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

OMB No 1545-0047

Department of the Treasury benefit trust or private foundation) Open to Public
Intemal Revenue Service » The organization may have to use a copy of this returmn to satisfy state reporting requirements. Inspection
A For the 2008 calendar ear, or tax year beginning 6 / 0 1/ 08 ,and ending 5 / 3 1/ 09
B Check i apphcable Please [ C Name of organzation D Employer identification number
(] actress change |52 1RS UNITED WAY OF LAUREL COUNTY, INC.
fabe! or

D Name change print or Doing Business As 61-1240648
D it type. Number and street (or P O box f mail 1s not defivered to street address) Room/suite E Telephone number

ial e e | PO BOX 5004 606-330-0702
D Termination lnpstruc- City or town, state or country, and ZIP + 4 G Gross receipts § 243,495
[] Amendedretim | tions. | LONDON KY 40743-5004

D Applcation pendmng F Name and address of pnncipal officer:

| Tax-exempt status: IX| 501c) (3 ) < (insertno.) [J 4947(a)(1) or |_J 527

J  Website: > N/A

H(a) Is this a group retum for

Hb affihates? B Yes No
Are all aﬂ‘ hates
) included? Yes No

i "No," attach a hist (see instructions)

H(c) Group exemption number P>

K Type of organzation @ Corporation J:l Trust | IAssoaatmn I_[Other »

I L Year of formation

M State of legal domicile

Part Summary

1 Briefly descnbe the organization's mission or most significant activities:

. TO PROVIDE SUPPORT TO QUALIFIED NONPROFIT ORGANIZATIONS

|  rocATED IN LAUREL COUNTY, KENTUCKY
E
% 2 Check this box P D if the organization discontinued its operations of dispo fits-assets
8 3 Number of voting members of the governing body (Part VI, ine 1a) 3
‘g 4 Number of independent voting members of the governing body (Part VI, 4 11
§ 5 Total number of employees (Part V, line 2a) 5
g’ﬁ E 6 Total number of volunteers (estimate if necessary) 6
7a Total gross unrelated business revenue from Part VI, line 12, oolumn ( ) 7a
~ﬁ b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 0
P }Prior Year Current Year
%ﬂ o | 8 Contributions and grants (Part VIll, line 1h) 185,614 216,120
g 9 Program service revenue (Part Vill, ine2g) =~
& 2| 10 Investment income (Part Vi, column (A), lines 3,4,and7d) = 5,444 3,344
% ® | 11 Other revenue (Part VIIl, column (A), lines 5, 6, 8¢, 9¢, 10c, and 11e) . 26,435 24,031
;9 12 Total revenue—add Iines 8 through 11 (must equal Part VIII, column (A) fine 12) 217,493 243,495
o 13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 135,292 96,329
o 14 Benefits paid to or for members (Part IX, column (A), line 4) .
g @ 15 Salaries, other compensation, employee benefits (Part IX, oolumn (A), Ilnes 5-1 0) 29,168 38,298
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) =~ . .
§. b Total fundraising expenses (Part IX, column (D), line 25) > . 12, 7 3 3
W1 17 Otherexpenses (Part IX, column (A), nes 11a-11d, 11f24f) 16,959 15,436
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), I|ne 25) 181,419 150,063
19 Revenue less expenses. Subtract line 18 from line 12 . 36,074 93,432
- Beginning of Year End of Year
25 20 Total assets (Part X, line 16) 234,462 327,553
<3 21 Total liabiltties (Part X, line 26) 2,050 1,709
25 22 Net assets or fund balances. Subtract line 21 from line 20 232,412 325,844

-Partii Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and betef, § 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

L~ 1| 1d)ho

Sign @ » OECW/LCDDL O

Here Date
Type or pnnt name and title
Preparer's identifying number

. Preparer's Daje Check if (see nstruclions)
:f'da .| swnature (PR 12fto Smpioyed B> 407-48-8557

eparers CLOYD & ASBOCIATES, PSC En__» 61-1251092
Use 0n|y irm's name {or yours

if seif-employed), 1 7 0 0 FOREST DR Phone

address, and ZIP + 4 CORBIN, KY 40701-2316

o » 606-528-8776

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

IX[ Yes | | No

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

Form 990 (2008)
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Form 990 (2008) UNITED WAY OF LAUREL COUNTY, INC. 61-1240648 Page 2
Part ill Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission:

TO PROVIDE SUPPORT TO QUALIFIED NONPROFIT ORGANIZATIONS
LOCATED IN LAUREL COUNTY, KENTUCKY

2 Dud the organization undertake any significant program services during the year which were not listed on
the pror Form 990 or 990-E2? L oo Oves B v
If "Yes," descnbe these new servnces on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
If "Yes,” describe these changes on Schedule O.
4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code:  )Expenses $ 10,000 mcudnggrantsof $ 10,000 )(Revenue s )
RENT THE GED TEST FOR $3,000, 15 SCHOLARSHIPS PROVIDED FOR
TEST FEES FOR THOSE WHO QUALIFIED BY A HIGH SCORE AND $500

4b (Code: )(Expenses $ 10,000 incudinggrantsof $ 10,000 ) (Revenue 3 )
THE ALLOCATION TO THE OLDER PERSON' ] ACTIVITY CENTER
(OPAC) WAS USED TO DELIVER MEALS TO THE ELDERLY AND FOR

4c (Code: ) (Expenses $ 10,000 includnggrantsof $ 10,000 ) (Reverue $ = )

THE ALLOCATION TO OUR LOCAL HOSPITAL, ST. JOSEPH HEALTHY )
COMMUNITIES, ALLOWED THIS INSTITUTION TO GO INTO THE LOCAL

TO THE STUDENTS. EACH KINDERGARTEN CLASS WAS WEIGHED AND
MEASURED AT THE BEGINNING OF EACH SCHOOL YEAR AND WOULD
CONTINUE TO BE MENTORED THROUGH THE 5TH GRADE. DURING THE

SCHOOL YEAR EACH WEEK THERE WOULD BE PROGR.AMS PRESENTED
USING DIFFERENT AGE APPROPRIATE MATERIALS SUCH AS THE o
ORGAN WISE GUYS (DOLLS WITH REMOVABLE BODY PARTS) TO HELP

4d Other program services. (Describe in Schedule O.)
(Expenses $ 90,402 incuding grants of $ 66,329 ) (Revenue § )
4e_Total program service expenses P $ 120,402 (Must egual Part IX, Line 25, column (B).)

Form 990 (2008)



Form 990 (2008) UNITED WAY OF LAUREL COUNTY, INC. 61-1240648 Page 3
{ Part{V  Checklist of Required Schedules

I
|

Yes | No
1 Is the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A e e e e C e .. 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors" . . L L 2 | X
3  Did the organization engage in direct or indirect pofihical campaign activities on behalf of orin opposutlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . o . 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying actlvrtles" If “Yes. oomplete
Schedule C,Partll ) 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the orgamzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lii . . o . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedl'"eDPan' .......... # de e see Erraxse = P 6 x
7  Did the organization receive or hold a conservatlon easement lncludlng easements to preserve open space.
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets" If "Yes
complete Schedule D, Part 1ll . . ) 8 X
9  Did the organization report an amount n Part X, I|ne 21 serve as a custodlan for amounts not hsted n Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV ) o 9 X
10 Did the organization hold assets in term, permanent or quaS|-endowments’7 If "Yes complete Schedule D Part V L 10 X
11 Dud the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable T A & X
12  Did the organization receive an audited ﬁnanclal statement for the year for whlch |t is oompletlng thlS retum
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, XIl, and XIt =~ o 12 X
13 Is the organization a school described in section 170(b)1)(AXii)? If “Yes,” complete ScheduleE == L o 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? o . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsrng,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part} =~ . o 14b X
15 Dud the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partll .. . 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il L 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” oomplete Schedule G, Part | L Lar X
18  Did the organization report more than $15,000 total on Part Vill, lines 1c and 8a? If “Yes,"” complete Schedule G, Part ll L R L X
19 Did the organization report more than $15,000 on Part VI, hine 9a? If “Yes,” complete Schedule G, Part Il =~ . » 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete ScheduleH . oo 20 X
21  Did the organization report more than $5,000 on Part IX, column (A), ine 1? If “Yes,” complete Schedule I Parts | and w .. 21 | X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 f “Yes,” complete Schedule |, Partsland Il 22 X
23 Did the organization answer “Yes" to Part VII, Section A, questions 3, 4, or 57 If “Yes,"” complete
Schedu}e J ..... . .. . - . 23 x
24a Did the organlzatjon have a tax-exempt bond issue wnth an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002 If “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25. ) . o | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptlon" . o . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year
to defease any tax-exemptbonds? L. L L |24
d Did the organization act as an “on behalf ol” issuer for bonds outstanding at any time dunng the year" . . . L 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part| L . .. | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction W|th a dlsquallﬁed
person from a prior year? If “Yes,” complete Schedule L, Partt . . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee highly compensated employee or
disqualified person outstanding as of the end of the organmization's tax year? If “Yes,” complete Schedule L, Part Il . 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantal contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part |ll .. 27 X

Form 990 (2008)
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Form 990 (2008) UNITED WAY OF LAUREL COUNTY, INC. 61-1240648 Page 4
Part iV Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
Panlv . e e ‘e . zaa x
b Havea famrly member who had a dlrect or mdlrect busmess relatlonshlp with the orgamzatvon" If "Yes
complete Schedule L, Part IV L ~ |28b X
¢ Serve as an officer, director, trustee, key employee partner or member of an enuty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV o . |.28¢c X
29 Dd the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . . 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M~~~ S - X
31 Dud the organization liquidate, terminate, or dissolve and cease operabons" If "Yes oomplele Schedule N
Panl ces . . e . e e . P . - . . . .. . .. .. ce ee s . . s e e s 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . L Lo ... |33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts ll
III,lV,andV.lme1 . .« .. . .- 34 x
35 Is any related organization a controlled entity within the meaning of section 512(b)X13)? If “Yes,” complete
Schedule R, PartV,line2 .. |ss X
36 Section 501(c)(3) orgamzatlons D|d the organlzatlon make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 R, 36 X
37 Did the organization conduct more than 5% of its activites through an entrty that 1S not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
VI . .. . - . . - . e . . 37 X

Form 990 (2008)
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Form 990 (2008) UNITED WAY OF LAUREL COUNTY, INC. 61-1240648

Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable = . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0— if not appllcable . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambiing) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3 Transmltta| of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duning the year covered by
this retum? ) 3a X
b If“Yes, "hasit ﬁled a Fon'n 990—T for thxs year? If “No prowde an explanatxon n Schedule O . . 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a finandial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If“Yes,” enter the name of the forelgn oountry > o B
See the instructions for exceptions and filing requirements for Form TD F 90-22 1 Report of Forelgn Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? _ . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . i Sc
6a Did the organization solicit any contributions that were not tax deduct:ble" L 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contnbutlons under sectuon 170(c)
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than
757 i 7a X
b If “Yes did the orgamzatxon notlfy the donor of the value of the goods or services provided? i 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 e . Tc X
If “Yes,” indicate the number of Forms 8282 filed dunng the year L . L ] 7d l
Did the organization, during the year, receive any funds, directly or |nd|rect|y. to pay premxums ona personal
beneﬁt wntrad? PR S T e e 7e x
f Did the organization, during the year pay premlums dlrectly or |nd|rect1y. ona personal beneﬁ‘t contrad‘7 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 7 X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as H
requred? : 7h X
8  Section 501(c)(3) and other sponsoring orgamzatlons malntammg donor adwsed funds and sectnon
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsornng
organization, have excess business holdings at any time during the year? 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distnbutions under section 49662 . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person" . 9b X
10  Section 501(c)(7) organizations. Enter:
a Initation fees and capital contributions included on Part Vil|, line 12 . 10a
b  Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club fac:htnes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders o . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzanon filing Form 990 in heu of Fonn 10417 12a
b if“Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b

DAA

Form 990 (2008)



Form 990 (2008) UNITED WAY OF LAUREL COUNTY, INC. 61-1240648 Page 6

Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Intemal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each “Yes” response to lines 2-7b below, and for a “No” response to fines 8 or 9b below, descnbe the
arcumstances, processes, or changes in Schedule O. See instructions
1a  Enter the number of voting members of the governing body . . . 1a
b Enter the number of voting members that are independent 1b | 11
2  Did any officer, director, trustee, or key employee have a family relatronshrp ora busrness relatronshrp with
any other officer, director, trustee, or key employee? L L2 X
3 Did the organization delegate control over management dutres customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its organizational documents since the pnor Form 990 was ﬁled') 4 X
5 Dud the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6  Does the organization have members or stockholders? =~ . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegovermng body? . L L. Lo e 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons? o . ... L7b X
8  Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following:
a  The governing body? O -~ T
b Each committee with authonty to act on behalf of the govemlng body’7 . . [ 8b | X
9a Does the organization have local chapters, branches, or affiliates? L oo 9a X
b If“Yes,” does the organization have wntten policies and procedures govemmg the actmtles of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? L . 9b
10  Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organlzatlons
must describe in Schedule O the process, If any, the organization uses to review the Form 990 . o 10 | X
11 s there any officer, director or trustee, or key empioyee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . .. . A 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? if “No," gotone 13~~~ o 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually mterests that oould glve
nsetomnﬂ'ds'? .. . . . . s e ee e P . .o P . - e - see ee . . e . . . e 12b x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describelnSChedUIeOhOWthiSISdone ...... . .. ee ee se ta seeeeana . . . . . . . . e . 12c x
13 Does the organization have a wntten whistleblower policy? L . L 13| X
14  Does the organization have a wntten document retention and destmctron pohcy” . . L 14 ] X
15  Did the process for determining compensation of the foliowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? . o L 15a| X
b Other officers or key employees of the organization? o L o U I | X
Descnbe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entty dunng the year? 16a X
b If“Yes,” has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? .. .. . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > NONE
18  Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s on|y)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financiat statements available to the pubific.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » JUDY NICHOLSON o ) 610 SUBLIMITY SCHOOL ROAD o
LONDON KY 40744 606-330-0702

Form 990 (2008)
DAA




Form 990 (2008) UNITED WAY OF LAUREL COUNTY, INC. 61-1240648 Page 7
Part Vi1 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® List all of the organizaton's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that receved, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees, and former such persons.
Check this box if the organization did not compensate any officer, director, trustee, or key employee.
(A) (8) (©) D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per sSTSsTol=xleI[ T compensation compensation amount of
week acla {312 |32&8| 8 from from related other
2l E(8 | (53] 3 the organizations compensation
2515 |28 é = organization (W-2/1099-MISC) from the
= 3 % % g (W-2/1099-MISC) organization
a| g S 3 and related
3 % g organizations
g
JUDY NICHOLSON
EX. DIRECTOR 35,000 0
_ STEPHANIE MC?(.NIGHT
SECRETARY 0 0
DEANNA HERMAN
CO-PRESIDENT 0 0
JOANN SMITH |
CO-PRESIDENT 0 0
. VARIOUS DIRECTORS
0 0
M&G- PAYROLL [EXPENSE
0 0
PAYROLL EXPENSE
0 0
PAYROLL EXPENSE-PROGRAM SERVIGE
0 0

DAA

Form 990 (2008)



"Form 990 (2008) UNITED WAY OF LAUREL COUNTY, INC. 61-1240648 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Posttion (check all that apply) Reportabla Reportable Estmated
hours per el ol xXjex| compensation compensation amount of
a2| 2| 3|2 |35] 8
week =<1 218 1o 'gg 3 from from related other
gg g1 13|52 S the organizations compensation
Rz 2 s |°8 organization (W-2/1099-MISC) from the
sl 3 gl 3 (W-2/1093-MISC) organzation
8| g 2 and related
@ ‘i organzations
1b_ Total | 35,000
2  Total number of lndeuals (mcludmg those in 1a) who reoelved more than $100,000 in reportable compensation from the
organization » 0
Yes | No
3 Did the orgamization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatuon and other oompensatlon from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual | s e e 4 X
5 Did any person listed on hne 1a recerve or accrue oompensat:on from any unrelated orgamzatxon for
services rendered to the organization? if “Yes,” complete Schedule J for such person .. 5
Section B. independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A} (B) ©
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including those 1n 1) who received more than $100,000 in
compensation from the organization P 0

DAA

Form 990 (2008)



Form 990 (2008) UNITED WAY OF LAUREL COUNTY, INC.

61-1240648

Page 9

Part VIIf  Statement of Revenue
(A) (8) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512 513 or514
%’ g 1a Federated campaigns 1a
g,g b Membership dues 1b
gﬁ ¢ Fundraising events ic
'aé d Related organizations 1d
g.E e Govemment grants (contnbutions) 1e
.%g f Al other contnbutions, grits, grants,
é% and similar amounts not included above 1f 216,120
Eg g Noncash contnbutions ncluded in knes 1a-1f ~ $ o
O™ h Total. Add lines 1a—1f > 216,120
;;:; Busn. Code
21 2a .
| b
8l ¢
5| o
A
=4 f All other program service revenue
& | g Total. Add lines 2a-2f T
3 Investment income (including dividends, interest, and
other similar amounts) L > 3,344 3,344
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes e ee. .. e . >
(1) Real (n) Personal
6a Gross Rents
b Less rental exps
C Rentalinc or (foss)
d Net rental income or (loss) . . . . >
7Ta Gross amount from (1) Securties (n) Other
sales of assets
other than inventory!
b Less costorother
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) >
8a Gross ncome from fundraising events
| (oticugngs
® of contributions reported on fine 1c)
& SeePartIV,lne 18 a
E b Less: direct expenses . b
o ¢ Netincome or (loss) from fundraising events . >
9a Gross income from gaming activities
SeePartiV,ine 13 a
b Lless:directexpenses =~~~ b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
retumns and allowances a
b Less. cost of goods sold . b
¢_Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn. Code
11a  AUCTIONS RECEIPTS 24,663 24,663
b  AUCTION EXPENSES -632 -632
c - . .
d Al other revenue .
e Total Addlines 11a-11d R < 24,031
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9c, 10c, and 11e .. > 243,495 27,375 0

DAA

Form 990 (2008)



"Form 990 (2008) UNITED WAY OF LAUREL COUNTY, INC. 61-1240648 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total é:genses PrograSﬂB ?serwce Managég)ent and Fund(g?smg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe U S See Part IV, line 21 96,329 96,329
2 Grants and other assistance to indiniduats in
the U S. See PartiV,line22 o
3 Grants and other assistance to govemments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees ) 35,000 22,000 5,000 8,000
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salanes and wages .
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes =~ 3,298 2,073 495 730
11 Fees for services {non-employees)
a Management o
b Llegal
¢ Accounting 4,275 4,275
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other = ..
12 Advertising and promotion
13 Office expenses T
14  Information technology
15 Royalties
16 Occupancy
17  Travel = ) . 201 201
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt- . .. . . ca e e
21  Payments to affillates o ) 1,856 1,856
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a CAMPAIGN EXPENSE 1,710 1,710
b  INSURANCE 1,620 1,620
¢ . RENT 1,553 1,553
d TELEPHONE 1,289 1,289
e OFFICE SUPPLIES 797 797
f Allother expenses 2,135 1,928 207
25 Total functional expenses.Add lines 1 through 24f 150,063 120,402 16,928 12,733
26 Joint Costs.Checkhere P if following

SOP 98-2. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

DAA

Form 990 (2008)



Form 990 (2008) UNITED WAY OF LAUREL COUNTY, INC. 61-1240648 Page 11
Part X Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest beanng 125,234] 1 115,516
2 Savings and temporary cash investments 109,228] 2 212,037
3 Pledges and grants receivable, net 3
4  Accounts receivable, net L. . . 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part |l of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)Y1)) and persons described in section 4958(c)3)(B). Complete
Part [l of Schedule L 6
N1 7 Notesandloans recelvable net 7
8 8 Inventones for saleoruse . 8
2 9 Prepad expenses and deferred charges o . 9
10a Land, buildings, and equipment cost basis L 10a
b Less: accumulated depreciation. Complete
Part VI of Schedule D o . . 10b 10c
11 Investments—publicly traded secunttes =~ 11
12 Investments—other secunties. See Part IV, line 11 e 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 L . 15
16 Total ts. Add lines 1 through 15 (must equal line 34) 234,462| 16 327,553
17 Accounts payable and accrued expenses 2,050]| 17 1,709
18 Grants payable 18
19 Deferred revenue == 19
20 Tax-exempt bond liabilities e 20
_3 21 Escrow account hability. Complete Part IV of ScheduleD = | 21
:':._‘ 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
3 persons. Complete Part Il of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable =~ == 24
25 Other hiabilites. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . . 2,050/ 26 1,709
3 Organizations that follow SFAS 117, check here P @ and
g complete lines 27 through 29, and lines 33 and 34.
T‘: 27 Unrestricted net assets 232,412 27 325,844
M |28 Temporarily restricted net assets 28
B |29 Pemanentyrestricted netassets ) 29
li’ Organizations that do not foliow SFAS 117, check here P D
5 and complete lines 30 through 34.
] 30 Capital stock or trust pnncipal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
!<" 32 Retained eamings, endowment, accumufated income, or other funds 32
% [33 Total net assets or fund balances o 232,412] 33 325,844
Z | 34 Total liabilties and net assets/fund balances 234,462| 34 327,553
Part Xi Financial Statements and Reportml
Yes | No
1 Accounting method used to prepare the Form 980° D Cash @ Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the requ1red audlt or auduts" 3b

DAA

Form 990 (2008)



SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

To be completed by all section 501(c){3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Department of the Treasu: - i i
[epartment of the T reasury 7 P Attach to Form 990 or Form 990-EZ.  » See separate instructions.

OMB No 15450047

2008

Qpanto Public

Inspection

Name of the organization

UNITED WAY OF LAUREL COUNTY, INC. 61-1240648

Employer identification number

Part]

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it 1s. (Please check only one organization.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A schoo! described in section 170(b)(1){(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(iii). Enter the hospital's name,
aty,andstate: . o U
5 D An organization operated for the benefit of a college or unwversity owned or operated by a govemmental unit described in
section 170(b){(1)}{A)(iv). (Compiete Part lI.)
6 B A federal, state, or local govemment or governmenta! unit described in section 170(b)(1){(A)(v)-
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descrbed in section 170(b){1){(A)(vi}. (Complete Part Il )
8 B A community trust described in section 170(b){(1)(A){(vi). (Complete Part Il )
9 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 1!1.)
10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 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 sechion 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 D Type | b D Type Il c D Type llI-Functionally Integrated d D Type [11-Other
e I:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)1) or section 509(a}2).
f If the organization received a wntten determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organzation, check this box . ) D
g Since August 17, 2006, has t.r;e or.g.anlzatuon.accep.ted.z-;n)'( gft or. obntf-ibu’uon fr.o'm ar.1$' of tHe
following persons?
(i)} A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (in) below, the goveming body of the supported organization? 11g()
(ii) A family member of a person descnbed in (1) above? o 11g(il)
{iii) A 35% controlled entity of a person descnbed in (i) or (i) above? . | 11a(il)
h Provide the followming information about the organizations the organization supports.
(i) Name of supported (ii) EIN (iii) Type of organzation (tv) Is the organzaton | {v) Drd you notrty (vi) Is the {vii) Amount of
organization {descnbed on lines 1-9 mcol () isted inyour | the organization in  |organization in co! support
above or IRC section goveming document? col (i)ofyour | (i)organized in the
(see instructions) ) suppori? us?
Yes No Yes No Yes No
Total

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

DAA

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 UNITED WAY OF LAUREL COUNTY, INC. 61-1240648

Page 2
: Part H 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}» (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.”)
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilibes
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1-3 . .
§  The portion of total contnbutions by each
person (other than a governmental unit or
publicty supported organization) included
on line 1 that exceeds 2% of the amount
shown on fine 11, column (f)
6 Public support. Subtract lme 5 from ine 4
Section B. Total Support
Calendar year (or fiscal year beginning in)»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts fromline 4 .
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUrces . .
9  Net income from unrelated business
activities, whether or not the business 1s
regularly camedon . . ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructons) 0 . . 12
13  First five years. If the Form 990 is for the organization's first, seoond third, fourth, or fifth tax year asa sectlon 501(c)(3)

organization, check this box and stop here . .

» []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

%

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) o L 14
Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15

%

33 1/3 % support test—2008. If the organization did not check the box on hne 13, and llne 14 is 33 1/3 % or more, check th|s 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 hne 15 1S 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 Ilne 13 163 or 16b, and I|ne 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 [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

» [
» [

» [

4=

DAA

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (.Form 990 or 990-£2)2008 UNITED WAY OF LAUREL COUNTY, INC. 61-1240648 Page 3

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

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

Section A. Public Support

Calendar year {or fiscal year beginning inp»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

7a

c
8

Gifts, grants, contnbutions, and
membership fees received (Do not include
any “unusual grants *)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished 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 faciities
furnished by a governmental unit to the
organizaton without charge

Total. Add lines 1-5

Amounts included on lines 1, 2, and 3
received from disqualfied persons =
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of hnes 9, 10¢, 11, and 12 for
theyearor$5000 . . . . ...
Add lines 7a and 7b

line 6.)

Section B. Tota.I.Sum.)grt' -

Calendar year (or fiscal year beginning in)p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9
10a

"

12

13

14

Amounts from line 6

Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from simitar
SOWFCeS . . ... . .... ... ..

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

Addlnes10aand 10b =

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

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

Total support. (Add lines 9, 10c, 11,

and 12) C o

First five years. If the Form 990 1s 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 » D

Section C. Computation of Public Support Pefcentage

15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) o . o 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 . . . . .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) o . 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . o . 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 organization . > D

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

Iine 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . . 4 H

20 _ Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instruchons N

DAA

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 UNITED WAY OF LAUREL COUNTY, INC. 61-1240648 Page 4

Part 1V

Supplemental Information. Complete this part to provide the explanation required by Part Ii, line 10;
Part 1, line 17a or 17b; or Part I, line 12. Provide any other additional information. (see instructions)

DAA

Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE O Supplemental Information to Form 990 OMB No 18450047
(Form 990) > Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the .
E\?g;’;ﬁ“;::gggesgg?::w Form 990 or to provide any additional information. glgepzég::bm
Name of the organzation Employer identification number
UNITED WAY OF LAUREL COUNTY, INC. 61-1240648

GAVE MONEY TO APPROVED LOCAL NONPROFIT ORGANIZATIONS (SEE

SCHEDULE)

FORM 990 DISTRIBUTED TO ALL BOARD MEMBERS AT BOARD MEETING FOR REVIEW AND

APPROVAL BEFORE SUBMISSION

RODNEY KUHL _
. PO_BOX 2400

LONDON, KY 40743

MIKE GILES

LONDON, KY 40741

DANA JOHNSON
101 SPRING STREET

. LONDON, KY 40741

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

DAA

Schedule O (Form 990) 2008



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identfication number

UNITED WAY OF LAUREL COUNTY, INC. 61-1240648

JOANNA SMITH

310 E 9TH STREET

LONDON, KY 40741

. JOE SCHENKENFELDER

PO BOX 709

LONDON, KY 40741

SONDRA BARNETT

. 9151 W. LAUREL ROAD

LONDON, KY 40741

DOUG, PHELPS -

. PO BOX 455

. LONDON, KY 40741

MARTINA YANTIS

725 INDUSTRIAL BLVD

Schedule O (Form 990) 2008
DAA




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

UNITED WAY OF LAUREL COUNTY, INC. 61-1240648

. LONDON, KY 40741
. JOHN WARCORP

Schedule O (Form 990) 2008
DAA




