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‘Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the intemal Revenue Code
(except blac Iung benefit trust or private foundation)

Department of the T .
epartmen roauy » The organizahion may have to use a copy of this return to sabsfy state reporting requirements.

Internal Revenue Serice o

OMB No 1545-0047

For the 2009 calendar year, or tax year beginning ; 2009, and ending

B Check if applicable:
Address change
Name change
Inttial retum
Termination
Amended return
[:l Application pending

o C Name of organzaton
iRSlabel |United Way for South Louisiana

D Employer Identification Number
72-0867661

:: "m. Number and street (or P.O box if mail is not delivered to street addr) |Room/suite E Telephone number
See .
specific {7910 Main Street 210 (985) 879-2461
tnstie- ™ Chy. town or country State ZIP code + 4
Houma LA 70360 G Grossrecepts $ 1,513,100.
F Name and address of principal officer- H(a) Is this a group retum for affiates? H No
Alina Merlos 7910 . Mainst., ste 460 Houma LA 70360 |H® Are all affilates included? Yos | |No

Tax-exempt status E(TSO](C) (3

[ Tasaz@y or [ |527

)< (insert no.)

WWW.uwsla.com

If ‘No," attach a hist (see instructions)

H(c) Group exemption number ™

)
J Website: >
K

Form of organization

I_lCorporauon l_l Trust I—l Assouahonlj Other™

I L Year of Formation 1979

I M State of legal domicite: LA

IBSRIEeE Summary

1 Briefly describe the organization's mission or most significant activites: Raise, Collect, & Distribute Funds __
I it
-
f/E L LLTomoC
{%’5 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
;g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 |36
i.e | 4 Number of independent voting members of the governing body (Part VI hne 1b) 4 |36
€2 | 5 Total number of employees (Part V, line 2a) e 5 |11
t'% 6 Total number of volunteers (estimate if necessary) e e 6 |50
c”%‘ 7a Total gross unrelated business revenue from Part VIiI, Icolumn (C) Ine 12 7a 0.
s b Net unrelated business taxable income from Form 990-T, line 34.. . 7b
en Prior Year Current Year
e 8 Contributions and grants (Part VIIl, ine 1h) ... ... . ..... 1,185,672, 1,507,949.
S% 9 Program service revenue (Part VI, line 2g)
&2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 6,116. 5,151.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), ine 12) 1,191,788. 1,513,100.
13 Grants and similar amounts pai olumn_(A)-hnes-83 ... . 851,488. 928,074.
14 Benefits paid to or for members'(Part I‘R colg_rpE{A)( FQ) ) .
o | 15 Salanes, other compensation, e pI ~benefits"(Part X, column (A), lines 5-10) 215,074. 229,714.
§ 16a Professional fundraising fees (P rDl co ? I|2 1 e) Cf_,)) . .
l% b Total fundraising expenses (Pa I~ colu $ ne 25) » ‘:’h:) 186,877. o <
17 Other expenses (Part I1X, colum (A nes-l—la 1d-Hfs 2l4f).— . . 207,965. 228,555.
18 Total expenses. Add lines 13-17 (muS@&BacEll\)l.,column (A), lline 25)... 1,274,527. 1,386,343.
19 Revenue less expenses. Subtract Tine 18 from line 12 . .. o .. -82,739. 126,757.
5 Beginning of Year End of Year
33 20 Total assets (Part X, line 16) ..... ... . ... ... ... 988,972. 1,162,881.
E 21 Total hiabilities (Part X, line 26) 718,580. 765,732.
2 22 Net assets or fund balances. Subtract line 21 from line 20 . 270,392. 397,149.
[PattiiEZz] _Signature Block
D B s T B R TPARITA RS R S SR SRR o et and el .
Sign > Ynds | efufuo
Here Signature of officer Date ’ i
> Acwa Moos  Execonve Din
Type or print name and title.
Date Check if Preparer's dentifying number

Paid err"fnloyed -
Pri rer’
Pre- [Sobse » Pma (Zersor. Qa 11/05/10

(see instructions)

asreers Fumr\;sdnan'lfe or Martin & Pellegrin, CPA's, PC
Only Zzﬁ’rloyefs.;’ » 103 Ramey Road EN_*
ZPra Houma LA 70360 Proneno > (985) 851-3638
May the IRS discuss this return with the preparer shown above? (see instructions)  ....... . |X| Yes |_| No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  07/20/09 Form 990 (2009)
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Form 980 (2009) United Way for South Louisiana 72-0867661 Page 2
IRartlilill| Statement of Program Service Accomplishments
1 Bnefly describe the organization's mission.

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form990 0r 990-EZ2 . . ... . ... ..o o [] ves K] No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... D Yes E No

If 'Yes,' describe these changes on Schedule O.

4 Describe 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 $ 151,895. including grants of S 151,895.) Revenue $ 0.)
Senior Citizens

4b (Code: ) Expenses $ 248,510. including grants of $ 248,510.) (Revenue $ 0.)
Prevention _ _ _ _ _ _ _ _ -
4c (Code: ) (Expenses $ 198,468. including grants of $ 198,468.) (Revenue $ 0.)

4d Other program services. (Describe in Schedule O.)

(Expenses $ 445,576. includng grantsof  $ 300, 680.) (Revenue $ 43,831.)
4e Total program service expenses » 1,044,449.

BAA TEEA0102  07/20/09 Form 990 (2009)
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Form 990 (2009) United Way for South Louisiana 72-0867661 Page 3

[Part IV | Checklist of Required Schedules

10

n

12

12

13
14

15

16

17

18

19

20

tss wedorga‘{uzatlon descnbed In section 501(c)(3) or 4947(a)(1) (other than a prrvate foundatlon)7 If 'Yes, complete
chedule

Is the organization requrred to complete Schedule B Schedule of Contrrbutors7 -

Did the organization engage In direct or indirect political campargn activities on behalf of or in opposmon to candrdates
for public office? If 'Yes,' complete Schedule C, Part|. .

Sectron 501((3(3) orgamzahons Did the orgamzatlon engage n lobbylng activities? /f 'Yes, complete
Schedule C, . .

Section 501(cX4), 501(cX5), and 501;c§6§/orgamzatrons Is the orgamzatron subject to the section 6033(e) notice and
reporting requirement and proxy tax es,' complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
pPror\tlr?e advice on the drstnbutlon or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedu
a . . .

Did the organization receive or hold a conservation easement, mcludrng easements to Breserve open space the
environment, historic land areas or historic structures? If Yes,’ complete Schedule D, .

Did the organization maintain collectlons of works of art, hlstoncat treasures, or other similar assets" If 'Yes,'
complete Schedule D, Part Ill . . . L. e

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
%r r%w;ie [gr?’dl}t clc\>/unsehng, debt management, credit reparr, or debt negotiation services? If 'Yes, complete
chedule a .

Did the organization, directly or through a related organlzatron hold assets n term permanent or quasr endowments7 I
'Yes,' complete Schedule D, PartV . . ... .. ...

Is the organization's answer to any of the fotlowrng questrons 'Yes'? If so, complete Schedule D, Parts Vi, vil, Vill, IX, ol
X as applicable . .

OBrd Pthret c\;/rlganrzatron report an amount for land, bulldings and equipment in Part X, hine 10? If 'Yes,' complete Schedule
, Pa .. .. e e .. .. .. .

® Did the orgamzation report an amount for rnvestments- other securities in Part X, lrne 12 that 1s 5% or more of its total |

assets reported in Part X, line 16? If ‘Yes,' complete Schedule D, Part Vil

® Did the organization report an amount for mvestments— program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,’ complete Schedule D, Part Vill . .

® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported N
Part X, line 16? If 'Yes,' complete Schedule D, Part IX

® Did the organization report an amount for other habilities in Part X, Ime 257 If 'Yes, complete Schedule D Part X

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 48?7 If'Yes,’ complete Schedule D, Part X . .

Yes | No
1 X
X
3 X
4 X
5
6 X
7 X
8 X
9
10
1 X
P I
G ;"‘s
B N

T
£

T

RIEEE
-
5

,.,,.,‘“
o B
NS S

e
g

San UF
AR
W

Did the organization obtain separate, lndependent audited financial statement for the tax year7 If 'Yes, complete

Schedule D, Parts XI, XIl, and Xl .. 12 | X
AWas the organization included in consolldated mdependent audrted fmancral statement for the tax Yes| No [© #® ¥|% g

year? If 'Yes,' completing Schedule D, Parts X, XIl, and Xl s optional . .. . .. ) . h2a X Pl H-

Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E. 13 X
a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundralsmg,

business, and program service activities outside the United States? I/f ‘Yes,’ complete chedule F, Part | 14b X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organrzatron

or entity located outside the United States? If 'Yes,' complete Schedule F, Part 1l .. 15 X

Did the organization report on Part 1X, column (Ag, ine 3, more than $5,000 of aggregate grants or assrstance to

individuals located outside the United States? /f * es, complete Schedule F, Part It 16 X

Did the organization report a total of more than $15,000 of e ,penses for professronal fundrarsrng services on Part IX,

column (A g hnes 6 and 11e? If 'Yes,' complete Schedule G, 17 X

Did the organization report more than $15,000 total of fundrarsrng event gross income and contrrbutrons on Part VIII,

lines 1¢ and 8a? /f 'Yes,' complete Schedule G, Part Il ... . 18 X

Did the organization report more than $15 000 of gross income from gammg actrvrtres on Part VI, Irne 9a7 If 'Yes,’

complete Schedule G, Part Il .. . 19 X

Did the organization operate one or more hosprtals" If ’Yes camp/ete Schedule H 20 X

BAA TEEA0103 02/12/10

Form 990 (2009)
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Form990 (2009) United Way for South Louisiana 72-0867661 Page 4
IRATRIVER| Checklist of Required Schedules (continued)

24

25

26

27

28

Did the organrzation report more than $5,000 of rants and other assistance to governments and organlzatrons In the
United States on Part I1X, column (A), line 1? If ‘Yes,' complete Schedule |, Parts | and Il .

Did the organization report more than $5,000 of grants and other assistance to |nd|v1dua|s in the United States on Part
IX, column (A), hne 2? If 'Yes,' complete Schedule I, Parts | and lll.. . .

Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the orgamzatron s current
asnt,j7 fgrr;'\erl officers, dlrectors trustees key employees and hlghest compensated employees’ If 'Yes,' complete
chedule J . . -

a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000
as of the last day of the year, and that was rssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No, go to line 25. .

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptnon"

¢ Dud the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease
any tax-exempt bonds? .

d Did the organization act as an 'on behalf of' iIssuer for bonds outstandmg at any tlme durlng the year7

a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage In an excess beneflt transactlon with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person tn a prior year, and
tsha't' tgeltrins’gc’t_;on has not been reported on any of the organlzatlon S pnor Forms 990 or 990 EZ7 If 'Yes, complete
chedule a .

Was a ioan to or by a current or former officer, director, trustee, ke employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's fax year? If 'Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key emplo ee, substantial
csor;trlgt.;torL c;:r, art glrlant selection comittee member ortoa person related to such an mdlvrdual 'Yes,’ compiete
chedule a . . e

Was the organization a par’?l to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, dlrector trustee, or key employee" If 'Yes, complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or ke ey employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, "complete Schedule L, Part 1y .
Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributtons? If 'Yes,' complete Schedule M

Did the organization hiquidate, terminate, or dissolve and cease operatlons” lf 'Yes complete Schedule N Partl ..

Did the or%Iamzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets’ If 'Yes complete
Schedule N, Part Il .

Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

\INas ’the organlzatlon related to any tax- exempt or taxable entlty7 If 'Yes,’ complete Schedule R, Parts Il, 1l IV, and V,
Ine .

lFs ar?y/related organization a controlled entity within the meanlng of section 512(b)(l3)7 If 'Yes,' complete Schedule R,
al ine2 . Lo .

Section 501(;:)(3) orgamzatrons Did the organization make any transfers to an exempt non- chantable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2 . ..

Did the organmization conduct more than 5% of its actlvmes through an entity that 1s not a related orgamzatlon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanat|ons n Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O.. . .

Yes | No

2 X
2 | X
23 X
24a X
24b
24c

.| 24d
25a X
25b X
26 X

28b X
28¢c| X

12 [ X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X

138 [ X

TEEA0104 02/12/10

Form 990 (2009)



Form 990 (2009) United Way for South Louisiana 72-0867661 Page 5
[PartV__ |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 Returns. Enter -0- if not applicable . . 1a o} -
b Enter the number of Forms W-2G included in line 1a. Enter -0- rf not applrcable e e 1b o]
¢ Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and repor‘tabte gammg _
(gambling) winnings to prize winners? 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 11
2b If at least one 1s reported on line 2a, did the organization file aII requrred federal employment tax returns? . 2b] X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) |
3a Diud the org)anlzatron have unrelated busrness gross income of $1,000 or more durning the year covered by
this return? 3a X
b If 'Yes' has it filed a Form 990 T for thrs year? If ‘No,' provide an explanatlon n Schedule O .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financtal account in a foreign country (such as a bank account, securities account or other financial account)? .1 4a X
b If 'Yes,' enter the name of the foreign country. » ’
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and RIS IR
Financial Accounts. N I
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organlzatlon file Form 8886-T, Dnsclosure by Tax Exempt Entity Regardmg Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatlon
solicit any contrnibutions that were not tax deductible? . 6a X
b If 'Yes,' did the organlzatron include with every solicitation an express statement that such contributions or glfts were not
deductible? 6b
7 Organizations that may receive deductible contnbutlons under sectlon 170(c). SN
a Did the organization receive a payment n excess of $75 made partty as a contnbution and partty for goods and services -
provided to the payor? . 7a X
b If 'Yes,' did the organization notnfy the donor of the value of the goods or services provrded" 7b
c lI:Dld the orgamzatlon sell, exchange, or otherwise dispose of tanglble personal property for which 1t was required to file 7 X
orm 82 v .o c
d If ‘Yes,' indicate the number of Forms 8282 filed during the year . . l 7d| e Bl wl ¥
e Did the organlzatlon during the year receive any funds, directly or lndlrectly, to pay premlums ona personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, dlrectly or mdlrectly, ona personal beneflt contract” 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 7
h For contributions of cars, boats, airpianes, and other vehicles, did the organization file a Form 1098-C as required?. 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the ¢ L4 5 . 4
supporting organization, or a donor advrsed fund maintained by a sponsonng organlzatlon have excess business -
holdings at any time durning the year? . . 8
9 Sponsoring organizations maintaining donor advised funds. -l 4
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make any distnibution to a donor donor advisor, or related person7 9b
10 Section 501(cX7) organizations. Enter: N
a Inihiation fees and capital contributions included on Part Viil, line 12 . e .. | 10a | It G
b Gross Receipts, included on Form 990, Part Vil line 12, for public use e of club facrhtres 10b AE A I
11 Section 501(cX12) organizations. Enter b2
a Gross income from other members or shareholders. Cee e TMa 2 i ”i %"
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst & i '} «* T
amounts due or received from them.) 11b o A B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron filing Form 990 in lieu of Form 10412 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . J 12b| g §og )

BAA

TEEAQ105 02/12/10

Form 990 (2009)



Form 990 (2009) United Way for South Louisiana 72-0867661 Page 6

Part Vi | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body e . 1a|36
b Enter the number of voting members that are independent .. .. ... .. . 1b|36
2 D any officer, director, trustee, or key employee have a famrly relatronshrp ora busrness relationship with any other - =
officer, drrector trustee or key employee e s 2! X
3 Did the organization delegate control over management duties customarrly performed by or under the direct supervrsron
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 4 X
since the prior Form 990 was filed? .
5 Did the organization become aware during the year of a material drverswn of the organlzatron S assets’ e 5 X
6 Does the organization have members or stockholders? .. e .. e .. 6 | X
7a Does the organrzatron have members, stockholders or other persons who may elect one or more members of the
governing body? . . 7al X
b Are any decisions of the governing body sub;ect to approval by members, stockholders or other persons? . - 7b| X
8 Phld ;hlel organization contemporaneously document the meetings held or written actions undertaken during the year by
e following o
a The governing body? .. . e v el ... .| 8a| X
b Each committee with authority to act on behalf of the governing body7 .o . .. .. e 8b| X
9 s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's marlrng address? If ’Yes provide the names and addresses in Schedule O . 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . N .. 10a X
b if 'Yes,' does the organization have written policies and procedures Povernrng the activities of such chapters, afflllates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form" 11 X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990. ey e&%ﬁ__]
12a Does the organization have a wnitten conflict of interest policy? If ‘No," go to line 13. ... 12a] X
b Are officers, directors or trustees, and key employees requrred to dlsclose annually interests that could give rise
to conflicts? T T T e e 12b] X
c Does the organization regularly and consistently montor and enforce complrance wrth the pollcy7 If 'Yes describe in
Schedule O how this 1s done . 12¢c| X
13 Does the organization have a wnitten whistleblower pohcy" . e .. 13 | X
14 Does the organization have a written document retention and destructron policy? ... .. . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent I D
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 4 B s
a The organization's CEO, Executive Director, or top management official. . e . . ...| 15a] X
b Other officers of key employees of the organization . . 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See mstructlons) ’ P BN k4
16a Did the organization mvest in, contribute assets to, or participate in a joint venture or srmrlar arrangement with a taxable -
entity during the year? 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requirning the organlzatron to evaluate its partrcrpatron 1. |l
n rornt venture arrangements under apphcable federal tax law, and taken steps to safeguard the organrzatron s exempt 2 BA A T
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 i1s required to be filed > N/n

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) 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 organmization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamzation:
»Courtney Sobert 7910 Main Street, suite 210, _ Houma, LA 70360 (985) 879-2461

BAA Form 990 (2009)
TEEA0106 02/05/10




Form 990 (2009) United Way for South Louisiana 72-0867661 Page 7

[Part Vil | 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. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space 1s needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- In columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees. See instructions for defimition of ‘'key employees.’

® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
refetlvgd reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamzation 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.

¢ Lst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organizaticn and any related organizations.

List persons n 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 current officer, director, or trustee.

GV} ® © (D) () Q)
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours T TS T3z = compensation from compensation from amount of other
per week a2l z 8 Al 3IF the organization related organizations compensation
SN = B D - 5 (W-2/1099-MISC) (W-2/1099-MISC) from the
g | S| 2|3 £ 212 organtzation
gl g Z|=g and related
512 g 5 organzations
[ <4 —_
23 2 1
g A 5
: 1

See Attached.

See Attached. X XX 54,787. 0. 0.

BAA TEEAO107  11/10/09 Form 990 (2009)




Form 980 (2009) United Way for South Louisiana 72-0867661 Page 8
IRartiVili| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

») ®) © ®) ®) )
. Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours o =1 = = I compensauon from compensation from amount of other
per weeK S a2l a 2 & FR] anization related organizations compensation
23112 ls BR|3 (w 211099-MISO) (W-2/1099-MISC) from the
gelz|®t3R%| 2 organization
g8l 3 S B and related
5 i 2 g organizations
ul = 2] 3%
8l a 2
: ;
Q
___________________________ 4
1bTotal. > 54,787. 0. 0.

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in reportable compensation
from the organizaton ™ 0

3 Dd the organnzatlon list any former officer, director or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . ..
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from
thg or ar;lzatlon and related orgamzatlons greater than $150,000? /f ‘Yes' complete Schedule J for such
indvidua ..

5 Did any person listed on line 1a receive or accrue com ensation from any unrelated organlzatlon for services
rendered to the organization? If 'Yes,' complete Schedule J for such person
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 Description of Services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization > :
BAA TEEAO0108 01/30/10 Form 990 (2009)




Form 990 (2009)

United Way for South Louisiana

72-0867661

Page 9

Part Vill| Statement of Revenue

)
Total revenue

©)
Unrelated
business
revenue

®)
Related or
exempt
function
revenue

)

Revenue
excluded from tax
under sections
512, 513, or 514

1a Federated campaigns . . . .

la

1,334,035,

b Membership dues

1b

¢ Fundraising events

1c

20,036.

d Related organizations

1d

le

e Government grants (contributions)

f Al other contributions, gifts, grants, and
similar amounts not included above . .

153,878.

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

h Total, Add lines 1a-1f

g Noncash contribns included in Ins 12-1f: . $

103,270.

»

1,507,9489.

f All other program service revenue
g Total. Add lines 2a-2f

PROGRAM SERVICE REVENUE

Business Code

other similar amounts)

5 Royalties

4 Income from investment of tax-exempt bond proceeds

3 Investment income (including dividends, interest and

5,151.

5,151.

(1) Real

(1i) Personal

6a Gross Rents

b Less: rental expenses

€ Rental income or (loss)

k-

¥ -

d Net rental income or (loss)

7a Gross amount from sales of @) Securibes

(1) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

B

%] £

e

«
#B

T

L g
- ¥

i

i

¥

d Net gain or (loss)

8a Gross income from fundraising events
(not including $ 20,036.

of contributions reported on line 1¢)
See Part IV, line 18
b Less: direct expenses

OTHER REVENUE

9a Gross income from gaming activities.
See Part IV, line 19

b Less direct expenses .

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

.b
¢ Net income or (loss) from fundraising events

a
b

¢ Net income or (loss) from gaming activities .

a
b

¢ Net income or (loss) from sales of inventory

i N

-t 4

73 I8

w%

ey

Y

i

e sl e

#

af -

2

b

1

ﬂ
A

‘A’,g, ,/;}",' e o

g
g
A

Aot £,

Miscellaneous Revenue

Business Code

B

T

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions .

|

1,513,100.

5,151.

BAA

TEEA0108  02/12/10

Form 990 (2009)



Form 990 (2009) United Way for South Louisiana 72-0867661 Page 10

[Part IX | Statement of Functional Expenses
Section 501(c)X3) and 501(cX4) organizations must complete all columns,

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

B8)

. (A)
Do not include amounts reported on lines Program service
6b, 7b, 8b, 9b, and 10b of Part VIl Total expenses expenses

1 Grants and other assistance to governments
and organizations n the U.S. See Part IV, i L2 5
line 21 889, 280. 889,280 . [Rlwxr¥

2 Grants and other assnstance to mdnvnduals n
the U.S. See Part IV, line 22 . 38,794. 38,794

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part |V, lines 15 and 16

4 Benefits paid to or for members . ﬁ&*“f“ﬁh‘\?

5 Compensation of current officers, dlrectors,
trustees, and key employees . 187,889. 52,608. 78,914. 56,367.

6 Compensation not included above, to
disqualified é:ersons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

Other salaries and wages

g Pension plan contributions (include sectlon
401 (k) and section 403(b) employer
contributions)

9 Other employee benefits 26,852. 7,518. 11,278. 8,056.
10 Payrolt taxes 14,973. 4,192. 6,289. 4,492.
11 Fees for services (non- employees)

a Management

b Legal

¢ Accounting

d Lobbying

e Prof fundraising svcs. See Part IV, In 17 M v ;@ﬁfx"; ., R

f Investment management fees

g Other . 11,266. 3,155. 4,731. 3,380.
12 Advertising and promotion 39,375. 11,025. 16,537. 11,813.
13 Office expenses . 4,135. 1,159. 1,736. 1,240.
14 Information technology
15 Royalties . .
16 Occupancy 43,494. 12,179. 18,267. 13,048.

17 Travel 8,670. 2,428. 3,641. 2,601.

18 Payments of travel or entenalnment
expenses for any federal, state, or local
public officials

©)
Management and Fundraising

general expenses

T

t%if‘w{#'- P

0.
1,279.
1, 658~

e %ﬁ}w 2%
1 *sr/ s, 7
x@‘ /é »ax.ﬁg;&ﬂy
?ﬁi__"f 55 2

RERNES

19 Conferences, conventions, and meetings 569. 159. 239. 171.
Payments to affihates . 13,029. 13,029.
Depreciation, depletion, and amortization 4,264. 1,194.
Insurance . 5,526. 1 547
Other expenses Itemize expenses not R D CLEn -“ 5%
covered above (Expenses grouped together e 4oy o i 38l Nz *"f .fff 4.4 ,
5% of total expenses shown on line 25 R % %{ il 5
below ) Lal o, en ok S 2 N o2sis.
aOrganizational Dues 5 007. 1, 402.
b Special Events _ _ __ _ __ __ _ 25,796. 0.
¢ Loaned Executives 37,704. 0.
d Designated Expenses 800. 224.
e Telephone 8,850. 2,478. 3,717.
f All other expenses . 20,070. 2,078. 3,117.
25 Total functional expenses. Add ImesHhrough24f 1,386,343. 1,044,449. 155,017. 186,877.
26 Joint costs. Check here > D if following
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation 451. 127. 189. 135.

Interest
and labeled miscellaneous may not exceed T
P
SOP 98-2. Complete this line only if the
BAA Form 990 (2009)

TEEA0110 02/05/10




Form990 (2009) United Way for South Louisiana 72-0867661 Page 11
[Part X | Balance Sheet
. Begmnl(nAg) of year End(c?? year
1 Cash — non-interest-bearing 580,741.} 1 216,194,
2 Savings and temporary cash investments 2 359, 256.
3 Pledges and grants receivable, net. 260,153.( 3 569,550.
4 Accounts receivable, net . 4
5 Recevables from current and former offlcers dlrectors trustees, key employees
and highest compensated employees. Complete Part Il of Schedule L 5
6 Receivables from other disquatified persons (as defined under section 4958(f)(1 » J
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L. 6
g 7 Notes and loans receivable, net . 7
$ 8 Inventories for sale or use 8
s| 9 Prepad expenses and deferred charges 11,558.| 9 9,371.
10a Land, builldings, and equipment cost or other basis. [ 10a 45,876.
Complete Part VI of Schedule D
b Less accumulated depreciation 10b 39,543. 10,597.|10c 6,333.
11 Investments — publicly-traded securities 125,923.| 1 2,177.
12 Investments — other securities See Part {V, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line H 15
16 Total assets Add lines 1 through 15 (must equal llne 34) 988,972.]16 1,162,881.
17 Accounts payable and accrued expenses. 17 2,230.
18 Grants payable 718,580.118 763,502.
19 Deferred revenue 19
'.' 20 Tax-exempt bond habilities 20
é 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
{122 Payables to current and former officers, directors, trustees, key employees, DV
i highest compensated employees, and disqualfied persons. Complete Part i e booe S PELEPT. 4w e :
T
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 718,580.| 26 765,732.
E Organizations that follow SFAS 117, check here > and complete lines A R L ?? g %
27 through 29 and lines 33 and 34. R B BT
g 27 Unrestricted net assets 270,392.] 27 397,149.
28 Temporanly restricted net assets 28
{ 29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117, check here » [ ] and complete ; S S e s ,,; P
lines 30 through 34. , oo s kol Wl & % s,
E 30 Capital stock or trust principal, or current funds 30
B8 | 31 Paid-in or capital surplus, or land, building, and equipment fund 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds 32
8133 Total net assets or fund balances 270,392.]133 397,1489.
§ 34 Total habilities and net assets/fund balances 988,972.| 34 1,162,881.
BAA Form 990 (2009)
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Form990(2009) United Way for South Louisiana 72-0867661

Page 12

IRavtdXIE| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash [Z) Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audlt
review, or compilation of its financial statements and selection of an independent accountant?. .
If the orgamzation changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basts, separate basis, or both: .
. Separate basis D Consolidated basis D Both consolidated and separate bas:s

3a As a result of a federal award, was the organization requlred to undergo an audnt or audlts as set forth in the Slngle
Audit Act and OMB Circular A-133? . .

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits.

3a

3b

BAA

TEEAOY12 02/05/10

Form 990 (2009)



OMB No_1545-0047
SCHEDULE A : : i
Form 930 or 390-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(cX3) organization or a section 4947(a)1) T oNT, T
nonexempt chantable trust. S Oapy’ento Public
Departm X .. ::{" KRS e g
Intemal 5253:“;? err%?cs: v » Attach to Form 990 or Form 990-EZ. » See separate instructions. e ’1 L
Name of the organization Employer identificati b

United Way for South Louisiana

72-0867661

[Part I2]Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization is not a private foundation because 1t 1s* (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1XAXG).

2 A school described in section 170(b)}(1)XAXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)(1}AXjii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXii). Enter the hospital's

name, city, and state:

5 D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in section
170(bXIXAXiv). (Complete Part 11.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

7 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)(1XAXvi). (Complete Part Il.)

8 A community trust described in section 170(b)(1XAXvi). (Complete Part Il.)

9 E 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 50%a)X2). (Complete Part 111.)

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

descrlges the type of supporting organization and complete lines 11e through 11h.
c D Type Il — Functionally integrated

e D 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

a [:]Type ! b I:]Type ]

509(a)(2)

f If the organization received a written determination from the IRS

check this box

that 1s a Type |, Type Il or Type lli supporting organization,

ublicly supported orgamizations described in section 509(a)(1) or section 509(a)(2). See section 509%(aX3). Check the box that

d [] Type li— Other

Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the foliowing persons?

0

9
Yes | No
@ a person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? .. .. .
@) afamily member of a person described in (1) above?
Gii) a 35% controlled entity of a person described in (1) or () above?
h Provide the following information about the supported organizations.
{f) Name of Supporied @G EIN (ii? Type of orgamzation (iv) Is the (v) Did you notdy (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in | organization n col
above or IRC section 1) isted 1n your col @) of (@) organized In the
(see instructions)) dgovernlng your support? us-
locument?
Yes No Yes No Yes No
[N DT N ¥ I walired
Total e AR, SN ] s

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAQ401

02/05/10

Schedule A (Form

990 or 990-E2) 2009



Schedule A (Form 990 or 990-EZ) 2009 United Way for South Louisiana 72-0867661 Page 2
{Part Il |Support Schedule for Organizations Described in Sections 170(b)X1XAXiv) and 170(bX1XAXvi)

(Complete only if you checked the box on fine 5, 7, or 8 of Part | )
Section A. Public Support

o nelar year (or fiscal year (a) 2005 (b) 2006 (©) 2007 (@ 2008 (&) 2009 0 Total
1 Gifts, grants, contributions and
membership fees received. SDo

not include ‘unusual grants *

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

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

4 Total. Add lines 1-through 3.

5 The portion of total
contributions by each person
(other than a governmentai
unit or publicly supported

organization) included on ine 1 [ %5 ~ ¢~ AL L o R S
that exceeds 2% of the amount | *. , sl - o ¥ 00 ol
shown on line 11, column (f) v N ks Lo |
6 Public support. Subtract line 5 g %5’;; R o AR s
from line 4 e I G SR
Section B. Totai Support
S naar year (or fiscal year (@) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 ) Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on

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

11 Total su?gort. Add lines 7
through

12 Gross receipts from related activities, etc (see instructions

13 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. . . . ..

(1
Section C. Computation of Public Support Percentage !
14 Public support percentage for 2009 (line 6, column (f) divided by hine 11, column (f) .. .. .. 14 %
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 . .. 15 %

16a 33-1/3 support test — 2009. If the orgamization did not check the box on Iine 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . .. . > D

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and lhne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . .. .. >

17 a 10%-facts-and-circumstances test — 2009 |f the orgamization did not check a box on line 13, 16a, or 16b, and ine 1415 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. > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 151s 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 qualfies as a publicly supported organization. > H

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. »
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402  10/08/09



Schedule A (Form 990 or 990-EZ) 2009 United Way for South Louisiana 72-0867661 Page 3
|Part lll_|Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 9 of Part i.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

grants, contributions and

1,766,249.11,7%92,484.11,006,844.|1,185,672.

1,507,949.

7,259,198.

1 Glfts
mbership 'fees received (Do
not include ‘unusual grants.'

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

3 Gross recelpts from achvities that are
not an unrelated trade or business
under section 513

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

5 The value of services or
i facilities furnished by a
[ governmental unit to the
| organization without charge .

6 Total. Add lines 1 through 5 1,766,249./1,792,484./1,006,844.[(1,185,672.

1,507,9409.

7,259,198,

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

b Amounts included on lines 2
and 3 recetved from other than
disqualified persons that
exceed the greater of 1% of
the amount on hne 13 for the
year

¢ Add lines 7a and 7b

8 Public support (Subtract hne |-+ . S N IRl
7¢ from line 6.) - Ao s 8 . :

Section B. Total Support

7,259,198,

Calendar year (or fiscal yr beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009

(M) Total

9 Amounts from line 6 1,766,249.|1,792,484.|1,006,844.]11,185,672.

1,507,949.

7,259,198.

10a Gross income from interest,
dividends, payments received

‘ on securities loans, rents,

! royalties and income form

| similar sources

2,548. 5,142. 7,456. 6,116.

5,151.

26,413.

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

¢ Add lines 10a and 10b 2,548. 5,142. 7,456. 6,116.

5,151.

26,413.

11 Netincome from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carried on

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

capital ?SSets (Explain in

art IV
S e g i g B (ri o
Total support. (add Ins 9, 10c, 11, 2nd 12) i R ; CEGS

13
14

organization, check this box and stop here

R

First five years. If the Form 990 1s for the organlzahon s first, second thurd, fourth or fifth tax year as a sectlon 501(c)(3)

7,285,611.

~[1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part lll, line 15

15

99.64%

16

899.68%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part til, hne 17

17

0.36%

18

0.32%

19a 33-1/3 support tests — 2009. If the orgamization did not check the box on line 14, and line 15 1s more than 33- 1/3%, and ine 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . E]

b 33-1/3 support tests — 2008. if the orga

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgaruzation

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

anization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
. »{q

BAA TEEA0403  02/15/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E7) 2009 United Way for South Louisiana 72-0867661 Page 4

[RartiiVeE | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part il, ne 17a or 17b; and Part Ili, line 12. Provide any other additional information. See nstructions.

BAA TEEA0404 02/05/10 Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D | oMBNo 1545.0007

(Form 990) Supplemental Financial Statements 2009

) » Complete lf the organization answered ‘Yes,' to Form 990,
Department of the Treasury rt IV, lines 6, 7, 8,9, 10, 11, or 12. OpenitolBublic]
Internal Revenue Service > Attach to Fonn 990, * See separate instructions Inspection :
Name of the organization Employer Identification number
United Way for South Louisiana 72-0867661

l [Rattil: | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

O bhWwWwN =

Did the organization inform ail donors and donor advisors in wntmg that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . |:| Yes D No

6 Did the orgamization inform all grantees, donors, and donor advisors in wrniting that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor adwisor or for any other
purpose confernng impermissible private benefit?? . . D Yes D No

IiParte l.| Conservation Easements Complete if the orgamzatlon answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

fast day of the tax year
Held at the End of the Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handllng of violations,
and enforcement of the conservation easement it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year >
7 Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements

duning the year »

8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section
170()@B)() and 170(h)@)B)n)? .. [dves []wo

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, i apphcable the text of the footnote to the organization's financial statements that describes the organlzatlon s accounting for
conservation easements.

IRartliLj Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, nct to report 1n its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhlbltlon education, or research n furtherance of public service, provide, in Part XIv,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report 1n its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhlbltlon education, or research in furtherance of public service, provide the following
amounts relatmg to these items:

() Revenues included in Form 990, Part VIII, Iine 1 . .. .. *8$
(i) Assets included in Form 990, Part X . »$

2 If the organization received or hald works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reportec under SFAS 116 relating to these items.

a Revenues included in Form 990, Part VIIt, line 1 . . »$
b Assets included i Form 990, Part X .. . »$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301 02/02/10



Schedule D (Form 990) 2009 United Way for South Louisiana 72-0867661 Page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhubition d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 growgfva description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . L |_| Yes l_l No

|Part IV |Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . . D Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance . . . . . 1c
d Additions during the year . .. . . . . 1d
e Distributions during the year . . . . le
f Ending balance . . . 1f
2a Did the organization include an amount on Form 990, Part X, line 21? e e e D Yes D No

blf 'Yes,' explain the arrangement in Part XiV
|Tfartv [Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.
{a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance T oy e o
b Contributions ” ’ Cooson ¥

1 - K ~ 4 £
| ¢ Net Investment earnings, gains, :
and losses

| d Grants or scholarships . RN R R e PPN

. N o PV \ 1 A 4 v 5
e Other expenditures for facilities ’ s F e s b ‘ 5
and programs s PTEGE | IR SRR N . AT .

f Administrative expenses ae Tt IR - R oo ol
g End of year balance e e b e e el v e
2 Provide the estimated percentage of the year end balance held as*
a Board designated or quast-endowment > %
| b Permanent endowment ™ %
¢ Term endowment ™ $

3a Are there endowment funds not 1n the possession of the organization that are held and administered for the
organization by. Yes No

(i) unrelated organizations . .. ...| 3a()
(ii) related organizations . . .o 3af(i)
b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? . . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (bgCost or other (c) Accumulated (d) Book Value
(investment) asis (other) epreciation
1aland A A

b Butldings

¢ Leasehold improvements

d Equipment . . 45,876. 39,543. 6,333.

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 6,333.
BAA Schedute D (Form 990) 2009

TEEA3302 02/02/10



Schedule D (Form 990) 2009 United Way for South Louisiana

72-0867661 Page 3

[T’art Vii |Investments—Other Securities See Form 990, Part X, line 12.

(a) Descniption of secunty or category

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(including name of security)
Financial denvatlve‘s
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990 Part X, col. (B) ine 12.) ™

[Part VIl [Investments—Program Related (See Form 990, Part X, line 13)

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Tota!. Column (b) must equal Form 990, Part X,_Col (B) line 13.) > L i ETN F A ol
[Part IX [Other Assets (See Form 990, Part X, line 15)

{a) Description (b) Book vaiue
Total. (Column (b) must equal Form 990, Part X, col.(B), Iine 15) »>

Iia?t X | Other Liabilities (See Form 990, Part X,

Iine 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) ne 25) _ ™

R

: L, i
I I G P ‘5 .
i J‘gf i ’)1 &, DAARE TS
e - M '

- . Tt

RS P TR R S A

g
%

b

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

for uncertain tax positions under FiN 48.

rganization's liability

[=]

BAA

TEEA3303 02/02/10
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Schedule D (Form 990) 2009 United Way for South Louisiana 72-0867661 Page 4
[Part Xi |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), ine 12) . . . 1,513,100.
2 Total expenses (Form 990, Part IX, column (A), ine 25) 1,386,343.
3 Excess or (deficit) for the year Subtract line 2 from line 1 . e e 126,757.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facihities
6 Investment expenses
7 Prior period adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net). Add hnes 4 through 8 .
10 Excess or (deficit) for the year per audited financial statements Comblne lines 3 and 9 126,757.
I—:art X!l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . .. . 1 1,513,100.
2 Amounts included on line 1 but not on Form 990, Part VIli, ne 12:
a Net unrealized gains on investments . 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add hines 2a through 2d . C .| 2e
3 Subtract ine 2e from line 1 . 3 1,513,100,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b . R 4c
5 Total revenue. Add hines 3 and 4¢. (This must equal Form 990, Part |, line 12.) . 5 1,513,100.
[Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . 1 1,386,343.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25
a Donated services and use of facilities . 2a
b Prior year adjustments 2b
¢ Other losses 2¢
d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part iX, line 25, but not on hne 1:
a Investments expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Describe in Part X1V) 4b
¢ Add lines 4a and 4b
5 Total expenses Add lines 3 and 4¢ (This must equal Form 990, Part |, ine 18)
I___art XIV -| Supplemental Information
Complete this part to growde the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

Ilnfe 4, Part X, line 2, Part Xl, line 8, Part Xl!, ines 2d and 4b, and Part XIII lines 2d and 4b Also complete this part to provide any additional
information

1,386,343,

1,386,343.

BAA TEEA3304 02/02/10 Schedute D (Form 990) 2009




Schedule D (Form 990) 2009 United Way for South Louisiana 72-0867661 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305 07/10/09 Schedule D (Form 990) 2009




| OMB No 1545.0047

SCHEDULE G Supplemental Information Regarding
(Farm 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990- EZ, line 6a.

De
ehartment of the Treasury > Attach to Form990 or Form 990-EZ. = See separate instructions.

Identificati b

Name of the organization 7 Employ
United Way for South Louisiana 72-0867661
Py Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
Eart I |Form 990EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations Solicitation of non-government grants
internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have wntten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Fart VII) or entity in connection with professional fundra|smg services? . DYes D No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(v) Amount paid to .
(@) Name of individual (i) Actvity | (i) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.() organization
Yes No
Total »
3 Llslt all states in which the organlzatlon 13 reglstered or licensed to solicit funds or has been notified it is exempt from registration
or licensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009

TEEA3701  02/05/10




Schedule G (Form 990 or 990-E2) 2009 United Way for South Louisiana

72-0867661

Page 2

[Partl | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events ccl? Total Events
Golf Tournament (Ad COI (a) through
R (event type) (event type) (totat number)
v
E
l.N’ 1 Gross receipts 14,637. 14,637.
E
2 Less Chantable contributions
3 Gross income (line 1 minus line 2) 14,637. 14,637.
‘ 4 Cash prizes
5 Noncash prizes
D
é 6 Rent/facility costs
c
T | 7 Food and beverages
E
; 8 Entertainment
E
N
E 9 Other direct expenses
S
10 Direct expense summary Add lines 4- through 9 in column (c) »
11 Net income summary. Combine lines 3, column (d) and line 10 »> 14,637.
| ‘Part-ll| Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, ||ne 19, or reported more than
| $15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
‘E’ bingo col. (c))
N
E
1 Gross revenue
o § 2 Cash prizes
RE
€ NI 3 Non-cash prizes
TE
s
4 Rent/facility costs
i 5 Other direct expenses . .
|_{Yes % ||| Yes % |[_]Yes %
1 6 Volunteer labor No No No
|
| 7 Direct expense summary. Add lines 2 through 5 in column (d) >
|
| 8 Net gaming income summary. Combine lines 1, column (d) and line 7 e
[ [YES| NO
| 9 Enter the state(s) in which the organization operates gaming activities &ﬁé e L l
a Is the organization licensed to operate gaming activities 1n each of these states? 9a
' ' B 4 L ¢
b If 'No,' explain {;ﬂyz sg%?%']:(} e
—————————————————————————————————————————————————————————— Ay mﬁ% . %
102 Were any of the organization's gaming licenses revoked, suspended or termnated during the tax year? . . 10a
b If 'Yes,' explain’ o st
Y A
Tl s ¥
11 Does the organization operate gaming activities with nonmembers? 1
e
12 Is the orgamzation a grantor, benefrcrary or trustee of a trust or a member of a partnershrp or other entrty formed to Lt Jj
administer charitable gaming? 12

BAA

TEEA3702 02/05/10

Schedule G (Form 990 or 990-E2Z) 2009



Schedule G (Form 990 or 990-EZ) 2009 United Way for South Louisiana 72-0867661

Page 3

YES

NO

13 {ndicate the percentage of gaming activity operated in:
a The organization's facility . . . . ..| 13a 3

b An outside facility . 13b $

14 Enter the name and address of the person who prepares the organlzatlon s gaming/special events books and records:

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
¢ If 'Yes,’ enter name and address of the third party.

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: *»

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license?
b Enter the amount of distributions required under state law to be distnbuted to other exempt organlzatlons or spent in the
organization's own exempt activities during the tax year » $

15a

W -
e

17a

e

4

BAA TEEA3703  02/05/10

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE L . . | OMB No 1545-0047
(Form 990 or 930-E2) Transactions with Interested Persons
» Complete if the organization answered

'Yes' on Form 990, Pa:t IV, line 25a, 25b, 26, 27, 28a, 28b, or 28,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b, .
Internal Revenue Service | » Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employ
United Way for South Louisiana 72-0867661

[[Part| _|Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 930, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualrizd person (b) Description of transaction (c) Corrected?
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 .. .. .. .. » 8
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization .. > 3
[Partll |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from (c) Onginal (d) Balance due (e) In default? g) Approved | (g)Wniten
the organizatior:? principal amount y board or | agreement?
committee?
To From Yes No Yes No Yes No
Total > 3

lPart Il | Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of assistance
e organization

[Part IV _|Business Transactions Invoiving Interested Persons.
Complete If the organization answered'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between ¢} Amount of (d) Description of transaction (e) Sharing of

interested person and the ansaction $ organization's
organization revenues?
Yos No
Steve Crispino Business 0. * X
Al Richard Business 0. * X
Jeff Blum Business 0. * X
Jerry lLedet Business 0. * X
Harvey Authement Business 0. * X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule L (Form 990 or 990-EZ) 2009
or 930-EZ.

* E\"‘nP\DqQL DE \30\*5\4 ‘\‘\’“‘04 Of‘q(}h'\‘l_p\'\’\og WAD ACcoumdT W)
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(SF%':rE%lélﬁ)E M Noncash Contributions
» Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30.
ﬂ%”?ﬁ’é‘.“égbé’i&"slﬁéé’ i » Attach to Form 990. X
Name of the organization Employer ldonhﬁcathnTmb_or_
United Way for South Louisiana 72-0867661
{Partl [Types of Property
@ (®) © @
Check if Number of Revenues reported Method of determining
applicable Contributions on Form 990, revenues
Part VI, line 1g
1 Art—Works of art .
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications . .
5 Clothing and household goods X 103,270.|Fair Market Value
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property

9 Secunties—Publicly traded

10 Securities—Closely held stock

11 Secunties—Partnership, LLC, or trust interests

12 Securnities—Miscellaneous

13 Qualified conservation contribution—
Historic structures

14 AQualified conservation contribution—Other

15 Real estate—Residential

Real estate—Commercial

Real estate—Other .

Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

Histonical artifacts .

Scientific specimens

Archeological artifacts

Other » ( )

Other » ( )

B BYIBRBREBEsIS

Number of Forms 8283 received 8%/ the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . 29

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must
hold for at east three years from the date of the initial contribution, and which is not requ1red to be used for exempt
purposes for the entire holding penod?

b If 'Yes,' describe the arrangement in Part Ii.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?
b If 'Yes,' describe in Part |l
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il.

g

RN

=
»

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule M (Form 990) 2009

TEEA4601 02/08/10




Schedule M (Form 990) 2009 United Way for South Louisiana 72-0867661 Page 2

[lﬂ'é'ﬁt!lli’ | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33. Aiso complete this part for any additional information.

——e— e e e e e e e — — E — ——— — — ————— . e o — — —  — — — — —  — — — — — — —— -
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SCHEDULE O Supplemental information to Form 990

(Form 990)

Complete to provide information for responses to specific questions on

OMB No 1545-0047

2009

. Form 990 or to provide any additional information. Open to Public
Department of the Treasu )
Intornal Bevenge Serae Y » Attach to Form 930 Inspection
Name of the organization Employer Identificati b

United Way for South Louisiana

72-0867661

Pt VI-A, lLine 2__Logan_and Hank Babin - Board Members

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990.

TEEA4901

07/17/09 Schedule O (Form 990) 2009



United Way for South Louisiana 72-0867661

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

4d Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to
report the amount of grants and allocations to others, the totat expenses, and revenue, If any, for
each program service reported.

Code: Description: See attached - Part III - 4a through 4d schedule.
Expenses 344,511.

Grants Of 300, 680.

Revenue 43,831.

Code: Description: Community Problem Solving. See attached - Part III - da through 4d schedule.
Expenses 25,837.

Grants Of 0.

Revenue 0.

Code: Descrlptlon: Information and Referral. See attached - Part ITI - 4a through 4d schedule.
Expenses 18,455.

Grants Of 0.

Revenue . 0.

Code: Description:  Fund Distribution and Other. See attached - Part III - 4a through 4d schedule.
Expenses 56,773.

Grants Of 0.

Revenue 0.




e United Way for South | ouistona
\D # 72-086T166 |

Schedule O for P VI-BLine 12¢

United Way for South Louisiana
Board of Trustees

DECLARATION

Please list all nonprofit social health and welfare agencies with which you have a current direct
affiliation (i.e., you, your spouse or close family member serving any agency in a volunteer,
consulting or staff capacity). List only agencies that might be considered for a United Way for
South Louisiana allocation. The agency may or may not be a partner agency of United Way for
South Louisiana.

Agency (ies) and Nature of Affiliation/Relationship:

In signing this Declaration, I Pledge to.

1. Refrain from treating any agency I serve in a volunteer, consulting or staff capacity in
a preferential manner;

2. Observe and respect the confidential nature of the privileged information received as
a result of my volunteer involvement; and

3. Abide by the Guidelines for Conflict of Interest and Confidentiality.

Printed Name

Date Signature

Definitions: Conflict of Interest = “a conflict between the private interests and official responsibilities of a
person in a position of trust."*

Confidential = “entrusted with the confidence of another; assurance one will keep a secret."*

*Source: Webster’s New Collegiate Dictionary
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Form 8868 (Rev 4-2009) United Way for South Louisiana 72-0867661 Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . cee e Lo I_z[
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are*filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
[[PartAlZ] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization I 5 -1 e | Employer identificatton number
nr
Type or .
print United Way for South Louisiana
Number, street, and room or suite number If a P O box, see instructions.
File by the
extended

due date for

filing the 7910 Main Street, #210

{ﬁ;’f{ﬂ’cli‘,’,‘; City, town or post office, state, and ZIP code For a foreign address, see instructtons.
Houma LA 70360
Check type of return to be filed (File a separate application for each return):
Form 990 Form 990-PF Form 1041-A B Form 6069
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
[Form 990-EZ Form 990-T (trust other than above) | [Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® [f the organization does not have an office or place of business in the United States, check this box . ... ... . . .

® |f this is for @ Group Return, enter the organization's four digit Group Exemption Number (GEN) ... . if this 1s for the
whole group, check this box ... ™ E] . If 1t 1s for part of the group, check this box ™ |:| and attach a hst with the names and EINs of all
members the extension 1s for

4 | request an additional 3-month extension of ime until Nov 15 ,20 10.

For calendar year 2009 , or other tax year beginning _ ,20 _ _,andending _ ,20 .

5
6 If thus tax year Is for less than 12 months, check reason: Initial return D Final return Change 1n accounting period
7

>

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions .. .. e e e e ... e .

. 8a

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated ta %
8b

8c

payments made. Include any prior year overpayment allowed as a credit and any amount paid previously
with Form 8868 . ... e e e e e e se o el C e

¢ 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 nstrs_.. ..

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete, and that | am authorized to prepare this form

Signature ™ T W@Mw Tte ™ EA for Taxpayer patt » 08/16/10
W

$ 0.

$ 0.

BAA FIFZ0502 03/11/09 Form 8868 (Rev 4-2009)



Form 3868 Application for Extension of Time To File an

(Rev Aol 2009) Exempt Organization Return OMB No 1545.1709
Euetgir;?‘rggbgﬁlﬁeszﬁ?csgw > File a separate application for each return. |

® |f you dre filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part 12| Automatic 3-Month Extension of Time. Only submut oniginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

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 a corporation required to file 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 submut 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.

Name of Exempt Organization Employer dentification number
Type or
print . L.
United Way for South Louisiana 72-0867661
File by the Number, street, and room or suste number If a P O box, see instructions
due date for
flmgyour 17910 Main Street, #210
Instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
Houma LA 70360
Check type of return to be filed (file a separate application for each return):
Form 990-T (corporation) Form 4720
Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-T (trust other than above) Form 6069
Form 1041-A Form 8870

Telephone No ™ (985) 879-2461 FAXNo. »_
® |f the organization does not have an office or place of business In the United States, check this box > []
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box ™ D . If it s for part of the group, check this box  * D and attach a list with the names and EINs of all members
the extension will cover
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time 1
unti Aug 16 .20 10 _, to file the exempt organization return for the organization named above

The extension 1s for the organization's return for*
> calendar year 20 03 _ or

> . tax year beginning .20 _ _ _,andending , 20

2 If this tax year 1s for less than 12 months, check reason D Intial return D Final return D Change 1n accounting period

3a If this apphication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . 3al$ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit .

¢ Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, or, If required,
geposntwnh FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System)
ee Instructions ) . .

cls 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8873-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIF20501 03/11/09



