . .. ...\ e i 16 374

Part lll MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2008 . . .. .. . . ... .. .. . .. ... ... . .. 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > |_|

Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation (d) Recovery
(a) Classification of property year placed in (business/investment use iod (e) Convention (f) Method (9) Depreciation deduction
service only-see instructions) periof

19a  3-year property

b 5-year property
C __ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM SIiL
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a_ Class life SIL
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line 28 21

22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations—see instr.

23  For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263A costs . . . ... .................... 23

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)

DAA There are no anounts for Page 2

22 374




34-6527352 Federal Statements

Statement 1 - Form 990-EZ, Part |, Line 8 - Other Revenue

Description Amount
Unrealized | oss on investnent $ -21, 935
Tot al $ -21,935




34-6527352 Federal Statements
Statement 2 - Form 990-EZ, Part |, Line 10 - Grants and Similar Amounts Paid
Name and Relationship Class of Date of
Address to Organization Activity Gift
Description of Cash Noncash Book Book Value FMV
Property Contribution Contribution Value Explanation Explanation Purpose
AVERI CAN RED CRCSSS
20, 247
Bl G BROTHERS & BI G S| STERS
8, 355
BOY SCOUTS OF AMERI CA/ BLACK SWAWP
8, 636
CANCER ASSI STANCE OF W LLI AVS COUNT
12, 795
CENTER FOR CHI LD & FAM LY ADVOCACY
7,126
COMWWUNI TY COWPASSI ON
15, 028
COMWUNI TY PREGNANCY CENTER
8, 250
COVPASHI ON MEDI CAL CLINIC
5,728
FAST PROGRAM
10, 175
FI RST CALL FOR HELP
11, 595

FOUR COUNTY FAM LY CENTER - FAM LY
10, 370

HABI TAT FOR HUMANI TY
6, 466




34-6527352 Federal Statements

Statement 2 - Form 990-EZ, Part |, Line 10 - Grants and Similar Amounts Paid (continued)

Name and Relationship Class of Date of
Address to Organization Activity Gift
Description of Cash Noncash Book Book Value FMV
Property Contribution Contribution Value Explanation Explanation Purpose
HELP, | NC
9, 850
HOSPI CE
5, 093
LEGAL Al DE
6, 000
LUTHERAN SOCI AL SERVI CES
8,978
NOCAC - SPARK
12, 044
RSVP
7,500
SANCTUARY
10, 352
SHALOM M NI STRI ES
8,677
WOVEN AND FAM LY SEVI CES
10, 088
YMCA - ACCESS
22,210
OTHER UNI TED WAYS
14, 949

CURRENT YEAR PAYABLE
235, 190




34-6527352 Federal Statements

Statement 2 - Form 990-EZ, Part |, Line 10 - Grants and Similar Amounts Paid (continued)

Name and Relationship Class of Date of
Address to Organization Activity Gift
Description of Cash Noncash Book Book Value FMV
Property Contribution Contribution Value Explanation Explanation Purpose
BRYAN AREA FOUNDATI ON
10, 750
Chio United Wy
1,177
United Way of Anerica
3, 909

Tot al
491, 538




34-6527352 Federal Statements

Statement 3 - Form 990-EZ, Part I, Line 16 - Other Expenses

Description Amount
Expenses $

Travel 1, 053
Conf erences and neeti ngs 1,119
Bank Charges 7
Dues and subscriptions 80
Filing fees 200
Printing & Materials 15, 360
Pr of essi onal devel opnent 335
M scel | aneous 373
Post age 2,218
Ofice Supplies 873
Tel ephone 1, 485
Associ ati on Fees 499
Equi prent & O fice Costs 2,520
I nsur ance 7,922

Tot al $ 34, 044

Statement 4 - Form 990-EZ, Part Il, Line 24 - Other Assets

Beginning End of
Description of Year Year
Pl edges Recei vabl e $ 205, 824 176, 454
Less Al |l owance 12, 349 18, 310
Accounts Recei vabl e 444
193, 919 158, 144
Statement 5 - Form 990-EZ, Part II, Line 26 - Total Liabilities
Beginning End of
Description of Year Year
Accounts Payabl e and Accrued Expenses $ 2,303 3,541
G ants Payabl e 247, 420 235, 190
249, 723 238,731




United Way of Williams County

34-6527352

Charitable Purpose

Part III - Organization's Primary Exempt Purpose

Our Vision

The United Way of Williams County enhances the quality of life
within our Community by providing a way to care for all of our
citizens.

With the goals of uniting our community’s outreach efforts and
meeting the true needs of our neighbors, we facilitate financial
giving, promote volunteerism and coordinate human service
providers.

Our partnership with the Business Community, Citizens, and
Agencies mobilizes our County’s aggregate efforts to maximize
the positive impact for our children, families and senior
citizens.

Activities supporting the Vision

The United Way of Williams County strives to make Bryan,
Edgerton, Edon, Holiday City, Montpelier, Pioneer, Stryker, West
Unity, and surrounding areas better places to live by partnering
with 32 Williams County social service agencies to:

* Raise, allocate, and expend funds for needed services in a
fiscally responsible manner;

* Continuously evaluate and improve those services;

* Communicate their availability; and

* Encourage social service volunteerism.

We support programs in three basic areas:

¢ Education
* Tncome
* Health

In addition to services provided by our network of agencies,
United Way provides direct services through three internal

programs, Dolly Parton’s Imagination Library, the Financial
Stability Partnership and the United Way “Let Me Play” Fund.



Dolly Parton’s Imagination Library

Children enrolled in this program receive a new book delivered
to their home each month for the first five years of their life.
The program fosters learning, appreciation of books, and
encourages parents to read to their children. The Dollywood
Foundation provides the books with a minimal cost of $30 per
year per child to the United Way.

United Way Financial Stability Partnership/Ohio Benefit Bank

The United Way Financial Stability Partnership was created to
strengthen communities by identifying and tacking the underlying
causes of the financial hardship facing today’s families.

United Way of Williams County uses the Ohio Benefit Bank — a
program of the Ohio Association of Second Harvest Food Banks and
the Governor’s Office of Faith-Based and Community Initiatives —
to help families claim all the tax credits they are entitled to,
and help them to register for other work supports.

United Way “Let Me Play” Fund

The “Let Me Play” fund will provide player’s fees, uniform
costs, or even equipment to children who would like to
participate in recreation programs, but do not have the means to
do so. Activities for kids, including sports, and recreation
programs teach life skills like teamwork, dedication, work
ethic, and build self esteem. “Let Me Play” ensures that
Williams County children have the opportunity to participate in
these activities regardless of the family’s financial situation.

National Initiatives, including 2-1-1

United Way of Williams County also supports the national
initiatives of United Way of America wherever possible,
including the 2-1-1 initiative.

2-1-1 is an easy to remember telephone number that connects
people with important community services and volunteer
opportunities. In Williams County, 2-1-1 is provided by First
Call for Help in Napoleon, Ohio. United Way of Williams County
funding ensures that this valuable resource is available to all
county residents, 24 hours a day, seven days a week. They know
that this simple phone number will connect them with a live
human being who will be able to help in their time of need.
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