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OMB No 1545-0047

0
rorm 99 Return of Organization Exempt From Income Tax

. Under section 501(c & 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

2012

Department of the Treasury Open to Public
Intomal Revenue Servce > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning 7/01 , 2012, and ending 6/30 y 2013
B Check if apphicable [+ D Employer ldentification Number
: Address change  |UNITED WAY OF IBERIA, INC. 72-0514494
Name change 449 EAST ST . PETER STREET E Telephone number
it retun NEW IBERIA, LA 70560 (337) 364-0424
L Terminated
|| Amended return G Gross receipts $ 476,011.
Apphcation pending F Name and address of principal officer H(a) Is this a group return for affiliates?

Yes
Yes

I M State of legal domicile

No
H() Are all affiliates included? %No
If 'No," attach a list (see instructions)

SAME AS C ABQOVE
| Taceemptstatus  [X[5010)3) [ [501(c) (
J  Website: = WWW.UWOFIBERIA.ORG
K Form of organization l__lCorporatnon UTrust u Association I_I Other™

)< (insert no.)

| Jauz@yor | [527

H(c) Group exemption number »>

| L Year of Formation

'\\]1\

{

I3

1=}

{

tdé ¢ 6 LJ0

[Part 2. [Summary
1 Briefly describe the organization’s mission or most significant activities TO _IMPROVE THE QUALITY OF LIFE OF ALL
@ PEOPLE BY GATHERING AND DISTRIBUTING, IN AN EFFICIENT AND_ACCOUNTABLE MANNER, __ __ _
= COMMUNITY RESOURCES WHICH RESPOND_TO_PRIORITY HEALTH AND HUMAN SERVICE NEEDS. _ __ _
| =
2| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
j’, 4 Number of independent voting members of the governlmg bodyz-(Ean:VI -lineJl b).,.ax._] 4 0
:g 5 Total number of individuals employed In calendar year, 2012£Eﬁ VN’E@BD@ ; 5 4
= 6 Total number of volunteers (estimate if necessary) - ,___4 6 1
<t| 7a Total unrelated business revenue from Part VIIi, colu A(C), I|ne 12 §> 7a 0.
b Net unrelated business taxable income from Form 990’-@ ine 8404 § & d3S. EU 7b 0.
}E} | -~ ” Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) i =TT\ 478,063. 471,620.
§ 9 Program service revenue (Part VIH, line 2g) uj/\ﬂ:] o d U
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 2,520. -797.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 152. 9690 .
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 480, 735. 471,792.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 269,234. 170,675.
14 Benefits paid to or for members (Part X, column (A), line 4)
° 15 Salaries, other compensation, employee benefits (Part iX, column (A), ines 5-10) 130,578. 110,174.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e)
3 b Total fundraising expenses (Part IX, column (D), ine 25) » 33,638. !
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 162,117. 135,130.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 561,929. 415, 979.
| 19 Revenue less expenses Subtract hine 18 from line 12 -81,194. 55,813.
f § Beginning of Current Year End of Year
;é 20 Total assets (Part X, line 16) 373,488. 366,887.
52 21 Total iabihties (Part X, ine 26) 290,431. 228,017.
Za| 22 Net assets or fund balances Subtract line 21 from line 20 83,057. 138, 870.
[Partll | Signature Block

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct, and
complete Declaration of pre| Zyr (}iher u:%ﬁncer) 1S bised on all information of which preparer has any knowledge

y _C. (.0l 072073
Si gn Signature of officer / Date
Here CoRLEEM AUCOI RoutY, EXEcuTVe DIRECTDOR/PED
ype or print name and title
Prin/Type preparer's name Preéare gm mﬂ Date Check L_I 4 |PTIN
Paid C. BURTON KOLDER, CPA [C. BURTON KOLDER, CPA L= 48 —12 |senemployed P00258686
Preparer |Frmsname ™ KOLDER, CHAMPAGNE, SLAVEN & CO
Use Only |rimsadaress ™ 183 S BEADLE RD Fum's EIN > 72-1369868
LAFAYETTE, LA 70508-4211 Phoneno  (337) 232-4141

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions.

Il(] Yes l_| No

Form 990 (2012)
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Form 990 (2012) UNITED WAY OF IBERIA, INC. 72-0514494 Page 2
[Part Il | Statement of Program Service Accomplishments
. Check if Schedule O contains a response to any question in this Part Il . @
1 Bnefly describe the organization's mission:

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

Form 990 or 990-EZ2? D Yes @ No
If "Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes @ No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplhishments 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
others, the total expenses, and revenue, If any, for each program service reported.

4.a (Code. ) (Expenses $ 170, 675. including grants of $ ) (Revenue $ )
SUBSIDIES TO ORGANIZATIONS

4b (Code: ) (Expenses $ 85, 436 . ncluding grants of $ ) (Revenue $ )
RESQURCE CENTER

4c (Code: ) (Expenses $ 41,504 . ncluding grants of $ ) Revenue § )
CRISIS RELIEF, FEMA AND FUND DISTRIBUTION |

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses $ 37,970. wncluding grants of $ ) (Revenue $ )
4 e Total program service expenses » 335, 585.

BAA TEEAO102L 08/08/12 Form 990 (2012)




Form 990 (2012) UNITED WAY OF IBERIA, INC. 72-0514494 Page 3

[Part IV _|Checklist of Required Schedules

N

1 s the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A )

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part |

4 Section 501(c)3) organizations  Did the organization engage in Iobbylng activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,' complete Schedule C, Part I

5 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? /f 'Yes,' complete Schedule C, Part Il

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
tPo [;;olwde advice on the distribution or investment of amounts In such funds or accounts? If 'Yes,' complete Schedule D,
a .

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,’ complete Schedule D, Part Il

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il

9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account hiability, serve as a custodian
for amounts not histed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts Vi, VII, VIII, IX,
or X as applcable.

a %ldFt’he o\r/t_:;amzatlon report an amount for land, buildings and equipment in Part X, line 10? If ‘Yes,' complete Schedule
, Part .

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

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vill

d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, hne 16? If "Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabilities 1n Part X, line 25? If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consoldated 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

12 a Did the organization obtain separate, ndependent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts Xl, and Xl

b Was the organzation included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to Iine 12a, then completing Schedule D, Parts X! and Xl is optional

13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E
14 a Did the organization maintain an office, employees, or agents outside of the United States?

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 aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV .

15 Did the organization report on Part IX, column (A), ne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes, ' complete Schedule F, Parts Il and IV

16 Did the organization report on Part 1X, column (A), hne 3, more than $5,000 of aggregate grants or assistance to
indwiduals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If Yes,’
complete Schedule G, Part Ill .

20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X

g

Mal X
11b X
1c X
11d X
Me X
11f X
12a X
12b X
13 X
T14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO103L 12/1312

Form 990 (2012)




Form 990 (2012) UNITED WAY OF IBERIA, INC. 72-0514494 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 organizations in the
United States on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Parts | and 1l 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il . 22 X

Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J . 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and

complete Schedule K If ‘No, 'go to Iine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage 1n an excess benefit transaction with a
disquabfied 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 disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,’' complete Schedule L, Part Il 26 X

27 Dud 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 Ill 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

g

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
c 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? /f 'Yes,' complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part [ 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part Il X
33 Did the orgamzation 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 organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Il, lil, IV,

and V, line'1 . X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2 . 35b
36 Section 501(cX3) organizations. Did the orBanlzatlon make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s

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, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O 38 X

BAA Form 990 (2012)

TEEA0104L 08/08/12




Form 990 (2012) UNITED WAY OF IBERIA, INC. 72-0514494

Page 5

IPart 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
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . 1a 1 o
b Enter the number of Forms W-2G included tn hne 1a. Enter -0- if not applicable 1b ol -7~ .
¢ Did the organization comply with backup wnthholdmg rules for reportable payments to vendors and reportable gaming T ,.lf.?.
(gambling) winnings to prize winners? 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 4 o
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) e g
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 Q 3b
4 a 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, secunties account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country *»
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts o .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ) 55 i X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5c
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 deductible as chantable contributions? 6a X
b If 'Yes,' did the organlzatlon include with every 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). ’2
a Did the organization recerve 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 orgamzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d| o ?; ¥y
e Did the organization recetve 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 organlzatlon received a contnbution of qualified intellectual property, did the organization file Form 8839
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the f
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business o “
holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. ) " Ay k
a Did the organization make any taxable distnibutions under section 4966? 9a
b Did the organmization make a distribution to a donor, donor advisor, or related person? 9b

10 Section 501(c)X7) organizations. Enter B
a Imtiation fees and caprtal contnibutions included on Part VIII, line 12 . 10a T ’

b Gross receipts, included on Form 990, Part VI, hne 12, for public use of club facnlltles . | 10b B . .

11 Section 5071(c)X12) organizations. Enter ' { .
a Gross income from members or shareholders . . | Ma iv §
b Gross income from other sources (Do not net amounts due or paid to other sources E)’ )

against amounts due or received from them ) 11b N L

12 a Section 4347(a)1) non - exempt charitable trusts. Is the organization filing Form 990 in lleu of Form 1041 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12 b| : .

13 Section 501(c)X29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to I1ssue qualified health plans in more than one state? 13; o o

Note. See the instructions for additonal information the organization must report on Schedule O. ‘
b Enter the amount of reserves the organization 1s required to mamtain by the states in

which the organization i1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c¢

14 a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q 14b

BAA TEEAO105L 08/08/12

Form 990 (2012)




Form 990 (2012) UNITED WAY OF IBERIA, INC. 72-051449

4 Page 6

Part:Vl _|Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
- a 'No' response to lIine 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 V!

Section A. Governing Body and Management

No
1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad ‘
authonty to an executive committee or similar committee, explam in Schedule O. :
b Enter the number of voting members included in line 1a, above, who are independent 1b » :
» £
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other P N ng
officer, director, trustee or key employee? 2 X
3 Dud the orgamzation delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud 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 during 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 body? . 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 contemporaneously document the meetings held or written actions undertaken during the year by G g‘ ¥
the following L N T
a The governing body? . 8a X
b Each committee with authornity to act on behalf of the governing body? 8b X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing 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 Dud the organization have local chapters, branches, or affihates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization 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  SEE SCHEDULE O U i
12a Did the organization have a written conflict of interest policy? If ‘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
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If 'Yes,' describe in
Schedule O how this 1s done 12c¢
13 Dud 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 determiming compensation of the following persons include a review and approval by independent 3«”; g
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I { I L
a The organization's CEQ, Executtve Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
If 'Yes’ to line 15a or 15b, describe the process in Schedule O (See instructions.) }% g’"
16a Did the organization invest 1n, contribute assets to, or participate in a joint venture or similar arrangement with a 5 3 I
taxable entity duning the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the orgamzation to evaluate its \ % :
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the PN WS I
organization's exempt status with respect to such arrangements? . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed > NONE

18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
inspection. Indicate how you make these available Check all that apply

D Own website D Another's website |:| Upon request D Other (explain in Schedule O)

available for public

19  Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to

the public dunng the tax year. SEE SCHEDULE O

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

BAA TEEAQ106L 08/08/12

Form 990 (2012)



Form 990 (2012) UNITED WAY OF IBERIA, INC. 72-0514494 Page 7
|Part VIl [ 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 or% nization'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, iIf any. See instructions for definition of 'key employee '

® [ist the organization’s five current highest compensated employees gother 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

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® |st all of the or?_'amzahon'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 orgamization and any related orgamzations.

List persons n 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

©
(A) (B) Position (do not check more than (D) (E) (F)

Nome ana Tue Ao | G ands recornses) | comheiuiiiom | comnehouiiom | amort her
week (list —— the organization related orgamizations compensation
anyhows R Z| Z1 Q| F[ 3T & (W-2/1099-MISC) (W-2/1099-MISC) from the
for related g- = g al=lt =3 3 organization
organiza- | @ &| & @ "3" CRA R and related

tﬂgga’ % § g -g_ 3 3 = organizations
s | g5 |3 4
S|z g
<« &
_(_CORLEEN ROULY _ | _40_
EXEC. DIRECTOR 0 X 43,200. 0. 0.
_(@ MIKE ARMENTOR _ __ ___ _ _0_
2ND VICE PRESID 0 X 0. 0 0.
_®) LUCILLE WATTIGNY _ ___ |_ | 0 _
TREASURER 0 X 0. 0 0
_® FARRELL ARMENTOR _ ___ | 0 _
PRESIDENT 0 X 0. 0. 0.
_®G) RYAN HUVAL __ _ ______ | | 0 _
1ST VICE PRESID 0 X 0 0 0
B P
L U F
LG
I
a
ay o]
L0 R
L0
4

BAA TEEAOIO7L 1217712 Form 990 (2012)




Form 990 (2012) UNITED WAY OF IBERIA, INC.

72-0514494

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (con?)

(B) ©
Posit
(A) A;erage l()go notldlec?(s:T:g?e m;r)\ u?ne D) ) )
ours X, unless person I1s an
Name and trile vﬁ;'k officer and a director/rustee) comggr?ganl?obr!efrom comggr?:aqnageﬁom am%ﬁg:ngfl%%\er
oy R 2] Q|Z B S| el | G | copeniaton
hours” |o S &| R L |5 G 3 organization
lfotrd §6.§Q 2 2 2| & and related
Orrz :n?za § § g -g_ 2 3 - organizations
-tions 5] = 3 é
below al 2 o &
dotted 32 §
fine) 3 =
al
as _______ ___
@ L ___ .
an o _____ —
qay L ____ ——
ay ______ .
Qe ___________ .
ey ___________ .
e L _____] .
e _________] B
ey .
e ____________] .
1 b Sub-total ) > 43,200. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 43,200. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 D the organization Iist any former officer, director or trustee, key employee, or highest compensated employee 1
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from . i
the organization and related organizations greater than $150,0007? I/f 'Yes' complete Schedule J for ot [ ]
such individual 4 X
5 Did any person listed on line 1a recetve or accrue compensation from any unrelated organmization or individual o ) :
for services rendered to the orgamization? 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

(B)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than ;

$100,000 in compensation from the organization »

=

BAA

TEEAO108L 01/24/13

Form 990 (2012

)



Form 990 (2012)

UNITED WAY OF IBERIA, INC.

72-0514494

Page 9

|Part VIII] Statement of Revenue
Check if Schedule O contains a response to any question in this Part VI

[

(A)
Total revenue

(B)
Related or
exempt
function
revenue

Un

©
related

business
revenue

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

EE

CONTRIBUTIONS, GIFTS, GRAN
AND GTHER SIMILAR AMOUN

,

1 a Federated campaigns 1a

418,059,

b Membership dues 1b

¢ Fundraising events. 1c

d Related organizations 1d

e Government grants (contributions) Te

f All other contributions, gifts, grants, and

stmilar amounts not included above 1f

53,561.

g Noncash contributions included in Ins 1a-1f:
h Total. Add lines 1a-1f

$

»

PROGRAM SERVICE REVENUE

Business Code

ao oo

e

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

OTHER REVENUE

3
other stmilar amounts)

4
5 Royaltes

Investment income (including dividends, interest and

Income from investment of tax-exempt bond proceeds ™

1,358.

1,358.

(1) Real

(i) Personal

6a Gross rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

e
e

Securities
7 a Gross amount from sales of () Securit

(i) Other

assets other than inventory

2,064.

b Less: cost or other basis
and sales expenses

4,219.

¢ Gain or (loss)

-2,155.] .

d Net gain or (loss)

8a Gross income from fundraising events
(not including $
of contributions reported on hne 1c¢)
See Part IV, line 18

b Less: direct expenses

¢ Net income or (loss) from fundraising events

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

b Less: direct expenses

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and aliowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

-2,155.

—2,155.]

v‘

UV

a
b

a
b

a
b

Miscellaneous Revenue

Business Code

11a MISCELLANEQUS

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

969.

A

471,792.

172.

0

BAA

TEEAO109L 1211712

Form 990 (2012)



Form 990 (2012) UNITED WAY OF IBERIA, INC. 72-0514494 Page 10
{Part IX .| Statement of Functional Expenses
Section 501(c)(3) and 501(c)@) organizations must complete all columns All other organizations must complete column (A)
Check 1f Schedule O contains a response to any question in this Part I1X

[ (B) ©) D)
Do not include amount%r eported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments . 4; .
and organizations in the United States See s& g&
Part IV, Iine 21 170,675. 170,675. k.
2 Grants and other assistance to individuals 1n : § » )
the United States. See Part IV, line 22 A WE ;
3 Grants and other assistance to governments, : . }@g;%ﬁx
organizations, and individuals outside the L BENMIE
United States See Part 1V, lines 15 and 16 TN 3
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 43,200. 28,800. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(H)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salanes and wages . 40,849. 27,147. 874. 12,828.

g8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)

9 Other employee benefits
10 Payroll taxes 26,125. 16,901. 2,979. 6,245.
11 Fees for services (non-employees):

a Management

b Legal .

¢ Accounting 17,118. 11,274. 2,922. 2,922.
d Lobbying

e Professional fundraising services. See Part IV, line 17 N &

f Investment management fees

g Other. (If ine 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch 0)
12 Advertising and promotion

13 Office expenses

14 Information technology
15 Royalties

16 Occupancy . 11,899. 7,586. 2,257. 2,056.
17 Travel

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

19 Conferences; conventions, and meetings 3,584. 252. 1,559.
20 |Interest . 7,145. 4,287. 1,429.
21 Payments to affihates . 8,102.
22 Depreciation, depletion, and amortlzatlon 7,9009.
23 Insurance 7,530. 5,020. 1,255,
24 Other expenses. Itemize expenses not S vy
covered above (List miscellaneous expenses gg:;; “ry
in ine 24e If ine 24e amount exceeds 10% |, ; 5% SROEN
of line 25, column (A) amount, list ine 24e o 1%,,5 in, B
expenses on Schedule O.) R St 3D XA |
a DONATIONS 39,407. 39,407.
b EMERGENCY/PROGRAM_NEEDS _ _ _ 20,592. 20,592.
c OFFICE EXPENSE 3,218. 965. 403. 1,850.
dQQN_TBI_&C_T_§E_Ry2£C_E_S ________ 2,821. 1,447. 516. 858.
e All other expenses 5,805. 1,232. 1,937. 2,636.
25 Total functional expenses. Add lines 1 through 24e 415,979. 335,585. 46,756. 33,638.

26 Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720).

BAA TEEAOT10L 12/18/12 Form 990 (2012)




Form 990 (2012)

UNITED WAY OF IBERIA, INC.

72-0514494

Page 11

{Part X : | Balance Sheet

Check iIf Schedule O contains a response to any question in this Part X

[]

(A) ()
Beginning of year End of year
1 Cash — non-interest-bearing 11,469.| 1 2,528.
2 Savings and temporary cash investments 93,068.| 2 94,392.
3 Pledges and grants receivable, net 120,810.( 3 123,569.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, 3.';%‘? !
trustees, key emplozees, and highest compensated employees Complete —
Part Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under
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’ . . R
beneficiary organizations (see instructions). Complete Part |l of Schedule L 6
é 7 Notes and loans receivable, net . 7
2 8 Inventories for sale or use 8
E 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment. cost or other basis. @g
Complete Part VI of Schedule D } 10a 190,179.( .. L . 3.4
b Less accumulated depreciation 10b 43,833. 148,120.| 10c 146, 346
11 Investments — publicly traded secunties 11
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 21.|15 52.
16 Total assets. Add lines 1 through 15 (must equal hine 34) 373,488.|16 366,887.
17 Accounts payable and accrued expenses 6,429.]|17 5,288.
18 Grants payable 154,525.|18 99,075.
19 Deferred revenue 4,000.[19
L | 20 Tax-exempt bond liabilities 20
'A 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
Bl 22 Loans and other payables to current and former officers, directors, trustees, I "‘ﬁ*’%ﬁ .
L key employees, highest compensated employees, and disqualified persons - R IR S
L Complete Part 1l of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties 125,477.]|23 123,654.
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (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 lines 17 through 25 290,431.] 26
N Organizations that follow SFAS 117 (ASC 958), check here > @ and complete
T lines 27 through 29, and lines 33 and 34. e
§ 27 Unrestricted net assets ‘ 60,626.| 27
E 28 Temporanly restricted net assets 28
S| 29 Permanently restricted net assets 22,431.|29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34. o o )
N1 30 Capital stock or trust principal, or current funds. 30
B8 31 Paid-in or capital surplus, or land, binldmg, or equipment fund 31
k 32 Retained earnings, endowment, accumulated income, or other funds 32
[E:‘ 33 Total net assets or fund balances. 83,057.(33 138,870.
S | 34 Total habilities and net assets/fund balances 373,488.] 34 366,887.

2

TEEAOI1IL 01/03/13

Form 990 (2012)




Form 990 (2012) UNITED WAY OF IBERIA, INC. 72-0514494 Page 12
|Pa“rt Xl ;| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI |:|

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 471,792.
2 Total expenses (must equal Part IX, column (A), line 25) 2 415,979.
3 Revenue less expenses. Subtract line 2 from lhine 1 3 55,813.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 83,057.
5 Net unrealized gamins (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments . 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 138,870.

[Rart Xll |Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 |:| Cash Accrual |:|Other

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

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsohdated basis I:I Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b} X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate .
basis, consolidated basis, or both*

Separate basis I:IConsolldated basis |:|Both 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 its financial statements and selection of an independent accountant? 2¢| X

If the organization changed either its oversight process or selection process during the tax year, explain N
in Schedule O.

3a As a result of a federal award, was the orgamzation required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
; or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2012)
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

947(a)(1) nonexempt chantable trust.

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organizabon

UNITED WAY OF IBERIA, INC.

Employer identification number

72-0514494

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

The organization is not a private foundation because 1t i1s (For lines 1 through 11, check only one box )

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXjii) Enter the hospital's
name, city, and state

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(M)I1XAXiV). (Complete Part 1)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170X XAXvi). (Complete Part I1)

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

9 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33- 1/3% of its su port 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 1l1.)

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

11 An organization 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 50%(a)3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType | b |:|Type 1] c |:| Type lll — Functionally integrated d |:| Type Il — Non-functionally integrated
By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that 1s a Type |, Type |l or Type Ill 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 (u) and ()
below, the governing body of the supported organization? 1g@)
@ii) A family member of a person described in (1) above? 119 Gi)
@iif) A 35% controlled entity of a person described in (i) or (if) above? 11 g (i)
h Provide the following information about the supported orgamzation(s).
(i) Name of supported G EIN (i) Type of organization @) Is the v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in e organization In orgarization in support
above or IRC section column (i) hsted in | column @) of your column (i)
(see instructions)) your governing support? organized in the
document? us-
Yes No Yes No Yes No
(A)
(B8)
©
(D)
E)
BRI FE
Total 5 :

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

TEEAQ401L 08/09/12

Schedule A (Form 990 or 990-E2) 2012



Schedule A (Form 990 or 990-EZ) 2012 UNITED WAY OF IBERIA, INC. 72-0514494 Page 2

|Part'Il' |Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(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 lll If the
organization fails to qualify under the tests listed below, please complete Part 1ll.)

Section A. Public Support

Calendar year (or fiscal year
begi nningy i) i ¥ (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do not
include any ‘unusual grants.’) 690,131. 536, 383. 548, 332. 478,063. 471,620.| 2,724,529.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf . 0.

3 The value of services or
facihties furmished by a
governmental unit to the
organization without charge 0.

4 Total. Add iines 1 through 3 690,131. 548 332. 471 620 2,724,529.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1 ok
that exceeds 2% of the amount | %744

g
=

shown on line 11, column () 0.
6 Public support. Subtract ine 5 |- .
from line 4 2,724,529,
Section B. Total Support
gea;:gf‘,{ gyiena)'im fiscal year (a) 2008 (b) 2009 (¢) 2010 (d) 2011 (e) 2012 ® Total
7 Amounts from ine 4 690,131. 536, 383. 548, 332. 478, 063. 471,620.| 2,724,529.

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

similar sources . 7,847. 5,359. 4,612. 2,520. =-797. 19,541.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on 0.

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

tal
Part ?vafﬁ(%ﬁf "Tv 168. 4,111,

5,404.

11 Total supgorl Add lines 7 ) o e s

through 1 . P Tkl AR 2,749,474.
12 Gross receipts from related actnvntles elc (see |nstruct|ons) 0.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (H)) 14 99.09%
15 Public support percentage from 2011 Schedule A, Part Il, ne 14 . 15 98 .75 %

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

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

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test The organlzatlon qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 151s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part |V how the
organlzatlon meets the 'facts-and-circumstances’ test The organization quallﬂes 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

TEEA0402L 08/09/12




Schedule A (Form 990 or 930-E7) 2012 UNITED WAY OF IBERIA, INC. 72-0514494 Page 3

[Part ill_|{Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. If the organization fails
to qualify under the tests listed below, please complete Part It )

Section A. Public Support

Calendar year (or fiscal yr beginming 1n) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (N Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.')

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

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

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2
and 3 received from other than
disqualhfied persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtractlne |- - . R AN JRECA T RS L
7c¢ from line 6.) > - - - L R A T I
Section B. Total Support
Calendar year (or fiscal yr beginmng in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts from hne 6

10a 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

11  Net income from unrelated business
achivities not included in line 10b,
whether or not the business I1s
reqularly carried on

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

13 Total support. (add Ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .

v
[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)} 15 %
16 Publhc support percentage from 2011 Schedule A, Part I, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or hine 19a, and line 16 i1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAO403L 08/09/12 Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E7) 2012 UNITED WAY OF IBERIA, INC. 72-0514494 Page 4

|Part v ]Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See |nstruct|ons)

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

TEEAQ404L. 08/10/12




OMB No 1545-0047
SCHEDULE:D . . o
(Form 990) Supplemental Financial Statements 2012

' por e g R A 30 20 Gpen o PubIE T

art IV, lines 6, 7, 8, 9, 10, 11a, , 11c, , 11e, 111, 12a, or 12b. n to Pu

f?ﬁé’f’n'é’."sz‘vé’ﬁ.a';es?ﬁ?ﬁé’ i > Attach to Form 990. > See separate instructions. In':s’epectidr’i, %é%
Name of the organization Employer identificabon number
UNITED WAY OF IBERIA, INC. 72-0514494

||?;-_m 1i4 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Agaregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? |:| Yes [:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? |:| Yes [:| No

[Partili: |Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
" 1 Purpose(s) of conservation easements held by the organmization (check all that apply).

Preservation of land for public use (e g, recreation or education) HPreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

5% | Held at the End of the Tax Year

a Total number of conservation easements. . . 2a
b Tota! acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure ncluded in (a) 2c¢
d Number of conservation easements included 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 >

4 Number of states where property subject to conservation easement 1s located »

5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of violations,
and enforcement of the conservation easements it holds? DYes |:| 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 enforcing conservation easements during the year
-3

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)@)@)(1)? DYes |:| No

9 In Part XIll, describe how the organization reports conservation easements i 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.

[Eart‘élll:t | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a if the organization elected, as permitted under SFAS 116 (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 XIlll, 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:

@) Revenues included in Form 990, Part VIII, ine 1 >3
(i) Assets included in Form 990, Part X >$

2 |f 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 VI, line 1 . >3
b Assets included in Form 990, Part X . >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 UNITED WAY OF IBERIA, INC. 72-0514494 Page 2
[Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?(anlzatlon 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 programs
b Scholarly research Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XItl

5 Durning the year, did the orgamzation solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:| Yes D No

[Part v ] Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, lne 21.

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

b If 'Yes,' explain the arrangement in Part Xl and complete the foIIownng table.

Amount
c Beginning balance . 1c
d Additions durning the year .. 1d
e Distnbutions during the year . le
f Ending balance 1f
2 a Did the organization include an amount on Form 990 Part X, line 217 I:] Yes No
b If 'Yes,' explain the arrangement in Part XllI Check here if the explantion has been provided in Part XIIL |:|

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

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

[

a Board designated or quasi-endowment > 3
b Permanent endowment * %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(i)

b If "Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b —I

4 Describe in Part Xl 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 (@) Cost or other basid (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland . 15,000. 15,000.
b Buildings. 142,487. 20,911. 121,576.
¢ Leasehold improvements.
d Equipment 32,692. 22,922. 9,770.
e Other
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 146, 346.
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 UNITED WAY OF IBERIA, INC. 72-0514494 Page 3
[Part VII?"?]Investments — Other Securities. See Form 990, Part X, ine 12. N/A

. (a) Description of security or category (b) Book value (c) Method of valuation: Cost or
(including name of security) end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) e 12) ™ TRENED i oh RO
[Part Vil [Investments — Program Related. See Form 990, Part X, line 13. N/A

(a) Description of investment type (b) Book value (c) Method of valuation Cost or
end-of-year market value

V)
@
&)
@)
®)
®
@
(8)
&)
(10)
Total. (Cofumn (b) must equal Form 990, Part X, column (B) hine 13.) ™| RIS ERE
[Part IX | Other Assets. See Form 990, Part X, line 15. N/A
(a) Description (b) Book value

m

@

3

@

®

®

@

®)

©

(0
Total. (Column (b) must equal Form 990, Part X, column B), Iine 15) >
|Part' X. |Other Liabilities. See Form 990, Part X, line 25.

(@) Description of hability (b) Book value

(1) Federal income taxes

() A
® S
G2 ol s
©) SRS
® E

@

®

®
10) L
an P
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) > C ‘ »ﬁ ? ?

2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax posmons
under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XiIl

BAA TEEA3303L 12/23/12 Schedule D (Form 990) 2012

Foa
sy
H




Schedule D (Form 990) 2012 UNITED WAY OF IBERIA, INC.

72-0514494 Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part Vi, line 12.
a Net unreahzed gains on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d Other (Describe in Part XIII)
e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1+
a Investment expenses not included on Form 990, Part Vlil, line 7b
b Other (Describe in Part Xill )
c Add lines 4a and 4b

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 )

2a

1

2b

2c

2d

42

4b

|Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements

2 Amounts included on hine 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d Other (Describe in Part Xl )
e Add lines 2a through 2d.

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI!I, ine 7b
b Other (Describe in Part X!l )
¢ Add lines 4a and 4b

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, Iine 18)

2a

1

2b

2c¢

2d

4a

4b

[Part Xiil | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, hines 1a and 4; Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2; Part XI, ines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information.

BAA

TEEA3304L 11/3012

Schedule D (Form 990) 2012




(2102) (066 W40J) | 3|Npayds

ZL/0e/LL TL06EVIAL

*066 W04 10§ SUONONIISU| Y} 23S ‘DDIION 1OV UONONpay ylomaded 104 yyg

0T «
0 -

3|ge} | aulf ay) wi pays)| suotjeziuebio Jaylo Jo Jagqunu [0} Jajug €
8|qe) | aut sy} ul pajsy) suoneziueblo Juswultarob pue (£)(3) | 0G UOIISS JO JBqWINU |BY0) JYUT 2

‘067’6

Z9G0L YT ‘YI¥IAI MAN

SNOS¥dd qIasSngy ¥od LaN X13JVS (g)

"G8E ‘92

09G0L YT ‘¥YI¥AGI MaN

WYI00d9d NOILYINAd FAISSTUO0YUd ()

"02EET

09S0L YT ‘YINIEI MAN

JLTIHS SSATIWOH YIYALI (9)

'008°S¢

0950L YT ‘YIN3HI MAN

LINOWWOD IAISNIHINAWOD VIHILI (g)

099 ‘€1

09S0L VYT ‘YINILI MIAN

XONAOY NOTIOV WWOJ YI¥3dI (p)

006zt

09G0L YT ‘YINILI M3N

ONIOY NO TIDNNOD (g)

'00S°L

0960L ¥T ‘YIJddI MAN

VYOOAQY QTIHD HIOT IHI A0 ¥SYI ()

00V ‘1T

0950L ¥T ‘YI¥ILI MAN

g0TO STYID ANY SXO4 (L)

aoueysisse Jo
eib jo asoding (y)

3DUBSISSe YSed-uou
40 uondudsaq (B)

(1aypo

‘lesiesdde ‘ANS .xoonw

uonen|ea jo pouiay {§

souejsisse
ysea-uou }o junowy (@)

juesb yses jo junowy (p)

g|qeajdde i
uondas ol (9)

NIZ (@

JuawLaA0b 1o
uoneziueblo jo ssaippe pue awep (&) L

"papasu si aoeds [2UORIPPE JI pajedljdnp aq ued || Jed ‘000'GE UeU) aJow paAiadal eyl Jusidinal Aue 1oy |2 aull ‘Al Ued ‘066 W04
0} ,S9A, PaJamsue uoijeziueBio auy 41 919|dwio) 'sajels PAUUN Al Ul suoneziueblg pue SJUIWUIGA0Y 0} 3IUB]SISSY JAYJ0 pue sjuen [ yied]

‘saje)g vg_cz m£ ul wnca Ema 40 9sn sy} Buuojiuow 10§ S8npas0sd s,uoijeziuefio su) Al Med Ul 8qLasag  Z

ON E muLH_ . AR ¢doue)sisse 1o sjuelb ay} pieme 0} pasn eLajlId uoIdaes ay}
pue ‘asuejsisse Jo sjuelb ayy 1o} Ajigibije ,sesjuelb ay) ‘aoue)sisse 10 w«cma 3y} jO JUnowie 3y} S}EIUBISONS 0} SPI0J3 Uigjuiew uoneziuebio ay) seoq L
adUR)SISSY pue Sjuelr) Uo UoiewW.ojuU| [eJdudn) | | Yed
y6evv150-2L "ONI YI¥HEEI JO0 AYM dILINO
Jequinu uojjesjuasp| Jakojdwg uocijezivefio ay) Jo aweyn
‘' uondadsy) 066 W04 0} YoeNy « azw%mwwmamﬂ_ﬂwo”w&wc%&

|
| aland o} uado

cLoe

Lv00-GvS1 "ON 8NO

'ZZ 10 12 aul| ‘Al Med ‘066 W04 0} ,SaA, paramsue uoneziueBio ay; j1 a)9jdwor

saje)s paju

a3y} ul S[enpIAIpU| pue ‘SjuaWuIdN0K)
‘suopjeziuebiQ 0} aosue)siSsy J3Y)Q pue sjuels)

(066 wi04)
1 3INA3IHIOS




€1/20/1 206EV3AL

(2102) (066 wuiod) | 3inpayds vvd

"UoOIjewWIOoUl [euol}ippe
Jay)o Aue pue ‘(Q) uwn|od ‘||| Wed ‘2 aul| ‘| Jed Ul palinbas uoljeuwloul sy} apiaosd o} ped siuy aye|dwo) "uonewloju| _ScoEo_&:m_ A tui
L

(4340 ‘|esiesdde ‘ANS 9UB}SISSE YSed-uou juesB yses sjuatdidal
aoue)sisse ysed-uou jo uondudasaq (J) '00q) uonen|ea j0 poyldy (8) jo unouwy (p) 10 unowy () 40 saqunN (q) soue)sisse 10 juelb jo adh| (e)

.

"pspasu S 8deds [euoiiippe i pajedldnp aq ued ||| Jed
'Z2 dUll ‘Al Ued ‘066 WI0L 0} SOA, Pajomsue uoljeziueblo ay} Ji a1a|dwo) "sajels payun Yy} Ul S{enplAlpu| 0} adue)sissy JayiQ pue syuesn [ [jj Hed]
2 abed Pevv1S0-2L "ONI ‘VYI¥AdI 40 AVM QILINO  (Z102) (066 Wi04) | 8npayds




2102 (066 Wiod) Juod | 3|npayds 2L/0L/2L 1100pYIIL

"L¥912 09S0L VT 'YI¥3dI M3N

YANIQ SIONWEd °IS
"0%0°02 0950L YT 'VvINELI MAN

YAINID FIIAMEAS TVIDO0S

Jayjo
aouejsisse aouejsisse __mw_mma%m ‘ANA
1o juelb yseo-uou 400Q) uoljenjea | asuejsisse ysed-uou juelb s|qedidde y juawuranoh
jo ssodind (y) | o uonduasaq (B) |  jo poulo () 10 Junowy (3) ysed jo junowy (p) uoidas Oy () NI3 (q) J1o uoneziuebio jo ssaippe pue swen (e)
('}l ved ‘(066 Wi04) | 8|NPBYIS) S3je)S payun ayy ul suoneziuebiQ pue SUAWUIIAOE) 0} 3JURISISSY 43U} pue Sjuelr) jo :o_ym::_acoo_ I tw,n_._
pevv190-2L "ONI ‘¥I¥3€I J0 AVYM QILINA

uopeziueBio ey Jo sweN

lequinu uopeoyluep| Jekojdwz

T° 0 T sbiequonenujuod .
‘|ll Med pue || Led ‘(066 W404) | 3|npayds
10j UOELLIOJU| [2UOHIPPE }S1) 0} 066 WO O} YOBNY «

N L0¢ (066 wi04) | 3|Npay2s 10§ }93Yg UoieNURUOD




SCHEDULE O Supplemental Information to Form 990 or 990-EZ adediteiioail

(Form 990 or 990-EZ) 201 2

Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. ; R
Department of the Treasury > Open to Public -
Internal Revenue Service Attach to Form 990 or 990-EZ. . _Inspection.;’ _.:
Name of the organization Employer identification number

UNITED WAY OF TBERTA, INC. 72-0514494

e e e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/8/12 Schedule O (Form 990 or 990-E7) 2012




2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

UNITED WAY OF IBERIA, INC. 72-0514494
PART I, LINE 10 - OTHER INCOME
NATURE AND SOQURCE 2012 2011 2010 2009 2008
MISCELLANEOUS $ 969. § 152. § 4. § 4,111. $ 168.

TOTAL $ 969. § 152. §$ 4. S 4,111. $ 168.




