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Short Form OMB No 1545-1150
Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2008
(except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds and controlling organtzations as defined in section 512(b)(13) must file Form

990 All other org- anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the  [STt A BEar 8 it ine -1
9 ¢ P $ $ S ORerHOIPUbITE

Department of year may use this form e PENI0IEUDNG. )
In%granaﬂgre‘vgmﬁ:eszﬁ?cs: i ™ The orgamzation may have to use a copy of this return to satisfy state reporting requirements gﬁ}i@%m&&gﬂ?ﬂhﬂt ;ﬁ“
A For the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending  6/30 , 2009
B Check if applicable C D Employer identification number
Address change  |hewins |United Way of Oxford - Lafayette Co, Inc 64-0676151
Name change g::" g: 440 N Lamar #5 E Telephone number
Initial return pe. Oxford, MS 38655 _
Termination S;:ciﬁc ! (662) 236 4265
Amended return  [Instruc- F Group Exemption
] Apphcation pending Number
° Section 501(c)3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting method [ | Cash Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) ™
. H Check > ﬁ if the organmization 1s not
|  Website: = unitedwayofoxfordms.org required to attach Schedule B (Form 990,
Organization type (check onlv one) — 1X] 501(c) (3 ) < (insertno) | |447(ayDyor | |527 990-EZ, or 990-PF)

xR [

Check » if the organization 1s not a section 502(aY(3) supporting orgamization and its gross receipts are normally not more than
$25,000 ,A return 1s not required, but If the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, 1If $1,000,000 or more, file Form 990
instead of Form 990-EZ e 8 490, 046.

[Parilil] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1

Contnibutions, gifts, grants, and similar amounts received 488,183.
b 2 Program service revenue including government fees and contracts
C? 3 Membership dues and assessments
2 4 Investment ncome 1,863.
% 5a Gross amount from sale of assets other than inventory. 5a
rmj b Less cost or other basis and sales expenses 5b
g: ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att sch)
6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here B D
é a Gross revenue (not including $ of contributions
le\a reported on hne 1) 6a
od b Less direct expenses other than fundraising expenses 6b
o ¢ Net income or (loss) from spectal events and activities (Subtract line 6b from line 6a)
c>| 7a Gross sales of inventory, less returns and allowances 7a
S| bless cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from hne 7a)
8 Other revenue (describe & PN e L ] i )
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6c, 7c, and 8 RCUECivE Y > 9 490, 046.
10 Grants and similar amounts paid (attach schedule) | See Bﬁﬁ‘ tement 1 10 323,490.
g | 11 Benefits paid to or for members 8 MAY 1 9 2040 Q n
X 12 Salaries, other compensation, and employee beneﬁtst&lJ !2 12 91,426.
E 13 Professional fees and other payments to independent cohtractars 13 8,309.
s | 14 Occupancy, rent, utilities, and maintenance o 14 9,000.
g 15 Printing, publications, postage, and shipping - 15 616.
16 Other expenses (describe » See Statement 2 ) 16 31, 310.
17 __Total expenses (add lines 10 through 16) > 17 464,151,
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 25,895,
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year e
ES figure reported on prior year's return) 19 347,878.
T 'sl_; 20 Other changes in net assets or fund balances (attach explanation) 20
21 _Net assets or fund balances at end of year Combine lines 18 through 20 > 21 373,773.
[Partill* *¥| Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part II ) (A) Beginning of year I (B) End of year
22 Cash, savings, and investments 415,992 .(22 438,444,
23 Land and bulldings . 23
24 Other assets (describe = See Statement 3 ) 176,495.|24 170,077.
25 Total assets 592,487.[25 608,521.
26 Total liabilities (describe » See Statement 4 ) 244,609.{26 234,748.
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21) 347,878.|27 373,773.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008)

TEEAQ803L 09/18/08
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Form 990-EZ (2008) United Way of Oxford - Lafayette Co, Inc 64-0676151 Page 2
iPartillli] Statement of Program Service Accomplishments (See the instructions.) Expenses

What 1s the orgahization's primary exempt purpose? See Statement 5

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

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

28 See Statement 6

(Grants $ 319,153, ) If this amount includes foreign grants, check here > ﬁ 28a 375,921.
2 ]
Grants $ ) If this amount includes foreign grants, check here > []] 29a
30 ]
@Grants $ " yIf this amount includes foreign grants, check here .. | =[] 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > [_| 3la
32 Total program service expenses (add lines 28a through 31a) > 32 375,921.

[RartilVa# List of Officers, Directors

Trustees, and Key Employees. (List each one even If not compensated See the instrs )

(b) Title and average hours | (c) Compensation (If

(d) Contributions to

(@) Name and address

per week devoted

not paid, enter -0-.)

employee benefit plans and

(e) Expense account
and other allowances

to position eferred compensation

Donna Long | Past Exec Dir 47,400. 0. 0.

440 N Lamar  _ __________ 40.00

Oxford, MS 38655

Kathy Sukanek ] C S Director 30,400. 0. 0.

440 N Lamar ] 40.00

Oxford, MS 38655

Julie Walton | President 0. 0. 0.

440 N Lamar ] 3.00

Oxford, MS 38655

Bill Arnold | Treasurer, 0. 0. 0.

440 N Lamar B 3.00

Oxford, MS 38655

Kate Kellum | Past President 0. 0. 0.
: 440 N Lamar 3.00

TEEAQ812L 01/14/09

Form 990-EZ (2008)



Form 990-EZ (2008) United Way of Oxford - Lafayette Co, Inc 64-0676151 Page 3
[PartVii Other Information (Note the statement requirement in General Instruction V.)
. Yes{ No
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detalled description of
each activity 33 X

34  Were any changes made to the orgamizing or governing documents but not reported to the IRS? If 'Yes,' attach a conformed copy of the changes

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement expiaining your reason for not reporting the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements?
b If "Yes,' has it filed a tax return on Form 990-T for this year?

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ‘>| 37al 0. ﬁz f

b Did the organization file Form 1120-POL for this year?

38a Did the orgamization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made 1n a prior year and still unpaid at the start of the period covered by this return?

b If 'Yes,' complete Schedule L, Part Il and enter the total

amount involved 38b N/A
39 501(c)(7) organizations Enter. @?ﬁég =
a Inihation fees and capital contributions included on hne 9 39a N/A ke
b Gross receipts, included on hne 9, for public use of club facilities 39b N/A|}

40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under.
section 4911 » 0., section 4912 » 0. , section 4955 = 0.

b 501(c)(3) and (4) organizations Did the organization engage In any section 4958 excess benefit transaction during the
Year or did it become aware of an excess benefit transaction from a prior year?
f 'Yes,' complete Schedule L, Part |

¢ Enter amount of tax imposed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 B 0

d Enter amount of tax on line 40c reimbursed by the organization & 0.

e Ali organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T

41  List the states with which a copy of this return s filed > None

- g %’;

L
40e

=3
i
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i

3

e

3y
B

<

42 a The books are in care of > Kathy Sukanek Telephone no. > (662)

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

If 'Yes,' enter the name of the foreign country &

See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts
¢ At any time during the calendar year, did the organization maintain an office outside of the US ?
if 'Yes,' enter the name of the foreign country. &

236-4265

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Check here. > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year ‘>| 43 I N/A
Yes| No
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,’
Form 990 must be completed instead of Form 990-EZ } 45 X

BAA TEEAO812L 01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) United Way of Oxford - Lafayette Co, Inc

64-0676151 Page 4

iRartiVIE] Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
‘and complete the tables for lines 50 and 51.

See Statement 7

46 Did the orgamization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No

for public office? If "Yes,' complete Schedule C, Bart | 46 X

47 Dud the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il . 47 X

48 |s the organization operating a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 48 X

49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes," was the related organization(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization |f there 1s none, enter 'None.'

(b) Title and average {c) Compensation (d) Contributions to emcrloyee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to posttion deferred compensation other atlowances
None __ _______
________________________ .
Total number of other employees paid over $100,000 >

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

from the organization [f there 1s none, enter 'None.'

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

(b) Type of service

(c) Compensation

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

Sign - /W\ O{WV

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

_5/7/0

Here élgnature of officer \ m Date
. Kathy Sukanek |, @bo Executive Director
Type or print name and title 1 7
Check 1f Preparer's Identifying Number

H Preparer 4« C,.__—/‘
Paid | e > Pﬁ% A\ carr, cpa

Lils

(See nstructions;

smployed > | |P00359378

Pre-

arer's |frmsnamer ChurcH/ DeVoe & Associates, PLLC

se ¢mpioyedy,  ® 1420 North Lamar Avenue, Suite 101 EIN > 04-3687731
Only ey and Oxford, MS 38655 Proneno > (662) 234-0703

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

>|—X—| Yes |_] No

BAA

TEEAO812L 01/14/09

Form 990-EZ (2008)



OMB No 1545-0047
SCHEDULE A H H i
Form 590 or 590-£2) Public Charity Status and Public Support 2008
. To be completed by all section 501 (c§3) organizations and section 4947(a)X1) T
nonexempt charitable trusts. e fO'ﬁten-
i LAt Hpong s
internal Revenue Seruce” = Attach to Form 990 or Form 990-EZ. > See separate instructions. }j&ﬁﬁe e
Name of the organtzation Employer identification number
United Way of Oxford - Lafayette Co, Inc 64-0676151

tPaftilii| Reason for Public Charity Status (All organizations must complete this part.) (see Instructions)

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

1 A church, convention of churches or association of churches described in section 170(b)}(1)}(A)).
2 A school described in section 170(b){1){AXii). (Attach Schedule E )
3 A hospital or cooperative hospital service organization described in section 170(b)1)AXiii). (Attach Schedule H )
4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1){AXiii) Enter the hospital's
name, cty, andstate _ _ _ _ _ _ _ _ _ __ _ __ _ __
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(AXAXiv). (Complete Part Il )
\ 6 A federal, state, or local government or governmental unit described in section 170(b)(1)}AXV).
[ 7 |X|An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
‘ in section 170(b)(1AXvi). (Complete Part Il )
8 A commumnity trust described in section 170(b){(1)XAXvi). (Complete Part 1i.)
9 D An orgarization that normally receives (1) more than 33-1/3 % of tls support from contributions, membership fees, and gross receipts

from activities related to 1ts exempt functrons — 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 il )

10 H An organization organized and operated exclusively to test for public safety See section 509(a}(4). (see instructions)

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b E]Type 1] c D Type Ul — Functionally integrated d l:] Type lli— Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2)
f If the organization received a written determination from the IRS that 1s a Type 1, Type Il or Type Il supporting organization, D
check this box
: g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) aperson who directly or indirectly controls, either alone or together with persons described in (1) and () .
below, the governing body of the supported organization? Taga(i)
(i) a family member of a person described in (1) above? 11 g (i)
(iii) a 35% controlled entity of a person described in (1) or () above? 11 g (iii)
h Provide the following information about the organizations the organization supports
(i) Name of Supported (i) EIN (ini) Type of organization (v) Is the (v) Did you notify (vi) Is the (vir) Amount of Support
Organization (described on hnes 1-9 organization in col | the organization in | organization in col
above or IRC section 1) histed in your col (i) of (1) orgamzed n the
(see instructions)) overning your support? us?
ocument?
Yes No Yes No Yes No
L 17 T it T B B e s T e R | e e i s [PHRGCRIB G ar, © P [0
e
Total EEET o i R et e s o e B A
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAO401L 12/17/08




Schedule A (Form 990 or 990-E7) 2008 United Way of Oxford - Lafayette Co, Inc

64-0676151

Page 2

iPaitilly Support.Schedule for Organizations Described in Sections 170(b)X1)(A)(iv) and 170(b)1}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year
beginning in) s Y (a) 2004 (b) 2005 (c) 2006 (d) 2007

(e) 2008

(f) Total

1 Gifts, grants, contributions and
membershlp fees received SDo
not include ‘unusual grants.

392,852. 449,973. 476, 954. 470,523.

488,183.

2,278,485,

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
factlities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furmished to
the public without charge

0.

2,278,485,

4 Total. Add lines 1-3 392, 852 449, 973 476, 954 '470,523.

5 The portion of total Fim e A R AEe ':% i
contributions by each person gg;ﬂ'- it ‘% iR %‘%
(other than a governmentai T (“ X ’
unit or publicly supported ﬁfgﬁg},
organization) included on fine 1 s
that exceeds 2% of the amount {i;v'"g.g; 3 1
shown on line 11, column (f) ,1;9-“

TR A

pE S
FUCRU (g it e
6 Public support. Subtract line 5 ;xe-t.,g i &@,ﬁé §?‘j@f§§g§i{p w,;,ﬁ
'3 pTAt e

)
S
2

from line 4 m T

488 183.

0.

Section B. Total Support

2,278,485,

Calendar year (or fiscal year
beginning in) > (a) 2004 (b) 2005 (c) 2006 (d)y 2007

(e) 2008

(f) Total

7 Amounts from line 4 392,852, 449,973, 476, 954. 470,523.

488,183,

2,278,485,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources. 3,877. 8,739. 9,154. 7,373.

1,863.

31,006.

9 Net income form unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other iIncome Do not nclude
gam or loss form the sale of
capital assets (Explain in
Part IV)

0.

S e
11 Total support. Add lines 7 ‘}%‘f&.‘ %‘“ 'ﬁ“q{r ;, o5 *@%‘:”* il
through ey g-‘; ears ik

I n_"il b

12 Gross receipts from related activities, etc (see instructions)

13 First five years. !f 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

ﬁa
c,agw‘ };5"};; mm_

v ,1'1] ‘UJ'

-»..7:{

2,309,4091.

| 12

0.

-]

Section C. Computation of Public Support Percentage

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

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box

and stop here. The organization quakfies as a publicly supported organization.

b 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 orgamzatlon

14

98.7%

15

98.6 %

>

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on hne 13, 16a, or 16b, and hine 14 1s 10%

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test The organlzatlon qualifies as a publicly supported organization

>[]

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part 1V how the
organlzatlon meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on hne, 13, 16a, 16b, 17a, or 17b, check this box and see instructions > H

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

TEEAQ402L 12/17/08




Schedule A (Form 990 or 990-E2) 2008 _United Way of Oxford - Lafayette Co, Inc 64-0676151 Page 3
:Rartdlli) Support Schedule for Organizations Described in Section 509(a)(2)

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

Calendar year (or fiscal yr beginming in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions and
membershlp fees received

not include ‘unusual grants ' S

2 Gross receipts from
admissions, merchandise sold
or services performed or
facilities furmished in a activity
that 1s related to the
organization's tax-exempt
purpose

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

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

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

6 Total. Add lines 1-5

7 a Amounts included on lines 1,
2, 3 recerved from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disquahified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public supponrt (Subtract line

7¢ from line 6) R e e e e e i e
Section B. Total Support
Calendar year (or fiscal yr beginning 1n) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (M Total

9 Amounts from line &

10a Gross income from interest,
dividends, payments receved
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add lIines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business Is
regularly carried on

12 Other income Do not include
gan or loss from the sale of

capital assets (Explain in
Pa?t V) Exp

13 Total support. (addins9, 10c, 1, and 12) |E5

o,

st

14 First five years. If the Form 990 1s for the organization's flrst second thlrd 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 Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by hine 13, column (f)) 15 %o
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 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 15 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 19a, and line 16 1s more than 33-1/3%, and hne 18
1s not more than 33-1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAC403L 01/29/09 Schedule A (Form 990 or 990-E2) 2008




Schedule A (Form 990 or 990-E2) 2008 United Way of Oxford - Lafayette Co, Inc 64-0676151 Page 4

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

BAA TEEAO404L 10/07/08 Schedule A (Form 990 or 990-EZ) 2008




2008 Federal Statements Page 1
United Way of Oxford - Lafayette Co, Inc 64-0676151
Statement 1
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid
Donee's Name: Schedule Attached
Donee's Address: P O Box 1237
Oxford, MS 38655
Relationship of Donee: Local Nonprofit Agencies
Cash Amount Given: $ 319, 153.
Payments to Affiliates
Name : United Way of America
Alexandria, Virginia,
Purpose of payment: Annual Dues
Amount : $ 4,337.
Statement 2
Form 990-EZ, Part |, Line 16
Other Expenses
Advertising and Promotion $ 990.
Bank Charges 167.
Campaign Expenses 12,869.
Depreciation 871.
Insurance 225.
Miscellaneous 878.
Office Expenses 1,452.
Other Program Expense 11,108.
Telephone 2,677.
Travel 73.
Total $§ 31,310.
Statement 3
Form 990-EZ, Part ll, Line 24
Other Assets
_Beginning Ending
Machinery and Equipment $ 2,743. § 3,300.
Other Assets 32,500. 25,280.
Pledges and Grants Receivable 141, 252. 141,497.
Total $ 176,495. $ 170,077.
Statement 4
Form 990-EZ, Part ll, Line 26
Total Liabilities
_Beginning Ending
Accounts Payable and Accrued Expenses ] 654. § 3,000.
Grants Payable 243, 955. 231,748.
Total § 244,609. $ 234,748.




2008 - Federal Statements Page 2

United Way of Oxford - Lafayette Co, Inc 64-0676151

Statement 5
Form 990-EZ, Part llI
Organization's Primary Exempt Purpose

Organized collection and distribution of funds to benefit local charitable
organizations.

Statement 6
Form 990-EZ, Part lll, Line 28
Statement of Program Service Accomplishments

Campaign contributions enabled the organization to allocate and distribute funds
to seventeen local charitable organizations involved in community assistance and
enrichment programs. These contributions directly affected the lives of over
18,000 residents of the community through programs offering indigent assistance,
meals for the elderly, emergency relief, after-school tutoring, CPR certification
training, shelter and counselling for victims of abuse, and assistance for teen
mothers. Distributions also benefitted local children with disabilities, youths
involved in scouting, and renal dialysis patients requiring assistance with
transportation or medication.

Statement 7
Form 990-EZ, Part Vi
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract? No




United Way of Oxford - Lafayette County, inc.

2008 Form 990-EZ, Part |, Line 10

Federal ID #64-0676151

Schedule of Grants Approved for Agencies

Agency
4-H Clubs of Lafayette County
American Red Cross
Boys and Girls Clubs
Boy Scouts Yocona Council
Clarksdale Coahoma County Ministries
Exchange Club Family Center
Family Crisis Center
Girl Scouts Heart of the South
Interfaith Compassion Ministry
Leap Frog
Literacy Council
Meals on Wheels
North Delta Baptist Association
North MS Kidney Foundation
The Pantry
Salvation Army
Special Olympics
Very Special Arts

Total

FYE June 30, 2002

$ 3,679
35,095

24,902

7,844

16,742
34,763

6,650
60,247
29,986
20,500
16,041

13,930
24,627
18,000
2,647
3,500

$ 319,163




