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990 Return of Organization Exempt From Income Tax e
Form Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3
Dopartment of the Treasury > Do not enter Social Security numbers on this form as it may be made public. Open to Public
intemal Revanue Service P> _Information about Form 990 and its instructions is at wyw s gow/formaan Inspection
A For the 2013 calendar year, or tax year beginning and ending
B checkit |C Name of organization D Employer identification number
applicable
change. | UNITED WAY OF CENTRAL LOUISIANA, INC.
2‘,,“;,‘,%9 Doing Business As 72-0462338 .
faten Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Temn- | P, O. BOX 749 (318) 443-7203
ananoed Crty or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1,147,13 1.
Dﬁgﬁl'w' ALEXANDRIA, LA 71309 H(a) Is this a group return
F Name and address of pnncipal officerDAVID BRITT for subordinates? I:'Yes (XINo
1101 FOURTH STREET, STE 202 , ALEXANDRIA, LA H(b) Are all subordinates mcludad?I:IYeS D No

I Tax-exempt status: LX] 501(c)(3) L1 501(c) Y& (nsertno.) L] 4947(a)(1)

or L_|527

J Website:p WWW.UWCL .ORG

If *"No," attach a list. (see instructions)

H(c) Group exemption number P>

K_Form of organization: | X ] Corporation |__] Trust [__] Association [__J Other B>

[ L Year of formation: 19 8 Of m State of legal domicite: LA

[Part | Summary

o| 1 Bnefly descnbe the organization's mission or most significant activities: THE ORGANIZATION LINKS PEOPLE
§ AND RESOURCES FOR A STRONGER COMMUNITY IN CENTRAL LA.
g 2 Check thisbox P> L1 fthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the govemning body (Part VI, line 1a) 3 25
: 4 Number of independent voting members of the goverming body (Part Vi, line 1b) 4 25
@1 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) | 5 7
‘; 6 Total number of volunteers (estimate If necessary) 6 624
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 Ta 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o 8 Contnbutions and grants (Part Vill, line 1h) 1,861,592, 1,653,002,
5| 9 Program service revenue (Part VIII, ine 2g) 0. 0.
E 10 Investment income (Part VIiI, column (A), ines 3, 4, and 7d) 6,392. 4,454,
11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) <398,462.> <510,325.>
12 Total revenus - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 1,470,122. 1,147,131,
13 Grants and similar amounts paid (Part 1X, column {4), ines 1-3) 862,235. 825,328.
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
a 15 Salanes, other compensation, employee benefits (Part 1X, column (A), ines 5-10) 295,575. 304,0 30.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
3 b Total fundraising expenses (Part IX, column (D), line 25) 133,093. S i - |
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-27§)>.~§ ‘—\\m"‘\ 206 8 85. 206,30 4.
18 Total expenses. Add lines 13-17 (must equal Part IX, column EinD il,364,695. 1,335,662,
19 Revenue less expenses. Subtract ine 18 from line 12 o h ) 105,427. <188,531.>
58 a] JUN I8 Heginning of Current Year End of Year
ag b 2014 R
C22E| 20 Total assets (Part X, line 16) ,7:, 1,636,850. 1,443,814,
%‘d: 21 Total habilities (Part X, line 26) 4 0@ o, 16,247. 11,742,
@5\2 Net assets or fund balances. Subtract line 21 from line 20- ME N ijv | ] 1,620,603. 1,432,072.
| Part Il_| Signature Block —

__qUnder penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

g =

@Sign }

preparer (other than officer) is based on all information of which preparer has any knowledge.

Here DAVID BRITT, PRESIDENT

| 6-10-20¢4
Date

2‘7 Type or print name and title

2 A

Date

J 1\

ce ||| PTIN
/l‘/ EEH-employed 0 1 0 1 6 0 8 1

N

=% Print/Type preparer's name reparer's sign.

%é?aid DEBORAH DUNN A b
Preparer [Frm'sname p PAYNE, MOORE & H ON, -

Firm'sEINp 72-0475011

Use Only | Firm's address , PO . BOX 13200
ALEXANDRIA, LA 71315-3200

Phoneno.(318)443-1893

May the IRS discuss this retumn with the preparer shown above? (see Instructions)

|X]Yes |._| No

332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)
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Form 990 (2013) UNITED WAY OF CENTRAL LOUISIANA, INC. 72-0462338  page?

[Part Ili [ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part il . . .. . X1

1 Briefly descnbe the organization’s mission:
UNITED WAY OF CENTRAL LOUISIANA, INC., IS A NON-PROFIT CORPORATION
LOCATED IN ALEXANDRIA, LOUISIANA, AND ITS MISSION IS TO LINK PEOPLE
AND RESOURCES FOR A STRONGER COMMUNITY IN CENTRAL LOUISIANA.

2 D the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-EZ? X X DYes IXI No
If "Yes,” descnbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services? |:]Yes 'X] No
If "Yes," descnbe these changes on Schedule O.

4 Descnbe 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
revenus, If any, for each program service reported.

4a (Code ) (Expenses $ 8 2 5 7 3 2 8 ¢ including grants of $ 8 2 5 ’ 3 2 8 . ) (Revanua $ )
GRANTS MADE DIRECTLY TO AGENCIES - SEE SCHEDULE 1

4b  (Code ) (Expenses § 167 ’ 926. including grants of $ ) {(Revenue $ )
COMMUNITY SERVICE

4c  (Code ) (Expenses $ 56 ,133. including grants of § ) (Revenue $ )

EARLY CHILDHOOD INITIATIVE

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

(Expenses $ 47,391 . wcludng grants ot )} (Revenus § )
4e Total program service expenses P> 1 v 096 17 8.
Form 990 (2013)
332002
10-29-13
2
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. Form990 (2013) UNITED WAY OF CENTRAL LOUISIANA, INC. 72-0462338  page3

| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes, " complete Schedule A 1| X
2 s the organization required to complete Schedule B, Schedule of Contnbutor:»? . X
| 3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposttion to candldates for
public office? /f “Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electlon in effect
dunng the tax year? If “Yes, " complete Schedule C, Part i 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If “Yes, " complete Schedule C, Part Il 5 X
6 [Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization recewve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il ] 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restncted endowments permanent
endowments, or quasrendowments? If “Yes," complete Schedule D, Part V 10
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI vil, vill, IX orX _Qy:i‘
as applicable. @W’
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part VI ) 11af X
b Did the organization report an amount for iInvestments - other securtties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil 11b X
¢ 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 167 /f "Yes," complete Schedule D, Part VIii 11c| 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, line 167 If "Yes," complete Schedule D, Part IX 11d| X
| e Did the organization report an amount for other liabilities in Part X, fine 257 If "Yes, " complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts Xl and Xil 12a| X
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 Xll 1s optional 12b X
13 s the organization a schoo! described in section 170(b)(1)(A)i)? /f "Yes, * complete Schedule E 13 X
i 14a 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 Untted States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f “Yes, " complete Schedule F, Parts Il and IV 16 X
| 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
i column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actvities on Part VII, line Qa? I Yes
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilties? /f "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) UNITED WAY OF CENTRAL LOUISIANA, INC. 72-0462338

[ Rart,IV;| Checklist of Required Schedules (continued)

Page 4

21

24a

26

27

g8

31

32

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

govemment on Part IX, column (A), ine 1? If “Yes," complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 2? If *Yes, " complete Schedule I, Parts | and i}

Did the organization answer "Yes" to Part VI, 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? /f “Yes,* complete
Schedule J .
Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K. If *No*, go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year?

Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? /f "Yes," complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes,* complete
Scheaule L, Part |

Did the organization report any amount on Part X, ine 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Il

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):

A current or former officer, director, trustee, or key employee? /f “Yes, " complete Schedule L, Part IV

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

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M

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

Did the organization iquidate, terminate, or dissolve and cease operations?

If “Yes," complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
Schedule N, Part Il .

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 |

Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I, lil, or IV, and
PartV, line 1

Yes

No

21

X

24a

24b

24¢c

24d

25b

31

e o f W
Hipe | LT T - e NN.N

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a
b If “Yes" to ine 35a, did the organization receive any payment from or engage (n any transaction with a controlled entity

within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?

If *Yes, " complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that Is treated as a partnership for federal Income tax purposes? /f "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?7

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

Form 990 (2013)

332004
10-29-13
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Form

990 (2013 UNITED WAY OF CENTRAL LOUISIANA, INC. 72-0462338 pageS

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

Check if Schedule O contains a response or note to any line in this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R T
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) N P
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No, " to line 3b, provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authortty 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: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibrted tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If *Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000, and dld the organization solicit
any contributions that were not tax deductible as charitable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glﬂs
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c). o f
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
¢ Did the organization 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 dunng the year I 7d I |
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
9 |f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 7
h It the organization received a contribution of cars, boats, arplanes, 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 supporting _ __J
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. l
a Did the organization make any taxable distnbutions under section 48667 _ 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contnbutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders » . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or receved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duning the year . | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization i1s icensed to issue qualified health plans i . . 13b
¢ Enter the amount of reserves onhand | X 13¢c
14a Dxd the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f *No, " provide an explanation in Schedule O 14b
Form 980 (2013)
332005
10-20-13
5
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Form 990 (2013) UNITED WAY OF CENTRAL LOUISIANA, INC. 72-0462338  Page6

~

Part VI Governance, Management, and Disclosure For each "Yes* response to lnes 2 through 7b below, and for a "No" response

to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response or note to any line in this Part Vi . N . L—K]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year 1a 24
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule 0. |
b Enter the number of voting members included in line 1a, above, who are independent 1b 24 !
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other - J
officer, director, trustee, or key employee? 2 X
3 Dd the organization delegate control over management dutles customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? 4 X
5 Dd the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govemning body? 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
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 the following: |
a The goveming body? . g8a| X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "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 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
11a 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 Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. }
12a Did the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monrtor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this was done 12¢ | X
13 Did the organization have a wntten whistleblower policy? 13| X
14 Did the organization have a wntten 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
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e
a The organization's CEO, Executive Director, or top management official X 15a| X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions). - '
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a N __J
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation I
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s . _ __J
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website IE Another's website IE Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest polcy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
UNITED WAY OF CENTRAL LA., INC. - 318-443-7203
1101 FOURTH STREET, STE 202, ALEXANDRIA, LA 71309
332006 10-29-13 Form 990 (2013)
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Form 990 (2013)

UNITED WAY OF CENTRAL LOUISIANA,

INC.

72-0462338

Page 7

[Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

1

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.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid.
® _st all of the organization’s current key employees, if any. See instructions for definition of "key employes.*
® List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that 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 iIf neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | (oot d’:&s';“'ggmm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorftrustes) from from related other
(list any £ the organizations compensation
hours for % ] organization {W-2/1099-MISC}) from the
related é g 3 (W-2/1099-MISC) organization
organizations| & | 5 £|E and related
below ERR-RI -1 e organizations
ine) |Z|E|5|2|5E| 2
(1) DAVID BRITT 50.00
PRESIDENT X 77,498. 0. 0.
(2) SEE SCHEDULE 2 ATTACHMENT- 0.00
BOARD OF DIRECTORS X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) UNITED WAY OF CENTRAL LOUISIANA, INC. 72-0462338 Page8
[Part Vll] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (»)] (€) {F)
Position
Name and title Average {do not check mare than ono Reportable Reportable Estimated
hours per | box, untess person Is both an compensation compensation amount of
week officer and a drrectortrustoe) from from related other
(st any g the organizations compensation
hours for [ § z organization (W-2/1099-MISC) from the
related é g g (W-2/1099-MISC) organization
organizations| g § g E and related
below g 2l. |8 §_§ 5 organizations
line) |=|E|5[&|2E|s
1b Sub-total . > 77,498. 0. 0.
¢ Total from continuation sheets to Part VI, Section A | 2 0. 0. 0.
d Total (add lines 1b and 1c) » 77,498. 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 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 1
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any iIndividual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ]
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services . N }
rendered to the organization? /f "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) (B) (€
Name and business address NONE Descniption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than . .
$100,000 of compensation from the organization P 0 A
Form 990 (2013)
332008
10-20-13
8
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Form 990 (2013) UNITED WAY OF CENTRAL LOUISIANA, INC. 72-0462338 page9
Il'| Statement of Revenue
Check if Schedule O contains a response or note to any line in this l;art Vil [:]
i Total E'evenue Related or Unr(g::ted ?Iyoer?]ugoexuﬂuged
| exempt function business sections
‘ revenue revenue 512-514
%’ 42- 1 a Federated campaigns . a 545 ’ 132. l
g 3] b Membership dues ) 1b i
,,-E ¢ Fundraising events 1c
gt_“u d Related organizations 1d
g‘ o,é: e Govemment grants (contributions) 1e
oL f Al other contributions, gifis, grants, and
.Eg similar amounts not included above 1#1,107,870.
E'o g Noncash contnbutions included in lings 1a-1f $ 1 3 ’ 8 6 9 | e
38| h Total. Add ines 1a-1f » [1,653,002.
Business Code|
.3 2a
gl ®
nec c
ES
Sa d
-l
e f All other program service revenue
___g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) | 4 4,454. 4,454.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(i) Real (1i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of {1) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gain or (loss) | -
g 8 a Gross income from fundraising events (not ‘
£ including $ of
é contnbutions reported on line 1c). See
P Part IV, line 18 a J
g b Less: direct expenses b o
¢ Netincome or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, line 19 . a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities |
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b . _ . N
¢ Net income or (loss) from sales of |nventory . »
Miscellaneous Revenue Business Code o
11 a UNREALIZED GAIN ON INV | 900001 15,051. 15,051.
b ADMINISTRATIVE FEES 561000 11,501. 11,501.
¢ MISCELLANEOUS 9000989 8,255, 8,255.
d All other revenue 900099 | <545,132.p<545,132.
e Total. Add lines 11a-11d » | <510,325.p |
12 Total revenue. See instructions. »1,147,131.] <505,871. 0. 0.
10-29-13 Form 990 (2013)

10450605 756479 2145003
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* Form 990 (2013)

UNITED WAY OF CENTRAL LOUISIANA, INC.

72-0462338 page10

{ Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX L]
Do not include amounts reported on lines 6b, Total exr))enses Progragn )service Managég)ent and Fun lr)a)lsing
7b, 8b, 9b, and 10b of Part ViIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 825,328. 825, 328.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of cumrent officers, directors,
trustees, and key employees 77,498- 25,832. 25,833. 25,833.
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 141,380- 66,096- 33,265- 42,019.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 69,574. 29,221. 18,785. 21,568.
10  Payroll taxes 15,578. 6,543, 4,206. 4,829.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 18,080. 8,910. 3,565. 5,605.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 897. 377. 242. 278.
13 Office expenses 46,115. 19,369. 12,451. 14,295.
14 Information technology
15 Royalties
16 Occupancy
17 Trave! .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 2,629. 1,104. 710. 815.
20 Interest
21 Payments to affilates 14,314. 14,314.
22 Depreciation, depletion, and amortization 9,223. 9,223.
23 Insurance 6,084. 2,555. 1,643. 1,886.
24 Other expenses. temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of fine 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a EARLY CHILDHOOD INITIAT 56,133. 56,133.
‘ b DOMESTIC VIOLENCE INITI 22,694, 22,694.
| ¢ 211 SYSTEM CONTRIBUTION 625. 625.
| d MISCELLANEOAUS NONCASH 500. 500.
; e All other expenses 29,010- 7,954. 5,091. 15,965.
25  Total functional expenses. Add lines 1 through 24e 1,335,662.] 1,096,778. 105,791. 133,093,
26 Joint costs. Complete this fine only if the organization
reported in column (B) joint costs from a combined
| educational campaign and fundraising solicitation.
i Check here P D if following SOP 98-2 (ASC 858-720)
332010 10-29-13 Form 990 (2013)
10
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Form 990 (2013) UNITED WAY OF CENTRAL LOUISIANA, INC. 72-0462338 page 11
*  [Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . L]
(A) (B)
Beginning of year End of year
1 Cash- noninterest-bearing o 423,343.] 1 390,070.
2 Savings and temporary cash investments 277,953.] 2 278,153.
3  Pledges and grants receivable, net 723,681l.] 3 562,800.
4 Accounts receivable, net R 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete o o o
Part |l of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsornng organizations of section 501(c)(8) voluntary n
% employees’ beneficiary organizations (see instr). Complete Part il of Sch L 6
4 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 2,452.] 8 2,452.
9 Prepaid expenses and deferred charges 1,846. o 550.
10a Land, buildings, and equipment: cost or other |
basis. Complete Part VI of Schedule D 10a 82,331. e N J
b Less: accumulated deprectation 10b 70 ’ 139. 21 ’ 5.] 10¢ 12 v 192.
11 Investments - publicly traded secunties 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 108,284.] 13 124,882.
14 Intangible assets 14
15  Other assets. See Part IV, line 11 77,876.] 15 72,715.
16  Total assets. Add lines 1 through 15 {must equal ine 34) 1, 636 v 850.] 16 1,443,8 14.
17  Accounts payable and accrued expenses 13,712.] 17 9,334.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 |22 Loans and other payables to current and former officers, directors, trustees, J
= key employees, highest compensated employees, and disqualified persons. e
| Complete Part Il of Schedule L. 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ) 2,535.] 25 2,408.
26 Total liabilities. Add lines 17 through 25 _ 16,247.] 26 11,742.
Organizations that follow SFAS 117 (ASC 958), check here P> LZ_] and
a complete lines 27 through 29, and lines 33 and 34. I _
g 27  Unrestncted net assets 1,590,637.] 27 1,351,851.
T |28 Temporanly restncted net assets 29,966.] 28 80,221.
T 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34. L o
% 30 Capital stock or trust pnincipal, or current funds 30
£ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,620,603.] 33 1,432,072,
34 Total habilties and net assets/fund balances 1 ) 636 P 850.[ 34 1 y 443 ’ 814.
Form 990 (2013)
332011
10-29-13
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. Form 990 (2013)

UNITED WAY OF CENTRAL LOUISIANA, INC.

72-0462338 page12

v | Part XI | Reqonciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part Xi

.

© 0O ~NOG & WN

—
o

Total revenue (must equal Part VIIl, column (A), line 12) 1 1,147,131.
Total expenses (must equal Part IX, column (A), line 25) 2 1,335, 662.
Revenue less expenses. Subtract line 2 from line 1 . 3 <188,531.>
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1 ’ 620,603.
Net unrealized gains (losses) on investments 5

Donated services and use of facilities 6

Investment expenses 7

Pnor penod adjustments X . . . 8

Other changes In net assets or fund balances {explain in Schedule O) 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (B)) 10 1,432,072.

| Part XII| Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part Xl

x]

2a

3a

Accounting method used to prepare the Form 990: D Cash IX] Accrual |:| Other

If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
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:

Separate basis l:] Consolidated basis l:] Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
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 D Consolidated basis [:] Both consolidated and separate basis
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?
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-1337
If "Yes," did the organization undergo the required audtt 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

Yes

No

2¢c

3a

X

f
!

3b

332012

10-29-13
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ifr:i?ouoﬂ.g, Public Charity Status and Public Support 20;&

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

intemnal Revenue Service P> Intormation about Schedule A (Form 990 or 990-EZ) and its Instructions is atwww.irs gov/form990. Inspection

Name of the organization Employer identification number
UNITED WAY OF CENTRAL LOUISIANA, INC. 72-0462338

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches descnbed in section 170(b){ 1)(A){i).
D A school described in section 170{b)(1)(A){ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)( 1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)({1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170{b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmentat unit descnbed in section 170(b){ 1)(A)(v).
An organization that normally receives a substantial part of ts support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il }
A community trust descnbed in section 170{b)(1)(A)(vi}. (Complete Part Ii.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part il.)
An organization organized and operated exclusively to test for public safety. See section 509{a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b I:] Type ll c |:| Type Il - Functionally integrated d D Type Il - Non-functionally integrated
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

HWON a

(3]

00 B0 O

10
"

N

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type ||
supporting organization, check this box I:I
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ui) below, Yes | No
the goveming body of the supported organization? . 11g(i)
(i) A family member of a person described in (i) above? 11g{ii)
(iii} A 35% controlled entity of a person descnbed In () or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
{i) Name of supported (H)EIN (iil) Type of organization [(Iv} IS the organizationf (v} Did you notify the (vi)tls the 1| (vit) Amount of monetary
organization (described on fines 1-9  jn col. (i) isted in yourf “organization in col. ((’ir)ggp‘;?"%’b'mﬂé support
above or IRC section ~ |governing document?| (i) of your support? us?
(see instructions)) Yes No Yes No Yes No
Total )
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13
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INC. 72~ 0462338 Page 2

Schedule A (Form 990 or 990-

2013 UNITED WAY OF CENTRAL LOUISIANA,
Drganizations / .
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part |Il. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 2036926. 1962475.] 1745525.| 1861592.| 1653003.| 9259521.
2 Tax revenues levied for the organ-
1zation'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 2036926.] 1962475.] 1745525.] 1861592.] 1653003.] 9259521.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column(f)
_6 Public support. Subtract Ime 5 from line 4 9259521,
Section B. Total Support
: Calendar year (or fiscal year beginning in) P> {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
} 7 Amounts from line 4 2036926.] 1962475.] 1745525.] 1861592.] 1653003.] 9259521.

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 14,665- 13,622- 9,227. 6,992. 4,454. 48,960-

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

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

assets (Explain in Part IV)) <363,222.p¢430,979.pc428,457 .pc398,462.ps510,325.p62131445.>
11 Total support. Add lines 7 through 10 | [ | | 7177036.
12 Gross receipts from related activities, etc. (see instructions) 12 I

13 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 > |:|
Section C. Computation of FuBInc Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . 14 129.02 o
15 Public support percentage from 2012 Schedule A, Part Il, line 14 . 15 120.13 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | 4 LY_I
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 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 organization qualifies as a publicly supported organization » D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 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 organization qualifies as a publicly supported organization > D
! 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 » [:]
1 Schedule A (Form 990 or 990-EZ) 2013
|

|
| 332022

| 09-25-13
|
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2013 Page 3
Organizations Describ
(Con:1plete only iIf you checked the box on line 9 of Part | or if the organization falled 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 year beginning in) |  (a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “"unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified 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 (sybicifine 7¢ from ine 6
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties 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
activities not included in line 10b,
whether or not the business Is
regularly carried on

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

13 Total support. (add ines 9, 10¢, 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) organtzation,

check this box and stop here . . » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part ill, ine 17 18 %
19a 33 1/3% support tests - 2013. 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 - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 > ‘:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 D
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
15
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Scheduls A {Form 990 or 990-E7) 2013 UNITED WAY OF CENTRAL LOUISIANA, INC. 72-0462338 pages
|E@,l:t_|¥4| Supplemental Information. Provide the exptanations required by Part I, line 10; Part 1l, ine 17a or 17b; and Part ill, ine 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
16
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SCHEDULE C Political Campaign and Lobbying Activities |_ousno tses-00er

Form 990 or 990-EZ
(Form . ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 3

| 4 Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. o RS :
Departmertt of the Treasury P> See separate instructions. P> Information about Schedule C (Form 980 or 990-EZ) and its Opc N
,

. I tion a
ntemal Revenue Service instructions is at wyw rs.goyv/form990

If the organization answered “Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Saction 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complste Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5§ (Proxy Tax) or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part ||l
Name of organization Employer identification number

UNITED WAY OF CENTRAL LOUISIANA, INC. 72-0462338

:BartiZAT Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Poltical expenditures . ) s
3 Volunteer hours

[iPartl:B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | &
3 If the organization Incurred a section 4955 tax, did 1t file Form 4720 for this year? L_Ives L _INo
4a Was a comection made? X i X D Yes I:] No

b If "Yes," descnbe in Part IV.

[RartzG[ Complete if the organization is exempt under section B01{c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities B >3
3 Total exempt function expendrtures. Add lines 1 and 2. Enter here and on Form 1120-POL,
ine 17b . >3
4 Did the filing organization file Form 1120-POL for this year? i L_Ives LI No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 pohtical organizations to which the filing orgarzation
made payments. For each organization listed, enter the amount pard from the filing organization’s funds. Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space 1s needed, provide information in Part {V.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization's | contnbutions received and
funds. If none, enter 0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
LHA
332041
11-08-13
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m 990 or 990-

Schedule C (Fo

-omplete if the organization is exempt und
(election under section 501(h)).

72-0462338 Page 2
oy

A Check P ] ifthe filng organization belongs to an affilated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> D if the filing organization checked box A and "imited control® provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Affihated group
totals

Other exempt purpose expenditures

- 0 QO O D

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

—_ - T,

reporting section 4911 tax for this year?

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract fine 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

If there Is an amount other than zero on erther ine 1h or line 11, did the organization file Form 4720

[:] Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (a) 2010 (b) 2011 (c) 2012

(or fiscal year beginning in)

(d)2013

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of Iine 2a, column(e))

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

{ Grassroots lobbying expenditures|

332042
11-08-13

10450605 756479 2145003
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Schedule C (Form 990 or 990-2) 2013 UNITED WAY OF CENTRAL LOUISIANA, INC. 72-0462338 pages
] Part [I-B | Complete if the organization is exempt under section 501(c)(3) and has fled Form

(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed descnption (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filng organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Voluntesrs? X

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?

Meda advertisements?

Mailings to members, legislators, or the public? X

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, govemment officials, or a legislative body? X

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? .

Total. Add lines 1c through 1i . .

Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)7 . .

If "Yes," enter the amount of any tax incurred under section 4912

If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_lIf the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year?

Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

- - -0 o 0 O

I e o e e B L K

[
[

-

1]

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3__Did the organization agree to carry over lobbying and political expenditures from the pnor year? _ 13
Complete if the organization is exempt under section 501(c})(4), section 501(c}(5), or section

501(c)(6) and if either (a) BOTH Part 1lI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid). _
a Current year 2a
b Camryover from last year R 2b
¢ Total L 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and polrtical
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) R 5

[Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affillated group list); Part II-A, line 2; and Part II-B, Iine 1.
Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

EXPLANATION: THE UNITED WAY OF CENTRAL LOUISIANA, INC. INFREQUENTLY

SENT EMAIL CORRESPONDENCE TO LEGISLATORS IN SUPPORT OF LEGISLATIVE

BILLS THAT COULD HAVE A POSITIVE IMPACT ON THE ORGANIZATION'S ABILITY

TO ATTAIN ITS GOALS, AS WELL AS INFREQUENT EMAIL CORRESPONDENCE AGAINST

THOSE THAT COULD HINDER THE ATTAINMENT OF THE ORGANIZATION'S GOALS.
Schedule C (Form 990 or 990-EZ) 2013

332043
11-08-13

23
10450605 756479 2145003 2013.03050 UNITED WAY OF CENTRAL LOUIS 21450031




Schedule C (Form 990 or 990-E2) 2013 UNITED WAY OF CENTRAL LOUISIANA, INC. 72-0462338 Ppages

art IV | Supplemental Information (continued)

PART II-B,

LINE 1, VOLUNTEERS:

VOLUNTEERS OF THE UNITED WAY OF CENTRAL LOUISIANA, INC. DISCUSSED THE

ISSUE OF THE CHARITABLE DEDUCTION AND CONCLUDED THAT THE ORGANIZATION

WOULD SUPPORT MAINTAINING IT AGAINST EFFORTS TO ELIMINATE IT. ALSO,

SOME OF THE ORGANIZATION'S VOLUNTEERS SPOKE WITH LEGISLATORS TO

INDICATE THEIR SUPPORT OF THE CHARITABLE DEDUCTION.

PART II-B,

LINE 1, DIRECT CONTACT WITH LEGISLATORS, THEIR STAFFS,

GOVERNMENT OFFICIALS, OR A LEGISLATIVE BODY:

THE UNITED WAY OF CENTRAL LOUISIANA, INC. SENT EMAILS TO SEVERAL

FEDERAL LEGISLATORS TO INDICATE ITS SUPPORT OF THE CHARITABLE

DEDUCTION.

THE ORGANIZATION ALSO RESPONDED TO A SURVEY BY THE OFFICE OF

PERSONNEL. MANAGEMENT INDICATING OPPOSITION TO PROPOSED CHANGES IN THE

RULES FOR THE COMBINED FEDERAL CAMPAIGN.

332044
11-08-13

Schedule C (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements T T TN
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 3
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990.
Intemal Revenue Service > Information about Schedule D (Form 990) and its instructions is at yuwy irs gou/t Inspection) .
Name of the organization Employer identification number
UNITED WAY OF CENTRAL LOUISIANA, INC. 72-0462338

[Bartl§] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the
organization answered "Yes" to Form 990, Part IV, ine 6.

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

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? X ':] Yes !:] 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 bensfit of the donor or donor advisor, or for any other purpose conferring
impermissible pnvate benefit? [:l Yes D No
|_|5art |_| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure
D Preservation of open space .
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation sasement on the last

A L ON -

day of the tax year.
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 histonc structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the orgamization have a wntten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes E] No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p»
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements dunng the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170()4)B)i)? Cves [ Ino
9 In Part Xill, describe how the organization reports conservatlon 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 descnbes the organization's accounting for
conservation easements.
| artllﬁlkj| 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XliI,
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, histoncal
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part Vill, line 1 L > 3
(ii) Assets included in Form 990, Part X > %

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financiat 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, ine 1 i > 3
b Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
582513
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Schedule D (Form 990) 2013 UNITED WAY OF CENTRAL LOUISIANA, INC. 72-0462338 page?
hBart.lllyl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(cf’teck all that apply):

a l:] Public exhibition d D Loan or exchange programs
b ] Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explamn how they further the organization's exempt purpose in Part XIII.
5 Dunng the year, did the organization solictt or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . .. [j Yes |:l No
|;thﬂV3| 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, line 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 [:] No
b If "Yes," explan the arrangement in Part Xlll and complete the followmg table:

Amount
¢ Beginning balance . 1c
d Addrions dunng the year . i 1d
e Distnbutions dunng the year R 1e
f Ending balance X 1f
2a Did the organization include an amount on Form 990, Part X, line 21? R L] Yes L_| No

b_If "Yes," explain the arrangement in Part XHI. Check here if the explanation has been prowded in Part XlII
[i_ﬁa.ﬂ;y,’l Endowment Funds. Complets if the organization answered *Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contnbutions
¢ Net investment eamings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the cument year end balance (Ine 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporanly restncted endowment P> %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a 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(ii)

b 1f *Yes® to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Descnbe tn Part Xill the intended uses of the organization’s endowment funds
] artiVvl | Land, Buildings, and Equipment.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other {b) Cost or other (¢} Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land |

b Buildings

¢ Leasehold improvements

d Equipment 82,331. 70,139. 12,192,

e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) » 12,192,

Schedule D (Form 990) 2013
332052
09-25-13
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Schedule D (Form 990) 2013 UNITED WAY OF CENTRAL LOUISIANA, INC. 72-0462338 page3

| Part VII| Im_lestments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category gnctuding name of secunty) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A
B)
©
)
(3]
A
(S
(H)
Total. (Col. (b) must equal Form 930, Part X, col. (B) line 12.) >
[ Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Descnption of iInvestment {b) Book value {c) Method of valuation: Cost or end-of-year market value

() BENEFICIAL INTEREST IN
2y NET ASSETS OF CENTRAL LA

@) COMMUNITY FOUNDATION 124,882.] END-OF-YEAR MARKET VALUE
(4)
)
(6)
@
@)
©
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B> 124,882,

| Part IX | Other Assets.
Complete if the organization answered *Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
(1) ADMINISTRATIVE FEES RECEIVABLE 11,000.
() OTHER RECEIVABLES 61,530.
3y DEPOSITS 185.
)
5)
(O]
)]
(8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) . > 72,715.

| Part X | Other Liabilities.
Complete if the organization answered "Yes® to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Descnption of tiability (b) Book value
(1) Federal income taxes
20 DEPOSITS HELD ON BEHALF OF OTHERS 2,408,
3
{4)
(5)
(6)
@)
8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) [ 2,408.

2. Lability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill l:]
Schedule D (Form 990) 2013
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INC.

72-0462338 page4

Complete If the organization answered *Yes" to Form 930, Part IV, line 12a.

Scheduls D (Form 990} 2013 UNITED WAY OF CENTRAL LOUISIANA,
iﬁeconclllatlon of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vili, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recovenes of prior year grants
Other (Descnbe in Part Xlil.)
Add lines 2a through 2d
3 Subtract line 2e from line 1 B
4 Amounts included on Form 990, Part ViIl, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, ine 7b
b Other (Descnbe in Part XIil.)
¢ Add lines 4a and 4b
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, | Part |, ine 12.)

mn.ou'mn

1,147,131.

By

2d

2e

0.

1,147,131.

4a
4b

4c

0.

5

1,147,131.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

| Pan Xil | Reconciliation of Expenses per Audited Financial Statements With E Expenses per

Return.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25°
Donated services and use of facilities
Pnor year adjustments
Other losses
Other (Descnbe in Part XIIl.)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine 7b
b Other (Descnbe in Part Xill.)
¢ Add lines 4a and 4b
Total expenses. Add lines 3 and dc¢. (This must equal Form 990, Part I, line 18.)

N
o ao0ouoTo

2a

1,335,662.

2¢

2d

2e

0.

1,335,662.

&(&

0.

o

1,335,662,

| Part X[ Supplemental Information.

Provide the descnptions required for Part Il, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XIi, ines 2d and 4b. Also complete this part to provide any additional information.

I32054
09-25-13
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Scheduls | {(Form 990) UNITED WAY OF CENTRAL LOUISIANA, INC. 72-0462338 Page2
|?,P.art.lV‘] Supplemental Information

BE ADDRESSED, APPROPRIATE ACTION IS TAKEN TO SAFEGUARD THE COMMUNITY'S

DONATIONS.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: YMCA

(H) PURPOSE OF GRANT OR ASSISTANCE: SUCCESSFUL CHILDREN/STRONG FAMILIES

- DRIVERS ED, YOUTH SPORTS, AQUATICS ETC./MEMBERSHIP SUBSIDIES

Schedule | (Form 990)
332291
05-01-13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“(°]“"_‘|“3‘“’

(Form 990 or 990-EZ) mplete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-E2. Opento PEBIicAI

Internal Revenus Service P Information abo adule orm 99 99 and its instructions is at waau e anv/farmaan Inspection

Name of the organization Employer identification number
UNITED WAY OF CENTRAL LOUISIANA, INC. 72-0462338

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

MISCELLANEOUS ALLOCATIONS & EXPENSES

EXPENSES § 47,391. INCLUDING GRANTS OF § 0. REVENUE $ O.

FORM 990, PART VI, SECTION A, LINE 7A:

EXPLANATION: DONORS AND VOLUNTEERS HAVE THE OPPORTUNITY TO VOTE ON NEW

BOARD MEMBERS AND OFFICERS.

FORM 990, PART VI, SECTION A, LINE 7B:

EXPLANATION: DONORS AND VOLUNTEERS HAVE THE OPPORTUNITY TO VOTE ON

DECISIONS MADE BY THE BOARD MEMBERS AND OFFICERS.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: FORM 990 IS PREPARED FROM AUDITED FINANCIAL STATEMENTS

PREVIOQUSLY PRESENTED TO AND ACCEPTED BY THE GOVERNING BODY. FORM 990 IS

REVIEWED AND APPROVED BY THE OPERATIONAL EXCELLENCE COMMITTEE, AND

SUBMITTED TO THE FULL BOARD OF DIRECTORS FOR REVIEW AND COMMENT PRIOR TO

ITS SUBMISSION.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: THE ORGANIZATION MONITORS AND ENFORCES COMPLIANCE WITH ITS

CONFLICT OF INTEREST POLICY BY, FIRST, MAKING IT AVAILABLE AT THE BEGINNING

OF THE YEAR FOR ITS VOLUNTEER TEAMS. BOARD MEMBERS ARE ASKED TO COMPLETE

THE FORM, LISTING ANY POSSIBLE CONFLICTS, SIGN IT, AND TURN IT IN AT THE

FIRST BOARD MEETING OF THE YEAR. THE STATEMENTS ARE KEPT ON FILE AS LONG AS

THE PERSON SERVES ON THE BOARD. THE STATEMENTS ARE ALSO SIGNED AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

33221
09-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

UNITED WAY OF CENTRAL LOUISIANA, INC. 72-0462338

COLLECTED FOR ALL GOAL AREA VOLUNTEERS, WHO MAKE FUNDING RECOMMENDATIONS

EACH YEAR. THOUGH THE POTENTIAL FOR CONFLICT IS SIGNIFICANTLY LESS IN OTHER

ROLES, THE ORGANIZATION SHARES THE POLICY WITH OTHER VOLUNTEERS AND DOES

NOT COLLECT SIGNED COPIES OF THE POLICY FROM THEM.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: THE ORGANIZATION, THROUGH ITS OPERATIONAL EXCELLENCE

COMMITTEE, REVIEWS AND APPROVES THE COMPENSATION OF ALL OF ITS OFFICERS AND

EMPLOYEES. THIS PROCESS IS DOCUMENTED IN THE MINUTES OF THE COMMITTEE, AS

WELL AS THE MINUTES OF THE ENTIRE BOARD, WHICH ALSO APPROVES THE

COMPENSATION PACKAGES.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANIZATION'S FINANCIAL STATEMENTS ARE AVAILABLE ON THE

ORGANIZATION'S WEBSITE, UPON REQUEST, AND PUBLISHED IN ITS ANNUAL REPORT.

THE ORGANIZATION'S GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON

REQUEST AND AS PUBLISHED ON STATE WEBSITES.

THE ORGANIZATION'S CONFLICT OF INTEREST POLICIES ARE AVAILABLE ON THE

ORGAINZATION'S WEBSITE, AVAILABLE TO THE PUBLIC UPON REQUEST, PROVIDED TO

MEMBER AGENCIES, AND PROVIDED IN PUBLIC WORKSHOPS ADMINISTERED BY THE

ORGANIZATION AND ITS DIRECTOR.

FORM 990, PART XII, LINE 2C:

EXPLANATION: THE OPERATIONAL EXCELLENCE COMMITTEE IS RESPONSIBLE FOR

OVERSIGHT QF FINANCIAL STATEMENT AND AUDIT MATTERS.

a3 Schedule O (Form 990 or 990-EZ) (2013)
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Roster: 2013 United Way of Central LA Board of Dirsctors

. WORK PHONE FAX
Baker Ms. Connle D. 370-2855 x 3601 379-2861
TITLE: ' Director of Human Resources
ORGANIZATION: RoyOMartin - Piywood
ADDRESS: P.O. Box 1110
Alexandria LA 71309
EMAIL: connla.baker@royomartin.com
BOARD POSITION: Goal Area Chair
Baxter Ms. Carole 483-3842
TITLE:
ORGANIZATION: RoyOMartin Lumber
ADDRESS: 2189 Memorial Drive
Alexandria LA 71301
EMAIL: carole.baxter@royomartin.com
BOARD POSITION: Member
Beatty Mr. Jim 769-3158 769-7575
TITLE: Chief Operating Officer
ORGANIZATION: Rapides Regional Medical Center
ADDRESS: 211 Fourth St.
Alexandria LA 71301-8454
EMAIL: Jim.beatty@hcahealthcare.com
BOARD POSITION: Board Member
Breazeale Mr. Kelth 443-2587
TITLE:
ORGANIZATION: Credit Bureau Services
ADDRESS: 1244 Jackson Street
Alexandria LA 71301
EMAIL: keithbreaz@aol.com
BOARD POSITION: Member
Campo Ms. Carmen 473-2906 473-2991
TITLE: Account Executive
ORGANIZATION: Wright and Percy Insurance
ADDRESS: 109 Yorktown Drive, Ste. A
Alexandria LA 71303
EMAIL: ccampo@bbcenta.com
BOARD POSITION: Board Builders
Epps Ms. Toma 487-2285 877-940-5766
TITLE: Merchant Advisor, Asst VP
ORGANIZATION: Capital One Bank
ADDRESS: 934 Third Street, 3rd Floor
Alexandria LA 71301
EMAIL: toma.epps@capitalone.com
BOARD POSITION: Board Member
Page 10f 4
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. WORK PHONE FAX
Harris Mr. Brooks T. 442-8808 442-8665
TITLE:
ORGANIZATION: Brooks Harris Wealth Management
ADDRESS: 1234 Texas Avenue
Alexandria LA 71301
EMAIL: brooks@brooksharriswealth.com
BOARD POSITION: Chair 2012
Harrls Ms. Lisa 487-4722 427-4774
TITLE: CEO/Executive Director
ORGANIZATION: YMCA
ADDRESS: 724 Scott Street
Alexandria LA 71301
EMAIL: harrig.lisa10@yahoo.com
BOARD POSITION:
Herzog Bishop Ronald P. 445-2401 x 203 767-1230
| TITLE: Bishop
| ORGANIZATION: Catholic Diocese of Alexandria
| ADDRESS: 4400 Coliseum Blvd.
| Alexandria LA 71303
EMAIL: rherzog@diocesealex.org
| BOARD POSITION: Board Member
Hoefling Mr. Wade 484-7701
TITLE:
ORGANIZATION: Cleco
ADDRESS: PO Box 5000
| Pineville LA 71361-5000
| EMAIL: wade.hoefling@cleco.com
i BOARD POSITION: Member
‘ Humphrles Ms. Deborah 483-7641 448-9694
| TITLE: Accounting Manager
; ORGANIZATION: Gilchrist Construction
ADDRESS: 5709 New York Ave
Alexandria LA 71302
EMAIL: dhumphries@gilchristconstruction.com
BOARD POSITION: Treasurer 2012
Johnson Mrs. Chaquetta T. 487-5282 x 213 487-5338
TITLE: Reglonal Nurse Manager
ORGANIZATION: DHH/Office of Public Health
ADDRESS: 65604 - B Coliseum Blvd.
Alexandria LA 71303
EMAIL: chaquetta.johnson@la.gov
BOARD POSITION: Vice Chair 2012
Thursday, September 26, 2013 Page 2 of 4




WORK PHONE FAX

Kent Mr. Eric 448-8600 448-8620
TITLE: Financial Consuitant
ORGANIZATION: Pathways Advisors LLC
ADDRESS: 1446 Dorchester Drive
Alexandria LA 71301
EMAIL: eric@pathwayadvisorslic.com
BOARD POSITION: Board Chair 2010
Lemolne Ms. Bonnle 419-3595
TITLE:
ORGANIZATION: Procter and Gamble
ADDRESS: 885 Ridgeview Drive
Pineville LA 71360
EMAIL: blemoine885@aol.com
BOARD POSITION: Member
Mire Ms. Alalnna R. 449-5046 449-5019
TITLE: Assistant City Attorney
ORGANIZATION: City of Alexandria
ADDRESS: PO Box 71
Alexandria LA 71309-0071
EMAIL: alainna.mire@cityofalex.com
BOARD POSITION: Board Builders
Morrls Mr. Warren R. 561-4047 561-5887
TITLE:
ORGANIZATION: Red River Bank
ADDRESS: 1412 Cenlre Court Drive, Suite 501
Alexandria LA 71301
EMAIL: wmorris@redriverbank.net
BOARD POSITION: Board Member
Norman Ms. Lisa 729-6881 473-0778
TITLE: FIMR Region 8
ORGANIZATION: Dept of Health and Hospitals
ADDRESS: 4203 Willowick Bivd.
Alexandria LA 71303
EMAIL: lisa@rosaliepecans.com
BOARD POSITION: Board Member
Ozler Mrs. Wanda
TITLE:
ORGANIZATION: 6133 Rachelle
ADDRESS:
Alexandria LA 71303
EMAIL: wozler@suddenlink.net
BOARD POSITION: Agency Exec

Thursday, September 26, 2013 Page 3 of 4




WORK PHONE FAX

Scott Mr. Thomas E. 473-0621 473-9366
TITLE: Operation Supervisor
ORGANIZATION: Almos Energy Louisiana
ADDRESS: 4323 Highway 28 East
Pineville LA 71360
EMAIL: Thomas.Scolt@atmosenergy.com
BOARD POSITION: Past Goal Area Chair
Seastrunk Ms. Jannease 561-5814
TITLE:
ORGANIZATION: Red River Bank
ADDRESS: 1412 Centre Court
Alexandria LA 71301
EMAIL: jseastrunk@redriverbank.net
BOARD POSITION: Member
Van Steenbergh Mr. Kent 640-7253
TITLE: Finance Manager
ORGANIZATION: Procter & Gamble Pineville Plant
ADDRESS: 3701 Monroe Highway
Pineville LA 71360
EMAIL: vansteenbergh.sk@pg.com
BOARD POSITION:
Vance Mr. Derlck 427-3701 427-3710
TITLE: Branch Manager
ORGANIZATION: Reglons Bank
ADDRESS: 1439 Centre Court, Suite 100
Alexandria LA 71301
EMAIL: derick.vance@regions.com
BOARD POSITION: Member
Wallace Mr. Willtam S. 448-0221 868-721-8681
TITLE: Practice Administration & CEO
ORGANIZATION: Wallace Eye Surgery
ADDRESS: 4110 Parliament Drive
Alexandria LA 71303
EMAIL: wswallace@wallceeyesurgery.com
BOARD POSITION: Board Member
Wiggins Mr. Randy 445-65686 445-1030
TITLE: Owner
ORGANIZATION: State Farm Insurance
ADDRESS: 2148 North Mall Drive
Alexandria LA 71301
EMAIL: randy@randywiggins.com
BOARD POSITION: Resource Development

Thursday, September 26, 2013 Page 4 of 4




Fom 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No 15451709
Department of the Traasury P> File a separate application for each return.

Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 -

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box X » X

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless  You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (¢-fijg) . You can electronically file Form 8868 If you need a 3-month automatic extenston 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 |l with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
vist www irs.gov/efile and click on e-file for Chanties & Nonprofits.

{Part] [ Automatic 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 | only | 4 ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums. Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
- UNITED WAY OF CENTRAL LOUISIANA, INC. 72-0462338

by t
d'ui d);te ?or Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
fimgyowr | P, O, BOX 749
return See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ALEXANDRIA, LA 71309

Enter the Return code for the retumn that this application 1s for (file a separate application for each retum) m
Application Return ] Application Return
Is For Code |Is For Code
Form 990 or Form 9380-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12

UNITED WAY OF CENTRAL LA., INC.
® The books are In the care of ’ 11 0 1 FOURTH STREET ’ STE 2 0 2 - ALEXANDRIA ’ I.IA 7 1 3 0 9

Telephone No.p> 318-443-7203 Fax No. P>
® [f the organization does not have an office or place of business in the United States, check this box » l:]
® |f this 1s for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P D -If it is for part of the group, check this box p» D and attach a list with the names and EINs of all members the extenston is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time untl
AUGUST 15, 2014 , to file the exempt organization retumn for the organization named above. The extension
is for the organization’s retum for:
» [X] calendar year 2013 or

> [:] tax year beginning , and ending

2  If the tax year entered in ine 1 Is for less than 12 months, check reason- D Inttial return ] Final retum
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pror year overpayment aliowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment wath this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
Instructions.
:la_ztsléu For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
12-31-13
35
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