OMB No, 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except black lung 2007
Department of the Treasury benefit trust or private foundation) .
internal Revenue Service B The organization may have to use a copy of this refurn to satisfy state reporting requirements.
A For the 2007 calendar vear, or tax year beginning ..and ending
B Check if applicable: Please | C  Name of organization D Employer identification number
Address change 'I.'as:e:Rosr 34~ 6 5 27 3 5 2
D Name change print or UNITED WAY OF WILLIAMS COUNTY E Telephone number
D Initia type. Number and street (or P.O. box if mail is not delivered to street address) Room/suite 419~ 636-86 03
nitial return
Spseiieﬁc P.O. BOX 525 F  Accounting method: D Cash
D Termination instruc- City or town, state or country, and ZIF + 4 Accrual I:] Gther (specify)
D Amended return tions. BRYAN OH 43506
D Application pending @ Section 501(c)(3) organizations and 4947(a}(1}) nonexempt charitable H and I are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 390 or 980-EZ). H{a} Is this a group return for affiliates? I:] Yes Iz] No
G Website: <~ N/A H(b} 1f “Yes," enter number of affiliates o
J  Organization type Hi{c) Are all affiliates included? I:] Yes No

(check only one) B [X] 501() (3 ) d(insertno) | | 4947a)t) or | | 527

K Checkhere B D if the organization is not a 509(a)(3) supporting organization and its gross

receipts a

to file a return, be sure {o file 2 complete return.

(If "No,” attach a list. See instructions.)
H(d) s this a separate return filed by an

organization covered by a group ruling?

H Yes H No

re normally not more than $25,000. A return is not required, but if the organization chooses

| Group Exemption Number b

M Check b @ if the organization is not required

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 B 424,309 to attach Sch. B (Form 990, 930-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructio
1 Contributions, gifts, grants, and similar amounts received: :
a Contributions to donor advised funds 1a
b Direct public support (not included on fine 12 ib
¢ Indirect public support (not included onfine 12y ic
d  Government contributions (grants) (not included on line tay id
e Total (add lines 1a through 1d) (cash § 412 ;156 noncash § ) 1e 412 / 156
2 Program service revenue including government fees and contracts (from Part VI, line 83y 2
3 Membership dues and assessments 3
4 Intereston savings and temporary cash investments 4 12,153
5 5
6a
b
c
o 7 Other investment income (describe B )
% 8a Gross amount from sales of assets other (A} Securities {B} Other
3 thaninventory 8a
Less: cost or other basis and sales expenses 8b
¢ Gainor (loss) (attach scheduley 8¢
d Netgainor (loss). Combine fine 8¢, columns (Ayand ®
%  Special events and activities (attach schedule}. If any amount is from gaming, check here b
a Gross revenue (not including $ of
contributions reported onfine tby 9a
b Less: direct expenses other than fundraising expenses b
¢ Netincome or (loss) from special events. Subtract line 9b fromtine9a
10a  Gross sales of inventory, less returns and aliowances 10a
b lLess:icostofgoodssod =~~~ L )
¢ Gross profit or (loss) from sales of inventory (attach schedule). Sublract fine 10b from fine 102~~~ 10c
1 Otherrevenue (from Part Vil tine 103) 11
12  Total revenue. Add lines 1¢,2,3,4,5,6¢,7,8d,9¢, 10c,and 11 12 424,309
13 Program services (from line 44, cowmn(®) 13 330,024
g 14 Management and general (from fine 44, column(Cy) 14 27,703
g | 15 Fundaising (fomline 44, colimn (@) 15 43,476
@i | 16  Paymentsfo affiiates (attach scheduley See Statement 1 | 15 4,974
17  Totalexpenses. Add lines 16 and 44, colurn (&) 17 406,177
1;-;’ 18 Excess or (deficit) for the year. Subtract fine 17 fromline 12 18 18 P 132
é’ 19 Net assets or fund balances at beginning of year (from line 73, column Ay 18 278 ’ 413
< | 20 Other changes in net assets or fund balances (attach explanationy 20
= | 21 Netassets or fund balances at end of year. Combine lines 18, 19, and 20 21 296,545

For Privacy

Act and Paperwork Reduction Act Notice, see the separate

instructions.
DAA

Form 990 (2007




Form 990 (2007)

UNITED WAY OF WILLIAMS COUNTY

34-6527352

Page 2

Statement of
Functional Expenses

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)

Do not include amounts reported on line {B) Program (C) Management
(A} Total : (D} Fundraising
6b, 8b, 9b, 10b, or 16 of Part L. services and general
22a Grants paid from donor advised funds (attach schedule)
{cash § S s )
if this amount includes foreign grants, check here B D 22a
22b Other grants and aliocations (attach schedule) Stmt 2
(cash §, 286,893 Cash )
If this amount includes foreign grants, check here B D 22b 286,893 286,89
23 Specific assistance to individuals (attach
schedule) Stmt3 23 211912 21,912
24 Benefits paid to or for members (attach
schedule) 24
25a Compensation of current officers, directors,
key employees, etc. listed in
Panv-A  See Statement 4 |25 42,471 11,892 $,768 20,811
b Compensation of former officers, directors,
key employees, etc. listed in
Pan V-B ............................................ 25b
¢ Compensation and other distributions, not included above,
to disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4858(c)(3)(B) | 25¢
26 Salaries and wages of employees not included
onfines 25a,b,andc 26 12,168 3,407 2,799 5,962
27 Pension plan contributions not included on
lines 253' b' andc 27
28 Employee benefits not included on lines
25a-27 28 500 140 115 245
29 Payroiitaxes 29 3,790 1,061 872 1,857
30 Professional fundraisingfees 30
31 Accountingfees 31 2,851 713 2,138
32 legalfees 32
33 Supplies 33
34 Telephore 34 1,167 292 875
35 Postage and shipping 35 823 206 617
36 Occupancy 36 5,200 1,300 3,800
37 Equipmentrental and maintenance 37 2 P 479 620 1 P 859
38 Printing and publications 38
39 Trave‘ .............................................. 39
40 Conferences, conventions, and meetings 40 621 155 466
41 lntereSt ............................................. 41
42 Depreciation, depletion, etc. (attach schedule) 42 582 146 436
43 Other expenses not covered above (itemize):
a See Statement 5 43a 19,746 1,287 3,858 14,601
b ..................................................... 43b
C o 43(:
d .................................................... 43d
L 43e
f ................................................... 43f
O 43g
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these totals to lines
L) 44 401,203 330,024 27,703 43,476

Joint Costs. Check b D if you are following SOP 8§-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B} Program services?
; (it} the amount allocated to Program services $§

If "Yes," enter (i} the aggregate amount of these joint costs $

{iii} the amount allocated to Management and general $

. and {iv} the amount aliocated to Fundraising $

FDYesNo

DAA

Form 990 (2007)




Form 990 (2007) UNITED WAY OF WILLIAMS COUNTY 34~-6527352

Page 3

Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part i, the arganization's
programs and accomplishments.

What is the organization’s primary exempt purpese?
» See attached statement.

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)

Program Service
Expenses
{Required for 501(c}(3} and
{4) orgs., and 4947(a)1)

frusts; but optional for

organizations and 4947 (a)(1) nonexempt charitable trusis must also enter the amount of grants and allocations to others.) others )
a See attached statement.
(Grants and allocations  $ 286,893 If this amount includes foreign grants, check here B D 330,024
b ......................................................................................................................
(Grants and allocations & ) If this amount includes foreign grants, check here b ﬂ
c ....................................................................................................................
(Grants and allocations  § ) If this amount includes foreign grants, check here b D
d .....................................................................................................................
{Grants and allocations  § ) If this amount includes foreign grants, check here b D
e Other program services (attach schedule)
(Grants and allocations  $ ) If this amount includes foreign grants, check here B m
f _Total of Program Service Expenses (should equal line 44, column (B), Program services) . B 330,024

DAA

Form 990 (2007)




990 (2007) UNITED WAY OF WILLIAMS COUNTY 34-6527352 Page 4
Parti¥:  Balance Sheets (See the instructions.)
Mote: Where required, attached schedules and amounts within the description (A} (B)
column should be for end-of-year amounts only. Beginning of year End of year
45  Cash-nondinterestbearing 100| 45
46  Savings and temporary cash investments 253,821 4 251,542
47a Accounts receivable 47a 444 :
b Less: allowance for doubtful accounts 47b 170] 47¢ 444
48a Pledges receivable 48a 205,824
b Less: allowance for doubtful accounts 48b 12,349 170,718 s8¢ 193,475
49 Grants receivab!e .............................................................. 49
80a Receivables from current and former officers, directors, trustees, and
key employees (attach scheduley 50a
b Receivables from other disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) (att. scheduley
51a Other notes and loans receivable (attach
" schedule) 51a
9 b Less: allowance for doubtful accounts 51b 54
& |52 inventoresforsaleoruse
83  Prepaid expenses and deferred charges ... ... .. ... ... ...
N el < B Cost B Fav
O ETSETI > L) cest L] puv
85a Investments—Iand, buildings, and
equipment:basis 55a
b Less: accumulated depreciation (attach
schedule) 55b 55
56  Investments—other (attach schedule) See Stmt 6 121,754 100,000
57a land, buildings, and equipment: basis 57a 7,747
b Less: accumulated depreciation (attach
schedule) See Statement 7 |[sm 7,045 1,282| s7¢ 702
58  Other assets, including program-related investments
@escribe B )
59  Total assets (must equal line 74). Add lines 45 through 58 ... . ... ... ... .. 547,845 546,163
60  Accounts payable and accrued expenses 174
61 Grantspayable 268,008 247,419
62 DEferrEd OVeNUE
2 63  Loans from officers, directors, trustees, and key employees (attach
£ schedule)
E 64a Tax-exempt bond liabilities (attach scheduley 64a
- b Morlgages and other notes payable (attach scheduley 84b
65  Other liabilities (describe B See Statement 8 ) 1,250 &5 2,198
66 Total liabilities. Add lines 60 through65 . ... ... .. 269,432 249,618
Organizations that follow SFAS 117, check here b @ and complete fines
67 through 69 and lines 73 and 74. :
% | 67 Unrestricted 278,413 296,545
g |68 Temporadyrestioed
S | 69 Pemanentiyresticted
T Organizations that do not follow SFAS 117, check here B and
& complete fines 70 through 74.
S | 70 Capital stock, trust principal, or current funds
~£ 71 Paid-in or capital surplus, or land, building, and equipment fund
é’ 72 Retained earnings, endowment, accumulated income, of other funds
B 73 Total net assets or fund balances. Add lines 67 through 69 or lines
= 70 through 72. (Column (A) must equal line 19 and column (B) must -
equalline2l) 278,413 296,545
74  Total liabilities and net assets/fund balances. Add lines66and 73 ... .. . . 547 I 845 546 ’ 163

DAA

Form 990 (2007)




Form 990 (2007) UNITED WAY OF WILLIAMS COUNTY 34-6527352 Page 5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

a Total revenue, gains, and other support per audited financial statements o
b Amounts included on line a but not on Part 1, line 12:

Net unrealized gains on invesimenis

424,309

Donated services and use of facilities

Recoveries of prior year grants
Other (specify):

LU N e

¢ Subtract line b from line a c 424,309

d Amounts included on Part (| line 12, but not on line a:
1 Investment expenses not included on Part |, line 6b d1

2 Other (specify):

424,309

Reconciliation of Expenses per Audited Financial Statements With Expenses per
a Total expenses and losses per audited financial statements
b Amounts included on line a but not Part |, line 17:

Donated services and use of facilities b1

406,177

e N -
g
<
@
»
1]
3
-
[}
=]
Q
3
0]
Q
-]
3
T
o
=
g
[0}
P
o
o
[

406,177

d Amounts included on Part |, line 17, but not on fine a:
1 Investment expenses not included on Part |, fineéb d1
2 Other (specify):

Add lines d1 and d2 d

Total expenses (Part |, line 17). Addlinescandd . 0 o B e 406 ’ 177

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) {C) Compensation| (B) Contributions to | (£} Expense
{A) Name and address Title and average hours per | (If not pald, enter Sgﬁéo e(?etf):r?ggt account and other
week devoted to position -0-.) compensation plan: allowances

Form 990 (2007)

DAA




2007) UNITED WAY OF WILLIAMS COUNTY 34-6527352 Page 6
Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meetings b 22

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part 1, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or [I-B, related to each sther through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) 75b X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part l-A or 1}-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for

the definition of “related organization.”

75d | X
Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(if any former officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation] (B} Contributions to (E) Expense
(A} Name and address (B} Loans and Advances (if not paid, employes benefit | oount and other
plans & deferred
enter -0-) compensatibn plans | allowances
N
Cther Information (See the instructions.) Yes | No

76  Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a

detalled statement of each change
77 Were any changes made in the organizing or governing documents but not reported to the IRS?

If "Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by

78a X

th.s return? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, .. . ..
b If "Yes,"has it filed a tax return on Form 990-T for this year? 78b

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach

a Stateme nt .....................................................................................................

80a s the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt

organization? 80a X
b
............. e iioo.oo............... .. andcheckwhetheritis exempt or nonexempt
81a Enter direct and indirect poitical expenditures. (See line 81 instructions) 81a or :
b_ Did the organization file Form 1120-POL for thisyear? 81b X

Form 990 (2007)

DAL




Form990(2007) UNITED WAY OF WILLIAMS COUNTY 34-6527352

Page 7

Other Information (continued)

Yes | No

82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rettal valge?
b f"Yes," you may indicate the value of these items here. Do not include this

amount as revenue in Part | or as an expense in Part i

(SeeinstructionsinPartill) Lezn ]|

83a Did the organization comply with the public inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? B
84a Did the organization solicit any contributions or gifts that were not tax deductibie?
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

83a 501(c)(4), (5), or (B). Were substantially all dues nondeductible by members?

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.

83a| X

83b

84a X

84b

85a

85b

¢ Dues, assessments, and similar amounts from members 85¢c

d Section 162(e) lobbying and political expenditures 85d

e Aggregate nondeductible amount of section 6033(e)(1}(A) dues notices 85e

f  Taxable amount of lobbying and political expenditures (line 85d less85e) 85f

g Does the organization elect to pay the section 6033(e) tax on the amount on line 8577
h  If section 8033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f

to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year?

85g

85h

86  501(c)(7) orgs. Enter: a Initiation fees and capital contributions inciuded online 12~ 86a
b Gross receipts, included on line 12, for public use of club facilities . .. ............... ... ... .. .. .. 86b
87 507(c)(12) orgs. Enter: a Gross income from members or shareholders 87a
b Gross income from other scurces. (Do not net amounts due or paid to other
sources against amounts due or received fromthemy 87b

88a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partriership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 if "Yes,” complete Part IX
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? if “Yes,” complete Part X!
8%a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 b 0O secion4s12 b 0 . section4955 W

b 501(c)3) and 501(c)(4) orgs. 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," attach
a statement explaining each transaction
¢ Enter: Amount of tax imposed on the organization managers or disqualified
persons during the year under sections 4912, 4555, and 43958 | 4

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaCtion? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
T All organizations. Did the crganization acquire a direct or indirect interest in any applicable insurance confract?
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
atany time during the year?
906a List the states with which a copy of this return is filed B OH

88a X

88b X

83b X

8%¢

P44

8of

b Number of employees employed in the pay period that includes March 12, 2007 (See

Instructions.)
91a Thebooksareincareof B Robert Vogelsong

b Atany 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

accounty?

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

91b D4

DAA

Form 980 2007y




Form990 (2007) UNITED WAY OF WILLIAMS COUNTY 34-6527352 Page 8

Other Information (continued) Yes | No
¢ Al any time during the calendar year, did the organization maintain an office outside of the United States? S l 91c X

If "Yes," enter the name of the foreign country B

Section 4847(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here | 4 D
ter the amount of tax-exempt interest received or accrued during thetaxyear . .. . .. ... ... ... Bl 92
Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)

I Red

indicated. (A} {8) SC)‘ o) elated or

. Business code Amount Exclusion| Amount exempt function
93 Program service revenue: code income

Medicare/Medicaid payments

o = o 0 0 T W

84 Membership dues and assessments
95 Interest on savings and temporary cash investments
96 Dividends and interest from securites

97 Net rental income or (loss) from real estate:
a debt-financed property

14 12,153

98 Net rental income or (loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets other than inventory
101 Netincome or (loss) from specialevents
102 Gross profit or (loss) from sales of inventory
103 Otherrevenue: a
b

c

d

e
104 Subtotal (add columns (B), (D), and (E})

12,153 0
> 12,153

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Explain how each activity for which income is reported in column (E) of Part Vil contributed importantly to the accomplishment
of the organization's exempt purposes (other than by providing funds for such purposes).

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) ) (8) cy D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assels
N/A %
%
%
%,
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes ﬁ No
(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L Yes No

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)

DAA




Form 990 (2007) UNITED WAY OF WILLIAMS COUNTY 34-6527352 Page 9
Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If “Yes,” complete the schedule below for each controlled entity. X
(A) (B) (€} D)
Name, address, of each Employer iD Description of A t of "
controlled entity Number transfer fount of transfer

Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If “Yes,” complete the schedule below for each controlied entity. X
(A) (8} <) ®
Name, address, of each Employer iD Description of A )f "
controlled entity Number transfer mount of transfer

Yes ; No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above?

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

and be!ief,it Js trug, carrect, and complete. Dedlaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Please i) YNS [ f {'g(&ép—é?%/
Sign } M AGIIN ' —
Here ¢ of officer . Date

b Mad A Miller

Type or print name and tit!e'
: Preparer's SSN or PTIN
, Date Check if
. Preparer's See Gen. Instr. X)
Paid ) ’ seif- ( .
A T 220l £ 2 CHA 11/14/08 moioyed » [ ]| PO0007797
P . Penrod & George en B 34-1176143

Use On!y Firm's name (or yours

if seif-employed), } 124 South Lynn St. Phone

address, and ZIP + 4 Bryan, OH 43506 no. b 419-636-5633

Form 990 (2007

DAA



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 15450047

(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e}, 501(f), 501(k), 501(n),
or 4947(a)(1) Nonexempt Charitable Trust 2 O O 7

Supplementary Information-(See separate instructions.)
Department of the Treasury e .
Internal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Employer identification number
UNITED WAY OF WILLIAMS COUNTY 34-6527352
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

Name of the organization

(a) Name and address of each employee paid more (b} Title and average hours @0 (ec:g ?%”t::;‘tﬁ;giéo (e} !EXDgnsts
e ¢} Compensation pl. benefi account and other
than $50,000 per week devoted to position & deferred comp, allowances
O
ber of other employees paid over $50.000 B

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none. enter "None.")
(2} Name and address of each independent contractor paid more than $50,000 (b} Type of service {c) Compensation

Total number of others receiving over $50,000 for

professionalservices .. .. ... 4
on of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None." See page 2 of the instructions.)
(@) Name and address of each independent contractor paid more than $50,000 {b) Type of service {¢} Compensation

Total number of other contractors receiving over
$50000forotherservices B
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 996-EZ. Schedule A (Form 990 or 990-E2Z) 2007

DAA




Schedule A (Form 890 or 990-E7) 2007  UNITED WAY OF WILLIAMS COUNTY 34-6527352 Page 2

Statements About Activities (See page 2 of the instructions.) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes,"” enter the total expenses paid
or incurred in connection with the lobbying activies B § (Must equal amounts on line 38,
PatVi-A orline fof PartVI-B.)
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part Vi-B AND attach a statement giving a detailed description of
the iobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principat beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the
transactions.)
a  Sale exchange, orleasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Fumishing of goods, services, or faciliies? 2c X
d  Payment of compensation (o payment or reimbursement of expenses if more than $1,000)? | See Part V-A, Form 9390 | 2| X
e [Transferofany partofitsincome orassets? 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation
of how the organization determines that recipients qualify to receive paymentsy 3a X
b Did the organization have a section 403(b) annuity plan for its employees? 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If “Yes,” attach a defailed statement 3c X
d  Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X
4a  Did the organization maintain any donor advised funds? If "Yes,” complete lines 4b through 4g. if "No," complete
lines dfand 4g 4a X
b Did the organization make any taxable distributions under section4966? 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? dc
d  Enter the total number of donor advised funds owned at the end of the taxyear b
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year B
f  Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts in such funds or accounts b 0
> 0

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year o

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-E7) 2007 UNITED WAY OF WILLIAMS COUNTY 34-6527352 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(bY(1 YA,

6 D A schoal. Section 170(b)(1)(A}). (Also complete Part V)

7 D A hospital or a cooperative hospital service arganization. Section 170} 1A,

8 D A federal, state, or local government or governmentat unit. Section 170(bY(1) (AN V).

9 D A medical research organizaticn operated in conjunction with a hospital. Section 170(BY(1)(A)(iii). Enter the hospital's name, city,
and state b

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)AX(iv).
(Also complete the Support Schedule in Part IV-Al)

11a ]zj An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-AL)

b D A community trust. Section 170(b)(1)(A) V). (Also complete the Support Schedule in Part V-AL)

12 D 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 charitable, etc., 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). (Also complete the Support Schedule in Part IV-A)

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 508(a)(3). Check the box that describes the type of supporting organization:

D Type | D Type it D Type lli-Functionally Integrated D Type HI-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
(a) (b} (c) {d) (e}
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) (described in lines the supporting
5 through 12 organization's
above or IRC governing documents?
section)
Yes No
o | -

14 m An organization organized and operated to test for public safety. Section 509(ay(4). (See page 8 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 UNITED WAY OF WILLIAMS COUNTY

34-6527352

Page 4

Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Support Schedule (Complete only if you checked a box on fine 10, 11, or 12.) Use cash method of accounting.

Calendar year (or fiscal year beginning in) b {a) 2006 (b} 2005 {c} 2004

{d) 2003

{e) Total

15

Gifts, grants, and contributions received. (Do

403,356 383,974 389,600 347,805 1,524,735

not include unusual grants. See line28)

16

0

Membershipfeesreceived . .

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the

organization's charitable, etc., purpose

18

Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties,
income from similar sources, and unrelated
business taxable income (less section 511
taxes) from businesses acquired by the

organization after June 30, 1975

18,740 2,813 13,705 12,143 47,401

19

Net income from unrelated business

activities not included in line 18

20

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

its behalf

21

The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not inciude the value of
services or facilities generally furnished to the

public withoutcharge . . 0

22

Other income. Attach a schedule. Do not
include gain or (loss) from 0

23

sale of capital assets
422,096 386,787 403,305 359,948] 1,572,136

24

Total of lines 15 through 22
422,096 386,787 403,305 359,948

Line 23 minus line 17

25

Enter 1% ofline23 4,221 3,868 4,033

26

Organizations described on lines 10 or 11: @ Enter 2% of amount in column (e}, line24
Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown in line 26a. Do not file this fist with your return. Enter the total of all these excess amounts | £
Total support for section 509(a)(1) test: Enter line 24, column () | 2
Add: Amounts from column (e} for lines: 18

22 ............. 26d

Public support (line 26c minus line 26d total) B | 26e
............................ b | 25f

26b

26c| 1,572,136

47,401
1,524,735
96.9849

27

F@ 0 Q

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:

(2008) (2005) . (2004)
For any amount included in fine 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {(2) $5,000.
(Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing

the difference between the amount received and the larger amount described in (1) or {2}, enter the sum of these differences (the excess

(2003)

amounts) for each year:
(20086)

Add: Amounts from column (e} for lines:
Add: Line 27a total and line 27b total S b
Public support {line 27c total minus fine 27d total) . 4
Total support for section 509(a)(2) test: Enter amount from line 23, column (e)

(2003)

(2005) (2604)

27¢c
27d
27e

27g %
27h %

28

Unusual Grants: For an organization described in fine 10, 11, or 12 that received any unusual grants during 2003 through 2008,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

DAA

Schedule A (Form 990 or 950-EZ) 2007




Schedule A (Form 990 or 990-E7y 2007 UNITED WAY OF WILLIAMS COUNTY 34-6527352 Page 5
Private School Questionnaire (See page 9 of the instructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part [V)
23  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, N/A Yes | No
other governing instrument, or in a resolution of its governing body?
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships?
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community itserves?
if "Yes," please describe; if "No," please explain. (if you need more space, attach a separate statement.)
32 Does the organization maintain the following: 2
a  Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nendiscriminatory
baSiS’) ................................................................................................................... 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to soficit contributions? 32d
33  Does the organization discriminate by race in any way with respect to:
a Students'rights or privileges? 33a
b Admissions poficies? 33b
¢ Employment of faculty or administrative staff? 33c
d  Scholarships or other financial assistance? 33d
e FEducationalpolicies? 33e
f Use Qf faCi““es') ............................................. 33f
g
h
34a  Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization’s right to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 342 or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the appilicable requirements of sections 4.01 through 4.05

of Rev, Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation

35

DAA

Schedule A (Form 930 or 990-EZ) 2007




rm 990 or 990-E7y 2007 UNITED WAY OF WILLIAMS COUNTY

34-6527352

Page 6

(To be completed ONLY by an eligible organization that filed Form 5768)

N/A

Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)

Check P a { } if the organization belongs to an affiliated group.

Check P b r] if you checked "a" and "limited control” provisions apply.

Limits on Lobbying Expenditures

(The term "expenditures” means amounts paid or incurred.)

(a)

Affiliated group

totals

(b)
To be compieted
for all electing
crganizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)

37

Total lobbying expenditures to influence a legislative body (direct iobbying)
Total lobbying expenditures (add lines 36 and 37)

38

39 Other exempt purpose expenditures

41 Lobbying nontaxable amount. Enter the amount from the following table-
The iobbying nontaxable amount is-
20%of the amount on line40

$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000

if the amount on line 40 is-
Not over $500,000

Over $1,000,000 but not over $1,500,000

Over $1,500,000 but not over $17,000,000
Over $17,000,000

$225,000 plus 5% of the excess over $1,500,000 o
$1,000,000

42

43

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h}

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures Buring 4-Year Averaging Period

(c)
2005

(b}
2006

(a)
2007

Calendar year (or
fiscal year beginning in) P

@)
2004

(e)
Total

45

| obbying nontaxable amount

46 Lobbying ceiling amount (150% of

line 45(e})

47 Total lobbying expenditures

48 Grassroots nontaxable amount |

49 Grassroots ceiling amount (150% of

line 48(e))

50

Grassroots lobbying expenditures

Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.) N/A

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers

TQ@ o Q6o
T
o
=
£
o
=
3
o
=]
=
=
g
g
=
=
@
[«
o
=
=3
g
Q
w
o
e
3]
@
wn
@
jo]
9
@
3
o
=3
=
7]

if "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

Yes

No

Amount

DAA

Schedule A (Form 390 or 990-EZ) 2007




Schedule A (Form 990 or 990-E7) 2007 UNITED WAY OF WILLIAMS COUNTY 34-6527352 Page 7
. Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
W Cash 51a(i) X
) Ofnerassets . afii) X
b Other transactions:
() Sales or exchanges of assets with a noncharitable exemptorganization b(i) X
(i} Purchases of assets from a noncharitable exempt organization bfii} X
(1) Rental of faciities, equipment, or otherassets b{iii) X
(W) Reimbursementarrangements D biv) X
W) Loansorleanguarantees bv) X
{vi) Performance of services or membership or fundraising solicitetions b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees c X

d [fthe answer to any of the above is “Yes,” complete the following schedule. Column (b} should always show the fair market value of the
goods, other assets, or services given by the reporting erganization. if the organization received less than fair market value in any
transaction or sharing arrangement, show in column {d) the value of the goods, other assels, or services received:

(a) {b) (c) {d}

Line no. Amount invoived Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

N/A

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section S01@@) orinsection 5272 4 D Yes No
b _lf"Yes " complete the following schedule:
(a} (b) (c}
Name of organization Type of organization Description of relationship
N/a

Schedule A (Form 990 or 980-EZ) 2007
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Form 4562 Depreciation and Amortization

{(Including Information on Listed Property)

Department of the Treasury

Internal Revenue Service . i
P sce separate instructions. P Attach to your tax return.

OMB No. 1545-0172

2007

Attachment
Sequence No, 67

Name(s) shown on return

ldentifying number

UNITED WAY OF WILLIAMS COUNTY 34-6527352
Business or activity to which this form relates
Indirect Depreciation
Election To Expense Certain FProperty Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
] Moximumamount See the instructions for a higher limit for certain businesses 1 125,000
2 Total cost of section 179 property placed in service (seeinstructions) 2
3 Threshold cost of section 179 property before reduction in fimitation 3 500,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less,enter-0- 4
§___Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -O-. 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 fine 29 L 7
8  Total elected cost of section 179 property. Add amounts in column (c), fines6and7
2 Temaiive deduction. Enter the smaller of ne Sorfines U
10 Carryover of disaflowed deduction from line 13 of your2006 Formasé2 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12

13 Carryover of disallowed deduction to 2008, Add lines 8 and 10, lessfine 12 4 f 13 i

Note: Do not use Part I or Part I}l below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed D

roperty.) (See instructions.)

14 Special allowance for qualified New York Liberty or Guif Opportunity Zone property (other than listed
property) and cellulosic biomass ethanol plant property placed in service during the tax year (see instructions) 14
15 Property subjectto section 168(N (1) election 15
18 - Other depreciation (including ACRS) ...\ .. 18 582
i MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2007 17 I 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 | - ﬂ
Section B-Assets Placed in Service During 2007 Tax Year Using the General Depreciation System
o (b} Month and (¢} Basis for depreciation {d) Recovery )
{a} Classification of property year placed in (business/investment use ) (e} Convention (fy Method (g) Depreciation deduction
service only-see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d__10-year property
e 15-year property
f _ 20-year property
g 25-year property 25 yrs. S/L
h Residentiai rental 27.5 yrs. MM S/L
property 27.5yrs. Mivi sn.
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C-Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System
20a_ Class life SiL
b 12-year 12 yrs. S/L
40 yrs. MM S/L
Summary (see instructions)
21 Listed properly. Enter amount fom fine28 . — 21
22 Total. Add amounts from fine 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-seeinstr.___ 22 582

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

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2007

DAA There are no amounts for Page 2
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34-6527352 Federal Statements

Statement 3 - Form 990, Part I, Line 23 - Specific Assistance to Individuals

Description Amount
Program expenses 3 21,512

Total 3 21,912
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34-6527352

Federal Statements

Statement 5 - Form 990, Part Il, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
Expenses $ $ $ $
Insurance 1,721 430 1,291
Bank Charges 22 6 16
Office Supplies 2,065 516 1,549
Filing fees 200 50 150
Professional development 703 176 527
Dues and subscriptions 88 22 66
Miscellaneous 346 87 259
Campaign expenses 14,601 14,601
Total s 19,746 & 1,287 s 3,858 s 14,601




34-6527352

Federal Statements

Statement 6 - Form 990, Part IV, Line 56 - Other Investments

Beginning End of Basis of
Description of Year Year Valuation
INVESTMENT $ 121,754 $ 100,000
Total 3 121,754 $ 100,000
Statement 7 - Form 990, Part IV, Line 57 - Land, Buildings. and Equipment
Description
Beginning Accum End of Accum
of Year Depr Year Depr
Land, buildings, equipment
S 7,747 S 6,465 S 7,747 S 7,045
Total S 7,747 S 6,465 S 7,747 S 7,045

Statement 8 - Form 990, Part IV, Line 65 - Other Liabilities

Description

Beginning
of Year

Master card
Payroll Liabilties

WITHHELD
WITHHELD
WITHHELD
WITHHELD
WITHHELD
Withheld

— FEDERAT,

TAXES —~ FICA
TAXES - MED.
TAXES - CITY
TAXES - STATE
School District

Retirement Liability
Total

208
165
269

63
212
311

22

$ 1,250

End of
Year

$ 301

343
343
478
112
417
354
64
~213

$ 2,199

6-8
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Form 8868 Application for Extension of Time To File an

(Rev. April 2007) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury B File a separate application for each return.

Internal Revenue Service

® |f you are filing for an Automatic 3-Month Extension, complete only Partf and check thisbox b

@ |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part i (on page 2 of this form).
Do not complete Part |l unless you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

Section 501(c) corporations required to file Form 990-T and requesting an automatic 6-month extension-check this box and
complete Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for section 501(c) corporations required to filte Form 990-T). However, you cannot file Form
8868 electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Empioyer identification number

print

File by the UNITED WAY OF WILLIAMS COUNTY 34-6527352

g;‘je da;irfor Number, street, and room or suite no. If a P.O. box, see instructions.

e P.O. BOX 525

instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BRYAN OH 43506

Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

Telephone No. b 419-636-8603 FAXNo. B
® Ifthe organization does not have an office or place of business in the United States, check thisbox 1 2 D
® if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .ifthisis
for the whole group, check this box | 2 ’:) . Ifitis for part of the group, check thisbox | 2 and attach
a list with the names and EINs of all members the extension will cover.
1 I request an automatic 3-month (6 months for a section 501(c) corporation required to file Form 990-T) extension of time
unti  8/15/08 | tofile the exempt organization return for the organization named above. The extension is

for the organization's return for:
[ 2 calendaryear 2007 o

| 4 tax year beginning -~ ,andending

2 If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

Jda I this application is for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a | §
b If this application is for Form 990-PF or 980-T, enter any refundable credits and estimated tax

payments made. Include any prior year overpayment allowed as a credit. $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8873-EQ
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2007)

DAA




Form 8868 (Rev. 4-2008) Page 2
® Ifyou are filing for an Additional {Not Automatic) 3-Month Extension, complete only Pastltand check thisbox | 3 L)g
Note. Only complete Part il if you have already been granted an autematic 3-month extension on a previously filed Form 8868.

€ 1fyou are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

Additional (Not Automatic) 3-Month Extension of Time. You must fite original and one copy.

Type or Name of Exempt Organization Employer identification number
print
Fie by the UNITED WAY OF WILLIAMS COUNTY 34-6527352
;T:gif:fcr Number, street, and raom or suite no. if a P.O. box, see instructions. For IRS use only
fiing the P.O. BOX 525
retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. BRYAN OH 43506
Check type of return to be filed (File a separate application for each return):

Form 090 Form 990-PF Form 1041-A B Form 6069

. Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870

Form 990-E2 Form 880-T irust other than above) Form 5227
STOP! Do not complete Part §l If you were not already granted an automatic 3-month exiension on a previously filed Form 8868.
® Thebooksareinthecareof b Robert Vegelsong .~~~
Telephone No. B 419-636-8603 FAXNo. B

® if the organization does not have an office or place of business in the United States, check thisbox .~ b D
® [fihis is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) LHthisis
for the whole group, check this box | 4 D - Hitis for part of the group, check this box b D and aftach a

fist with the names and EINs of all members the extension Is for.
4 lIrequest an additional 3-month extension of timeuntt 11/17/08

For calendaryear 2007 | or other tax year beginning

]
6  Ifthis tax year is for less than 12 months, check reason: tnitial refurn D Final retum D Change in accounting period
7  State in detail why you need the extension

.and ending .

8a  If this application is for Form 990-8L, 930-PF, 990-T, 4720, or 6069, enler the tentative tax,
less any nonrefundabls credits. See instructions.
b Ifthis application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868, gbi §
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8ci §

Signature and Verification

Under penalties of perjury, | declare that | hava examined this form, including accompanying schedules and statements, and fo the bast of my knowledge and belief,
it is true, correct, and complste, and that | am authorized to prepare this form,

Signature ¥ %A,(‘/ {: &6{4}2’/‘ Tite » C,p/;* Date » 7/25/08

Form 8868 (Rev. 4-2008)

DAA




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 gquality 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 Wwilliams 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 four basic areas:

* Caring for People in Crisis

* Empowering Families

¢ Helping Our Kids Grow

* Promoting Health and Well-Being

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

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 the 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.




