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Form 990

Department of the Treasury”
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2012

.Opén to Public_
-, Inspection

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

B Check if applicable C Name oforganizaton United Way for South Louisiana D Employer identification Number
i Address change Doing Business As 72-0867661
N Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/sutte E Telephone number
| |initia return 7910 Main Street 210 (985) 879-2461
Terminated City, town or country State ZIP code + 4
: Amended return Houma LA 70360 G Grossrecepts $ 990 ,602.
Application pending | F Name and address of puncipal officer H(a) Is this a group return for affilates? Hyes No
Alina Merlos 7910%. Mainst., ste 460 Houma LA 70360 |H® f}’.ﬁlg".' g{gg}ej |'|2f“(’g§g7msuudlons) Yes No
| Taxexemptstatus K [501ex3) | [501(c) ( )* nsertno) | [asarcaxnyor [ 527
J Website: » www.uwsla.com H(c) Group exemption number ™
K Form of organization |X lCorporatnon | '?mst —r I Association l I Other ™ I L Year of Formaton 1979 I M state of legal domicite LA
[Parti. [ Summary
: 1 Briefly describe the organization's mission or most significant activities Raise, Collect, & Qj__s_tEJ'_,_b_u_t;g _Funds
O L o L L o e e e e o e o o e e e e e e e e e e e e e e  — — —— —— o — e —
[3)
c
S o o
=
% 2 Check this box » E]_If the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 35
?, 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 35
21 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 10
;g 6 Total number of volunteers (estimate if necessary) ... ..... 6— 75
<| 7a Total unrelated business revenue from Part VI, column (C), line 7a 0.
b Net unrelated business taxable income from Form 998-F1ipe- 3%, 7b
RE@\:\\] ‘:;‘J/’\ ®) Prior Year Current Year
ol 8 Contributions and grants (Part VI, lingé 1h) —— . \.(8 1,138,042. 988,527.
2| 9 Program service revenue (Part VI, lin ? 73’\3 | )
|10 Investment income (Part VIII, column ( ! es\@{}c‘kl and 7d) J(E. 2,831. 2,075,
% @ [ 11 Other revenue (Part VIlI, column (A), h L;J » 6d, 8¢, 9¢, 10c¢,-andiHre)
) 12 Total revenue — add hines 8 through 11 (@nu t:ggﬂakﬁé\[\té\’mﬁ' 0 J(A),»ﬁne 12) 1,140,873. 990,602.
P 13 Grants and similar amounts paid (Part Iﬁkﬂh&,\jﬁ\f 35°T-3) 804,936. 929,034.
- e 14 Benefits paid to or for members (Part IX, colimn (A), ine 4)
i % ° 15 Salanes, other compensation, employee benefits (Part IX, column (A), nes 5-10) 237,3389. 233,363.
= Z» 16 a Professional fundraising fees (Part 1X, column (A), line 11e)
(=) §- b Total fundraising expenses (Part 1X, column (D), ine 25) » 164,805. ol T BTN PRGN
% 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e) 144,700. 181, 328.
} = 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,186,975. 1,343,725.
‘ ‘55 _| 19 Revenue less expenses. Subtract ine 18 from line 12 -46,102. -353,123.
| B} 4 Beginning of Current Year End of Year
3;; 20 Total assets (Part X, line 16) 1,344,727. 987,590.
‘Sg 21 Total habihties (Part X, line 26) 799,142, 795,128.
Zi| 22 Net assets or fund balances Subtract ine 21 from line 20 545,585. 192,462.
[Part I’ -|Signature Block
Under penalties of perjury, | declare that | have examined this return including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of\p‘;pafg (Ogﬁﬂ tr?n officer) ‘s ba]sed on mormahon of which preparer has any knowledge .
; Z) ' i
pL\ (Llwy J /7A) [ 1 /)i
Si gn Signature of officer i Date T 7
Here Aunn Mencos Exceonive Dinecmr.
Type or print name and title
PrintType preparer's name Prepare re Date Check LJ f ({PTIN
Paid Pernell J. Pellegrin ﬂ 11/04/13 self-employed P00228982
Preparer |Fimsname ™ Martin & Pellegkin, Q¥A's, PC
Use Only |rums adaress ™ 103 Ramey Road bt Firm's EIN ™ 72-1111438
| Houma LA 70360 Phoneno  (985) 851-3638
1 May the IRS discuss this return with the preparer shown above? (see instructions) . IXI Yes I l No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 05/09/13

Form 990 (2012)
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Form 990 (2012), United Way for South Louisiana 72-0867661 Page 2
Part:|ll- ;|| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . . X E
1 Briefly describe the organization’s mission
Raise, Collect, & Distribute Funds

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

Form 990 or 990-E2? . . o [] Yes K] WNo
If 'Yes,' describe these new services on Schedule O
3 Did the orgamzation cease conducting, or make significant changes in how 1t conducts, any program services? . D Yes B No

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

4 Describe the or%amzatlon's program service accomplishments for each of its three largest program services, as measured 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
athers, the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 95, 000. including grants of $ 95, 000.) (Revenue $ 0.)
Senior Citizens

4b (Code. ) (Expenses $ 255, 000. including grants of $ 255,000. ) (Revenue $ 0.)
Prevention _ _ _ _ _ _ __ _ _ _ o ___.
4.¢ (Code ) (Expenses $ 166, 584 . including grants of $ 166,584.) (Revenue § 0.)
Emergency Services_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___ ool .
4 d Other program services. (Describe in Schedule O )
(Expenses  § 506, 960. including grants of  $ 341,382.) (Revenue $ 39,367.)
4 e Total program service expenses » 1,023,544.

BAA TEEA0102 08/08/12 Form 990 (2012)




Form990 (2012) United Way for South Louisiana 72-0867661 Page 3

[Part1V ‘[ Checklist of Required Schedules

10

12

13
14

15

16

17

18

19

20

Schedule A

for public office? If 'Yes,' complete Schedule C, Part |

Part |

complete Schedule D, Part Ill ..

services? If 'Yes,' complete Schedule D, Part IV

or X as applicable.

Schedule D, Parts XI, and XlI

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

complete Schedule G, Part Il

Yes | No
Is the organization described tn section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,’ complete X
. 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organrzatlon engage In direct or indirect polltlcal campaign activities on behalf of or 1n opposition to candidates X
3
Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
In effect during the tax year? If ‘Yes,' complete Schedule C, Part Il 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il . 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provnde advice on the distribution or investment of amounts 1n such funds or accounts? If ‘Yes,’ complete Schedule D, X
. . . . . 6
Did the organization receive or hold a conservation easement, lncludrng easements to preserve open space the
environment, tistoric land areas or historic structures? /f Yes complete Schedule D, Part I 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’ X
8
Did the organization report an amount 1n Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not Ilsted in Part X, or provide crednt counsehng debt management credit reparr, or debt negotiation X
92
Did the orgamization, directly or through a related orgamzatlon hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
.__H_{f_the organization's answer to any of the following guestions is "Yes', then complete Schedule D, Parts VI, VII, VI, IX, ]
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part VI. . . . .. Ma| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for mvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part Vil . . NMc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 162 If 'Yes ' complete Schedule D. Part IX 1d X
e Did the orgamization report an amount for other habihties in Part X, line 257 If 'Yes,' complete Schedule D, Part X 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 111 X
a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete 2 X
. 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xil 1s optional 12b X
Is the organization a school described 1n section 170(b)(1)(A)(n)? 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, fundraising,
business, investment, and program service activities outside the United States, or aggregale foreign investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV . 14b X
Did the organization report on Part |X, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F Parts Il and IV 15 X
Did the organization report on Part X, column (A) line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts Il and IV 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), hines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
Did the organmization report more than $15,000 total of fundrarsmg event gross income and contributions on Part VIII, X
. . 18
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If 'Yes,' X
19
aDid the organization operale one or more hospltal facihities? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEA0103  12/13N12

Form 990 (2012)



Form990 (2012) , United Way for South Louisiana 72-0867661 Page 4
[Part IV, [ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and orgamzatlons in the
United States on Part tX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,’ complete Schedule I, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hughest compensated employees? If 'Yes,’ complete
Schedule J 23 X
24 a Did the organization have a tax-exempt bond i1ssue with an outstanding pnnupal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excephon” 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . . 24c
d Did the organization act as an ‘on behalf of' iIssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disquahfied person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquahfied person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25bh X
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghesl compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or family member
~of any of these persons? /f Yes complete Schedule L, Part Il| ] . 27 X
28 Was the organization a party to a business transaction with one of the followmg parties (see Schedule L, Part IV .
instructions for applicable filing thresholds, conditions, and exceptions) o
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M 29 X
30 Did the organization receive contributons of art, historicai treasures, or otner similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
‘ 31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
| 32 Did the organization sell, exchange, duspose of, or transfer more than 25% of its net assets? I/f 'Yes,' complete
3 Schedule N, Part Il . 32 X
\ 33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
‘ 301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organlzatlon related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts li, lll, IV,
and V, hne'1 . 34 X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(13)? 35a X
b If 'Yes' to line 353, did the organization receive any payment from or engage 1n any transaction with a controlled
entity within the meaning of section 512(b)(13)? If ‘Yes,' complete Schedule R, Part V, line 2 . ca. 35b X
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2012)
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Form990 (2012) United Way for South Louisiana 72-0867661

Page 5

| Part V ] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0 .
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not apphcable 1b ol”
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming RN I
(gambling) winmings to prize winners? . 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ‘ g
ments, filed for the calendar year ending with or within' the year covered by this return 2a 10[ 55 B
b if at least one s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) : .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If ‘Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in 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
financial account In a foreign country (such as a bank account, secunities account or other financial account)? 4a X 1
b If 'Yes,' enter the name of the foreign country: » f( N
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. ’ '_ -
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deduclible as chantable contributions? 62 X
b If 'Yes,' did the orgamization include with evéry solicitation an express statement that such contributions or gifts were
not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c). ] b . |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and - ~ :
services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organlzatlon sell, exchange or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization recewved a contributton of qualified intellectual property, did the organization file Form 8899 )
as required? 7¢0 X
h If the organlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 503(a)X3) supporting organizations. Did the A,
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business :
holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advnsed funds. m:_: -
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distnibution to a donor, donor advisor, or related person? 9b X
10 Section 501(cX7) organizations. Enter :
a Inihiation fees and capital contributions included on Part Vill, line 12 10a N
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facihties 10b - ’

11 Section 501(c)X12) organizations. Enter- T ,
a Gross income from members or shareholders . 11a I
b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) . 11b L 3

12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization f|I|ng Form 990 in heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers. ) .
a Is the organization hicensed to 1ssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization is licensed to 1ssue qualified health plans . 13b ..
¢ Enter the amount of reserves on hand . 13c 1o | el

14a Did the organization receive any payments for indoor tannmg services during the tax year" . . 14a X

b iIf 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O .. .... 14b

BAA TEEA0105 08/08/12

Form 990 (2012)



Form 990 (2012) 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 te line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI . - . @

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 35 ° i
If there are matenal differences in voting nghts among members ) :
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent 1b 35 ’
2 D any officer, director, trustee, or key employee have a fanuly relationship or a business relationship with any other Ll
officer, director, trustee or key employee? . Z X
3 Did the orgamization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employzes to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . 4 X
5 Did the organization become aware duning the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing bedy? 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b] X
8 Did the organization conternporaneously document the meetings held or written actions undertaken during the year by SOLIN PR B
the following. v '
a The governing body? e . e e R 8a] X
b Each commitiee with autherity 1o act on behali of the governing body” e . 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's matling 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 Did the organization have local chapters, branches, or affiiates? . 10a X
b If 'Yes,' did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organization's exempt purposes? . .. R 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. .
12a Did the organization have a written conflict of interest policy? /f ‘No,’ go to Iine 13 . . 12a) X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . . . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule O how this is done . . 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent S R
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? P I ’
a The organization's CEO, Executive Director, or top management official . . 15a] X
b Other officers of key employees of the organization . . 15b| X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions ) -0
16 a Did the organization invest 1n, contribute assets to, or participate In a joint venture or similar arrangement with a -
taxable entity during the year? X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . .

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed >~

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avaiable for public
inspection. Indicate how you make these available. Check all that apply
D Own website D Another's website Ej Upon request D Other (explain in Schedule Q)

19 Describe 1n Schedule O whether (and 1f so, how) the organization makes its governing documents, conflict of interest pelicy, and financial statements available to
the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

"Eric Doucet 7910 Main Street, Suite 210, Houma, LA 70360 (985) 879-2461

BAA TEEAO106 08/08/12 Form 990 (2012)




Form 990 (2012) United Way for South Louisiana 72-0867661 Page 7
| Part:VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
" Independent Contractors
Check if Schedule O contains a response to any question in this Part VII .. . . D
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
organization's tax year.

® | st all of the orgamization'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

® List all of the organization's current key employees, if any See instructions for defimition of ‘key employee.’

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

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organmizations

® List 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 organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees, officers; key employees; highest compensated
employees, and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(B) Position (do not check more than (D) (E) (F)
Name and Title Average |©ne box, unless person 1s both an Reporiable Reportable Estimated
hours ger officer and a director/trustee) compensation from compensation from amount of other
week (hst — o == the organization related organizations compensation
anyhous | & 3| 3 g 5 E (W-2/1099-MISC) (W-2/1099-MISC) from thle
for related azs|l<sl= T > organization
organiza- | §_ =i [ s|ead (gb and related
tgnolgs 55 g o8 3 - organizations
doted | | S § gl 2
o ] fine) % & g __ __ 1
— = - =4 == = — =
© &
a
_(M_see Attached. _ ______[ ___]
See Attached. X X 97,682. 0. 0.
@ | __
e | __]
B G R
el __]
e _____]
e _|___
e |___
a ]
an
(12)
ay o _|e___]
)

BAA TEEAD107  12/17/12 Form 990 (2012)




Form 990 (2012) United Way for South Louisiana

12-0867661

Page 8

[ Pait Vil |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©
Position
(A) At\./lerage lsodo not check more mgg r?ne ) E) (D)
Name and title ours X, unless person ts both an Reportable Reportable Estimated
2 ! “f’eeék officer and a directorftrustee) cotglpensallon tI‘rom cr;rtrn%ensatlon f{om amount of ?lher
= =5 € Oorgamzaton relategd organizations compensation
tstany R 3} Z1 QI F 3 Z|S'| w-211099-miSC) (W-2/1099-MISC) from the
?g’rs o 2 g3 : 2 =3 g orgamzation
related |3 2 EIR[2 [3 2|2 and related
organiza (8 5| = Zi*®8 organizations
- tions S| = S =
below Bl & 3 ®
dotted 3 a 2
line) 8 =3
Q.
qasy o _____ .
(16)
o o ____ o
(18)
(19)
(20)
(21)
& —— - __________ .
@3
(24)
@ o ______ o
1b Sub-total > 97,682, 0. 0.
¢ Total from continuation sheets to Part Vil, Section A >
d Total (add lines 1b and 1c) > 97,682. 0. 0.

2 Total number of individuals (iIncluding but not hmited to those listed above) who received more than $100,000 of reportable compensation

from the organization »

Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee -
on line 1a? If 'Yes,’ complete Schedule J for such individual 3 X
4 For any individual listed on hine 1a, i1s the sum of reportable compensation and other compensation from .
- the organization and related organlzat ons greater than $150,0007 /f ‘Yes' complete Schedule J for AT N
such individual . 4 X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual S z
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
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. Report compensation for the calendar year ending with or within the organization's tax year.
©)

A)
Name and business address

(B8
Description of services

Compensation

2 Total number of independent contractors (iIncluding but not limited to those listed above) who received more than

$100,000 in compensation from the organization ®™

; &. 5
)-. ‘.,\”,- e

BAA

TEEA0108 01/24113

Form 990 (2012)



Form 990 (2012) United Way for South Louisiana 72-0867661 Page 9
|Part VilIl| Statement of Revenue

Check if Schedule O contains a response to any question in this Part Vil . D
P s e T I ) (® (© ©
O S U Y .esoan oo | Total revenue Related or Unrelated Revenue
LN : t L R exempt business excluded from tax
- e L PN et function revenue under sections
D : i L i revenue 512, 513, or 514
m . - N < PR R P - .o
e 1a Federated campaigns 1a 817,631. e ] I N :
3| b Membership dues 1b o N DO T
= 2 L. . .
E‘; ¢ Fundraising events 1c 3,693.] . . . . R .
@S| d Related organizations 1d R L
‘g Z| e Government grants (contributions) 1e o
= x| ’ . - PRI
::g‘:':‘ f All other contributions, gifts, grants, and B S o Voo e T )
& 5 similar amounts not included above 11 167,203.] - - - IR -
§% g Noncash contributions included in Ins 1a-1:.  $ 68,239.[ .0 .| - ’ Loyt .;' a
- h Total. Add lines 1a-1f > 988, 527. . -
2 Business Code - . - : N
= - N P B
oj2a
wm| b
8 P
Bl C o _____
sl d _
- I
8 f All other program service revenue
oc B v 7 vy O
a. | g Total. Add ines 2a-2f > TR ICEE B '
3 Investment income (including dividends, interest and
] other similar amounts) . . ] Bs _2,075. 0, i 0 2 0715, _
4 Income from investment of tax-exempt bond proceeds
5 Royalties .
(1) Real (1) Personal > e - [
6a Gross rents ’ . -
b Less: rental expenses : . 3
¢ Rental income or (loss) e
d Net rental income or (loss) >
7 a Gross amount from sales of () Secunies () Other L C ) . .
assets other than inventory . X : . .
b Less cost or other basis . . T
and sales expenses . - I T, - N -
¢ Gain or (loss) T U L T -
d Net gain or (loss) . >
w| 8a Gross income from fundraising events )
2 (not including $ 3,693.
E of contributions reported on line 1¢) i . . . . . -
ot See Part IV, line 18 a - : I ’ .
(v < o -
=| b Less: direct expenses N I P I
© ¢ Net income or (loss) from fundraising events > T
9a Gross income from gaming activities. Y P ot ’
See Part IV, line 19 . a R N I R - _—
b Less. direct expenses b A SR AT RS I _ T ‘M"
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns col o
and allowances . a . o PR : ’
b Less: cost of goods sold . b R T RS I
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code B R e D S
a_
b ______
c __________
d All other revenue .
e Total. Add lines 11a-11d . > T R B e e
12 Total revenue. See instructions > 990, 602. 0. 0. 2.075

BAA TEEA0I09 1217112 Form 990 (2012)




Form 990 (2012)

United Way for South Louisiana

72-0867661

Page 10

[ PartIX:“] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must cormplete all columns All other organizations must complete column (A)

Check if Schedule O contains a response to any questton n this Part I1X

[ ]

A B C D ‘
Do not include amounts reported on lines 6b, Total éxgenses Progragw )serwce Managém)ent and Fund(ra)lsmg !
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses 1
1 Grants and other assistance to governments Cgn e B i
and organizations in the United States See - IR < g S .
Part IV, ine 21 . 909, 351. 909, 351. S e ‘ ¥ .
2 Grants and other assistance to individuals in DR N s
the Unrted States. See Part IV, line 22 19,683. 19,683.] :
3 Grants and other assistance to governments, -
organizations, and individuals outside the . Lo
United States. See Part IV, lines 15 and 16 I ,
4 Benefits paid to or for members - ST
5 Compensation of current officers, directors, ‘
trustees, and key employees 188,670. 43,394. 84,902. 60,374. ‘
6 Compensation not included above, to |
disqualified £E)ers,ons (as defined under |
section 4958(H)(1)) and persons described i
in section 4958(c)(3)(B) \
7 Other salaries and wages |
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) .
9 Other employee benefits 30,549. 7,025. 13,747. 9,777.
10 Payroll taxes . 14,144. 3,252. 6,365. 4,527.
11 Fees for services (non-employees)-
a Management ..
- b iLegaiA - - - - - — —
¢ Accounting 17,114. 3,936. 7,701. 5,477.
d Lobbying
€ Professional fundraising services See Part IV, line 17 . SRR
f Investment management fees
g Qther. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, st fine 11g expenses on Sch 0)
12 Advertising and promotion 47,130. 10,840. 21,208. 15,082,
13 Office expenses 2,743. 631. 1,234. 878.
14 Information technology
15 Royalties
16 Occupancy 14,970. 3,443. 6,17317. 4,790.
17 Travel . 4,950. 1,140. 2,228. 1,582,
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 573. 131. 258 184
20 Interest R
21 Payments to affihates . ... 15,096. 15,096. 0. 0.
22 Depreciation, depletion, and amortization 2,983. 685. 1,342 956
23 Insurance e . 1,433
24 Other expenses. ltemize expenses not feiye 0
covered above (List miscellaneous expenses N i
in line 24e. If ine 24e amount exceeds 10% A .
of hine 25, column (A) amount, list line 24e R Sk
expenses on Schedule O ) . . v
a Organizational Dues _ _ _ _ _ _ 719. 166. 323. 230.
b Special Events_ _ _ _ ______ 4,937. 0. 0. 4,937.
€ I,oaned Executives_ _ _ _ _ _ _ _ 41,512. 0. 0. 41,512.
d pesignated Expenses _ _ _ _ _ _ 795. 183. 358. 254.
e All other expenses 23,329. 3,559. 6,958. 12,812.
25 Total functional expenses. Add lines 1 thiough 24e 1,343,725. 1,023,544. 155,376. 164,805,
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising sol:citation.
Check here » if following
SOP 98-2 (ASC 958-720) 409. 94. 184. 131.
BAA TEEA0110 12/18/12 Form 990 (2012)



Form 990 (2012)

United Way for South Louisiana

72-0867661

Page 11

[Part-X"i | Balance Sheet

Check if Schedule O contains a response to any question n this Part X

Ll

(A) B
Beginning of year End of year
1 Cash — non-interest-bearing 493,597.( 1 539,781.
2 Savings and temporary cash investments 140,694.| 2 142,310.
3 Pledges and grants receivable, net 685,406.| 3 279,002.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, : "-\-‘fL’l o
|tDrustees, key em Ioe/ees, and highest compensated employees Complete ¢ n el PERS
art Il of Schedule
6 Loans and other receivables from other disquaiified persons (as defined under : | "; s,
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ' [
employers and sponsoring organizations of section 501(c)(9) voluntary employees' |-~ 2R N Tt
beneficiary organizations (see instructions). Complete Part Il of Schedule L 6
'; 7 Notes and loans recevable, net 7
E 8 Inventories for sale or use 8
; 9 Prepaid expenses and deferred charges 11,025.] 9 12,975.
10a Land, bulldings, and equipment: cost or other basis. L g | T IA
Complete Part VI of Schedule D 10a 51,784. N f ER M A o
b Less' accumulated depreciation 10b 38,262. 14,005.|10¢ 13,522.
11 Investments — publicly traded securities 0./ 1 0.
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part [V, line 11 13
14 Intangible assets 14
L 15 Other assets. See Part 1V, hne 11- - - E - S S 15 -
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,344,727.]16 987,590.
17 Accounts payable and accrued expenses .. 3,803.117 5,095.
18 Grants payable 795,339.118 790,033.
19 Deferred revenue 19
L | 20 Tax-exempt bond habtlities 20
L 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
,B 22 Loans and other payables to current and former officers, directors, trustees, . i e i _ o -
L key employees, highest compensated employees, and disqualified persons B REPCHS R T '
'T Complete Part il of Schedule L 22
E 23 Secured mortgages and notes payable to unrelated third parties 23
5| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other iabihties (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add Iines 17 through 25 799,142.126 795,128,
N Organizations that foliow SFAS 117 (ASC 958), check here > Band complete f oy T, L P N
T lines 27 through 29, and lines 33 and 34. [ N I
g 27 Unrestricted net assets 545,585.] 27 192,462,
g 28 Temporarily restricted net assets 28
S| 29 Permanently restricted net assets 29
8 Organizations that do not follow SFAS 117 (ASC 958), check here » D -~ < ; F w7
i3 and complete lines 30 through 34. . U -
g 30 Capttal stock or trust principal, or current funds
E 31 Paid-in or capital surplus, or land, bullding, or equipment fund
5| 32 Retained earnings, endowment, accumulated income, or other funds
¥ | 33 Total net assets or fund balances 545,585.| 33 192, 462.
§ | 34 Total liabilities and net assets/fund balances 1,344,727.]1 34 987, 590.
BAA Form 990 (2012)
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Form990 (2012) United Wav for South Louisiana 72-0867661 Page 12
| Part'XI ;| Reconciliation of Net Assets
Check if Schedule C contains a response to any question in this Part XI D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 990, 602.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,343,725.
3 Revenue less expenses Subiract line 2 from hne 1 3 -353,123.
4 Net assets or fund balances at begnning of year (must equal Part X, line 33, column (A)) 4 545, 585.
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities 6 0.
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes 1n net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 192,462.
|Part'XI IFmancuaI Statements and Reporting
Check if Schedule O contains a response to any question in this Part XlI [_]
Yes | No
1 Accounting method used to prepare the Form 990. DCash EIAccrual DOther -
If the organization changed its method of accounting from a prior year or checked 'Other, explain f_‘? '
iIn Schedule O B -
2 a Were the organization's financial statements compiled or reviewed by an indepenaent accountant? 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were cempiled or reviewed on a N
separate basis, consolidated basis, or both RES
D Separate basis :lConsolldaxed basis DBoth consolidated and sepaiate basis
b Were the organization's financial statements audited by an independent accountant? 2b] X
==—————11"Yes, check a box below to-indicate whether the-fmanciar statements-for-the- Wepara;e S
basis, consolidated basis, or both: -
Separate basis Dvonsolndated basis DBoth consolidated and separate basis .
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of s financial statements and selection of an independent accountant? 2c| X
If the organization changed either 1ts oversight process or selection process during the tax year, explain
in Schedule O. R
3a As a result of a federal award, was the orgamzatlon reqwred to undergo an audtit or audits as set forth in the Smgle
Audit Act and OMB Circular A-133? . . .. 3a X
b If 'Yes,' did the organization undergo the required audit or auaits? If the organization did not undergo the required audit
or audrts, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAO0112 08/09/11
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OMB No 1545-0047

SCHEDULE A ; . i
Form 99(:Jor 390.£2) Public Charity Status and Public Support 201 2

Complete if the organization is a section 501(c)3) organization or a section

4947(a)X1) nonexempt charitable trust. Open to Pubhc

D f the T . .
Intoonal Bevenue Service. » Attach to Form 990 or Form 990-EZ. > See separate instructions. .. Inspectlon 4
Name of the organization Employer |dermfcat|on number

United Way for South Louisiana 72-0867661

[Part.li; Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamization is not a private foundation because it Is. (For lines 1 through 11, check only one box )

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

2 | |A school described in section 170(b)Y1)AXii). (Attach Schedule E )

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

a4 [|a medical research organization operated in conjunction with a hospital descrnbed in section 170(b}(1)(AXjii) Enter the hospital's

name, city, and state:

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)}(IXAXiV). (Complete Part II.)
6 A federal, state, or local government or governmental unit described in section 170(b)}1)XAXVv).
7 [T 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)(1)AXvi). (Complete Part 11 ) |

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 certan 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 lll)
10 An organization orgamized and operated exclusively to test for public safety See section 509(a)4).

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

e I:I 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 n section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that 1s a Type |, Type 1l or Type Il supporting organization,
check this box . D

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in () and (m) .
below, the governing body of the supported organization? | Mg
Gy A family member of a person described in (1) above? . . Lo L Mg
@iii) A 35% controlled entity of a person described in (1) or (1) above? 11 g Giy
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (in) Type of organization (v) Is the (v) Did you notify () Is the (wii) Amount of monetary
organization (described on Tines 1-9 organization In he organization in organization in support
above or IRC section column (i) hsted :n feolumn (1) of)/our column (1)
‘ (see instructions)) your governing support organized in the
| document? Uus?
i Yes No Yes No | Yes No
1))
B
©)
(D)
: )
i gf A
Total . . NN o AR i S Smy,
BAA For Paperwork Reduction Act Notlce see the Instructlons for Form 990 or 990 EZ. Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012  United Way for South Louisiana 72-0867661 Page 2
Part ﬂSuppért Schedule for Organizations Described in Sections 170(b)X1)XAXiv) and 173(b)}(1){AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If ihe
organizatton fails to qualify under the tests histed below, please complete Part lil )

Section A. Public Support

Calendar year (or fiscal year ;
beginning in) * (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membershlp fees receved (Do not
include any ‘unusual grants ")

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

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

4 Total. Add lines 1 through 3

1 5 The portion of total e M . o v . '
‘ contributions by each person . A ~ . LT ) R
(other than a governmental - : . oo . -
unit or publicly supported Y e
organization) included on line 1 Y S
that exceeds 2% of the amount | ° T
shown on line 11, column (f) .-

6 Public support. Subtract hne 5 .
from line 4 Ry - ‘ .

Section B. Total Support
Calendar year (or fiscal year (a) 2008 (b) 2009 (c) 2010  (d) 2011 (2) 2012 (® Total

beglnning-in)>
7 Amounts from line 4

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

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

10 Other income Do not mclude
gain or loss from the sale of
capital assets (Explain in

Part IV)

11 Total support. Add lines 7 R Ais ’ ; ' , .
‘ through 10 L. T e SIS e i R N
| 12 Gross receipts from related actlvmes etc (see instructions) . . | 12

13 First five years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
| organization, check this box and stop here . > |:|
| Section C. Computation of Public Support Percentage
| 14 Public support percentage for 2012 (line 6, column (f) divided by hne 11, column (f)) .. 14 %
: 15 Public support percentage from 2011 Schedule A, Part I, ine 14 115 %

| 16 a 33-1/3% support test — 2012. If the organization did not check the pox on line 13, and the line 14 1s 33-1/3% or ore, check this box
and stop here. The organization qualifies as a publicly supported organization D

1

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and hne 15 15 33-1/3% or more, check this box
and stop here. The orgariization qualifies as a publicly supported organization - . . . > |:|

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 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. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The crganization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test The orgamzation qualifies 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) 2012

TEEA0402 08/09/12



Schedule A (Form 990 or 990-EZ) 2012

United Way for South Louisiana

72-0867661

Page 3

[Part lll {Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on hne 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails

to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1

6
7

Gifts, grants, contributions
and membership fees

received (Do not include

any ‘unusual grants ')

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

Gross receipts from activities

that are not an unrelated trade
or business under section 513

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

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

Total. Add lines 1 through 5
a Amounts included on lines 1,

2, and 3 received from

disqualified persons

b Amounts included on lines 2
gnd 3 received from other than
is i

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

1,185,672.

1,507,949.

1,338,769.

1,138,042.

988, 527.

6,158, 9589.

1,185,672.

1,507,949.

1,338,769.

1,138,042.

988,527.

6,158,959,

8

exceed the greater of $5, 000 or
1% of the amount on line 13
for the year .

¢ Add lines 7a and 7b

Public support (Subtract line
7¢ from line 6 )

et v
LR Y
R

6,158, 959.

Section B. Total Support

Calendar year (or fiscal yr beginning in) »>

9
10

1

12

13 Total support. (Add Ins 9, 10c, 11, and 12)
14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501 (c)(3)

Amounts from line 6

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

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

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included n line 10D,

whether or not the business 1s
regularly carried on .
Other income Do not mcll'de

gain or loss from the sale of
%apltla\ll ?Sissets (Explamn in

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

() Total

1,185,672.

1,507,949.

1,338,769.

1,138,042.

988, 527.

6,158, 959.

6,116.

5,151.

4,726.

2,831.

2,075.

20,899.

6,116.

5,151.

4,726.

2,831.

2,075.

20,899.

1,191,788.

1,513,100.

1,343,495.

1,140,873.

990,602.

6,179,858.

organization, check this box and stop here

-]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by hine 13, column (f))

16 Public support percentage from 2011 Schedule A, Part lll, ine 15

15

99.66 %

16

99.58 %

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2012 (iine 10¢, column () divided by hine 13, column (f))
Investment income percentage from 2011 Schedule A, Part lIt, hine 17

17

18

.34
.42

19a 33-1/3% support tests — 2012. If the organization did not check the box on hne 14, and Ilne 15 1s more than 33 1/3%, and hne 17
1s not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organlzatlon

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon
20 Private foundation. If the crganization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA

TEEA0403 08/09/12

%

%
b 33-1/3% support tests — 2011. If the organization did not check a box on Iine 14 or line 19a, and line 16 1s more than 33-1/3%, and E

012
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Schedule A (Form 990 or 990-EZ) 2012 United Way for South Louisiana 72-0867661. Page 4

lPart%I\ij Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, ine 17a or 17b; and Part IlI, Iine 12. Also complete this part for any additional information.
(See Instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAQ404 08/10/12



OMB No 1545-0047

SCHEDULE D.

(Form 990) Supplemental Financial Statements ' 2012
» Complete if the organization answered 'Yes,' to Form 990, —

Department of the Treasury PartlV, lines6,7,8,9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. ~ Open to'Public

Internal Revenue Service » Attach to Form 990. »> See separate instructions. ] Inspection”

Name of the organization Employer identification number

United Way for South Louisiana 72-0867661

|Pait’l -] 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 (duning year)

Aggregate value at end of year

U b Wi =

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? DYes D No

[Part I [Conservation Easements. Complete If the organization answered 'Yes' to Form 390, Part 1V, 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 education) Preservation of an historically imporiant land area
Protection of natural habitat HPreservallon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation easement on the

~tast-d
. Held at the End of the Tax 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) 2¢
d Number of conservation easements ineluded in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located >

ere
5 Does the organization have a written policy regarding the periodic momtoring, inspection, handiing of violations,
and enforcement of the conservation easements 1t holds? DYes 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, inspecting, and enfoicing conservation easements during the year
=S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)@)®B)(1)? . . oo yes  []Ne

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

Part lIl-] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xl the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIl, line 1 .»S

(ii) Assets included in Form 990, Part X )

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, line 1 .. >3

b Assets included in Form 990, Part X . L]

BAA For Paperwork Reduction-Act Notice, see the Instructions for Form 990. TEEA3301  09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 United Way for South Louisiana 72-0867661 Page 2
Part I}l 'j| 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 exhibition d Loan or exchange progranis
b Scholarly reseaich Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpcse In
Part XIII.

5 Duning the year, did the orgamization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization’s collection? . D Yes DNo

|Part:IV: i| Escrow and Custodial Arrangements. Complete if the organization answered Yes to Form 9990, Part IV, line 9, or
reported an amount on Farm 990, Part X, hne 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . D Yes DNo
b If 'Yes,” explain the arrangement 1n Part Xl and complete the following table
Amount
c Beginning balance .. . 1c
d Additions during the year 1d
e Distributions during the year . le
f Ending balance 1f
2 a Dud the organization include an amount on Form 990 Part X, line 217 ]_| Yes No
b If 'Yes,' explain the arrangement in Part XllI Check here if the explantion has been provided in Part X H

|Part V- | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, hine 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

L 4 Baninnh £ hal
ra ocymimnyguirycdl Ualarile

b Contributions

¢ Net investment earnings, gais,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs R

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the curtent year end baiance (line ig, column (2)) heid as
a Board designated or quasi-endowment *» %
b Permanent endowment *> %
¢ Temporanly restricted endowment » %
The percentages In lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds riot In the possesston of the organization that are held and administered for the

organization by Yes No
(M unrelated organizations .. | 3a0)
(i) related organizations .o 3afii)

b If 'Yes' to 3a(i), are the related organlzatlons listed as required on Schedule R? . 3b

4 Describe in Part Xlli the intended uses of the organization's endowment funds

[Part VI |[Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(nvestment) basis (other) depreciation
1aland . Yy )

b Buildings ’

¢ Leasehola improvements

d Equipmerit 51,784. 38,262. 13,522.

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . > 13,522.
BAA Schedule D (Form 990) 2012

TEEA3302 06/07/12




Schedule D (Form 990) 2012

United Way for South Louisiana

72-0867661 Page 3

[Part Vil#] Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name ot security)

(b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests

(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) lne 12 ) »>

[Part:Vill:{Investments — Program Related. See

Form 990, Part X,

line i3.

(a) Description of investment type

(b) Book value

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

a

@

3

1G)

®

©®

Q)

®)

©)

ao

Total. (Column (b) must equal Form 990, Part X, column (B) ine 13) ™

[P_a‘rt IX_|Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

M

@

&)

@

®

®

)

®)

)

a0

Total. (Colurnn (b) must equal Form 990, Part X, column (B), line 15)

|Part’ X 4 Other Liabilities. See Form 990, Part X, line 25.

(a) Descripticn of hability

(b) Book value

(1) Federal income taxes

@

3)

@

®)

®

@

®

®

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.)

»

2y b
t 3.3"’@%&“ :‘i»'%)i

p
.
.
o .
® =
! P T
b e B

2. FIN 48 (ASC 740) Footnote. In Part XIl1, provide the text of the footnote to the orgamization's financial statements that reports the organization's I|ab|I|ty for uncenam tax posmons
under FIN 48 (ASC 740) Check here if the text of the footnote has been provided 1n Part XIII .

BAA

TEEA3303 12/23/12

Schedule D (Form 990) 2012



§ghedule D (Form 990) 2012 United Way for South Louisiana 72-0867661 Page 4
|Part XI. |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 990, 602.
2 Amounts included on line 1 but not on Form 990, Part V!II, line 12

a Net unrealized gains on nvestments 2a F

b Donated services and use of facilities 2b -

¢ Recoveries of prior year grants 2c¢

d Other (Describe in Part Xill.) ) 2d EREY

e Add lines 2a through 2d > L . . 2e
3 Subtract line 2e from hine 1 . . . 3 990, 602.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1.

a Investment expenses not included on Form 990, Part Vill, line 7b 4a ﬂﬂ

b Other (Describe in Part XIll ) .| ab .

¢ Add hines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 990, 602.

[Pait XII |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 1,343,725.
2 Amounts included on hine 1 but not on Form 990, Part 1X, line 25° !

a Donated services and use of facihties 2a -

b Prior year adjustments . . 2b

¢ Other losses . . . 2c

d Other (Describe in Part XIH.) . . . 2d

e Add hnes 2a through 2d .
3 Subtract ine 2e from hine 1 1,343,725.
4 Amounts included on Form 990, Part 1X, line 25, but not on hne 1: )

a Investment expenses not inciuded on Form 990, Part Viit; e 7b - dal— T

b Other (Describe in Part Xl ) 4b o

c Add lines 4a and 4b . . ac
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 1,343,725.

{Part. Xlll | Supplemental Information

Complete this part to provide the descriptions required for Part Il, hines 3, 5, and 9, Part lil, hnes 1a and 4, Part IV, Iines 1b and 2b, Part V,
line 4, Part X, line 2, Part Xl, ines 2d and 4b, and Part XIl, lines 2d and 4b Also compleie this part to provide any additicnal information.

BAA Schedule D (Form 990) 2012

TEEA3304 11/30/12




Schedule D (Form 990) 2012 United Way for South Louisiana 72-0867661 Page 5
[Part-Xlll: | Supplemental Information (continued)

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012



SCHEDULE G*
(Form 990-or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
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.
> Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2012

<

3

> See separate instructions. I

(3

Open to Pubhc
Inspectlon
i,

Name of the orgarization

United Way for South Louisiana

72-0867661

Employer identification number

i Form 990-EZ filers are not required to complete this part.

1 Fundraising Activities. Complete if the organization arswered 'Yes' to Form 990, Part 1V, line 17.

1 Indicate whether the organization raised funds through any of the fcliowing activities Check all that apply

e |_| Solicitation of non-government grants
f I—T] Solicitation of government grants

g E] Special fundraising events

a m Mail solicitations

b I—j Internet and emall solicitations
c E’ Phone solicitations

d D In-person solictations

2a Did the organization have a written or oral agreement with any indivicual (mclud ng officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professiona’ fundraising services?

b If ‘Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralser 1s to be

compensated at least $5,000 by the orgamization

DYes DNO

(i) Name and address of individual
or entty (fundraiser)

@ii) Activity

(ni) Did fundraiser

(iv) Gross receipts

have custody or controi from: activity

of contributions?

(v) Amount pard to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total

»~

3 List all states in which the organlzatlon 1S 1egistered or licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing.

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

TEEA3701

G1/07/13

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-E7) 2012 United Way for South Louisiana

72-0867661

Page 2

[Part 11, FundraisinglEvents. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

mczm<mX

Gross receipts
Less Charitable contnibutions

Gross income (line 1 minus line 2)

(a) Event #1

(b) Event #2

(c) Other events
NONE

(event type)

(event type)

(total number)

(d) Total events
(add column (a)

through column (c)) |
|

LmnzZmuxm —“SOmMmIy—0

3]

;]

Cash prizes
Noncash prizes
Rent/facility costs
Food and beverages
Entertainment

Other direct expenses

10 Direct expense summary Add lines 4 through 9 in column (d)
Net income summary. Combine line 3, column (d), and hne 10

»

|
|
| 11

-tPartd

Co

ing.-Complete #-the or
$15,000 on Form 990-EZ, line 6a.

red-Yes' o Form 990, Part IV, -hne 19, or reported-more than__

mczm<mx

Gross revenue

(a) Bingo

(b) Puil tabs/Instant
bingo/progressive
bingo

(c) Other gaming

(d) Total gaming
(add column (a)
through column (c))

-Omx—0Q
umunZmoXxXm

2

4

Cash prizes

Non-cash prizes

Rent/facility costs

Other direct expenses

~

>}

Volunteer labor

Yes %

No

Yes $
No

No

Yes %

Direct expense summary. Add lines 2 through 5 in column (d)

Net gaming income summary Combine lines 1, column (d) and line 7

9 Enter the state(s) in which the organization operates gaming activities.

a Is the organization licensed to operate gaming activities in each of these states?
b If 'No,’ explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain:

TEEA3702 01/07/13

Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-E2) 2012 United Way for South Louisiana 72-0867661 Page 3

11 Does the organization operate gaming activities with nonmembers? D Yes DNo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charnitable gaming? D Yes DNO
13 Indicate the percentage of gaming activity operated In:
a The organization's facility . . . . . . 13a %
b An outside facihity e .. . . { 13b] %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records.
Name > _
Address ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the tvd party * $_
c If 'Yes,' enter name and address of the third party

16 Gaming manager information:

~ Name >

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 charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year * $

[Part IV | Supplemental information. Complete this part to provide the explanations required by Part I, line 2b,
columns (i) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703 01/07/13 Schedule G (Form 990 or 990-E2) 2012
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Agency/Organization Name

United Way for South Louisiana
Amounts in Excess of $5,000.00
72-0867661

Ji aedole T \?ﬁfﬂ Amount Over

$5,000.00

Arc of Assumption
123 A. Activity Center Road
Napoleonville, LA 70390

AccessCom
727 High St.
Houma, LA 70360

Assumption Council on Aging
157 Napoleon Ave.
Napoleonville, LA 70390

Alcohol & Drug Abuse Counal
1155 St. Charles St.
Houma, LA 7030

AFLAC
1932 Wynnton Rd.
Columbus, GA 31999

Bayou Coundil Behavioral Health Services, Inc.
504.St..Louis.St.

23,333.32

5,767.61

41,011.89

40,000.00

5,435.16

50,000.00

Thibodaux, LA 70301

Girl Scouts-Pines to the Gulf
1720 Kaliste Saloom, Ste C-1
Lafayette, LA 70508

Blue Cross Blue Shield
P.O. Box 650007
Dallas, TX 75265

Boy Scouts - Evangeline Council
2266 South College Rd., Ste. E
Lafayette, LA 70598

Boy Scouts - Southeast Council
4200 S. I-10 Service Road
Metaine, LA 70001

Boys & Girls Club of Greater Baton Rouge
8281 Goodwood Blvd. Ste. H
Baton Rouge, LA 70806

Chabert Foundation
1978 Industnal Blvd.
Houma, LA 70363

Chez Hope Inc.
P.O. Box 5464
Thibodaux, LA 70302

Chnst Baptist Day Care
1700 E. Tunnel Bivd.
Houma, LA 70363

12,722.23

16,374.87

32,333.37

20,777.80

5,965.91

14,000.00

40,708.37

10,377.39




United Way for South Louisiana
Amounts in Excess of $5,000.00
72-0867661
Soneduie |, Povt L Amount Over
Agency/Organization Name $5,000.00

Claire House for Women & Children 10,000.00
1101 Southeast Bivd.
Morgan City, LA 70380

Catholic Charities of Diocese of Houma/Thibodaux 153,084.00
Food Banks Thibodaux & Raceland

Terrebonne Churches United Food Banks

St. Lucy Child Care

Assisi Bridge House

1220 Aycock Street

Houma, LA 70360

Emergency Aid Center 46,000.00
106 Commercial St.
Frankfin, LA 70538

The Haven 50,000.00
P.O. Box 4279
Houma, LA 70361

Louisiana Department of Revenue and Taxation 6,713.97
P.O. Box 61031

_New-Orleans-A=70161=1031

Martin & Pellegrin, CPAs (PC) 13,644.60
103 Ramey Road
Houma, LA 70360

St. Mary Outreach 50,000.00
608 First St.
Morgan City, LA 70380

Project Learn LaTerre 35,000.00
1570 Bayou Blue Road
Houma, LA 70364

Sallie Astor Burdine Foundation - Oncologics 20,000.00
917 General Mouton Ave.
Lafayette, LA 70501

Salvation Army 26,226.57
1414 Tunnel Bivd.
Houma, LA 70360

St. Mary Council on Aging 50,000.00
500 Main St. Room 303
Franklin, LA 70538

St. Vincent DePaul Tnparish Community Pharmacy 50,000.00
7385 Main St.
Houma, LA 70360




Agency/Organization Name

United Way for South Louistana
Amounts in Excess of $5,000.00
72-0867661

Sonedole | |P0‘V+IIAmount Over

$5,000.00

Thibodaux Regional Auxiliary (Medical)
602 North Acadia Dr
Thibodaux, LA 70301

United Way Worldwide
P.0. Box 418607
Boston, MA 02241

Whitney
228 St. Charles Ave. Ste. 333
New Orleans, LA 70130

15,500.00

15,096.39

14,970.00

Total 875,043.45




SCHEDULEL .
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990 or Form 990-EZ.

Transactions With Interested Persons

» Complete if the organization answered

'Yes' on Form 990, Part IV, line 253, 25b, 26, 27, 28a,

or Form 990-EZ, Part V, line 38a or 40b.

28b, 28c,

> See separate instructions.

OMB No 1545-0047

2012

" Opén to Public
*Inspection

Name of the organization

United Way for South Louisiana

Employer identification number

72-0867661

Part1 |Excess Benefit Transactions (section 501 gcgé3g and section 501 (c)(4'_) organizations only).

Complete if the orgamization answered 'Yes' on Form

art IV, ine 25a or 25b, or

orm 990-EZ, Part V, line 40b.

(a) Name of disqualified person

1

(b) Relattonship between disquahfied
person and organization

(c) Description of transaction

(d) Corrected?
Yes No

)

(€3]

3

@

o

®)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

>$

[Part 1.7

Loans to and/or From Interested Persons.

Complete if the organization answered 'Yes' on Form 9590-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person

{b) Relationship
with orgamzation

(c) Purpose (d) Loan to or (e) Original
of loan trorn the principal amount
organization?

To .| From

(f) Balance due

(g) In default?

() Approved | (i) Written
by board or agreement?
committee?

Yes No

Yes No 1 Yes 1 No _

[0)

2

3)

@

)

)

@D

®

&)

(10)

Total

>$

|Part lll: -|Grants or Assistance Benefiting interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 27.

(a) Name of interested person

(b) Relationship between interested person (c) Amount of assislance

and the organization

(d) Type of Assistance

(e) Purpose of assistance

()

@

3

@

(€)

(6)

@

®

©)

Q0)

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

TEEA4501 12/11/12

Schedule L (Form 990 or 990-EZ) 2012




Schedule L (Form 996 or 990-EZ) 2012 United Way for South Louisiana 72-0867661 Page 2
| Part.IV. ;| Business Transactions Involving Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested nerson (b) Relationship between (c) Amount of {d) Description of transaction (e) Sharing of
interested person and the trarsaction prgamization’s
organization revenues?
Yes No
(1) Steve Crispino Business 0.|* X
(2) A1 Richard Business 0.]* X
@3) Jerry Ledet Business 0.|* X
(9 Harvey Authment Business 0.1* X

&)

®

)

®)

&)

a9

| PartiV'| Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see nstructions).

TEEA4501

12Zn11n2

Schedule L (Form 990 or 990-E2) 2012




SCHEDULE M -
(Form 990)

» Complete if the organizations answered 'Yes' on

Department of the Treasury
Internal Revenue Service

Noncash Contributions

Form 990,

art IV, lines 29 or 30.

» Attach to Form 990.

OMB No 1545-0047

2012

Open To Public
.- Inspection

Name of the organization

United Way for South Louisiana

Employer identification number

72-0867661

Ii!—?:?rfl | Types of Property

Art — Works of art .
Art — Historical treasures
Art — Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

9 Secunties — Publicly traced
10 Secunties — Closely held stock

O NGOG H WN =

11 Secunties — Partnership, LLC, or trust interests

12 Secunties — Miscellaneous

13 Qualfied conservation contribution —

(a)
Check if
applicable

(b)
Number of
contributions or
items contributed

(©)
Noncash contribution
amounts reported

C

(d)
Method of determining

noncash contribut
on Form 990, ontribution amounts

Part VHI, line 1g

19,683.

Historic structures -
14 Qualified conservation contribution — Other
15 Real estate — Residential
16 Real estate — Commercial
17 Real estate — Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies . .
21 Taxidermy
2z Histonicai arufacts
23 Scientific specimens
24 Archeological artifacts

25 other ™ @dvertising

26 oOther ® Qudit_Services

27 other » (Rent

28 Other™ (

21,325.

6,213.

21,018.

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part 1V, Donee Acknowledgement

29

Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must VO P .
hold for at least three years from the date of the imitial contribution, and which is not required to be used for exempt  Jwsu |-« | -
purposes for the entire holding period? 30a X
b If 'Yes,' describe the arrangement in Part Il. O R B
31 Does the organization have a qift acceptance policy that requires the review of any non-standard contnibutions? .| 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . 32a X
b If 'Yes,' describe in Part I1. R
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked, ‘
describe 1n Part || S IR

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

TEEA4601

12,1012

Schedule M (Form 990) 2012




Schedule M (Form990) 2012 United Way for South Louisiana 72-0867661 Page 2

|Part Il | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33,
and whether the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

e e e e e e e e e e e e e e e e E——— e, ————————— - —— e e e e e e —— — -

BAA TEEA4602 12/1012 Schedula M (Form 990) 2012




OMB No 1545-0047

2012

- - Opén-to Public

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2Z)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the areasury » Attach to Form 990 or 990-EZ. . "~ Inspection,. -’
Name of the organization ) Employer identification number

United Way for South Louisiana 72-0867661

Pt VI, Line 2 __ _Logan_and Hank Babin - Board Members (Father and Son); __ __________
Pt VI, Line 2 __ _Alina _and Manuel Merlos - Executive Director_ and Board Member (siblings)
Pt VI, Line 6 _ __The Organization has officers, trustees, board members, and key employees.
Pt VI, Line 7a__ _The Organization's board members may elect members_to the governing body.
Pt VI, Line 7b__ _The Organization's board members vote on decisions. _ _ ____________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 12/812 Schedule O (Form 990 or 990-E7) 2012




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)

Describe the organization's program service accomplishments for each of its three largest program
services, as measured by expenses. Section 501(c)(3) and 501(c)(4) organizations are required to
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.

Code: Description: Literacy, Health and Daycare and Youth Development
Expenses 427,546.

Grants Of 341, 382.

Revenue 39,367.

Code: Description: Community Problem Solving.
Expenses 10, 358.

Grants Of 0.

Revenue 0.

Code: Description: Information and Referral.
Expenses 10, 358.

Grants Of . 0.

Revenue . . __0 ) _

Code: Description: Fund Distributions

Expenses 58,698.

Grants Of 0.

Revenue 0.




United Way for South Loursiana

FID #72-0867661
FYE 12/31/12

Part XL, P2y ]

List of Officers, Directors, Trustees and Key Employees

Avg Hrs
Worked Comp to Empl
Name Address City State Zip Title Per Week p Benefit Plan
Alcock, Courtney 7833 Main St Houma tA 70360 Board Member As Needed $0 00 $0 00
Authement, Harvey 1036 W. Tunnel Blvd Houma A 70360 Board Member As Needed $0 00 $000
Babin, Hank P O Box 269 Houma LA 70361 Board Member As Needed S0 00 $0 00
Babin, Logan P O Box 269 Houma LA 70361 Board Member As Needed $0 00 $0.00
Bisland, Brunnie None Honorary Board Member As Needed $0 00 $000
Bollinger, Chnis P O Box 250 Lockport LA 70374 Honorary Board Member As Needed $0 00 $000
Boudreaux, David P O Box 2066 Thibodaux LA 70310 Board Member As Needed $0 00 $000
Bouterie, Edward P O Box2168 Houma LA 70361 Board Member As Needed $0 00 so oo
Casey, Carleton P O Box 6037 Houma LA 70361 Honorary Board Member As Needed $0 00 $000
Champagne, Ashiee 5965 Alma Street Houma LA 70364 Campaign Associate 40 $15,000 00 $750 00
Cheramie, Betty P. O Box 243 Cut Off LA 70345 Honorary Board Member As Needed $000 $0 00
Cloutier, Troy 1340 W Tunnel Bivd Ste 500 8 Houma LA 70360 Board Member As Needed $0 00 $000
Crispino, Steve 1362 W Tunnel Bivd Houma LA 70360 Board Member As Needed $0 00 $0.00
Daigle, Jerome P O Box 3873 Houma LA 70361 Honorary Board Member As Needed S0 00 $0 00
Daspit, Katherine 512 S French Quarter Dr Houma LA 70364 Board Member As Needed $0 00 $0 00
Doise, Mary 1001 Canal Bivd , Suite G Thibodaux LA 70301 Board Member As Needed $0 00 $0 00
Doucet, Erik 6655 Willie Lou Ave Houma LA 70364 Controller 40 $15,004 62)’* S0 00
Easley, Lonnie P O Box1763 Patterson LA 70392 Campaign Manger 40 $43,488 40 $2,174 34
Elfert, Kim P O Box4177 Houma LA 70361 Board Member As Needed $000 $000
Emerson, Timothy 1340 W Tunnel Bivd Ste 405 Houma LA 70360 Board Member As Needed $0 00 $0 00
Eues, Earl 104 Midland Or Houma LA 70360 Board Member As Needed S0 00 $0 00
Fakier, Mike P O Box 1011 Houma LA 70361 Board Member As Needed $000 $0 00
Folse, Mark P.O Box 4177 Houma LA 70361 Board Member As Needed $0 00 $0 00
Forrest, Miles None Honorary Board Member As Needed S0 00 $0 00
Ghirardt, Kevin 8166 Main St Houma A 70360 Board Member As Needed $0 00 $0.00 B
————————Green; Rhonda————1978-industriatBivd Hourma A 70360 Board Member As Needed — 80.00 $0.00
Gueydan, James None Honorary Board Member As Needed $0 00 $000
Hulbert, Stephen P O Box 2001 Thibodaux LA 70310 Board Member As Needed $0 00 $000
Johnson, John T S6 East Main Franklin LA 70538 Honorary Board Member As Needed $0 00 $0 00
Kidd, Frank P O Box 1261 Houma LA 70361 Board Member As Needed S0 00 $0 00
Labat, Paul P.O Box 2768 Houma LA 70361 Board Member As Needed $0 00 $0 00
Lavigne, Travis 310 St Charles St. Houma LA 70360 Board Member As Needed $0 00 $0 00
Ledet, Bryce 1341 W Tunnel Blvd Ste. 110 Houma LA 70360 Board Member As Needed $0 00 $0 00
Ledet, Herb P O Box 310 Houma LA 70361-0310 Board Member As Needed $0 00 $0 00
Ledet, Jerry 1036 W. Tunnel Blvd Houma LA 70360 Board Member As Needed $0.00 $0.00
Lew:s, Dixon P. 0 Box 110 Houma LA 70361 Honorary Board Member As Needed $0 00 $0 00
Matherne, Cameron None Honorary Board Member As Needed $0 00 $000
Merlos, Alina 111 Vera 5t Houma LA 70364 Executive Director 40 $56,203 72°¢ $2,810 12
Merlos, Manuel P O Box 1460 Houma LA 70373 Honorary Board Member As Needed $0 00 $000
Palmer, Gary 603 Jackson St. Thibodaux LA 70301 Board Member As Needed $0 00 $000
Puzzolatto, Allayne P. O Box 2001 Thibodaux LA 70310 Honorary Board Member As Needed $0 00 $000
Plaisance, Donna P O Box188 Larose LA 70373 Honorary Board Member As Needed $0 00 $000
Pothier, Drake 6133 Hwy 311 Houma A 70364 Board Member As Needed $0 00 $000
Reckert, Tom P O Box968 Thibodaux LA 70302 Board Member As Needed $0 00 $000
Ribble, George 202 Industial Blvd Houma LA 70360 Board Member As Needed $0 00 $000
Ribble, Melanie 905 San Antonto Bivd Houma LA 70360 Board Member As Needed $0 00 $0 00
Richard, Al P.O Box 2167 Houma LA 70361 Board Member As Needed $0 00 $0 00
Rodrigue, Darlene P.O Box 5238 Thibodaux LA 70302 Board Member As Needed $0 00 $000
Schilling, Lisa None Houma LA 70363 Board Member As Needed $000 $0 00
Sobert, Courtney 1506 Lynn St Thibodaux LA 70301 Controller 40 $26,473 ZB)L~ $1,323 72
Szush, Sue 306 Southdown W Blvd Houma LA 70360 Board Member As Needed $0 00 $0 00
Thomas, Suzette P O. Box 2768 Houma LA 70361 Board Member As Needed $0 00 $0 00
Toups, Douglas P O Box9077 Houma LA 70361 Honorary Board Member As Needed $0.00 $0 00
Verdin, Martha T 244 South French Quarter Houma LA 70364 Fund Distribution Manager 40 $32,499 92 $1,625 08
Waggenspack, Jody 201 Hollygrove Ave Houma LA 70360 Honorary Board Member As Needed $0 00 $0 00
Waitz, Joe Ir P. O Box 3600 Houma LA 70361 Honorary Board Member As Needed $0 00 $0 00
Yeates, Diane 8166 Main Street Houma LA 70360 Board Member As Needed $0 00 $0 00

K KeyEmpree o0 pal Pocr VIL
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United Way for South Louisiana
Board of Trustees

DECLARATION

Please list ali 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:

l. 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.

Prinied 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 secre."

*Source: Webster's New Collegiate Dictionary




Form 8808, Application for Extension of Time To File an

(Rev January, 2013) Exempt Organization Return - OMB No 15451709
pepartment of the Treasury > File a separate application for each return.
© |If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox ... . .. .... A . e E

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see |nstruct|ons) For more details on the
electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits

[Pa'n"t‘l‘r:.‘ ]Automatlc 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part fonly .. . » 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 fax returns
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer «dentification number (EIN) or
Type or
print ..
United Way for South Louisiana 72-0867661
File by the Number, street, and room or suite number If a P O box, see instructions. Social securnity number (SSN)
due date f
fimo vour  |7910 Main Street, #210
retumn. See City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions
Houma LA 70360
Enter the Return code for the return that this application 1s for (file a separate application for each return) .. e .
Application ] ) 7 Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ o1 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 0%
Form 990-PF 04 Form 5227 10
Form 990-T (section 401 (a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
@ The books are in the care of » gric Dewecet _ _ _ _ _ _ _ _ _ ___
Telephone No > (985) 879-2461_ _ _ _ __ FAXNo,. >
@ |[f the organization does not have an office or place of business in the United States, checktisbox . ........... .  ..... >
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Af this s for the whole group,
check this box o> D . If it 1s for part of the group, check this box > Dand attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untlt Aug 15 _ 12013 _, tofile the exempt orgarization return for the organization named above.
The extension is for the organization's return for:
> E calendar year 20 12 or
> D tax year beginng ,20 __ _,andending _ __ 200 _ _ .
2 If the tax year entered in ine 1 is for less than 12 months, check reason: Dlnmal return DFlnaI return
DChange In accounting period
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credils See mstructions . .. T L. 3al$ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as @ credit ...... . eiei aiin . .. 3b($ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, If requured by using
EFTPS (Electronic Federal Tax Payment System). See instructions . . .. ... . .. ... ..., 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZO501 01/21113




Form 8868*(Rev 1-2013) United Way for South Louisiana 72-0867661 Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox .......... ...... . E]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

ijt M ]Addltlonal (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Employer identification number (EIN) or

Name of exempt organization or other filer, see instructions

Type or

pnnt United Way for South Louisiana 72-0867661
Number, street, and room or suite number. If a P O. box, see instructions Social security number (SSN)

File by the

extended

due date for .
filing your 7910 Main Street, #2110

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

instructions.
Houma LA 70360
Enter the Return code for the return that this application is for (file a separate application for eachreturn) .. ... ......... e
Apr?llcatlon Return §Application Return
Code Is For Code
Form 990 or Form 990-EZ 01 S B
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
——Form-990-TF-(trust-other-than-above) - 06 Form 8870 - - - T2
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of » Exric_Doucet _ _ _ _ _ .
Telephone No. > (985) _;_7_9—_;_4__5_3__ _________ FAXNO »
® |f the organization does not have an office or place of business In the United States, check this box ........ e e >
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .. .. . If this s for the
whole group, check this box > I:l . If tt1s for part of the group, check this box » D and attach a list with the names and EINs of all
members the extension 1s for.
4 | request an additional 3-month extension of time unt! Nov 15 _ _ .20 13.
5 For calendar year 2912 . or other tax year beglnnmg__ :__ ______ , 20 ,andendng ,20 .
6 |If the tax year entered in ine 5 1s for less than 12 months, check reason: D Inttial return Final return
Change I1n accounting pertod
7 State in detail why you need the extenston ... Additional time is_needed to gather the _ _ _ _ _ ___ _ _ ___
necessary information to prepare a complete and accurate return. ___ ___ ____ . ___ _.
8a if this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, Iess any
nonrefundable credits See INSITUCHONS ... | ...o. w..ee  wooeeeee o ooioiie r e o ii.. 8al$ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax ;7._’_ i
payments made. Include any prior year overpayment allowed as a credit and any amount pald previously 7]
with Form 8868 .. . .. .. ..o i e e .. e e e el 8bls 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if requnred by usmg
EFTPS (Electronic Federal Tax Payment System). See instructions ... . ....... .... . ....| 8cl$ 0.

Signature and Verification must be completed for Part Il only.

e exal A thls form, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s true,

Under penalties of perjury, | declare that | h@

Comedt and complicte andthatlamauthono / Mﬂ - @PA’ 'E)l/ a% o a bate > 8/ )5/5

FIFZO502 0172113 Form 8868 (Rev 1-2013)




