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Intemal Revenue Service

foundations)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private

B Do not enter social security numbers on this form as it may be made public
I Information about Form 990 and its instructions 1s at www.IRS.gov/form990

OMB No 1545-0047

2014

A For the 2014 calendar year, or tax year beginning 01-01-2014

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

Final
I_ return/terminated

|_ Amended return

I_ Application pending

C Name of organization

UNITED WAY OF ACADIANA INC

, and ending_j 12-31-2014

Open to Public

Inspection

Doing business as

D Employer identification number

72-0513639

Number and street (or P O box if mail i1s not delivered to street address)

PO BOX 52033

Room/suite

(337)233-

E Telephone number

8302

City or town, state or province, country, and ZIP or foreign postal code

LAFAYETTE, LA 70505

F Name and address of principal officer

I Tax-exempt status

M s01()3) T 501(c) (

) 4 (insert no )

[~ 4947(a)(1) or [ 527

J Website:» WWWUNITEDWAYOFACADIANA ORG

G Gross recelpts $ 5,858,591

subordinates?

H(b) Are all subordinates

included?

H(a) Is this a group return for

[T Yes ¥ No
[~ Yes|[v No

If "No," attach a list (see Instructions)

H(c) Group exemption number &

K Form of organization |7 Corporation |_ Trust |_ Association |_ Other =

L Year of formation 1949

M State of legal domicile LA

Summary

1 Briefly describe the organization’s mission or most significant activities
United Way of Acadianas mission Is to unite people and organizations with passion, expertise and resources to create more
opportunities for a better life

2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets

ACInmies & Govelnance

3 Number of voting members of the governing body (Part VI, line 1a) 3 30
4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 30
5 Total number of Individuals employed in calendar year 2014 (Part V, line 2a) 5 59
6 Total number of volunteers (estimate If necessary) 6 4,199
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 5,589,301 5,146,956
% 9 Program service revenue (Part VIII, line 2g) 0
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 98,118 113,279
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 223,925 317,175
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 5,911,344 5,677,410
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,934,885 2,189,604
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
$ 15 ?flla(;l;as,othercompensatlon,employee benefits (Part IX, column (A), lines 2,335,522 2,414,603
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
E b Total fundraising expenses (Part IX, column (D), line 25) p-565,334
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 1,408,463 1,464,268
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 5,678,870 6,068,475
19 Revenue less expenses Subtractline 18 from line 12 232,474 -491,065
wd Beginning of Current End of Year
E§ Year
33 20 Total assets (Part X, line 16) 7,875,729 7,510,694
EE 21 Total habilities (Part X, line 26) 898,427 1,015,031
=3 22 Net assets or fund balances Subtractline 21 from line 20 6,977,302 6,495,663

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which
preparer has any knowledge

’ Ak |2015—07—29
Sign Signature of officer Date
Here MARGARET TRAHAN President & CEQ
Type or prnint name and title

Pnnt/Type preparer's name Preparer's signature Date Check |_ I PTIN

Paid CHRIS MILLER CPA CVA CHRIS MILLER CPA CVA self-employed | P00548016
ai Firm's name M DARNALL SIKES GARDES & FREDERICK CPAS Firm's EIN

Preparer

Firm's address B P O Box 2517 Phone no (337) 232-3312
Use Only

Lafayette, LA 705022517

May the IRS discuss this return with the preparer shown above? (see Iinstructions)

[“Yes[ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2014)



Form 990 (2014) Page 2
m Statement of Program Service Accomplishments

Check If Schedule O contains a response ornote to any lineinthis PartIII . . . . . &+ +v « +v o « « .

1

Briefly describe the organization’s mission

United Way of Acadianas mission Is to unite people and organizations with passion, expertise and resources to create more opportunities for
a better life

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . . + v & o« o« wwe e e e e e [T Yes ¥ No

If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v v e e e e e e e e e e [~ Yes [ No

If "Yes," describe these changes on Schedule O
Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3)and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

(Code ) (Expenses $ 3,036,287 including grants of $ 2,187,104 ) (Revenue $ )

In 2014, United Way of Acadiana granted $1 4 million to 28 community organizations to support a total of 42 programs and intiatives in the form of PACT Grants
and Venture Grants in Education, Earnings, and Essential focus areas These programs reached approximately 112,372 people United Way of Acadiana 1s working to
increase the number of young people who graduate from high school on time, to help hard working, low-income families become more financially stable by building
and sustaining appreciating assets, and to help residents meet their basic needs after temporary financial setbacks or wide-scale disaster To meet our goal for
education we are helping families prepare their children to enter kindergarten ready to learn and succeed Born Learning, an early childhood development campaign,
1s based on the idea that parents are a childs first teacher and that learning starts long before the first day of school The program uses a combination of media
messages and educational materials to show parents and caregivers how to turn everyday moments into learning opportunities UWA works with local pediatncians,
school systems and community organizations to provide information packets to parents and maintains 11 Born Learning trails in public parks throughout our service
area Because babies born healthy are more likely to reach their developmental milestones on time, we partnered with the Louisiana Office of Public Health to
provide prenatal support to young women and teens in their first pregnancies through the Nurse-Family Partnership Registered nurses make home visits to provide
education, guidance, and support until the childs second birthday In 2014, 116 women participated in the program Dolly Partons Imagination Library (DPIL)
provides a new, age-appropriate book each month to enrolled children up to 5 years of age There Is no cost to the recipient family to participate in this program
Research shows that the best way to help children learn to read Is to read to them, yet most homes in poverty have only 4 or fewer books DPIL helps families give
their children an environment that i1s nch in educational expenences and encourages parents to spend time reading with their children, As of December 2014, over
15,500 children have been served through DPIL In 2014, the cost of books for this program was $212,320 To help more students read on grade level by 3rd
grade, UWA launched United Way Readers in October 2011 The program pairs struggling readers in the 1st and 2nd grades with trained volunteer tutors who
provide a mimimum of 30 minutes of additional reading practice at least once a week During the 2014-2015 school year, 237 volunteer tutors spent over 1,941
hours helping 309 students improve their reading skills at schools in Lafayette, St Martin, and Acadia parnshes United Way of Acadiana is helping to implement
Franklin Coveys The Leader in Me In all interested schools in our service area by 2020 Based on Steven Coveys The 7 Habits of Highly Effective People, The Leader
In Me 1s a school-wide process that trmansforms the culture of the school and instills students with the key skills that businesses and educators have identified as vital
for success In the 21st Century As of school year 2014-15, The Leader in Me reached more than 12,000 students in 20 schools in the UWA service area United Way
of Acadiana has provided direct support to 14 of those 20 schools Studies have proven that implementation of The Leader in Me, even In high-poverty schools leads
to Increased student attendance and decreased discipline issues, with the end result being higher academic performance The Earn Save Succeed (ESS) campaign
helps individuals and families become more economically secure by helping them increase their income, improve their financial skills, and develop savings plans to
purchase appreciating assets The first phase of ESS focuses on increasing awareness of the Earmned Income Tax Credit (EITC) and increasing access to free
volunteer income tax assistance (VITA) In 2014, the 12 VITA sites which we partnered with helped 1,107 people claim $2 02 million in EITC The second phase of
ESS is financial Iiteracy improvement UWA works with financial institutions and other partners to offer free financial literacy education Since the start of this project,
595 individuals have taken part in trminings The average increase In financial literacy knowledge gained after completion of the course was an 11 percentage-point
improvement over pre-test scores On October 1, 2014 United Way of Acadiana launched Bank on Lafayette by teaming up with several prominent community
banks, and Lafayette Consolidated Government in a collaborative initiative that offers special deposit accounts to unbanked and under-banked individuals in
Lafayette Pansh who may not qualify for traditional bank products These accounts and the additional supports available through Bank on Lafayette are designed to
provide the skills and mentoring needed to learn how to maintain a deposit account successfully, thus enhancing those individuals' chances of future financial
success and stability in their ives and n the Lafayette community Census data reveal that nearly 30% of households in Lafayette Pansh are unbanked, meaning no
checking or savings account, or under-banked, meaning the household relies on nontraditional services such as payday loans or check-cashing services Statistics
show that during a lifetime, an unbanked worker can pay more than $40,000 in check-cashing fees The initiative aims to address these needs and connect more of
the local community to mainstream financial institutions UWA distnibutes Familywize discounted prescniption cards for medications not covered by insurance,
Medicaid, Medicare or other benefit plans The Familywize card 1s accepted at most phamrmacies in our area and can be used by anyone free of charge that does not
have health insurance or prescription benefits coverage In 2014, a total of 4,665 prescniptions were filled in our service area with discounts from a Familywize card
resulting in a total saving of $92,226, or approximately 36% of the prescription costs Donors to UWA may designate that their gift be directed to a United Way
serving another community in Louisiana or another state or to any 501(c)3 organization provided that organization meets the requirements of the USA PATRIOT Act
of 2011 UWA forwarded $750,932 to other not-for-profits including other United Ways per these donor designations

4b

(Code ) (Expenses $ 1,638,874  including grants of $ ) (Revenue $ )

Through a federal grant awarded by the Administration for Children and Families, Department of Head Start, the United Way of Acadiana operates an Early Head
Start program serving 103 children from six weeks to three years of age and pregnant women The program operates two, Louisiana Quality Start 4-Star Rated,
early childhood education centers, one in Abbeville serving Vermilion Parish and the other in Lafayette with emphasis on the 70501, 70503, 70506 and 70507 zip
code areas The program provides high-quality early childhood education and intellectual development services to ensure all children enter school ready to learmn
The children in our program have made great progress, demonstrating an 89 percent overall improvement in becoming school-ready, surpassing the programs
school readiness goal The program also assists parents to fulfill their parental role and to move toward self-sufficiency Families are selected into the program
through a priority rating system with emphasis on working families, families seeking to further their education, and families who have children with disabilities

(Code ) (Expenses $ 393,256 including grants of $ ) (Revenue $ )

United Way of Acadianas vision Is for an educated, prosperous and safe Acadiana where all individuals and families achieve their potential United Way of Acadianas
mission Is to unite people and organizations with passion, expertise and resources to create more opportunities for a better ife The volunteer mobilization team
maintains a base of volunteers who are actively engaged in activities that support Education, Earnings, and Essentials In 2014, 4,199 people participated in direct
volunteer opportunities, providing 16,416 hours of services at an estimated value of over $363,312 Our Multi-tenant facility 1s also made available at no charge for
meetings by other non-profits and 1s used for storage throughout the year for items used n collaboration with other partners for disaster recovery, educational
matenals, and building supplies It allows non-profits to develop their own capacity to work within our main focus areas of Education, Earnings, and Essentials
through occupancy support at below market rates In 2014, UWA tenants were Lafayette Pansh Public Library, Habitat for Humanity Re-Store, and Second Harvest
Food Bank of Greater New Orleans and Acadiana

Other program services (Describe in Schedule O )
(Expenses $ 28,888 Including grants of $ 2,500 ) (Revenue $ )

Total program service expenses & 5,097,305

Form 990 (2014 )
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12a

13

14a

15

16

17

18

19

20a

Part III

Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? b 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election in effect during the tax year? If "Yes,” complete Schedule C, Part I 4
Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,"” complete Schedule C, 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,"” complete
Schedule D, Part I 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part II 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 111 & . 8 No
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 1V 9 No
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 Yes
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
If "Yes," complete Schedule D, Part VI.%&) 11a | YeS
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VI 11b No
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VIIIE . 11c No
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 16? If "Yes,” complete Schedule D, Part X P e e 11d No
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, PartXE 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f No
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete
Schedule D, Part
Did the organization obtain separate, Independent audited financial statements for the tax year?
If "Yes,"” complete Schedule D, Parts XI and XII 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? If 12b No
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described in section 170(b)(1)(A)(1n)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,” complete Schedule F, Parts I and IV . 14b No
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 II and IV 15 No
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? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 17 No
IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see Instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part I 18 | ves
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes," complete Schedule G, Part I1]
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 20a No
If"Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2014 )
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25a

26

27

28

29

30

31

32
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34

35a

36
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38

v

Part I

Page 4
13 @AA Checklist of Required Schedules (continued)
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 Yes
domestic government on PartIX, column (A), ine 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 22 N
IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III °
Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensation of the organization’s v
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 s
complete Schedule ] .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was I1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25a . . 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 2ab N
)

Did the organization maintain an escrow account other than a refunding escrow at any time during the year N
to defease any tax-exempt bonds? 24c 0
Did the organization act as an "on behalf of" 1Issuer for bonds outstanding at any time during the year? 24d No
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part I . 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes," complete Schedule L, Part I
Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part I1
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part III
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? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . E 29 Yes
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 °
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 33 0
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, N
and Part V, line 1 34 0
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 354 No
If 'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b N
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 0
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,"” complete Schedule R, Part V, line 2 36 0
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 0
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2014)



Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornote to any lineinthisPartV... . . . + v W v w « .« .« . .
Yes No
la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1la
b Enter the number of Forms W-2G included in line 1a Enter-0- if not applicable ib 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c Yes
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by thisreturn . . . .+ .+« .+ v e e e e e e e e e 2a 59
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns? 2b v
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Instructions) s
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If“Yes,” has it filed a Form 990-T for this year? If "No” to /ine 3b, provide an explanation in ScheduleO . . . 3b No
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . w e e e e e e e e e e e e e e e e da No
b If"Yes," enter the name of the foreign country M
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T?
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible as charitable contributions?
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to
fille Form 82822 . . . . . . . 4 4 a e e e e e e e e e e e e e e e e 72 No
d If"Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d | 0
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
CONtract? . . + & & h h h h e e e e e e e e e e | 76 No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . 4 v e e e e e e e e e e e e e e e e e e e s ey T No
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . « « v e e e e a e e e e e e e e e 7h No
8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time
duringthe year? . . . . + . & 4 44w e e e e e e e e e e e 8 No
9a Did the sponsoring organization make any taxable distributions under section 49662 . . . 9a No
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b No
10 Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII,ine12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a No
b If"Yes," enter the amount of tax-exempt interest received or accrued during the
year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to iIssue qualified health plans in more than one state? 13a No
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states
in which the organization is licensed to Issue qualified healthplans . . . . 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2014 )



Form 990 (2014) Page 6
m Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O.
See instructions.
Check If Schedule O contains a response ornote to any lineinthisPartVI . . . . . .+ +« + +v & +« . . ¥

Section A. Governing Body and Management

la

7a

9

Yes No
Enter the number of voting members of the governing body at the end of the tax 1a 30
year
If there are matenial differences In voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O
Enter the number of voting members included in line 1a, above, who are
independent . . . . .+ v v 4 4 e e e e e e e e W | 1 30
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . .+ .+ .+ « « &+ 4 w44 a4 2 No
Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was
1= 4 No
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .. . .+ .+ .+ .« .+ .« .« . . 6 No
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governingbody? . . . . . . . . . . . . . .0 ... 7a No
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?
Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? . . . .+ .+ & & & + « &« 4« 4 4 4 e e e a a4 4. | Ba ] Yes
Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .| 8b Yes
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes " provide the names and addresses n Schedu/e o . . . 9 No

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

10a
b

11a

12a

13

14
15

16a

Yes No
Did the organization have local chapters, branches, or affihates? . . . . . . . . . .+ . . 10a No
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
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? . . . . . . . . . . . . . . e e . e e e e . e w o . |11a ) Yes
Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? If “No,"gotoline13 . . . . . . . 12a | Yes
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rseto conflicts? . . . . . . . ..o e e e e e e e e e e e 12b | Yes
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done . . . . « « & « & « 4 4 w4 e e e . J|12c] Yes
Did the organization have a written whistleblower policy? . . . .. . . .+ . .+ «+ .« .+« .+ . . 13 Yes
Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
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?
The organization’s CEO, Executive Director, or top management offictal . . . . . . . . . . . 15a | Yes
Other officers or key employees of the organization . . . . . .+ .+ .+ + « « « &« 4« . 15b | Yes
If"Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)
Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . . e e e e e e e e 16a No

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 s required to be filedLA

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply

[V Own website [ Another's website [¥ Uponrequest [ Other (explainin Schedule 0)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of
Interest policy, and financial statements available to the public during the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records
LORI PETRIE

215 EPINHOOKROAD

LAFAYETTE,LA 70501 (337)706-1229

Form 990 (2014 )



Form 990 (2014) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any lineinthis PartVII . . . . . . . « « .« . . . I

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-0-1n columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees, If any See instructions for definition of "key employee "

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

# List all of the organization’s former officers, key employees, or 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
[T Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related o5 _ 2 = o T 2/1099-MISC) 2/1099-MISC) organization and

organizations ag_ 5 |2 @ (25 |0 related
below E=|2 |8 |e %6 3 organizations

g | = i =

dotted line) c| = P
oele o |5
= | = E g
| = o =
12| || %
I | 5 et
: i
[u

Form 990 (2014)



Form 990 (2014)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related o= — 2 = o T | | 2/1099-MISC) 2/1099-MISC) | organization and
organizations a a S |2 T 25 |2 related
below = = 2|2 o %ﬁ 3 organizations
g [m = == == i)
dotted line) (= = o |T
oa 2 ERE
- = E g
T % 4
T o
[}
i1b  Sub-Total >
c Total from continuation sheets to Part VII, Section A *
Total (add lines 1b and 1c) * 318,749 53,661
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organizationk1
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes," complete Schedule J for such individual 3 Yes
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,"” complete Schedule J for such
individual a4 No
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for such person 5 No
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 Description of services Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization »0

Form 990 (2014 )



Form 990 (2014) Page 9
m Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII .. .. . L
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512-514
la Federated campaigns . . 1a
g2
[ b Membership dues . . . . ib
=]
(e = |
2 £ ¢ Fundraisingevents . . . . 1c 169,147
el
E 5 d Related organizations . . . id
o=
o = e Government grants (contributions) 1e 1,724,326
in
E - £ All other contnbutions, gifts, grants, and 1f 3,253,483
E T} similar amounts not included above
—
= N h contribut luded i |
— g oncasn contributions included In lines
== toe1f § 116,285
E = 5,146,956
= h Total. Add lines 1a-1f ,146,
oom -
@ Business Code
E" 2a
=
& b
-
x c
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f L3 0
3 Investment income (including dividends, interest, 37 726 37 726
and other similar amounts) * ! !
Income from investment of tax-exempt bond proceeds , , * 0
5 Royalties * 0
(1) Real (1) Personal
6a Gross rents 226,170
b Less rental
expenses
¢ Rental income 226,170
or (loss)
d Net rental income or (loss) [ 226,170 226,170
(1) Securities (11) Other
7a Gross amount
from sales of 303,602
assets other
than inventory
b Less costor
other basis and 228,049
sales expenses
Gain or (loss) 75,553
Net gain or (loss) - 75,553 75,553
8a Gross income from fundraising
L& events (not including
g $ 169,147
- of contributions reported on line 1c¢)
& See Part1IV, line 18
o
i a 144,137
= b Less direct expenses . . . b 53,132
o) ¢ Netincome or (loss) from fundraising events . . @ 91,005 91,005
9a Gross Income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Netincome or (loss) from gaming activities . . .mw 0
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoods sold . . b
c Netincome or (loss) from sales of inventory . . m 0
Miscellaneous Revenue Business Code
1la
b
c
d All other revenue
e Total.Addlines 11a-11d - 0
12  Total revenue. See Instructions -
5,577,410 430,454

Form 990 (2014 )



Form 990 (2014) Page 10
m 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, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and
domestic governments See Part1V, line 21 2,189,604 2,189,604
2 Grants and other assistance to domestic
individuals See Part IV, line 22 0
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See PartIV, lines 15
and 16 0
Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 372,410 260,903 44,360 67,147
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) . 0
7 Other salaries and wages 1,613,167 1,130,151 192,154 290,862
8 Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions) 0
9 Other employee benefits 277,207 202,160 39,783 35,264
10 Payroll taxes 151,819 107,780 17,119 26,920
11 Fees for services (non-employees)
a Management 0
b Legal 0
c Accounting 38,000 3,750 34,250
d Lobbying 0
e Professional fundraising services See Part IV, line 17 0
f Investment management fees 0
g Other (Ifine 11g amount exceeds 10% of line 25, column (A)
amount, list ine 11g expenses on Schedule 0) 0
12 Advertising and promotion 59,405 54,324 5,081
13 Office expenses 0
14 Information technology 0
15 Rovyalties 0
16 Occupancy 0 -32,403 13,868 18,535
17  Travel 54,960 33,377 12,813 8,770
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0
19 Conferences, conventions, and meetings 39,635 25,308 8,060 6,267
20 Interest 0
21 Payments to affiliates 30,174 24,190 2,379 3,605
22 Depreciation, depletion, and amortization 106,412 94,597 6,950 4,865
23 Insurance 75,165 50,313 23,638 1,214
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e expenses on Schedule O )
a CONTRACT LABOR 217,207 190,225 17,073 9,909
b DOLLY PARTON IMAGINATION LIBRA 212,320 212,320
c IN KIND DONATIONS 116,285 108,215 3,000 5,070
d REPAIRS AND MAINTENANCE 88,399 70,561 16,188 1,650
e All other expenses 426,306 371,930 -25,799 80,175
25 Total functional expenses. Add lines 1 through 24e 6,068,475 5,097,305 405,836 565,334
26 Joint costs. Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation Check
here ® [ if following SOP 98-2 (ASC 958-720)

Form 990 (2014 )



Form 990 (2014)

IEEIEEd Balance Sheet

Page 11

Check iIf Schedule O contains a response or note to any line in this Part X .. '
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 4,146 1 5,073
2 Savings and temporary cash investments 873,465 2 942,199
3 Pledges and grants receivable, net 2,462,033 3 2,123,009
4 Accounts recelvable, net 4 0
5 Loans and other receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
Schedule L
5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958 (f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see Instructions) Complete Part II of Schedule L
T 6 0
ﬂ 7 Notes and loans recelvable, net 25,867 7 14,160
< 8 Inventories for sale or use 8 0
9 Prepald expenses and deferred charges 52,7771 9 49,425
10a Land, buildings, and equipment cost or other basis Complete
Part VI of Schedule D 10a 3,865,771
b Less accumulated depreciation 10b 754,534 3,193,861 10c 3,111,237
11 Investments—publicly traded securities 1,263,580 11 1,265,591
12 Investments—other securities See PartIV, line 11 12 0
13 Investments—program-related See PartIV, line 11 13 0
14 Intangible assets 14 0
15 Other assets See PartIV,linell 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) 7,875,729| 16 7,510,694
17 Accounts payable and accrued expenses 42,8241 17 87,689
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
w 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:E 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II 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 liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D e e e e e e e e 855,603| 25 927,342
26 Total liabilities. Add lines 17 through 25 898,427 26 1,015,031
" Organizations that follow SFAS 117 (ASC 958), check here & [/" and complete
E lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 3,850,765| 27 3,578,773
E 28 Temporarily restricted net assets 1,084,797 28 900,978
E 29 Permanently restricted net assets 2,041,740 29 2,015,912
u:. Organizations that do not follow SFAS 117 (ASC 958), check here = [ and
= complete lines 30 through 34.
- 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
0 33 Total net assets or fund balances 6,977,302| 33 6,495,663
= 34 Total lhabilities and net assets/fund balances 7,875,729 34 7,510,694

Form 990 (2014)



Form 990 (2014) Page 12
lm Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI g
1 Total revenue (must equal Part VIII, column (A), line 12)
1 5,577,410
2 Total expenses (must equal Part IX, column (A), line 25)
2 6,068,475
3 Revenue less expenses Subtractline 2 from line 1
3 -491,065
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 6,977,302
5 Net unrealized gains (losses) on investments
5 9,426
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Otherchanges in net assets or fund balances (explain in Schedule 0)
9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 6,495,663
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XI1I .-
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
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 [T Consolidated basis [~ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If Yes,' check a box below to Iindicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
[ Separate basis [ Consolidated basis [~ Both consolidated and separate basis
c If"Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a Yes
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 3b Yes

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2014 )



Additional Data

Software ID: 14000265
Software Version: 2014v5.0
EIN: 72-0513639
Name: UNITED WAY OF ACADIANA INC

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Independent Contractors
(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated amount
hours per more than one box, unless compensation compensation of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations (W- from the
for related o= — 2 = |0 T | 2/1099-MISC) 2/1099-MISC) organization and

organizations ag_ 5 |=% T 25 |2 related
below =z 2|8 |o %ﬁ E organizations
= - [
dotted line) = = 3 [Z 5%
o =] 2 B
- g E ]
- = T =
2 |2 °|®
T |g 7
by B
- T
=l
(1) ANGELA D COLE 300
............................................................................................... X X 0 0 0
CABINET CHAIR 0 00
(1) ROBERT EDDY 100
............................................................................................... X 0 0 0
BOARD MEMBER 0 00
(2) ROBBIE BUSH 100
............................................................................................... X 0 0 0
BOARD MEMBER 0 00
(3) ROBERT BENOIT 100
............................................................................................... X 0 0 0
BOARD MEMBER 0 00
(4) ISABELLA DELAHOUSSAYE 100
............................................................................................... X 0 0 0
BOARD MEMBER 0 00
(5) EDWARD S HEBERT 100
............................................................................................... X 0 0 0
BOARD MEMBER 0 00
(6) KATHERINE HEBERT 100
............................................................................................... X 0 0 0
BOARD MEMBER 0 00
(7) BENJAMIN J BERTHELOT 10 00
............................................................................................... X X 0 0 0
CHAIRMAN 0 00
(8) ANN HARDY 100
............................................................................................... X 0 0 0
BOARD MEMBER 0 00
(9) DAVID CALLECOD 100
............................................................................................... X 0 0 0
BOARD MEMBER 0 00
(10) JERRY CALLIER 300
............................................................................................... X X 0 0 0
COUNCIL CHAIR 0 00
(11) SCOTT DOMINGUE 100
............................................................................................... X 0 0 0
BOARD MEMBER 0 00
(12) BUFFY DOMINGUE 100
............................................................................................... X 0 0 0
BOARD MEMBER 0 00
(13) SALLY B HERPIN 300
............................................................................................... X X 0 0 0
Sec/Treasurer 0 00
(14) GWEN LEWIS 100
............................................................................................... X 0 0 0
BOARD MEMBER 0 00
(15) R HAMILTON DAVIS 300
............................................................................................... X X 0 0 0
CHAIRMAN ELECT 0 00
(16) BENTLY C SENEGAL 100
............................................................................................... X 0 0 0
BOARD MEMBER 0 00
(17) IAN MACDONALD 300
............................................................................................... X X 0 0 0
Cab Vice Chair 0 00
(18) JUDI TERZOTIS 100
............................................................................................... X 0 0 0
BOARD MEMBER 0 00
(19) BLAINE THIBODEAUX 100
............................................................................................... X 0 0 0
BOARD MEMBER 0 00
(20) GUY CORMIER 100
............................................................................................... X 0 0 0
BOARD MEMBER 0 00
(21) KEVIN HURST 100
............................................................................................... X 0 0 0
BOARD MEMBER 0 00
(22) PATRICK WILLIAMS SR 300
............................................................................................... X X 0 0 0
Cab Vice Chair 0 00
(23) PAULA MONTGOMERY 100
............................................................................................... X 0 0 0
BOARD MEMBER 0 00
(24) JAY JACKSON 100
............................................................................................... X 0 0 0
BOARD MEMBER 0 00




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Inde

pendent Contractors

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated amount
hours per more than one box, unless compensation compensation of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations (W- from the
for related z = — 2 = |© T | 2/1099-MISC) 2/1099-MISC) organization and

organizations a g S |ZF (o 2|2 related
below = 3 Z 2 o E‘ﬁ E organizations
= - o
dotted line) = = = P
o o 2 5o
= = T =
2|2 |7 ®
o % z
=3
& T
[l
(26) MICHAEL WACK 100
............................................................................................... X 0 0 0
BOARD MEMBER 0 00
(1) KENNY MAGGARD 100
............................................................................................... X 0 0 0
BOARD MEMBER 0 00
(2) JERRY VASCOCU 300
............................................................................................... X X 0 0 0
CABINET CHAIR 0 00
(3) DONNA LANDRY 100
............................................................................................... X 0 0 0
Cabinet Chair 0 00
(4) JOHN W WRIGHT 300
............................................................................................... X X 0 0 0
PAST CHAIRMAN 0 00
(5) MARGARETTE DERISE 40 00
............................................................................................... X 80,747 0 7,516
EHS DIRECTOR 0 00
(6) MARGARET TRAHAN 60 00
............................................................................................... X 117,327 0 11,091
PRESIDENT/CEO 0 00
(7) LORI PETRIE 40 00
............................................................................................... X 61,195 0 23,885
CFO 0 00
(8) SARAH BERTHELOT 40 00
............................................................................................... X 59,480 0 11,169
COO0 0 00
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OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) 20 1 4

nonexempt charitable trust.
Department of the P Attach to Form 990 or Form 990-EZ. Open to Public
Treasury P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at 1 .
Internal Revenue Service www.irs.gov /form990.
Name of the organization Employer identification number

UNITED WAY OF ACADIANA INC

72-0513639

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

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

2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 [T A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II )

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

7 ¥ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II )

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [T Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% 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 PartIII )

10 [T Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).

11 [T 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 described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e,11f,and 11g

a [T Typel.A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the
supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b [T TypeIL A supporting organization supervised or controlled In connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c [T Type III functionally integrated. A supporting organization operated In connection with, and functionally integrated with, its
supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [T Type III non-functionally integrated. A supporting organization operated In connection with its supported organization(s) that Is
not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement
(see Instructions) You must complete Part IV, Sections A and D, and Part V.

e [T Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
integrated, or Type I1I non-functionally integrated supporting organization
Enter the number of supported organizations e e e e e e

g Provide the following information about the supported organization(s)

(i)Name of supported (ii) EIN (iii) Type of (iv) Is the organization (v) Amount of (vi) Amount of
organization organization listed In your governing monetary support other support (see

(described on lines document? (see Instructions) Instructions)
1- 9 above orIRC

section (see

instructions))

Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2014
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IERTESN Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under

Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

in)
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual
grants ")
Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf
The value of services or facilities
furnished by a governmental unit
to the organization without charge
Total. Add lines 1 through 3
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)
Public support. Subtract line 5
from line 4

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

4,090,540

4,639,268

5,799,216

5,589,301

5,146,956

25,265,281

4,090,540

4,639,268

5,799,216

5,589,301

5,146,956

25,265,281

2,383,499

22,881,782

Section B. Total Support

Calendar year (or fiscal year

7
8

10

11

12
13

beginning in)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

Amounts from line 4

4,090,540

4,639,268

5,799,216

5,589,301

5,146,956

25,265,281

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

sources

221,120

203,641

301,408

322,043

339,449

1,387,661

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

Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
VI)

91,005

91,005

Total support Add lines 7 through
10

26,743,947

Gross receipts from related activities, etc (see Iinstructions)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

[ 22 |

»

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))

Public support percentage for 2013 Schedule A, PartII, line 14

14

85560 %

15

88 360 %

33 1/3% support test—2014. 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
33 1/3%0 support test—2013. 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
10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14

I1Is 10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain

Mo
w

in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explainin Part VI how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see

Instructions

N

L
L

Schedule A (Form 990 or 990-EZ) 2014
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.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under

Page 3

Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

7a

[
8

in) & (a) 2010 (b) 2011 (c) 2012 (d) 2013

(e) 2014

(f) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt
purpose

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

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

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2,
and 3 recelved from disqualified
persons

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

Public support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

in) & (a) 2010 (b) 2011 (c) 2012 (d) 2013

(e) 2014

(f) Total

Amounts from line 6

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

sources

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

Add lines 10a and 10b

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

Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
VI)

Total support. (Add lines 9, 10c,
11,and 12)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15
16 Public support percentage from 2013 Schedule A, Part I1I, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c¢c, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2013 Schedule A, PartIII, ine 17 18
19a 33 1/3% support tests—2014. 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 L2
b 33 1/3% support tests—2013. 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 [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions [

Schedule A (Form 990 or 990-EZ) 2014
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1A Supporting Organizations
(Complete only If you checked a box online 11 of Part I Ifyou checked 11a of PartI, complete Sections A and B If you checked
11bof Partl, complete Sections A and C Ifyou checked 11c of Part I, complete Sections A, D,and E If youchecked 11d of Part

Page 4

I, complete Sections A and D, and complete PartV )

Section A. All Supporting Organizations

1

3a

5a

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated In

9a

10a

11

b A family member of a person described in (a) above?

C

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose,
describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status under
section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,"” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization”)? If "Yes”
and if you checked 11aor 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite
being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3)and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used to ensure
that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer
(b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the
supported organizations added, substituted, or removed, (11) the reasons for each such action, (i11) the authority under
the organization’'s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document).

the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class benefited by
one or more of Iits supported organizations, or (c) other supporting organizations that also support or benefit one
or more of the filing organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity
with regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990) .

Did the organization make a loan to a disqualified person (as defined in section 4958 ) not described in line 7? If
"Yes,” complete Part II of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified
persons as defined in section 4946 (other than foundation managers and organizations described in section 509
(@a)(1)or (2))? If "Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

Yes

No

3a

3b

3c

4b

5a

5b

5¢c

9a

9b

9c

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 494 3(f)
(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting
organizations)? If "Yes,” answer b below.

10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ).

10b

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below,
the governing body of a supported organization?

11a

11b

A 359% controlled entity of a person described in (a) or (b) above? If "Yes”toa, b, or ¢, provide detail in Part VI.

11ic

Schedule A (Form 990 or 990-EZ) 2014
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14 @A Supporting Organizations (continued)
Section B. Type I Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly
appoint or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If
"No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or controlled the
organization’s activities. If the organization had more than one supported organization, describe how the powers to
appoint and/or remove directors or trustees were allocated among the supported organizations and what conditions or
restrictions, if any, applied to such powers during the tax year. 1

2 Didthe organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part VI how providing
such benefit carried out the purposes of the supported organization(s) that operated, supervised or controlled the
supporting organization.

Section C. Type II Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or
trustees of each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or
management of the supporting organization was vested in the same persons that controlled or managed the supported
organization(s ). 1

Section D. All Type III Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously provided?| 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (11) serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s ). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If "Yes,” describe in Part VI the role the organization’s supported organizations played
in this regard. 3

Section E. Type III Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a [T The organization satisfied the Activities Test Complete line 2 below

b [T The organization Is the parent of each of its supported organizations Complete line 3 below

c [T The organization supported a governmental entity Describe in Part VI how you supported a government entity (see
instructions)

2 Activities Test Answer (a) and (b) below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify those
supported organizations and explain how these activities directly furthered their exempt purposes, how the
organization was responsive to those supported organizations, and how the organization determined that these
activities constituted substantially all of its activities. 2a

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If "Yes,” explain in Part VI the reasons
for the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement. 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees off
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2014
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Part V - Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [T Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All other
Type III non-functionally integrated supporting organizations must complete Sections A through E

v b W N R

Section A - Adjusted Net Income

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see Instructions)
Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection of
gross Income or for management, conservation, or maintenance of property
held for production of iIncome (see Instructions)

Other expenses (see Instructions)

Adjusted Net Income (subtractlines 5,6 and 7 from line 4)

(A) Prior Year

(B) Current Year
(optional)

N|lh|WIN|=

-]

H

0 N & u

a 0N T o

Section B - Minimum Asset Amount

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

Discount claimed for blockage or other factors (explain in detail in Part
VI)

Acquisition indebtedness applicable to non-exempt use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater
amount, see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply ine 5 by 035
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(A) Prior Year

(B) Current Year
(optional)

la

ib

1c

id

N

W

R IN|a|O|H

A b WN R

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 orline 3

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency temporary

reduction (see Instructions)

[~ Check here if the current year 1s the organization's first as a non-functionally-integrated

Type I1I supporting organization (see Instructions)

Current Year

N|lh|WIN|=

Schedule A (Form 990 or 990-EZ) 2014
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Section D - Distributions

Current Year

1 Amounts pald to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In
excess of Income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts pald to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

0 [N |&

Distributions to attentive supported organizations to which the organization 1s responsive (provide
detalls in Part VI) See instructions

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see O (i)

instructions) Excess Distributions Unde;(:les_tzrtl)t;-l:‘t tons

(iii)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line
6

2 Underdistributions, if any, for years priorto 2014
(reasonable cause required--see Instructions)

Excess distributions carryover, ifany, to 2014

From 20009.

From 2010.

From 2011.

From 2013.

Total of lines 3a through e

Applied to underdistributions of prior years

3
a
b
c
d From 2012.
e
f
g
h

Applied to 2014 distributable amount

i Carryover from 2009 not applied (see
instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2014 from Section D, line 7
$

a Applied to underdistributions of prior years

b Appliedto 2014 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to
2014, fany Subtractlines 3g and 4a from line 2
(if amount greater than zero, see Instructions)

6 Remaining underdistributions for 2014 Subtract
lines 3h and 4b from line 1 (iIf amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2015. Add lines
3jand 4c

8 Breakdown ofline 7

From 2010.

From 2011.

From 2012.

From 2013.

ojla|n |o|o

From 2014.

Schedule A (Form 990 or 990-EZ) (2014)
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m Supplemental Information. Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b;
Part III, hine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part1v,
Section B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines
1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V Section D, lines 5, 6, and 8; and Part
V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions).

Facts And Circumstances Test

Return Reference

Explanation

Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D
(Form 990)

OMB No 1545-0047

Supplemental Financial Statements

k= Complete if the organization answered "Yes," to Form 990, 20 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury - Attach to Form 990. Open to Public
Intemal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov /form990. Inspection

Name of the organization Employer identification number

UNITED WAY OF ACADIANA INC

72-0513639

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

1
2
3
4
5

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes ™ No

Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? [~ Yes ™ No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a 0N T o

Purpose(s) of conservation easements held by the organization (check all that apply)
[T Preservation of land for public use (e g, recreation or education) [ Preservation of an historically important land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[~ Preservation of open space

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

Held at the End of the Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year &

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes [~ No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4 )(B)(1)
and section 170(h)(4 )(B)(11)? [ Yes [ No

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

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part 1V, line 8.

la

b

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

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

() Revenue included in Form 990, Part VIII, ine 1 3

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

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

Revenue included in Form 990, Part VIII, ine 1 3

Assets Included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2014
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a [~ Ppublic exhibition d

[T Loan or exchange programs

b [ Scholarly research e [ Other

c l_ Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes ™ No
i-14®A"A 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.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIII and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? [~ Yes [~ No
b If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII . I_
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, lne 10.
(a)Current year (b)Prior year b (c)Two years back | (d)Three years back | (e)Four years back
1a Beginning of year balance 1,263,580 1,095,655 1,001,687 975,577 820,097
b Contributions 50 350 379 55,245
c Netinvestment earnings, gains, and losses
102,011 207,875 93,618 25,731 108,714
d Grants or scholarships 100,000 40,000
e Other expenditures for facilities
and programs
f Administrative expenses 8,479
g End ofyearbalance 1,265,591 1,263,580 1,095,655 1,001,687 975,577
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment
b Permanent endowment & 56 390 %
€ Temporarily restricted endowment & 43610 %
The percentages In lines 2a, 2b, and 2¢c 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) No
(ii) related organizations e e e e e e e 3a(ii) No
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b No

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

m Land, Buildings, and Equipment. Complete If the organization answered 'Yes' to
11a. See Form 990, Part X, line 10.

Form 990, Part 1V, line

Description of property (a) Cost or other | (b)Cost or other | (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 585,000 585,000
b Buildings 3,031,898 530,752 2,501,146
c Leasehold improvements
d Equipment
e Other e e e e e e e e e e e 248,873 223,782 25,091
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . » 3,111,237

Schedule D (Form 990) 2014
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m Investments—Other Securities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b.

See Form 990, Part X, ne 12.

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

(b)Book value

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

(1)Financial derivatives

(2)Closely-held equity Interests

Other

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

-

Investments—Program Related. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11c.

See Form 990, Part X, line 13,

(a) Description of Investment

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B) line 13)

-

Other Assets. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.)

.k

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) Description of liability (b) Book value
Federal income taxes

DEFERRED GRANT REVENUE 109,872
DONOR DESIGNATIONS PAYABLE 817,470
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25) m 927,342

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

X

11 [~

organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part

Schedule D (Form 990) 2014
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return Complete If
the organization answered 'Yes' to Form 990, Part 1V, line 12a.

Page 4

D o n o o

[
5

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIII )

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, ine 12, but notonline 1
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIII )

Add lines 4a and 4b

1 5,017,350
2a 9,426
2b 181,446
2c
2d
2e 190,872
3 4,826,478
4a
4b 750,932
4c 750,932
5 5577,410

Total revenue Add lines 3 and 4¢. (This must equal Form 990, PartI, line 12 )

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. Complete
if the organization answered 'Yes' to Form 990, Part IV, line 12a.

D o n o o

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIII )

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIII )

Add lines 4a and 4b

1 5,498,989
2a 181,446
2b
2c
2d
2e 181,446
3 5,317,543
4a
4b 750,932
4c 750,932
5 6,068,475

Total expenses Add lines 3 and 4¢. (This must equal Form 990, PartI, line 18 )

m Supplemental Information

Provide the descriptions required for Part II, ines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,

PartV, 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

Return Reference Explanation

PartV, Line 4 Intended uses of the
endowment fund

The intended use of the endowment fund 1s to support newly emerging programs, to fill gaps in
services, fund external community programs, and augment internal operations

Part XI, Line 4b Other revenue
amounts Iincluded on 990 but not
included In F/S

Pledges designated to other 501(c)(3)$750932

Part XII, Line 4b Otherrevenue
amounts Iincluded on 990 but not
included In F/S

designated pledges paid to 501(c)(3)$750932

Schedule D (Form 990) 2014
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m Supplemental Information (continued)

Return Reference

Explanation
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
Form 990 or 990-EZ ol . et
( ) Fundraising or Gaming Activities 2014
Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19, orif the
organization entered more than $15,000 on Form 990-EZ, line 6a. -
Department ofthe Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www. irs.gov /form990. InsPeCtion
Name of the organization Employer identification number

UNITED WAY OF ACADIANA INC

72-0513639

LEEREd Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ

filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a [ Mailsolcitations e [ Ssolicitation of non-government grants
b [ Internetandemall solicitations f [ Solicitation of government grants
c¢ [ Phone solicitations g 2 Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |_ Yes |7 No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s
to be compensated at least $5,000 by the organization
(i) Name and address of (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No
1
2
3
4
5
6
7
8
9
10

Total. . . . . . .+« +« v v e e e e e

3

List all states Iin which the organization is registered or licensed to solicit contributions or has been notified it 1Is exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 Page 2

m Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col (a) through
GUMBO COOKOFF col (<))
(event type) (event type) (total number)
ul}
= (1 Gross recelpts .. 313,284 313,284
il
E 2 Less Contributions . . 169,147 169,147
ce 3 Gross income (line 1
minus line 2) . . . 144,137 144,137
4 Cash prizes
- 5 Noncash prizes . . 10,968 10,968
k]
2 |6 Rent/facility costs .. 17,221 17,221
k]
0
Iﬁ 7 Food and beverages . 4,965 4,965
= | g  Entertainment . . . 11,620 11,620
ikl
_
O 9 Other direct expenses . 8,358 8,358
10 Direct expense summary Add lines 4 through 9 in column(d) . . . . . . . .+ . . . | (53,132)
11 Net income summary Subtract ine 10 from line 3, column(d) . . . . . . .+ . . . . [ 91 005

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

4 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
E bingo/progressive bingo col (a) through col
il
= (c))
& |1 Grossrevenue
$ 2 Cash prizes
0
=
& | 3 Non-cash prizes
= 4 Rent/facility costs
2
) 5 Otherdirect expenses
™ Yes ¢ %__ ™ Yes ¢ %__ ™ Yes ¢ %__
6 Volunteer labor . . . ™ No ™ No ™ No

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

8 Netgaming iIncome summary Subtract line 7 from line 1, column (d) v e e e e e |

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

Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . . . I_Yes I_NO

If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . |_ Yes |_ No

b If"Yes," explain

Schedule G (Form 990 or 990-EZ) 2014
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11
12

13

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? . . . . + + « +« « « v « v « v+ « | ves I No
Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . v 4 4 v 0w e e n e ow oo T ves T No
Indicate the percentage of gaming activities conducted In
The organization's facitity . . . .+ . .+ + « & + & + &« 4« 4 4 4 4 4 w« & a|13a %

Anoutsidefacility . . . . + . & & &+ &« 4 4 4 4 w4 4w 4w w .| 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name I

Address I+

Does the organization have a contract with a third party from whom the organization receives gaming

FEVENUE? & & v v 4 4 b e e a e e e e e e e e e e e e e e e e e e e e e e o T ves T No
If"Yes," enter the amount of gaming revenue received by the organization * ¢ and the

amount of gaming revenue retained by the third party = ¢

If "Yes," enter name and address of the third party

Name I

Address

Name I

Description of services provided®
I_ Director/officer I_ Employee I_ Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming ICENSE? . & & & & v v & v e e e e e e e e e e e e e e M ves T nNo
Enter the amount of distributions required under state law distributed to other exempt organizations or spent

In the organization's own exempt activities during the tax year® $

(-149¥A"4 Supplemental Information. Provide the explanations required by Part I, line 2b, columns () and (v), and

Part III, hines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Return Reference Explanation

Schedule G (Form 990 or 990-EZ) 2014
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Schedule I . . . OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations,
Governments and Individuals in the United States 201 4
Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22.
Internal Revenue Service P Information about Schedule I (Form 990) and its instructions is at www.irs.gov /form990. Inspection

Name of the organization

Employer identification number
UNITED WAY OF ACADIANA INC

72-0513639

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance?. . . . . . . . . - s e e e e e e e e e e e e e ¥ Yes ™ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Unlted States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" to
Form 990, Part 1V, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space 1s needed.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance| orassistance
or government assistance (book, FMV,
appraisal,
other)

See Additional Data Table

2 Enter total number of section 501(c)(3) and government organizations listed intheline 1 table. . . . . . .+ . .+ .+ .« .+« .+ .+« . . [ 27

3 Enter total number of other organizations listed inthelinel table. . . . . .+ .+ + .+ +« « o & & & 4 4w e e a e e .. 23

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2014
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m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Part III can be duplicated If additional space Is needed.

(a)Type of grant or assistance

(b)Number of
recipients

(c)Amount of
cash grant

(d)Amount of
non-cash assistance

(e)Method of valuation
(book,
FMV, appraisal, other)

(f)Description of non-cash assistance

Part IV Supplemental Information. Provide the information required in Part I, line 2, Part I1I, column (b), and any other additional information.

Return Reference

Explanation

Grantmaker's Description of How Funded agencies receiving allocations complete a quarterly performance report and end of year final grant report The report includes information to
Grants are Used track program inputs, activities, outputs and outcomes achieved The funded agency must expend funds Iin accordance with the terms set forth in the

UWA approved program budget The funds may not be expended for any other purpose without prior written approval by UWA The funded agency must
provide proof of 501(c)3 status, iIf applicable, an IRS form 990, agency by-laws, financial audits, audit management letters, board minutes, and
accreditation certifications Funded agencies must verify compliance with the Patriot Act and must certify compliance with debarment and suspension
matters, per U S Small Business Administration regulations Agencies receiving donor designated contributions through UWA undergo screening prior
to distribution of funding Such screening includes verification of compliance with the Patriot Act and verification of current status as a an IRS Code
Section 501 (c)3 nonprofit organization

Schedule I (Form 990) 2014



Additional Data

Software ID:
Software Version:
EIN:

Name:

Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

14000265
2014v5.0
72-0513639

UNITED WAY OF ACADIANA INC

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
16TH JDA300 IBERIA 72-1112483 501(c)(3) 40,000 FAMILY SERVICES
STREET STE 200
NEW IBERIA,LA 70560




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
232-HELP CONTRACTPO 72-0628109 501(c)(3) 142,500 ENHANCED INFO &

BOX 52763
LAFAYETTE,LA 70505

REFERRAL SERVICES



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
ACADIANA SYMPHONY 58-1698703 501(c)(3) 15,300 0 EDUCATION
ASSOCIATION412 TRAVIS
STREET
LAFAYETTE,LA 70503




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Org

anizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
AMERICAN RED CROSS - 53-0196605 501(c)(3) 106,901 DISASTER
ACADIANAPO BOX 62419 SERVICES/DONOR
LAFAYETTE,LA 70596 DESIGNATION




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Org

anizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
ASSIST AGENCY11 N 72-0786459 501(c)(3) 12,314 FINANCIAL
PARKERSON AVE COUNSELING

CROWLEY,LA 70526




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
BIG BROTHER BIG SISTER 58-1634741 501(c)(3) 86,221 COMMUNITY AND

123 E MAIN STREET
LAFAYETTE,LA 70501

SCHOOL
MENTORING



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Org

anizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
BOYS AND GIRLS CLUB OF 72-0940072 501(c)(3) 148,554 FORMULA IMPACT K-

ACADIANAPO BOX 62166
LAFAYETTE,LA 70596

5/DONOR
DESIGNATIO



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
CATHOLIC SERVICES OF 72-0977497 501(c)(3) 126,783 SUMMER
ACADIANAPO BOX 3177 ENRICHMENT/DONOR
LAFAYETTE,LA 70502 DESIGNATION




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
CENTRAL RAYNE 72-6000009 501(c)(3) 15,869 LEADERIN ME

KINDERGARTEN507 NORTH

POLK STREET
RAYNE,LA 70578




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
EVANGELINE BOY SCOUTS 72-0423617 501(c)(3) 33,695 SCOUTING,

2255 S COLLEGE STEE
LAFAYETTE,LA 70508

LEARNING FOR LIFE



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Org

anizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
FAITH HOUSEPO BOX 72-0910067 501(c)(3) 109,109 SHELTER
93145 PROGRAM/DONOR
LAFAYETTE,LA 70509 DESIGNATION




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Org

anizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
FAMILY TREEPO BOX 2386 72-0879405 501(c)(3) 41,788 COUNSELING &

LAFAYETTE,LA 70502

EDUCATON
PRO GRAM



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Org

anizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
FOOD NETPO BOX 53997 58-1990111 501(c)(3) 28,362 FOOD FOR
LAFAYETTE,LA 70505 FAMILIES/DONOR

DESIGNATION



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
GIRLSCOUTS PINESTO 72-0488660 501(c)(3) 40,023 GIRL SCOUT TROOP

THE GULF1720 KALISTE
SALOOMRD C-1
LAFAYETTE,LA 70508

PRO GRAM




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
HEARTS OF HOPE911 72-1321800 501(c)(3) 57,492 KNOWLEDGE IS

GENERAL MOUTON AVE
LAFAYETTE,LA 70501

POWER



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Org

anizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
HOSPICE OF ACADIANA 72-0966231 501(c)(3) 30,483 DONOR
2600 JOHNSTON STREET DESIGNATION

LAFAYETTE,LA 70503




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
I1AM A LEADER 45-4625508 501(c)(3) 112,374 EDUCATION

FOUNDATION180 N

UNIVERSITY AVE STE 410

PROVO,UT 84601




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
JUNIOR ACHIEVEMENT OF 84-1267604 501(c)(3) 10,000 THE ECONOMICS OF

ACADIANAPO BOX 52148
LAFAYETTE,LA 70505

STAYING IN

SCHOOL



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
LAFAYETTE COMMUNITY 72-1221982 501(c)(3) 133,935 HEALTHCARE OF

HEALTH CARE CLINIC
1317 JEFFERSON STREET
LAFAYETTE,LA 70501

UNINSURED/DONOR
DESIG



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
LAFAYETTE COUNCILON 72-0649877 501(c)(3) 14,155 HOME DELIVERED

AGING160 INDUSTRIAL
PKWY
LAFAYETTE,LA 70508

MEALS



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Org

anizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
MARTIN PETITJEAN ELEM 72-6000009 501(c)(3) 8,555 EDUCATION

4039 CROWLEY RAYNE
HWY
RAYNE,LA 70578




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
ROSS ELEMENTARY1809 W 72-6000009 501(c)(3) 26,000 EDUCATION

HUTCHINSON AVE
CROWLEY,LA 70526




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
SECOND HARVEST FOOD 72-0956768 501(c)(3) 56,831 FOOD

BANK700 EDWARDS
AVENUE
NEW ORLEANS,LA 70123

DISTRIBUTION



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
ST MARTIN PARISH SCHO 72-6001274 501(c)(3) 30,000 IWACCESS TO CARE

305 WASHINGTON STREET
ST MARTINVILLE, LA
70582




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Org

anizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
UWHEART OF ARKANSAS 71-0329790 501(c)(3) 7,120 DONOR
PO BOX 3257 DESIGNATION

LITTLE ROCK,AR 72203




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Org

anizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
UWOF BALDWIN COUNTY 63-1050217 501(c)(3) 6,161 DONOR
PO BOX 244 DESIGNATION

FOLEY,AL 36536




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Org

anizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
UWOF CAPITAL AREA700 72-0447100 501(c)(3) 28,498 DONOR
LAUREL ST DESIGNATION

BATON ROUGE,LA 70802




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
UWOF CENTRAL ALABAMA 63-0288846 501(c)(3) 57,409 DONOR
PO BOX 320189 DESIGNATION

BIRMINGHAM,AL 35232




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Org

anizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
UWOF CENTRAL 23-7222534 501(c)(3) 8,955 DONOR
ARKANSASPO BOX 489 DESIGNATION

CONWAY,AR 72033




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
UWOF COLLIER COUNTY 59-1026096 501(c)(3) 37,613 DONOR
848 FIRST AVENUE NORTH DESIGNATIONS

240
NAPLES,FL 34102




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Org

anizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
UWOF GREATER HOUSTON 74-1167964 501(c)(3) 24,281 DONOR
PO BOX 3247 DESIGNATION

HOUSTON,TX 77253




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Org

anizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
UW OF IBERIA PARISH449 72-0514494 501(c)(3) 18,468 DONOR
E ST PETER STREET DESIGNATION

NEW IBERIA,LA 70560




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Org

anizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
UWOF LEE COUNTY7273 59-1005169 501(c)(3) 29,687 DONOR
CONCOURSE DR DESIGNATION

FORT MYERS,FL 33908




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Org

anizations and Domestic Governments.

(e) Amount of non-

(f) Method of

(g) Description of

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
UWOF MADISON COUNTY 63-0366294 501(c)(3) 6,672 DONOR
DESIGNATION

701 ANDREW JACKSON
WAY
HUNTSVILLE,AL 35801




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Org

anizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
UWOF MANATEE COUNTY 59-0901509 501(c)(3) 10,696 DONOR
PO BOX 109 DESIGNATION

BRADENTON,FL 34206




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Org

anizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
UWOF NE ARKANSAS407 71-6057164 501(c)(3) 14,676 DONOR
UNION ST DESIGNATION

JONESBORO,AR 72401




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Org

anizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
UWOF NE LOUISIANA1201 72-0498515 501(c)(3) 15,713 DONOR
HUDSON LANE DESIGNATION

MONROE,LA 71201




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
UWOF NWLOUISIANA402 72-0503930 501(c)(3) 7,106 DONOR
EDWARDS ST DESIGNATION

SHREVEPORT,LA 71101




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Org

anizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
UWOF PALM BEACH 59-0683258 501(c)(3) 8,507 DONOR
COUNTY2600 QUANTUM DESIGNATION

BLVD
BOYNTON BEACH,FL
33426




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Org

anizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
UWOF SALINE COUNTYPO 43-1582959 501(c)(3) 5,844 DONOR
BOX 1576 DESIGNATION

BENTON,AR 72018




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
UWOF SO LOUISIANA 72-0867661 501(c)(3) 14,564 0 DONOR
HOUMA7910 MAIN STREET DESIGNATION
STE 460
HOUMA,LA 70360




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Org

anizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
UWOF SOUTHEAST LA 72-0471369 501(c)(3) 68,784 DONOR
2515 CANAL ST DESIGNATION

NEW ORLEANS,LA 70119




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Org

anizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
UWOF ST LANDRYPO BOX 72-0564845 501(c)(3) 8,299 DONOR
189 DESIGNATION

OPELOUSAS,LA 70571




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Org

anizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
UWOF SWALABAMAPO 63-0351568 501(c)(3) 11,163 DONOR
BOX 89 DESIGNATION

MOBILE,AL 36601




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Org

anizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
UWOF SWLOUISIANA715 72-0456901 501(c)(3) 20,091 DONOR
RYAN ST 102 DESIGNATION

LAKE CHARLES,LA 70601




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
UWOF THE FLORIDA KEYS 59-1288630 501(c)(3) 8,597 DONOR
PO BOX 1287 DESIGNATION

ISLAMORADA,FL 33036




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Org

anizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
UWSUNCOAST1445 2ND 59-3725701 501(c)(3) 7,333 DONOR
STREET DESIGNATION

SARASOTA,FL 34236




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Org

anizations and Domestic Governments.
(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
VERMILION PARISH PUB 72-6001434 501(c)(3) 25,000

SCHOOL220 JEFFERSON
STREET
ABBEVILE,LA 70510

EDUCATION




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
VITA905 JEFFERSON 72-0954229 501(c)(3) 95,900 PARENTS KEYS TO

STREET SUITE 404
LAFAYETTE,LA 70501

SUCCESS



Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
YOUNGSVILLE MIDDLE 72-6000625 501(c)(3) 8,898 0 EDUCATION
SCHOOL600 CHURCH
STREET
YOUNGSVILLE,LA 70592




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
k- Complete if the organization answered "Yes" to Form 990, Part 1V, line 23.

2014

Department of the Treasury k- Attach to Form 990. Open to Public

Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization

UNITED WAY OF ACADIANA INC

72-0513639

Inspection

Employer identification number

m Questions Regarding Compensation

la

Check the appropiate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [T Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees

[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef)

If any of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO /Executive Director, regarding the items checked in line 1a?

Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO /Executive Director Check all that apply Do not check any boxes for methods

used by a related organization to establish compensation of the CEO /Executive Director, but explain in Part III
I_ Written employment contract

I Compensation survey or study

I_ Compensation committee
[T Independent compensation consultant

[T Form 990 of other organizations [T Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

Recelve a severance payment or change-of-control payment?
Participate In, or receive payment from, a supplemental nonqualified retirement plan?

Participate In, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?
Any related organization?
If"Yes," to line 5a or 5b, describe iIn Part II1

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?
Any related organization?
If"Yes," to line 6a or 6b, describe iIn Part II1

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
inPartIII

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes | No
ib
2
4a No
4b No
4c No
5a No
5b No
6a No
6b No
7 No
8 No
9 No

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2014



Schedule J (Form 990) 2014

Page 2

Im Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed.

For each individual whose compensation must be reported in Schedule ], report compensation from the organization on row (1) and from related organizations, described in the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(in) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

] (i) Bonus & (iiii) Other other deferred benefits (B)(1)-(D) column(B) reported
corT('nl)eaasZ?lon Incentive reportable compensation as deferred in prior
P compensation compensation Form 990
1 SARAH BERTHELOT, COO (i) 59,480 11,169 70,649
(ii) ............................................................................................................................................

Schedule J (Form 990) 2014



Schedule J (Form 990) 2014 Page 3

m Supplemental Information

Provide the information, explanation, or descriptions required for PartI, lines 1a, 1b, 3,4a,4b, 4c,5a,5b,6a,6b,7,and 8, and forPart II
Also complete this part for any additional information

Return Reference Explanation

Schedule J (Form 990) 2014
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SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

»Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30.
» Attach to Form 990.

OMB No 1545-0047

2014

Name of the organization
UNITED WAY OF ACADIANA INC

72-0513639

»Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Open to Public
Inspection

Employer identification number

m Types of Property

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and publications

Clothing and household
goods

Cars and other vehicles

ubh WN R

Boats and planes
Intellectual property

O O NGO

Securities—Publicly traded

10 Securities—Closely held stock .
11 Securities—Partnership, LLC,

or trust interests
12 Securities—Miscellaneous

13 Qualified conservation
contribution—Historic
structures

14 Qualified conservation
contribution—O ther

15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Otherw (
BROCHURES )

(a)
Check
if
applicable

(b)
Number of contributions
or items contributed

(o)
Noncash contribution
amounts reported on
Form 990, Part VIII,

linelg

(d)
Method of determining

noncash contribution amounts

4,679|SELLING PRICE

3,704|SELLING PRICE

8,978|SELLING PRICE

26 Otherw (
TECHNOLOGY )

3,000|SELLING PRICE

27 Otherw (
TOYS)

849|SELLING PRICE

28 Otherw (
SUPPLIES)

47,649|SELLING PRICE

Otherw (
GIFT CARDS)

100|SELLING PRICE

Otherw (
LANDSCAPING)

47,326|SELLING PRICE

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

29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that

It must hold for at least three years from the date of the initial contribution, and which i1s not required to be used

for exempt purposes for the entire holding period? 30a No

b If"Yes," describe the arrangement in Part II

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 No
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? 32a No

b If"Yes," describe in PartII
33 Ifthe organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part Il

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

Cat No 51227)

Schedule M (Form 990) (2014)



Schedule M (Form 990) (2014) Page 2
Supplemental Information. Provide the information required by Part I, lines 30b,
32b, and 33, and whether the organization 1s reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Return Reference Explanation

Schedule M (Form 990) (2014)



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493210006065 |

OMB No 1545-0047
(SFS: Eglo):: :,‘QE_E% Supplemental Information to Form 990 or 990-EZ 201 4

Department of the Treasury Complete to provide information fo_r responses t_o spe_cif ic que§tions on .
Intermal Revente Service Form 990 or 990-EZ or to provide any additional information.
k- Attach to Form 990 or 990-EZ. Inspection
k- Information about Schedule O (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.

Name of the organization Employer identification number
UNITED WAY OF ACADIANA INC
72-0513639
Return Explanation
Reference

Form 990, Part | OTHER PROGRAM SERVICES 4 Louisiana Volunteer Organizations Active in Disasters (LaVOAD) has become increasingly

Il Line 4d vital to the states efforts In identifying needs, deploying assets, gathering information and coordinating disaster response and
Other Program | recovery efforts through an organized statew ide netw ork of community-based organizations UWA continues to serve in
Services leadership posttions for LaVOAD and the local Acadiana VOAD (AVOAD) UWA staff will lead the organizations efforts in
Description activating resources to iImpact Acadiana parishes In response to disasters Louisiana hosted the National VOAD conference

In May 2015 UWA also participates in EFSP programs in Acadiana The Emergency Food and Shelter Program (EFSP) 1s
governed by a National Board, chared by the Federal EmergencyManagement Agency The programw as created to help
meet the needs of hungry and homeless people throughout the United States and its territories by allocating federal funds for
the provision of food and shelter Through local boards responsible for determning w hich organizations will receive funds
and w hich services are funded, the EFSP distributes funds to human service agencies UWA serves to provide governing
support to the local board located in Acadia Parish, with UWA staff serving as local board chair in this parish In 2013-14,
funds allocated to Acadia Parish w ere distributed directly to the Assist Agency and Second Harvest Food Bank of Greater
New Orleans and Acadiana




Return
Reference

Explanation

Form 990, Part
VI, Line 11b
Form 990
Review
Process

Part VI Section A Governing Body and Management- 8A, 8B The Executive Committee consists of the officers of the Board of
Drrectors The Executive Committee has and exercises all the pow ers of the Board of Directors subject to such imitations as
the law of the state of Louisiana or resolutions that the Board of Directors may impose, and has the pow er to affix the seal of
the corporation to all papers requiring it The chairman of the Board serves as the chairperson of the Executive Committee The
Executive Committee has the pow er to make rules and regulations for the conduct of its business Regular minutes of its
proceeds are kept and reported to the Board of Directors In matters requiring immediate action, the Executive Committee may
act on behalf of the Board of Directors, except to amend bylaws, adopt a plan of merger of consolidation, sell, lease,
exchange, mortgage, pledge or make any other disposition of any of the property and assets of the organization The
Executive Committees responsibilities include submitting recommendations for Board actions regarding the management and
administration of the affairs of the organization, recommendations for Board action on the United Ways internal budget, and
recommendations for Board action on the employment of the President Part VI Section B Review Process 11AThe Form 990
Is presented to the United Way Board of Directors for review via email prior to presentation to the Board of Directors on July
29, 2015 The review and approval process are documented through the Board minutes




Return Reference Explanation
Form 990, Part V|, Line 12¢ Annually, all policies are review ed and revised Board members are briefed on status of compliance with each
Explanation of Monitoring and | policy Board members are mandated to excuse himvherself fromany action w here a conflict may arise Such
Enforcement of Conflicts action 1s documented In the minutes of the meeting Board members annually submit a disclosure form
regarding conflict of interest These disclosure forms are kept on file




Return Reference Explanation

Form 990, Part VI, Line 15b The process for determining compensation for Key Employees as reported in Part Vil includes an intial review
Compensation Review and and approval by the Executive Committee The Executive Committee presents a recommendation to the Board
Approval Process for Officers | of Directors for final review and approval The compensation level for the Key Employees Is based on

and Key Employees comparison to the salary range for positions of simiar responsibilities within the United Way Worldw ide

system The review and approval processes are documented through each committee and Board meeting
minutes




Return Reference Explanation

Form 990, Part VI, Line 19 Other United Way of Acadiana makes avallable for public view ing, financial documentation that may include
Organization Documents Publicly but are not imted to, Articles of Incorporation, By Laws, Form 990, all policies and procedures, and
Avallable audtted financial statements




2014 Year-End Account Summary

As of Date; 03/14/15

Page 4 of 12

Account Number: 3402-1267

UNITED WAY OF ACADIANA
ENDOWMENT FUND

This information is NOT provided to the Internal Revenue Setvice, but is being provided to you for courtesy purposes.

- Pivcedds fony Brokeralid/Baitér EXchang@ Trafisactions ... .. "

Please consult with your Financial Advisor or tax advisor regarding specific questions.
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319 Term Gains or Losses (Box 2) For Noncovered Securities {Box 5)
Description Date Dat: Sold
CusIiP Acquired or Disposed Proceeds Cost or GainlLoss
B 12) Quantity Sold 8o 1b) Bex 1) (Bax Ady Other Basls Code Adjustments Amount Additional Information
ABBOTT LABORATORIES 100.00000 03/03/2011 05/01/2014 3,870.03 23123 0.00 1,697.72
CUSIP: 002824100
ARCHER-DANIELS-MIDLND CO 440,00000 07/01/2011  0717/2014 20,932.05 13,395.35 0.00 7,536.70
CUSIP: 039483102
g\ég ;lgak'_frll-lou 30.00000 0227/2007  10/24/2014 2,522.94 944.10 0.00 1,578.84
CUSIP: 1 100 80.00D00 02/17/2009  10/24/2014 6,727.87 2,193.46 0.00 4534.41
Sublotals 110.00000 $9,250,81 $3,137.66 $0.00 $6,113.25
DRESSER-RAND GROUP INC 110.00000 OB/16/2006 08/11/2014 7,051.94 2,268.86 0.00 4,783.08
CUSIP: 281808103 75.00000 0B/03/2010 08/11/2014 4,808.14 2470.95 0.co 2,337.19
80.00000 08/04/2010 08/11/2014 §,128.69 3,065.60 0.0 2,063.09
) Subiotals 265.00000 §16,988.77 $T,505.41 $0.00 $9,183.38
EBAY INC . ]
SR UNSECURED 20000.00000 02/03/2011  07/01/2014 20,726.00 18,792,609 0.G0 1,813.31 Original Basis 18,194.80
CPN: 3.25% DUE: 1071572020
CUSIP: 278642AC7
EMERSON ELECTRIC CO 80.00000 08/GS/2011  05/01/2014 5,425.03 3,450.80 0.Cco 1,974.23
CUSIP: 291011104
EZCORP INC CLANON VTG 395.00000 04/25/2012 09/04/2014 419294 10,£86.37 0.00 -6,393.43
CUSIP; 302301106 395.00000 04/04/12013 09/04/2014 4,194.80 7,515.06 0.00 -3,320.26
5.00000 04/04/2013 (9/04/2014 53.08 85.13 0.00 -42.05
v oF 2L 1
A AR T J
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2014 Year-End Account Summary

As of Date; 03/14/15

Page 5 of 12
Account Number: 3402-1267

UNITED WAY QF ACADIANA
ENDOWMENT FUND

This information is NOT pravided to the internal Revenue Service, but Is being provided to you for courtesy purposes.
Please consult with your Financial Advisor or tax advisor regarding specific questions.

#roceeds from Broker and Barter Exchange Transactions, continued” '

Long Term Gains or Losses {Box 2) For Noncovered Securities (Box §)

SR UNSECURED
CPN. 1.65% DUE. 08/03/2018
CUSIP: 882508AU8

Description Date Date Sold
cusip Acquired or Disposed Proceeds Costor Gain/lLoss
1Boc 1) Quantity Sold tBax 1b) (Box 1e) 1Bax 1d) Other Basis Code Adjustments Amount Additional Information
EZCORP INC CL A NON VTG
CUSIP: 302301106
Subtotals 795.00000 $8,440.82 $18,196.56 $0,00 (59,755.74)
GOLDMAN SACHS GROUP INC o .
5K UNSECURED NOTES 15000.00000 06/07/2012  10/01/2014 15,000.00 15,000.00 0.00 000 Original Basis:  15,728.25
CPN: 5.00% DUE: 10/01/2014
CUSIP: 38143UAW1
MEDTRONIC INC 100.00000 07/01/2009  05/01/2014 5.924.87 3,475.17 0.00 2,445.70
CUSIP: 585055106 235.00000 07/01/2009  10/03/2014 15,267.63 8,166.62 0.00 710001
50.00000 0B/O4/2010  10/03/2014 3,248.44 1,895.00 0.00 1,353 44
Subtotals 385.00000 $24,440.94 $13,536.79 $0.00 $10,904,15
MORGAN STANLEY j :
R UNSECURED 20000.00000 06/07/2012  07/28/2014 20,000.00 19,906.68 0.00 332 Original Basls:  19,750.00
CPN: 2.88% DUE: 07/28/2014
CUSIP: B174TWAKS
SBC COMMUNICATIONS
AOBAL NOTES 10000.00000 06/20/2006 0715/2014 10,947.57 9,858.94 0.00 1,088.63
CPN: 5.63% DUE. 06/15/2015
CUSIP: 78387GALT
STATE STR CORP 100.00000 07/13/2010  05/01/2014 8,443.28 3,792.66 0.00 2,650.60
CLUSIP: 857477103
TEXAS INSTRUMENTS INC 12000.00000 03/122013  07/01/2014 11,760,00 11,973.84 0.00 21384

007 ! 2t f 2UA



2014 Year-End Account Summary

Page 6 of 12
As of Date: 03/14/15 Account Number: 33021267
UNITED WAY OF ACADIANA
ENDOWMENT FUND
This information is NOT provided to the Internal Revenue Service, but is being provided to you for courtesy purposes,
Please cansult with your Financial Advisor or tax advisor regarding specific questions.
Proteeds fiom BroKer and Bafter Exchdnge Traisatifong) continued,, - " 0% C L o Nt TE T L T el T
Long Term Gains or Losses (Box 2) For Noncovered Securities (Box 5)
Description Date Date Sold
Cus(p Acquired or Disposed Proceeds Costor Gain/Loss
(B 1) Quantity Sold {Bene 1) (B 1c) {Bax 1) Other Basls Code Adjustments Amount Additional Information
WEATHERFORD 50.00000 08/27/2003 12/17/2014 580,99 471.56 0.00 109.43
lNTﬁ';NATIONAL PLC 20000000 09/2312003  12/17/2014 2,323.97 1,861.00 0.00 462.97
CUSIP: 545833100 110.00000 0B/0X/2010  12/17/2014 1,278.18 1,481.70 0.00 -203.52
100.00000 08/04/2010 1217/2014 1,161.98 1,658.70 0.00 -495.71
Subtotals 460.00000 $5,345.13 $6,472.96 $0.00 ($127.83)
WEATHERFORD 250.00000 08/27/2003 05/01/2014 5,143.39 2,357.84 0.00 2,785.
INTERNATIONAL LTD REG s
CUSIP; H27013103
TR T R TN TR T M R N S
Totals $184,713.80 $149,080.39 $0.00 $35,833.41

The Code column vail refact W for wash sale, C for collectibles, or D for market discount.

For some tax lots complele data is not available, Therefore, you may see N/A in the Proceeds, Gain/l.oss or Cost columns. In these siluations, you should determine the actual cost or proceeds and calculale the Galn/Loss.
Magge note Ihat the lolals will include any available cost or proceeds, even if the Gain/Loss is marked N/A,

A TR

o7 /2L ¢+ ™
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2014 Year-End Account Summary

As of Date: 03/1415

Page 5 of 12
Account Number: 7755-8607

UNITED WAY OF ACADIANA
ENDOWMENT FUND

This information is NOT provided to the Internal Revenue Service, but is being provided to you for courtesy purposes.
Please consult with your Financial Advisor or tax advisor reg:rdmg speciﬁc questfons

Proceeds from Broker and Barter Excharnge Transactions, continted ..° < © 0% e wUM0 i 0T T S L T n L T T g

Lonyg Term Gains or Losses (Box 2) For Noncovered Securities (Box 5)

Description Date Date Sold
CusiP Acquired or Disposed Proceeds Cost or GalnilLoss
1Bex 12) Quantity Sold \dax 1h) (80x 1¢) (Box $dy Other Basis Code Adjustments Amount Additional nformatlon
QS%E[ER DANIELS 15000.00000 11/24/2008 01/24/2014 17,104.80 13,821.00 0.00 3,283.80
CPN: 5.45% DU&B: 031572018
CVS3 CAREMARK CORP 30.00000 09/23/2003 03/24/2014 221497 473.25 0.00 1.74.72
CUSIP: 126650100 100.00000 05/03/2004 03/24/2014 7.383.23 1,980.00 0.00 5,403.23
70.00000 O2/27/2007 032412014 5,168.27 2,202.90 0.00 2,965.37
Subtotals 200.00000 $14,766.47 $4,656.15 $0.00 §10,110.32
OU PONT E.I. DE NEMOURS 95.00000 12/01/2005 03/24/2014 6,308.81 4,128.08 0.00 2,180.72
AND COMPANY
CUSIP: 2683534108
HALLIBURTON COMPANY 55.00000 02/01/2008 03/24/2014 3,160.57 1,856.25 0.00 1,324.32
CUSIP: 406216101
JACOBS ENGINEERNG GROUP 165.00000 03/08/2010 03/24/2014 10,538.31 6,932.81 0.00 3,605.50
CLISIF: 469814107
"IICROSOFT CORP 300.00000 O7/13/201C 037242014 12,005 73 7.544.35 0.00 4,481.38
SUSIP: 584918104
PEPSIGQ ING X - ocia o ]
SENIOR NOTES 10000.00000 10/16/2008 0172412014 11,317.19 8,533.83 0.00 1,783.38 Original Basis \135.44
CPN: 5.00% DUE: 06/01/2018
CUSIP; 713448BH0
&HCERMO FISHER SCIENTIFIC 115.00000 12/01/2005  02/04/2014 13,080.22 3,706.86 0.00 9,382.36
) ,829.1 743, 0885,
CUSIP: 883556102 60.00000 08/04/2010 02/04/2014 6,828.17 2,743.80 0.00 4,085.37
Subtotals 175.00000 $19,918.39 §6,450,66 $0.00 $13,467.73
Totals $95,140.27 $54,923.14 $0.00 $40,217.13
ar2 + zo ; 2072



