IRS e-file Signature Authorization OMB No. 1545-0047
rom 8ST9-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year beglhning , 2024, and anding 20 202 1
Oepartment of e Treasury P Do hot send to the IRS. Keep for your records.
Internal Revenus Service » Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
UNITED WAY OF CENTRAL LOUISIANA, INC. 72-0462338
Name and titls of officer or person subjectlotax MICHELLE PURL
PRESIDENT/CEOQ

Type of Return and Return Infermation

Check the box for the return for which you are using this Form 8879-TE and enter the appiicable amount, if any, from the return, Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole daollars only. If you check the box on line 1a, 2a, 3a, 4a, &a, 6a, 73, 8a, 9a,
or 10a below, and the amount on that line for the retumn being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, &b, 6b, 7h, 8b, 9b, or 10b,
whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more
than ene line in Part 1.

12 Form 980 check here X | b Total revenue, if any (Form 990, Part VI, column (&), ine 12) 10 1,096,734.
2a  Form 990-EZ check hare __ I 1 b Total revenue, if any (Form 890-E2,ine 9y . .. 2b
3a  Form 1120-POL check here p I:] b Total tax (Form 1120-POL, line 22) ... 3b
4a  Form 990-PF check here P |:l b Tax based on investment income (Form 990-PF, Part V, line5) 4b
ba  Form 8868 check here > l:| b Balance due (Form 8868, line3¢) . .. ... 5b
6a Form 990-T check here > D b Total tax {Form 980-T, Part Wi, Jine 4y . 8b
7a  Form4720checkhere B[] b Total tax (Form 4720, Partifl, ine 1)................._. e, 7h
8a Form 5227 check here > D b FMYV of assets at end of tax year (Form 5227, item D 8b
9a Form 5330 check here | > [:] b Tax due (Form 5330, Part ll, line 19} b
10a_ Form 8038-CP check here P> I b_Amount of credit payment requested (Form 8038-CP, Part lIl, line 22) 10b
‘Part 1l Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penaities of perjury, | declara that I am an officer of the above entity or [ frama person subject to tax with respect to {hame
of entity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. [ further declars that the amount in Part | above is the amount shown on the copy of the elactronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator {ERC) to send the return to the IRS and to receive from the IRS {a) an
acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and {c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entiy to the financial institution account indicated in the tax preparation software for payment of the federal taxes owad on this return, and the

financial institution to debit the entrg to this account. To revoke a payment, [ must contact the U.S, Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment {settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resclve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
jauthorize PAYNE, MOORE & HERRINGTON, LLP to enter my PIN | 62338 |

ERD firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being fited
with a state agency{fes) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return's disclosure consent screen.

D As an officer or person subject to tax with respect 1o the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return. If | have Indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, i will enter my PIN on-the retuyn's disclosure consent screen,

; ! -
Signalure of officer of person subject to tax /m ! Dgte ’/(}"90 'Qﬂ.
‘Partill:] Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit selfselected PIN. | 72540775011 ]
Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2021 efectronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {(MeF) Information for Authorized IRS e-file Providers for
Business Retums.

ERQ's signature I Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021)

102621 01-14-22
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return OME No. 15450047

. ication ]
Depertment of the Trezsury P File a_separate application for each return
Internai Revanue Service P Go to www.irs.gov/F ormB8868 for the latest information.

Electronic filing (e-file}. You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Gertain Personal Benefit

Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the elect
filing of this form, visit www.irs.govie-file-providers/e-fils-for-charities-and-pon-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an Income tax retun other than Form 990-T (including 1120-C filers), partnerships, REMICs;and trus
must use Farm 7004 to request an extension of time to file iIncoma tax returns.

nsc

Type or | Name of exempt organization or other filer, ses instructions. ification number (TIN)
print

**_***2338

I UNITED WAY OF CENTRAL LOUISIANA, INC.
e by the

dus datefor | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyow | 1101 4TH STREET, SUITE 202

return, See
Instructions. § - City, town or post office, state, and ZIP code. For a foreign address, see instructions,

ALEXANDRIA, LA 71301

Enter the Return Gods for the return that this application is for (file a separate application for each retui) . i 0 I 1 |
Application Return § Application i Return
Is For Code [IsFor Code
Form 990 or Form 990-F7, 01 Form §041-A 08
Form 4720 (indlvidual) 03 (ot 09
Form 990-PF 04 10
Form 990-T (sec. 401(a) or 408} trust) 05 11
Form 980-T (trust other than above) 06 12
Form 990-T (corporation) o7

>I:|

nd atiach a list with the names and TINs of all members the extension is for.

NOVEMBER 15, 2022 | tofile the exempt organization retum for
iZation's return for:

1 [request an autornatic 6-month extension of tim i
the organization named above, The extensm i
B[ X1 calendar year 2021 or

» [ tax year beginning , and ending

2 Ifthe tax year entered In line 1 is for Jess than 42 mor hs, check reason: |:| Initial returm |_—__| Final return

|:| Change in accounting perj

3a | this application is for Forms990-PF; /980T, 4720 or 6069, enter the tentative tax, less
any nonrefundable credits. See |nstruction§ 3al $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimatad tax payments made. Include any prior year overpayment allowed as a credit. 3hi$ 0.
¢ Balance due. Subirast fine 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See Instructions, 3¢l $ 0.
Caution: If you are going to make an electronic funds withdrawal {direct debit} with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.
LMA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

123841 01-12-22
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EXTENDED TG NOVEMBER 15, 2022
Return of Organization Exempt From Income Tax

OMB No, 1545-0047

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
Departiment of the Treasury . .
Internal Revenua Service P Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2021 calendar year, or tax year beginning and ending
B Gheckif C Name of organization D Employer identification number
applicabla:
[l | UNITED WAY OF CENTRAL LOUISIANA, INC.
Ei?é?‘ege Doing business as R _*¥%)3 3 8
fotien Number and street (or P.0. box if mail is rot delivered to strest address) Room/suite
et 1101 ATH STREET, SUITE 202 {318) 443-72 )
@™ 1 City or town, state or province, country, and ZIP or foreign postal code G Grossrecelpts §° 1, 0 9 6,734,
wend]l ALEXANDRIA, LA 71301 :
[_Ji88"* | & Name and address of principal officer. MLCHELLE PURL
P 11101 FOURTH STREET, STE 202, ALEXANDRIA, LA
|_Tax-exernpt status: s01e)3) [ 1 501(e){ ) (insertno) {1 s947@)tyor [ | 527
J Website: p- WWW . UWCL . ORG Hic) GroL_lp exerfiption number J»
K_Form of organization; Corporation [ ] Trast [ ] Association [ | Other > n Year of formation: ) 80| m State of legal domicile; LA

tPartl] Summary

o] 1 Briefly describe the crganization’s mission or most significant activiies: THE ORGAN I ATIQ i LINKS PEOPLE
8 AND RESOURCES FOR A STRONGER COMMUNITY IN CENT
g 2 Check this box P [:] if the organization discontinued its operations or dispos .
% 3 Number of voting members of the goveming body {Part VI, line 1a) e 3 30
g 4 Numbar of independent voting members of the governing bady (Part V1, line 1 4 30
u| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 16
i"; 6 Total number of volunteers (estimate If necessary) _ 6 55
;‘5" 7 a Total unrelated business revenue from Part Vill, column (C), line 12 __ e 7a 0.
b Net unrelated business taxable income from Form 880.T, Part ), ine 11 0™ a0 7b 0.
l Prior Year Current Year
o] 8 Contributions and grants (Part VIl fine 1) 1,987,673. 826,921,
g 9  Program service revenue (Part VIH, line 2g) N 0. 0.
Z| 10 Investment income (Part VIll, column (A), lines 3, 4, and 7 4,119, 3,403,
14y 774,522, 266,410.
12 2,766,314. 1,096,734.
13 629,745, 555,600.
14
w| 16
@ 16a Professional fundraising feas (Part IX, colum ‘(:I_v‘\z, i _ ___ )
§ b Total fundralsing expenses (Part X, column (D) G SRR S
Wi {7 Other expenses (Part IX, column {A), linds Tatld, 172de)y 1,781,159. 338,040.
18 Total expenses, Add lines 1317 {must equal Part X, column (A), line 25) ., .. 2,808,635, 1,421,017,
19 _Revenue less expenses. Subtract W& A8 ¥8mding 12 oo -42 321, -324 ‘ 283,
54 ' Beginning of Current Year End of Year
25 20 Total assets {Part X, line 16}, 1,298,402, 955,653,
< 21 Total liabilities (Part X, ine26) . %7 32,722, 14,256.
29 52 Net assets or fund balarises, Subtract Ime 21 oM e 20 oo 1,265,680. 941,397.

I Part 11 Signature Block
Under penaliies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and helief, it is
trus, correct, and complete, Declagation of pyaparer (other than officer) is based on all information of which preparer has any knowladge.

} : b-29-22-
Sign Signature of officer Date
Here MICHELLE PURL, PRESIDENT/CEO
‘Type or print name and title
Print/Type praparer's name Preparer's signature Date Check [ f[ PIIN
Paid CINDY HUMPHRIES siempoyed  [PO07T721810
Preparer |Firm's name_ g PAYNE, MOORE & HERRINGTON, LLP FrmsEMp **—%%%5(11
Use Only | Firm's address . P O. BOX 13200
ALEXANDRIA, LA 71315-3200 Phoneno. {318)443-1893
May the IRS discuss this return with the preparer shown above? Seeinstructions ... e Yes |:] No
Form 990 (2021)

132001 12-09-2% LHA  For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2021) UNITED WAY OF CENTRAL LOUISIANA, INC. ¥k **%3338  page?
Partlll| Statement of Program Service Accomplishments
Check if Schedule O contains a responss ornotetoany linginthis Part Il .
1 DBriefly describe the organization's mission:
UNITED WAY OF CENTRAL LOUISIANA, INC., IS8 A NON-PROFIT CORPORATION
LOCATED TN ALEXANDRIA, LOUISIANA, AND ITS MISSION IS TO LINK PEOPLE
AND RESCURCES FOR A STRONGER COMMUNITY IN CENTRAL LOUISIANA,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedute O.

3 Did the organization cease conducting, or make significant changes i how it conducts, any program services?
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as m d by expenses.
Saction 501{cH3) and 5(1{c)4) organizations are required to report the amount of grants and aflocations t t;éi! expenses, and
revenue, if any, for each program service reporied.

4a  (code: } {Expensas $ 555,600. including grants of § 555,600.
ALLOCATIONS MADE DIRECTLY TQ UNITED WAY AGENCTIES A

Yes No
E]'Yes No

,FOLLOWS :

AMERICAN RED CROSS $§15,000

BOY SCOUTS OF AMERICA LOUISIANA PURCHASE COUNCIL 33 750

CENTRAL LOUISIANA HOMELESS COALITION $30, 625 .

CHILDREN'S ADVOCACY NETWOREK $73,250

FATTH HOUSE $£7,000

FAMILY JUSTICE CENTER OF CENTRAL LOUISIAN

GIRL SCOUTS OF LOUISIANA PINES TO THE GULF $

HOPE HOQUSE OF CENTRAL LOUISIANA $96,1

MANNA HOUSE $5,250

THE SALVATION ARMY §152,500
4b  {code: } (Expenses § 454,612 including gants o } {Revenue s )

BASIC NEEDS IS A COMMUNITY SERVICE" THAT ADVANCES THE COMMON GOOD BY

MAINTAINING PROGRAMS THAT PROVIDE FQOD, SHELTER, AND PERSONAL SAFETY.

IT INCLUDES DISASTER ASSISTANCE =1, INFORMATION & REFERRAL AND

STRONG NEIGHBORHOOD PROJECT

2-1-1 INFORMATION & REFERRAT, FREE CONFIDENTIAL SERVICE THAT OFFERS
CONVENIENT COMMUNITY CONNECTION TO INFORMATION AND RESOURCES PROVIDED
BY TRAINED, EXPERIENCED STAFF: HOURS A DAY, 7 DAYS A WEEK. THIS
RESQURCE PROVIDES FAST .A S5 .TO A DATABASE OF COMMUNITY SERVICES IN
ORDER TO PROVIDE INFORMATIT BOUT ISSUES SUCH AS FOOD, SHELTER,
CLOTHING, ABUSE/NEGLECT PREVENTION AND PROTECTION, RENT/UTILITY
ASSISTANCE, ELDERLY?SE,VTCES? DISEASE SUPPORT GROUPS, COUNSELING,

} {Expensss § o 14706, including grants of $ ) (Revenue s )
FINANCIAL STABILIIY IS A COMMUNITY SERVICE THAT ADVANCES THE COMMON
GOOD BY ESTABLISHING NEEDED PROGRAMS TO HELP FAMILIES ACHIEVE FINANCIAL
STABILITY AND INCLUDES TEH LOUISIANA PRISONER REENTRY INITIATIVE
{LA-PRI) , WHICH CREATES SAFER NEIGHBORHOODS AND BETTER CITIZENS BY
IMPLEMBENTING A SEAMLESS PLAN QF SERVICES AND SUPERVISION DEVELOPED WITH
EACH RETURNING CITIZEN FROM IMPRISONMENT THROUGH TRANSITION,
REINTEGRATION AND AFTERCARE IN THE COMMUNITY. EVERY PRISONER RETURNS TO
THEIR COMMUNITY WITH THE TOOLS & RESOURCES NEEDED FOR SUCCESS,

4c  {Code:

4d  Other program services (Describe on Schedute O.)

(Expanses $ 1 4 9 i 4 8 S + including granis of § }_(Revenue § )
4e Total program service expenses 1,254,403.
Form 990 2021)
132002 12-09-21 SEE SCHEDULE O FOR CONTINUATION(S)
3
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IRS e-file Signature Authorization OME No. 1545 0047
rom S87T9-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning , 2021, and ending 20 202 1
Department of the Traasury P Do not send to the IRS. Keep for your records.
Internal Revenus Service P Go to www.irs.gov/FormB879TE for the latest information.
Name of filer EIN or SSN
UNITED WAY OQF CENTRAL LOUISIANA, INC. *h_***D338
Name and title of officer or person subject totax = MICHELLE PURL E
PRESIDENT/CEQ

tPartl:{ Type of Return and Return Information

Check the box for the retumn for which you are using this Form 8879-TE and enter the applicable amount, if any, fram the ref
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 4a,2a
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1 b, 2b, 3h, 4b, 5l
whichever is applicabie, blank (do not enter -0-. But, if you entered -0- on the return, then enter -0- an the applicable line belov
than one line in Part 1. ‘

1a  Form 990 chack here > E

2a  Form 990-EZ check here P I:I

Form 8038-CP and

3a, 4a, 5a, 6a, 7a, 8a, 9a,
&b, 7b, 8b, 9b, or 10b,
Do not complete more

1,096,734,
26

Total revenue, if any (Form 939, Part VIH, column (A}, line 1
Total revenue, if any (Form 990-EZ, line 9)

3a Farm 1120-POL chack here p |:| Total tax {Form 1120-POL, line22y 3b
4a  Form 990-PF check here | P [ Tax based on investment income (Form 990-PF, PartV; line's) 45
Sa  Form 8868 checkhere [ | Balance due (Form 8868, line3c) S 5b
6a Form 980-T checkhare ] Total tax (Form 980T, Part I, line 4} ... 6h
7a  Form 4720 check here | 3 D Totatl tax {Form 4720, Part ll, ine 1) .................. 7b

FMV of assets at end of tax year (Form 5227, item D) 8b
Tax due (Form 5330, Part [}, line 19) gh
Amount of credit payment requeste meliie! (38.CR, Part ill, line 22) 10b
Subject to Tax
i rson subject to tax with respect to {name
e s andthat | have examined a copy of the
y Ko '\:'v!edge and belief, they are true, correct, and

8a Farm 5227 checkhere | |
9a  Form 5330 check here

=20 ~ N = = M o S = A ~ A « 2 = o

=2

of entity) i

2021 electronic return and accompanying schedules and statements, and, to the ba
complete, | {urther declare that the amount in Part | above is the amount shown on the ‘Gepy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO} to'Send the return to the IRS and to receive from the IRS (aj an
acknowledgement of receipt or reason for rejection of the transmission, {b)the redson for any delay in processing the return or refund, and (¢) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Fin J.Agent ta inftiate an electronic funds withdrawal (direct dehit)

entry to the financial institution account indicated in the tax preparation software forpayment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, } must contact the U.S, Treasury Financlal Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | alsg atithorize the financial institutions invelved in the processing of the electronic
payment of taxes to receive canfidential information necessary to answar inguinissiand resolve issues related to the payment. [ have selected a

personal Jdentification number (PIN) as my signature for the efectronic retumn and, if appticable, the consent to electronic funds withdrawal.

PIN: check one box only

[X] tauthorize PAYNE, MOORE & HERRINGTON, LLP toentermyPIN[___ 62338

ERO firm.name Enter five numbers, but
4 do not enter al zeros

as my signature on the tax year 2021 eléét
with a state agencylies) regulating charities as p

eturn. if | have Indicated within this return that a copy of the retun is being filed
“of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN

§p ¢t to the entity, | will eriter my PIN as my signature on the tax year 2021 electronicaily filed
at a copy of the retum is being filed with a state agency(ies) regulating charities as part of the
n the return’s disclosure caonsent screen.

IRS Fed/State program, | wi ¥ my F;]N_‘

Date

Signature of offloar or person aubject o lax > _
Partillt] Certification and Authéntication
ERQ’s EFIN/PIN. Enter your six-digit sfectronic filing identification

number (EFIN) followed by your five-digit seif-selected PIN, | 72540775011 1}
Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2021 elsctronically filed return indicated above, | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authotized IRS o-file Providers for
Business Retumns.

ERQ's signature p» Date p

ERC Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 88T9-TE (2021)

102621 01-14-22
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PAYNE, MOORE & HERRINGTON, LLP
P.0. BOX 13200
ALEXANDRIA, LA 71315-3200

JUNE 29, 2022

UNITED WAY OF CENTRAL LOUISIANA, INC,
1101 4TH STREET, SUITE 202
ALEXANDRIA, LA 71301

UNITED WAY OF CENTRAL LOUISIANA, INC.
ENCLOSED IS THE ORGANIZATION'S 2021 EXEMPT ORGANIZATION RETUR
SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS. .
FORM 990 RETURN:

IF YOU WISH TO HAVE IT
AND RETURN FORM 8879-
ETURN TO THE IRS. DO NOT

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILIN
TRANSMITTED ELECTRONICALLY TO THE RS, PLEASE SIGN, DA™
TE TO OUR OFFICE. WE WILL THEN SUBMIT THE ELECT

MAIL A PAPER COPY OF THE RETURN TO THE IRS.

A COPY OF THE RETURN I8 ENCLOSED FOR YOUR.F! WE SUGGEST THAT YOU RETAIN

THIS COPY INDEFINITELY.

SINCERELY,

CINDY HUMPHRIES




PAYNE, MOORE & HERRINGTON, LLP
P.O. BOX 13200
ALEXANDRIA, LA 71315-3200

UNITED WAY OF CENTRAL LOUISIANA, INC.
1101 4TH STREET, SUITE 202
ALEXANDRIA, LA 71301

”llllIll”II”E“IIIIIII”II]I’

126940
04-01-21




Form 990 (2021} UNITED WAY OF CENTRAL LOUISTANA, INC. ¥ _*%%2338 paged
[Part IV.| Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947{a}{1) (other than a private foundation)?
I17Y05," COMPIBEE SCREAUIE A ..ottt et e 11X
2 Is the organization raquired to complete Schadiile B, Schedule of Contributors? Seeinstructiens 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf "Yes," complete Schedule C, Part | 3 X

4 Section 501(c)(3) organizations. Did the organization engage in lobbymg actwmes or have a sectlon 501(h) electlon in effec

during the tax year? If "‘r’es * complete Schedule C, Part il . X
5
X
6
X
7
the environment, historic land areas, ar historic structures? [f "Yes,” complete Schedufe D, Part il ...... 7 X
8  Did the organization-maintain collections of works of art, historical treasures, or other similar assets? |
SCREAUIE Dy PAIEHI .coroeoovooooooeoeoee oo e seeeeee e eeee oo 8 X
9 Did the crganization report an amount in Part X, line 21, for escrow or custodial account liabilit
amounts not listed in Part X; or provide credit counseling, debt managemaent, credit repair, or d 2
9 X

If "Yes," complete Schedule D, Part IV . .
10  Bid the organization, directly or through a related organrzatlon hold assets in donor “re
or in quasi endowments? f “Yes, " complete Schedule D, Part Voo
11 |f the organization's answer to any of the following questions is *Yes," then compl
as applicable.
a Did the crganization report an amount for land, buildings, and equipment in P,

11a| X

b Did the organization report an amount for investments - other securities in'P e §2; that is 5% or more of its total

assets reported in Part X, line 167 jf "Yes, * complete Schedule D, Part Vil AUV U OO 11b p:¢
¢ Did the organization report an amount for investments - program related.i rt X, line 13, that is 5% or more of its totaf

assets reported in Part X, line 167 Jf "Yes,* complete Schedule D, P,
d Did the organization report an amount for other assets in Pan)( i 1 5, that is 8% or mare of its total assets reported in

Part X, line 167 jf "Yes," complete Schedule D, Part iX ... FJ e et vses e n bt e et ae e aee et s ettt bttt e oo ene s 11d X

11c X

e Did the crganization report an amount for other fiabilities in Part 3 €257 If "Yes," complete Schedule D, Part X . | 12| X
{ Did the organization's separate or consolidated financial the tax year include a footnote that addresses
dler FIN48 (ASC 740)? If "Yes, " complete Schedule D, Part X .......... 1 X
12a
12a| X
b
12b X
13 13 X
14a 14a X
b Did the crganization have aggregate revenues:or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program servic agtlwtaes out ide the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Sg i F, Paﬂsfandlv I e | 14b X
15  Did the organization report an'Part fX; . ,olumn (A}, line 3 mare than $5 000 of grants or other ass:stance tc} or for any
foreign organization? Jf "Yes,” complete Schedule F, PAIS HANA IV —.ooo..ooooeoeoeoeoeeeoeeeoeeo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts B A0 IV ...oo.oooooooeeeeeeeeeeeeeeeeo 18 X
17 Did the organization report a tatal of more than $15,000 of expenses for professional fundraising services on Part IX,
calumn {A), lines 6 and 117 Jf "Yas," camplete Schedule G, Part |, Seeinstrugtions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and cortributions on Part Vll, lines
1o and 8a? f "Yas," complete Schedule G, Partll ................. SR I - X
19  Did the organization report more than $15,000 of gross income from gammg acttvntles an Part Vlll Ilne Qa’? .rf "Yeg,"
complete SCheduls G, PAME I ...t e 19 X
20a Did the organization operate one or more hospital facilities? f7 "ves, " complete Schedule H . e 1 204 X
b [f "Yes" to line 203, did the organization attach a copy of its audited financial statements to ﬂ‘]IS retum? e 20
21 Did the organization report more than $5,000 of grants or other assistance 1o any domestic organization or
domestic government on Part IX, column {A), lina 17 Jf "Yes * complete Schedule I Parts 1and il wiccinicsscisn e, | 21 | X
132003 12-09-21 Form 990 2021)
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Form 990 (2021) UNITED WAY OF CENTRAL LOUISIANA, INC. FrRKX¥I338 paged
[ Part iV.] Checklist of Required Schedules {continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, colurnn {(A), line 22 If "Yes,* complete Schedile |, PArS Tand M ..o 22 X

23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the crganization’s current
and former officers, directors, trustees, key employees, and highest compensated employess? jf "Yes, " complete
TCREUUIE ettt et ea et ettt ee et e ee e ee e ettt oo

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 as of the
last day of the year, that was issued after December 31, 20027 jf "Ves," answer lines 245 through 24d and compiete

23 X

SCHEAIE K. If "NG," GO 10 I8 258 .....coooovvvveoreee e sseasesssss st ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24!3
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year io

any taxexempt DOMAST ettt e 24c
d Did the organization act as an “on behalf of” jssuer for bonds outstanding at any time during the year? 24d

25a Section 504c){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? Jf *Yes," complete Schedule L, Part! ... 5w & 25a X
b Isthe orgamzatlon aware that it engaged in an excess benefli transaction W|th a disqualified person ina

25b X

26
or former officer, director, trustee, kay employee, oreator or founder substantial contrib
controlled entity or family member of any of these persons? ff "Yas, " complete Sched

27  Did the organizaticn provide a grant or other assistance to any current or former of
creator or founder, substantial contributor or employee thereof, a grant selection,

26 X

28 Was the organization a party to a business transaction with one of the follay

a A current or former officer, director, trustee, key employees, creator or fou

"Yes," complate Scheaule L, Part IV .....ccoooeeeee e, 28a X
b A family mamber of any individual described in line 28a7? Jf "Yes," complete Sl 28b X
¢ A 35% controlled entity of one or more individuals and/or organizati
28¢ X
29 ns? jf "Yes, " complote Schedule M . 2| X
30 other similar assets, or qualified conservatlon
contributions? if *Yes," complete Schedule M . 30 X
31 Did the organization fiquidate, terminate, or diss 31 X
32 Did the organization sell, exchange, dispose of,
Schedule N, Part il _.............oooororomrreen..e. 32 X
33 Did the organization own 100% of an entity isregarg
sections 301.7701-2 and 301.7701-37 /f."Yes * 33 b4
34 Was the organization related to any tak
Part V, tine 1 94 X
35a Did the organization have acon 35a X
b If "Yes" ta line 35a, did the or receive any payment fram or engage in any transaction with a controlled entity
within the meaning of sectioh 512(B)13)2.41 "Yes, " complete Schedule B, Part V, i€ 2 oo 38h
36 Section 501(c}{3} crganizations. Did the'organization make any transfers to an exempt non-charitable related organization?
If "Yes," complate Schedule Ry, Part V, lINE 2 ... ..........cco oot e ee e s e e et 36 X
37  Did the arganization candugt more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? "Yes," complate Schedule B, Part VI ... 37 X
38  Did the organization complete Schedule O and pravide explanations on Schedule O for Part V], lines 11h and 197
Note: All Form 990 filers are required to complete Schedule O | a8 | X

[ PartV[ Statements Regarding Other IRS Filings and Tax Comphance

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

Yes | No
1a Enterthe number reported in box 3 of Form 1096. Enter -0- if not applicable ia :
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ic | X
132004 12-09-21 Form 990 (2a21)
5

08500629 756479 2145010.010 2021.04000 UNITED WAY OF CENTRAL LOU 21450101




Form 990 {2021) UNITED WAY OF CENTRAL LOUISIANA, INC. ¥r_¥*k%D338  pageB

[ Part V| Statements Regarding Other IRS Filings and Tax Compliance .;ntinueq)

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

Yes | N

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note: [f the sum of lines T1a and 2a is greater than 250, you may be required to e-file. See instructicns.

3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this vear? 7 "No" to line 3b, provide an explanation on Scheduls O

4a At any time during the cafendar year, did the organization have an interest in, or a signature or other authority over, a .

financlal account in a foreign country {such as a bank account, securities account, or other financiat account)?
b If "Yes," enter the name of the foreign country P

3b

Sea instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts { L

5Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transact:o 7
¢ If"Yes" to !lne 5a or 5b did the organization file Form 8886-T7 i

If “Yes," did the organization include with every solicitation an express statement that such contrlb
ware not tax deductible?

=2

If "Yes," did the organization notify the donor of the value of the goods or services p
¢ Did the organization sell, exchange, or otherwise dispose of tangible personat prop:

to file Form 82827 7e
d f "Yes," indicate the number of Forms 8282 ftled durmg the year
e Did the organization receive any funds, directly or indirectly, to pay premium 7e
f Did the arganization, during the year, pay premiums, directly or indirectly,or
g
h
8
9
a
b

10 Section 501{c){7) organizations. Enter:

Initiation fees and capital contributions included on

Section 501(c)(12) organizations. Enter;
a Gross income from members or shareholdefs™

12a Sectian 4847(a){1} non-exempt charitable trists

b If "Yes," enter the amount of tax-éxempt interdst received or accrued during the year ... L12b I

13

Section 501{c}(29) qualified 1

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b

¢ Entertheamountofreservesonhand 13¢

_13a

14a Did the organization receive any payments for indoor tanning services duting the tax year?

b If "Yes," has it filed a Form 720 to repori these payments? {f "No, " provide an explanation on Schedule O ...

15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If "Yes," sea the instructions and file Form 4720, Schedule N.

16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
[f "Yes," complete Form 4720, Schedule O.

17  Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any

14a X

14b

16 X

activities that would resuit in the Imposition of an excise tax under section 4951, 4952 or4953? 17 ]
If "Yes," complete Form 6069, soapminleg
132005 12-09-21 6 Form 990 (2021)
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Form 990 (2021} UNITED WAY OF CENTRAL LOUISIANA, INC. *hk_*k¥3338 Page 6
Part VI | Governance, Management, and Disclosure. 1o gach "ves response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processas, or changes on Schedule ©. See instructions,

Check if Schedule O contains a respanse or note to any line in this Part VI
Section A, Governing Body and Management

| Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year 1a
If there are material differences in voting rights among mambars of the governing body, or if the geverniag
body delegated broad authority to an executive committee or simifar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... b
2 Did any officer, direstor, trustee, or key employee have a family relationship or a business relatlonshlp with any oth
officer, director, trustee, or key emPIOYEE? e

3 Did the aorganization delegate control aver management dutles customarily performed by or under the direct su

e Bl B

of officers, directors, trustees, or key employees to a management comparny or other person? 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was il 4
5 Did the organization become aware during the year of a significant diversion of the organization’s assetsf 5
6  Did the organization have members or stockholders? M 8 | X
7a Did the organization have members, stockholders, or other parsons who had the power to elect orapppint'one
more members of the governing body? . . S 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) mem stockho \‘ars, or
persona other than the governing body? B . i X
8 Did the arganization contemporaneously document the meetmgs held ar wrltten actmns undertak d ﬁg the year by the Eoilowing ol
a Thegoverning body? e 8a | X
b Each committee with authority to act on behalf of the governing body? . gh | X

g s there any officer, director, trustee, or key employee listed in Part Vi, Section A ot be reached at the

organization's mailing address? jf _e&_pmuﬂim&ﬂam&wﬁaddcesmaﬁgmm ----------------------------------------------- 8 X

Section B. Policies 7pis section B requests information about polici

Yes | No
10a X
! ities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organizatio \" xempt purposes? _______________________________________ 10b
11a Has the organization provided a complete copy of this Form 9 t1ai X
b Describe on Schedule O the process, if any, used by the org - B
12a Did the organization have a written confiict of interest pohcy? Ify i i 12a| X
b Were officers, directars, or trustees, and key employees requtre ii ; h 12| X
¢ Did the organization regularly and consistently monitob t
on Schedule O how this was done .................. 12¢ | X
13 Did the organization have a written whistleblowe . 13 | X
14  Did the organization have a written document. 14 | X

ng persons mc!ude a review and approval by mdependent

Substantiation of the deliberation and decision?

a : nagement official s | 188 ] K

Other afficers or key empioyees of the OFGANIZANON ™. ..\ 16b | X

if *Yas® to line 15a ar 15b, describ the proce; S on Schedule O, See instructions. d 5

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the yeaf?+

b if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's i
exempt status with respect to such arrangements? iéh

15

iﬁé X

Section C. Disclosure
17 List the states with which a copy of this Form 990 is reguired to be filed - NONE

18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, If applicable), 990, and 990-T (section 501 {©)3)s only) available
for public inspection. Indicate how you made these available. Gheck all that apply.
Own website Another's website Upon request [:| Other (expiain on Schedule Q)
19  Desaribe on Schedule O whether (and if so, how) the arganization made its governing documents, conflict of interest palicy, and financial
statements avalilable to the public during the tax year.
20 State the name, address, and telephona number of the person whao possesses the organization's books and records B

UNITED WAY OF CENTRAL LA., INC. - 318-443-7203
1101 FOURTH STREET, STE 202, ALEXANDRIA, Lz 71309
132008 12-09-21 Form 990 (2021)
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Form 990 (2021) UNITED WAY OF CENTRAL LOUISIANA, INC. *k_**x*2338 Page 7
Part Vl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any fine inthis Partit’ ...~~~ {:ﬂ

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, {E}, and (F) if no compensaticn was paid.

® List all of the organization’s current key employess, if any. See the Instructions for definition of "key employee."

® [ist the organization's five gurrent highest compensated employees (other than an officer, director, trustee, or key employ
anle compensation (hox 5 of Form W-2, Form 1089-MISC, and/for hox 1 of Form 1099-NEC) of more than $100,000 from the organization and any. e or

* List all of the organization’s former officers, key empioyees, and highest compensated amployees who received hqn $100,000 of
reportable compensation fram the organization and any related organizations. |

® List all of the organization's former directors or trustees that received, in the capagity as a former director ortrustee GfFthe organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

|:| Gheck this box if neither the grganization nor any related organization compensated any current officer

(A} (B) {C) (3]
Namea and title Average | o - gf:ﬁ;?gma" one Repartable Estimated
hours per | box, unfess persan is both an compensation amount of
weak officer and a director/trustee) rom related other
{list any £ 7 organizations compensation
hours for § . B organization= "K(W-2/1 099-MISC/ from the
refated |z | £ 2 (W-2/1009-MISC/ 1099-NEC) organization
organizations| | 3 £l 1099 and related
below :| 8 5| & gé organizations
line) E|E|s| &8s
{1} MICHELLE PURL 45.00
PRESIDENT/CEQ X 3,749, 0. 0.
{2) JONATHAN BOLEN 0.00 ,
BOARD OF DIRECTORS X 0. 0. 0.
(3) SALLY COWAN 0.00
BOARD OF DIRECTORS X 0. 0. 0.
(4} EVELYN DEAN
BOARD OF DIRECTORS 0. 0. 0.
{5) MARY DONEY
BOARD OF DIRECTORS 0. 0. 0.
{6) TOMA EPPS
BOARD OF DIRECTORS 0. 0. 0.
{7} CHRISTY FREDERIC
BOARD OF DIRECTORS 0. 0. 0.
(8) TIM HEFLIN
BOARD OF DIRECTORS 0. 0. 0.
{9) FRANK JACKSON
BOARD OF DIRECTORS 0. 0. 0.
{10) NYCOLE JOHNSON
BOARD OF DIRECTORS X 0. 0. 0.
(11) ERIC KENT
BOARD OF DIRECTORY X 0. 0. 0.
(12} CARLY LOKNG
BOARD OF DIRECTORS X 0. 0. 0.
{13) DONNA MATHEWS 0.00
BOARD OF DIRECTORS X 0. 0. 0.
{14) RODNEY MCNRAL 0.00
BOARD OF DIRECTORS X 0. 0. 0.
{15) SANDRA MCQUAIN 0.00
BOARD OF DIRECTORS X 0. 0. 0.
(16) LENNA MOUTON 0.00
BOARD OF DIRECTORS X 0. 0. 0.
{17) BETH BALMER 0.00
BOARD OF DIRECTORS X 0. 0. 0.
132007 120921 Form 990 (2021}
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Form 990 (2021)

UNITED WAY QOF CENTRAL LOUISIANA, INC.

Rk _% %

*2338 Page 8

|P art V“I Section A, Officers, Directors, Trustees, Key Employees, and Hi lighest Compensated Employeas (continued}

(A {B) {€) (D) (E) {F)
Narme and title Average (ot dz SI(SEL?:M“ oo Reportable Reportable Estimated
OUFS PEr | pox, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
{listany | 5 the crganizations compensation
hours for | § = organization (W-2/1099-MISC/ from the
related 2|8 Z (W-2/1099-MISC/ 1099-NEC) ¢ organization
organizations| 2 | & g | 1099-NEC) and related
below [El2|.|%2|28], organizations
{18} PATRICIA PATE 0.00
BOARD OF DIRECTORS X 0.
{19) MARSHALL PIERITE 0.00
BOARD OF DIRECTORS - X 0.
(28) AMY PILLARSEYTL 0.00
BOARD OF DIRECTORS X 0.
{21) RANDY PONTHZIF 0.060
BOARD OF DIRECTORS X 0.
(22) LECRETE ROBINSON-RHODES 0.00
BOARD OF DIRECTORS X 0.
{23) JOHN ROWAN 0.00
BOARD OF DIRECIORS X 0.
{24) JOHN SHAUGHNESSY 0.00
BOARD OF DIRECTORS X 0.
(25) SHANTELLE SLAUGHTER 0.00
BOARD OF DIRECTORS X 0. 0.
{26) SUSAN SULLIVAN 0.00
BOARD OF DIRECTORS X 0. 0.
1b Subtotal . . 0. 0.
¢ Total from contmuat{on sheets to Part \H], Section A . 0. 0.
d Total {add lines 1b and 1c) » 83,749. 0. 0.

2

For any individual listed on fine 1a, is the sum of &
and related organizations greater than $1 50,00

(B)

Bescription of services

(C)
Compensaticn

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

$100,000 of compensation from the arganization P

0

SEE PART VIT,

132008 12-0g-2%
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Form 990 UNITED WAY OF CENTRAL LOUISTIANA, INC. ** *¥%*2338
|PartVIlj Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad]

(A} B) (©) (D) {E} (F)
Name and title Average Position Reportable Reportable Estimatad
hours (check all that apply) compensation compensation amount of
per from from related other
weaek g g‘ the organizations compensation
(list any g = organization (W-2/1099-MiSC) from the
hoursfor | = | 2 (W-2/1099-MISC) organization
related |8 . g and related
organizations E lé = g organizations
below S1Els|E|E]s s
line) ElelglEy |2z
{27} KEA SURGENT 0.00
BCARD OF DIRECTORS X 0.
{28) BROOKE TAYLOR 0.00
BOARD OF DIRECTORS X 0.
(29) GATL WILKING
BOARD OF DIRECTORS Q.
{30} TIM WILLIFORD
BOARD QF DIRECTORS 0.
{31) KATHERINE WYNN
0 *

BOARD OF DIRECTORS

Totalto Part VIL, Section A, iNg 1€ oo

132204
04-01-2+4
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Form 890 {2021) UNITED WAY OF CENTRAL LOUISTIANA, INC. Kk _*k%%2338  Page9
PartVIll:| Statement of Revenue

Check if Schedule O coniains a response ornote to any lineinthis Part VI ...

{A) (B} (C} {D)
Total revenue Related or exempt Unrelated Ravenue excluded
function reventie [business revenue| from {ax under
sections 512 - 514
24 1a Federated campaigns . 1a A
g b Membershipdues ... ib
(4] .
& ¢ Fundraisingevents ... .. 1c
E d Related organizations e |2
3.
s e Government grants (contributions} | 1e 58,048,
_S f  All other contrihutions, gifts, grants, &nd
= . . ’ N
2 similar amounts not included above | #f 768,873,
'E g Neoncash contributions Included in nes 1a-11 | 1g |$ 26 f 469, SR
GH _h Total Addlines adf oo » | 826,921,
Business Code |- @is
@ 2a
Q
F b
]
] c
5
B
8 e
a. f All other program service revenue
g Total. Addlines2a-2f ... .. P
3  Investment incoma {including dividends, interest, and
other similar amounts) ..., et et en | 4
4 Income from investment of tax-exempt bond proceeds »
5 Rovalies ... P
{i} Real (i} Personal
6 a Grossrents 6a
b Less: rental expenses __ |6b
¢ Rental income or {oss) ¢
d Netrentalincomeor{loss) ...
7 a Gross amount from salas of (i} Securities
assets other than inventory {7a
b Less: cost or other basis
g and sales expenses | 7b
é ¢ Gainorfless) ... 7c
& d Netgainor{loss) .........ccoooeeeerenn.
E: 8 a Grassincome from fundralsing events (no
b including $ i

contributions reported on ling 1c)
Part IV, fine 18
b Less: direct expenses
¢ Net income or {loss) from
9 a Gross income from gami

b less: direct expenses ,

¢ Net income or {loss) from gaming activities
10 a Gross sales of inventory, less returns
andallowances . HOa
Lass: cost of goods sold

b 10b|
¢ Net incoms or (loss) from sales of inventory ... _
Business Code _:::i i L :. i - G J

2 |11 a MISCELLANEOUS 999999 | 264,009.] 264,009.
€4 b ADMINISTRATIVE FEES 561000 2,401, 2,401,
3d ¢
S
2% 4 Alotherrevenue —

e Total Addlinesiiad1d ... - 206,410, e ey

12 Total revenue. Seeinstructions ... ... p {1,096,734.] 269,813. 0.
132009 12-08-21 Ferm 990 (2021)
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Form 990 (2021) UNITED WAY OF CENTRAL LOQUISIANA, INC. K¥_%*%2338  Page 10
[PartIX] Statement of Functional Expenses
Section 501(c)(3} and 501{c){(4) organizations must complete all columns. All other organizations musi complete column {A).

Check if Schedule O contains a response or note(to)anv ling in this Part IX(B)) ................

Do not inciude amounts repotied on lines 6b, A : (c
75, 8b, Ob, and 105 of Part VIl Total expenses T o> | Managament and F”Qééﬁ?é’;g

1 Grants and other assistance to domestic organzations St Daimean

and domestic governments, See Part 1V, line 21 555,600. 555,600.

2 Grants and other assistance to domestic

individuals. See Part IV, ine22
3 Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paidto or formembers .
5 Compensation of current officers, directors,
trustees, and key employees |
6 Compensation nat included abave to dlsqualn‘led
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(c)(3)(B)
7 Othersalatiesandwages 414,622,
8 Pension plan ageruals and contribulions {inciude
section 401(k) and 403{b} employer contributions)

9 Otheremployee benefits 83,583, 23,486. 6,381,
10 Payrolitaxes 29,172, 5,551. 1,416.
11 Fees for services {nonemployees):

a Management ... . ... 4,245.

b oLagal i

6 AGOOUNGING .. 19,576 7,831, 1,957,

d Lobbying e

e Professicnal fundraising services. Sae Part IV, ling 17

f Investment management fees

g Other. {If ling 11g amount exceeds 10% of ime 25

coluinn {A), amount, fist ine 11g expenses on Sch 0.) 42,247.
12 Advertising and promotion .. 728.
18 Officeexpenses . 5,519, 776, 2,991,
14 Informationtechnology . . .
15 Royalties | . ...
16 Occupancy | . .. 14,671. 7,699. 1,924,
17 Travel e, 7,462, 143, 151.
18 Payments of travel or entertainment expenssas
for any federal, state, or local public officials
' 19  Conferences, conventions, and mesting 1,471, 396. 1,001, 74,
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and a 12,688. 10,500. 2,188.
23 insurance 8,294, 4,996, 2,658. 642,
24 Other expenses. Rennzeexpenses not covere F i S
above. (List miscellaneous expensas on line 24e. If
line 24e amount exceads 10% of line 25, column {A),
amount, list fine 24eexpeﬁses<n|Schedum 0., e ) L .

a DUES AND SUBSCRIPTIONS 93,570. 90,754. 571, 2,245,

b DISASTER RELIEF AND OTH 34,030, 34,030.

¢ TELEPHONE AND COMPUTER 26,426, 19,160. 5,814. 1,452,

¢ DISASTER SUPPLIES 22,672, 22,672,

e All other expenses 30,755. 13,964. 10,692. 6.,099.
25  Total functional expenses. Add fings 1 through 24e 1,421,017, 1,254,403, 125,852, 40,762.
26  Joint costs. Gomplete this line only if the organization

reparied in column (B) joing costs frem a combined
educational campaign and fundraising sclicitation,
Chezichere B [ | if foflowing SOP 96.2 (ASG 958-726)
132010 12-09-21 Form 990 2021
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Form 990 (2021) UNITED WAY OF CENTRAL LOUISTIANA, INC. ¥H_*%%2338  page 11
[ Part X | Balance Sheet
Check if Schedule O contains aresponse ornotetoany lineinthis Part X .. D
(A) (B)
Beginning of year End of year
1 Cash - nondnterest-hearing o 783,736.1 1 429,643.
2 Savings and tempaorary cash investments 278,345, 2 278,345,
3 Pledges and grants receivable, net 158,946.] 3 42,662,
4 Accountsrecelvable,net 4 173,926,
5 Loans and other receivables from any current or former officer, director, E P
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons {as defined
under section 4858()(1)), and persons described in section 4958(c)(3)(B}
@ 7  Notes and loans receivable,pet
§ 8 Inventories forsaleoruse R
< | 9 Prepaid expenses and defered charges _____________________________________________________
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 122,951,
b Less: accumulated depreciation 10b 91,874,
11 Investments - publicly traded securities || ... .
12
13 Investmants - program-related, See Part IV, line 11
14 Intangibleassets e
15  Other assets. See Part IV, fine 11 “33,610.| 15 0.
16 Tmma%MSAmﬂm%1ﬂmmmﬂ5mwﬂemmhm3m ............ +1,298,402.| 16 955,653,
17 Accounts payable and accrued expenses i 4,466.] 17 875,
18 Grantspayable ... 18
19 Deferred tevenue 19
20 Taxexemptbond liabilities | 20
21 Escrow or custodial account lability. Complete Part IV of Schedufe (B3
2 22 Loans and other payables to any current or former officer;.director,
:‘;i
S |23
24
25 )
paﬁbs,andoﬂmrﬁabMﬁesnothMdedoez
of Schedule D ...
26 Total liabilities, Add lines 17 through 2
Organizations that follow FASB |
§ and complete lines 27, 28, 32, a s
& [ 27 Netassets without donor restricti 659,754, o7 718,448,
& | 28 Net assets with donor res . e 605,926.| 28 222,949.
'§ Organizations that do llow FASBASC 958, check here W [__] G o o
l-: and complete lines 29 through
3 29 Capﬂahﬁockorhustpnnmpalorcunentﬂmds ____________________________________________
E’ 30 Paid-in or capital surplus, or land, building, or equipmentfund
2 31 Retained eanings, endowment, accumulated income, or other funds
E 32 Tatalnetassetserfundbalances | 1,265,680.] 32 941,397.
33 Total liabilities and net assets/fund balances 1,298,402.] 33 955,653,
Form 990 (2021)
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Form 990 (2021} UNITED WAY OF CENTRAL LOUISIANA, INC. ¥E-_**%2338  page 12

| Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response of nots to any line in this Part XI

[ ]

1 Total revenue {must equat Part VIll, column {A), line 12) 1 1,086,734,
2 Total expenses (must equal Part X, column {A), line 25) 2 1,421,017,
3  Revenue less expenses, Subtract line 2 fromfine 1 3 -324,283.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 ,265,680.
§  Net unrealized gains (losses) on investments 5
6 Donated services and use of faclites 6
7 INVESEMENE BXPBIISES .. it oo ee e et e eeeee oo
8 Pror period adiUStments e
9 Other changes in net assets or fund balances (explain on Schedule O} . 0.
10 Net assets or fund balances at end of year. Combing lines 3 through 8 {must equal F'art X llne 32
column (B} .. 941,397,

‘Part:XHl Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part X ..o

1 Accounting method used to prepare the Form 990: |:] Cash Accrual D Othe

If the organization changed its method of accounting from a prior year or ehecked *Other,” explé on Sché i’.l]e Q.
2a Were the organization's financlal statements compiled or reviewed by an independent accountar\it?
If “Yes," check a box below to indicate whether the financial statements for the year werg comp:led of reviewed on a
separate basis, consolidated basis, or both:
:I Separate basis [:l Consolidated basis D Both consolidated

consolidated basis, or both:
Separate basis |:l Consofidated basis E] Both cons
¢ If "Yes" to line 2a or 2b, does the organization have a committes that ass

review, or compilation of its financial statements and selection of an.inde e | X
If the organization changed either its oversight process or selectioh Pracess during the tax year, explain on Schedule O. e R
3a As a result of a federal award, was the organization required ta o an audit or audits as set forth in the Single Audit
Act and OMB Gircular A 133‘? 3a X
b
3b

132012 12-0g-21
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SCHEDULE A
{Form 990)

Cepariment of tha Treasury
Internal Aevenue Service

'Public Charity Status and Public Support

Complete if the arganization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.
- Attach to Form 990 or Form 990-EZ.

P Go to www.irs.gou/Form990 for instructions and the latest information.

OME No. 1545-0047

2021

Name of the organization

UNITED WAY OF CENTRAL LOUISIANA,

INC.

Employer |dent|flcation number

**_***2338

[Partl | Reason for Public Charity Status. (all organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 |:| A church, convention of churches, or association of churches described in section 170{b){ 1)(A)D).

2 { ] Aschool described in section 170(b){1)(A)(ii). {Attach Schedule E (Form 990))

3 E:| A hospital or a cooperative hospital service organization described in section 170{b){1){A)ii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170{b)( 1} A)(ii)..
city, and state:
An organization operated for the benefit of a college or university owned or operated by a government
section 170{b){1{A)iv). {Complete Part II.)

A federal, state, or local government or governmental unit described In section 170{b){1){A)(v).
An organization that normally receives a substantial part of its support from a govemmental uni
section 170(b)(1}(A)vi). (Gomplete Part 1.}

Acommumty trust described in sectmn 170(!:))(1)(A}[vi) (Complete Part 1)

university:

‘the hospital’s name,

§ DDEDD

10

See section 508(2)(2). (Complete Part II1.)
An orgamzatlon organlzed and operated exclusively to test for pub]lcﬂ

11

(]
12 []

1]

b []

d |:|

e [

An organization that normally receives (1) more than 33 1/3% of its support f
activities related to its exempt functuons subject to certaln exceptions; and (:

o

it

lines 12a through 12d that describes the type of supporting crganlzatlon nd complete lmes 12g, 12§, and 12g.
I:l Type . A supporting organization operated, supervised,
the supported organization{s) the power to regulariy app

1 s supported organization(s), typically by giving
i \Iéct-‘g. majority of the directors or trustees of the supporting

f :
g _Provide the following information abouf the supported organization(s).
{i) Name of supported 'EiN (jii) Type of crganization |, IgWJD Lsr ll';vgig%g'lgoﬁgﬂﬂg"fg (v) Amount of menetary (v} Amaunt of other
; f ; Your quverning !
organization (described on fines 1-10 support (see instructions) | support fsee instructions)
g abave (see instructions)) Yos No pport | ) |support{ )
Total

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

132021 01-04-22
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Schedule A (Form 990) 2021 UNITED WAY QOF CENTRAL LOUISIANA, INC. xR _kkw D

338 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A}(|v} and 170(b){1){A){vi)

{Complete anly if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part I, I the organization

fails to qualify under the tests listed below, please complete Part Hl.)

Section A. Public Support

Gatendar yaar {or fiscal year beginning in) {a) 2017 {b} 2018 {c) 2019 {d) 2020 {e} 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”y 1 1307148.{ 1389017.] 1410606.) 1987673.} 826,92 6921365,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total, Addiines1throughs [ 1307148.} 1389017.| 1410606. 6921365,
5 The portion of total contributions : '
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line i1,
coumn@®
6 Public support. Subtract line 5 from line 4. 6921365.
Section B. Total Support
Calendar year (or fiscal year beginning in) > | (a) 2017 (b) 2018 {e)2019 . {d) 2020 (e) 2021 (f) Total
7 Amountsfromined | 1307148,] 1389017.] 1410606.] 1987673.| 826,921.| 6921365.
8 Gross income from interest, i
dividends, payments received on
securities loans, rents, royalties,
and income from sirnilar sources ___ 4,408. 4,119. 3,403.| 25,375.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried cn
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) . 2 66,410.,] 1085149.
11 Total support. Add lines 7 through 10 iE 18031889,
12 Gross receipts from related activities, etc. (see in
13 First 5 years. If the Form 990 is for the organization
organization, check this box and STOD BEIe .o i e eyttt eeens e »
Section C. Computation of Pub!lc Support P centage
ivided by line 11, column (f) . 14 86.17 %
, Part I, line 14 15 B9.50 %

b 33 1/3% support test - 2020, If the organization did not check a box on line 13 or 16a aﬂd Ime 15 is 33 1/3% or more, check this
and stop here, The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2021.

»{X]

box

If the organization did not check a box on line 13, 16a, or 1 ﬁh and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, chack this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization R . » |:|
b 10% -facts-and-circumstances test - 2020, If the arganization did not chack a box on line 13, 16a, 16b, or 1 Ta and Ime. 15is 10% ar
more, and if the organizaticn meets the facts-and-circumstances test, check this box and  stop here. Explain in Part VI how the
crganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization Bl
18 Private foundation. If the organization did not check a box on line 13, 18a, 18b, 178, or 17b, check this box and see insbructions P Cl

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 UNITED WAY OF CENTRAL LOUISIANA,
‘Part lll:] Support Schedule for Organizations Described in Section 509{a){2
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I, [f the organization fails to
qualify under the tests listed below, please completa Part I}
Section A. Public Support
Galendar year {or fiscal year beginaing in} p» {a) 2017 (b} 2018 {c) 2019 {d) 2020 (e} 2021 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Addlines | throughs .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
excead the graater of $5,000 or 1% of the
ameunt on line 13 for the year

¢ Add lines 7aand 7b

8 Public support, {Subtizetiing 7c fromline 6
Section B. Total Support

Galendar year (or fiscal year beginning in) - (a) 2017 (1))

9 Amounts from line6 .
10a Gross income from interest,
dividends, payments received on
sacurities [oans, rents, royalties,
and income from similar sources
b Unrelaied business taxable income
(less section 511 taxes) from husingsses

acquired after June 30, 1975

¢ Add fines 10aand10b

11 Net income from unrefated business
activities not included on line 10b,
whether or not the business is

regularly carriedon

12 Other incomea. Do not include gai

ot loss from the sale of capital |

assets (Explain in Part VL) -

13 Total suppart. (Add lines 8, 10c, 11, ang

14 First § years. If the Form 990 Is for the Brganization’s first, second, third, fourth, or fifth tax year as a section 501{c){3) organization,

{c] 2019 {d} 2020 (e} 2021 (8 Total

checkthis box and sTOp Rere ... ..., PP
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column {f}, divided by line 13, column ) .~ 15 %
16 Public support percentage from 2020 Schedule A, Part L ine 15 .o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 18, column () 17 %
18 [Investment income percentage from 2020 Scheduls A, Partil, ine t7 . 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 is not

matre than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [:]

b 33 1/3% support tests - 2020. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization » l:]
20 Private foundation, ¥ the organization did not check a box on tine 14, 19a, or 19b, check this box and see instructions ... B[ ]
132023 01-04-22 Schedule A {Form 990} 2021
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Schedule A {Form 990) 2021 UNITED WAY OF CENTRAL LOUISIANA, INC.
PartlV.| Supporting Organizations

(Complete only if you chacked a box in fine 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and G. If you checked box 12¢, Part |, complete

Sections A, D, and E. if you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 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.
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 508(a)(1) or 27 ff "Yes," explain in Part Vl how the organization defermined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the crganization have a supported organization described in section 501(c)(4), (5), or €7 if “Yes," answe

lines 3b and 3¢ below. E

b Did the organization confirm that each supported organization qualitied under section 501(c)(4), (5}, or (6):and

satisfied the public support tests under section 509(a)(2)7 i "Yes, " describe in Part VI whern and how th

organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for sectit

purposes? jf “Yes, " explain in Part VI what controls the arganization put in place to ensure sue i1
4a Was any supported organization not organized in the United States ("foreign supported organizatio

"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c balow. y
b Did the organization have ultimate control and discretion in deciding whether to make

supported arganization? if *Yes," describe in Part Vi how the organization had such
desprfe berng controﬂed or superwsed by or in connecflon wn‘h its suppotted org mza ilo]

nts to the foreign

r 'and dlscret.'on

under sections 501(c)(3) and 509(a)(1) or (2)7 ff "Yes," explain in Part Vi
fo ensure that all support fo the foreign supported organization was used éx
puUrposes,
5a Did the organization add, substitute, or remove any supported organizati
answer lines 8b and 5c below §if applicable). Alse, provide detail in ‘PartV
numbers of the supported organizations added, substituted,
(i) the authon‘ty under the organization's organizing documen

6 Did the arganization provide support (whether in 1
anyone other than () its supported organizati
benefited by one or more of its supported ofg
support or benefit one or more of the fili
Part V.

7  Did the organization provide a grant, Ioa i es] on, or other simitar payment to a substantial contributor
{as definad in section 4958( c)(3)§C Voa famﬂy‘ _meer of a substantial contributor, or a 35% controlled entity with
regard 1o a substantial contrily "Yes," complete Part | of Schedule L (Form 990),

8 Did the arganization make a ioan to'a'\ squalified person (as defined in section 4958) not described on fine 77
If "Yes," complete Part | of Schedule L {Form 980}

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 49486 (other than foundation managers and organizations described
in section 509(a)(1) or £2)? Jf *Yes, " provide detail in Part V1.

b Did one or more disqualified persons {as defined on line 8a) hold a contralling interest in any entity in which
the suppariing organization had an interest? 7 "veg," provide detail in Part VI,

¢ Did a disqualified person {as defined on line 9a} have an ownership interest in, or derive any paersonal benefit
fram, assets in which the supporting organization also had an interest? jf "yes, provide detail in Part V1,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) {regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if "Yes," answer line 10b befow,

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to

Yes | Mo

10h

determine whether the organization had excess business holdinags.)

132024 01-04-21
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Schedule A (Form 990) 2021 UNITED WAY OF CENTRAL LOUISIANA, INC. ¥k _***2338 Pages
|Part V] Supporting Organizations ;ontinued)

Yes | No _

11 Has the organization accepted a gift ar contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11hb and ;
11c below, the governing body of a supported organization? 11a

b A family member of a person describad on line 11a above? 11b
¢ A 35% controlied entity of a person described on line 11a or 11k above? §f "Yes" ta line 11a, 11b, or 11¢, provide ‘
daiail in Part V1.

Seaction B. Type | Supporting Organizations

more supparted organizations have the power to regutarly appoint or elect at least a majority of the arganizatio;
directors, or trustees at all times during the tax year? If "No, " describe in Part VI how the supported organizati
effecnvely operaz‘ed supervised, or controfled tha organization's acnwttes If the organization had more than 0pE:;

supported orgamzatlons and what conditions or restrictions, if any, app!.'ed to such powers during the &
2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s} that operated, supervised, or controlled the supporting organization? "Yas," exp,r

Part VI how providing such benefit carried out the purposes of the supported erganization(s) th

supporting organization.

- suparyised, or controflad fiie
Section C. Type Hl Supporting Organizations

| Yes

L]

nization{s),

—the supported organiza
Section D. All Type Il Supporting Organizations

Yes_ _No .

year, (i) a copy of the Form 990 that was most recently filed as of the d
organlzation's governing documents in effect on the date of notification, to the extent not prewously provided?

ointed or elected by the supported

income or assets at a!l times during the tax year?
ad in this regard.::

'rti_ng Organizations
sed to satisfy the Integral Part Test during the year {see instructions),

[ [:| The organization support
2 Activities Test. Answer lines 2; b below. _I¥es| No

the supported organization(s) to which the organization was responsive? jf "Yes,* then in Part Vi identify
those supparted arganizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

thal these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

one or mare of the organization's supported organization(s) would have been engaged in? jf "Yes, " explain in
Part VI the reasons for the organization's position that jts supported organization{s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or alact a majority of the officers, directors, or
trusiees of each of the supporied organizations? Jf "ves" or *"No® provide details in Part VI,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yas “ dascribe jn Part Vi ine role nlaved by the organization i this reqard, 3b
132025 01-04-22 Schedule A {Form 990} 2021
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Schedule A (Form 9380) 2021 UNITED WAY OF CENTRAL LOUISIANA, INC. FE_**%23138 Pages
[PantV - Type Il Non-Functionally Integrated 509(a)(3} Supporting Organlzatlons
9 !:I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part VI). See instructions.
All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year ©) gtgtl;irr;i]?;ear
1 Met short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Addlines 1 through 3. 4
8 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gress income or for management, conservation, or

maintenance of property held for production of income {see insfructions) ]
7___ Other expenses ses Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

{B) Current Year

Section B - Minimum Asset Amount {optionaf}

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of year);
a_ Average monthly value of securities
b Average monthly cash balances
¢ _Fair market value of other non-exempt-use assets
d_Total {add lines 1a, 1b, and 1)
¢ Discount claimed for blockage or other factors
{explain i detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract fine 2 from line 1d.
4  Gash deemed held for exempt use. Enter 0.015 of line 3 {for greater amo
see instructions).
Net value of non-exsmpt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

0~ [

Section C - Distributable Amount Current Year

Adjusted net incaome for prior vear from Section A, ilin
Enter 0.85 of line 1.
Minimum asset amount for priot year {from Sectlo
Enter greater of line 2 or line 3. )
Income tax imposed in prior year

Distributable Amount. Subtract line
emsergency tamporary reduction (ses instructlons)
7 I:] Check here if the current ye.
instructions), :

L2 L4 B (/S ) S 3 R

Schedule A (Form 990) 2021
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Schedule A {Farm 990) 2021 UNITED WAY OF CENTRAL LOUISIANA, INC. ¥k _**%%2338 page7

[Part V.| Type IlIl Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exemnpt purposes of supported

organizations, in excess of incame from activity

Adminisirative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exemptuse assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI}

Other distributions {describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 8.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.
9 __ Distributable amount for 2021 from Section G, line
10 Line 8 amount divided by line 9 amount

o SN [ -2 L4, B PN [ )

(i)
Distributable
Amount for 2021

{i

Section E - Distribution Allocations (see instructions) Excess Distrfbutions

1 Distributable amount for 2021 from Section C, line §

Underdistributions, if any, for years prior to 2021 (reason-

able cause required - axpiaip in Part VI). See instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2027 distributable amount

Carryover from 2016 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from [ine 31.

Distributions for 2021 from Section D,

line 7: $

a_Applied to underdistributions of prior years

Applied to 2021 distributable amount

¢ _Remainder, Subtract lines 4a and 4b from line 4. y

5 Remaining underdistributions for years prior to 20
any. Subtract lines 3g and 4a from line 2. Fo
than zero, explain in Part V. See instruction

6 Remaining underdistributions for 2021,
and 4b from line 1, For result greater th
Part VI. See instructions.

4]

S e e o o e

—

F-Y

=

and 4c.
8  Breakdown of line 7:
Excess from 2017
Excess from 2018
Excass from 2019
Excess from 2020
Excess from 2021

[T =T L+ T [~ §- 1]

Schedule A {Form 990) 2021
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Schedule A (Farm 990) 2021 UNITED WAY OF CENTRAL LOUISIANA, INC. ¥k k¥ %¥DA38 Pagas

SUDplemental Information. provide the explanations required by Part 1, line 10; Part |, fine 17a or 17b; Part ilf, lIine 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, B, 9a, 9b, 9¢, 11z, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and &; Part IV, Section E, lines 1¢, 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 8. Also complete this part for any additional information.

(Sze instructions.)

132008 01-04-22 Schedule A {Form 990) 2021
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Schedule B Schedule of Contributors OMB No, 15450047

P Go to www.irs.gov/Form990 for the latest information.

{Form 980) B Attach to Form 990 or Form 990-FF. 2 0 2 1

Departmant of the Treasury
Internat Revenua Service

Name of the organization Employer identification number
UNITED WAY OF CENTRAL LOUISTIANA, INC. **—**’:‘2338

Organization type (check one}: '

Filers of: Section:

Form 990G or 990-EZ 501(c) 3 } (enter number) organization

4947{a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 890-PF

501(c)(3) exempt private foundation

4847(a)(1) nonexempt charitable trust treated as a private foundati

UO0LO0C

501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{c){7), (8), or {10) organization can check boxes for both th

neral Rule and a Special Rule. See instruciions.

Generai Rule

D For an organization described in section [{=]¥3 or{10) fiting Form 990 or 930-EZ that received from any one
coniributor, during the year, total contributions o n re than $1,000 exclusively for religious, charitable, scientific,
literaty, or educational purposes, or’ fo tie:prevention of cruelty to children or animals. Complete Parts [ {entering
"N/A" in column {b) instead of the con buto_ me and address), H, and I,

|:| For an organization descnb ection 50,1\(0)(7), {8}, or (10} filing Form 990 or 980-EZ that received from any one contributor, during the
vear, contributions exc.'us:ve ly for fe' ious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total corttiblitions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., cantributions totaling $5,000 or more during theyear . P $

CGaution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Ferm 990), but it must
answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't maet the filing requirements of Schedule B {Form 9390},

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2, or 990-PF, Schedule B {Form 990} {2021}

123451 11-11-21




Schedule B {Form 990} (2021} Page 2

Name of organization Employer identification number
UNITED WAY OF CENTRAL LOUISIANA, INC. Kk _**%D338
Part[. Contributors see instructions). Use duplicate coples of Part | if additional space is needed.

{a) () {e) . {d)

No. Name, address, and 2iP + 4 Total contributions Type of contribution

1 | CLECO

P.O. BOX 5000 $ 21,40

PINEVILLE, LA 71361-5000

noncash contributions.)

(a) b) i (ct)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | PROCTER AND GAMBLE MFG. CO. Person
Payroli
3701 MONRCE HIGHWAY (165 N) $ Noncash { ]

(Complete Part I for
noncash contributions.)

PINEVILLE, LA 71360

(a) (b) (d)
No. Name, address, and ZIP + 4 -Tofal contributions Type of cantribution
3 | ROY 0. MARTIN Person
Payroll

271,939, Noncash [ |

{Complete Part Il for
noncash contributions.)

P.O. BOX 1110

ALEXANDRIA, LA 71309-1110

{a} {b) {c} {d)
No. Name, address, and ZIP;V:, ‘ Total contributions Type of contribution
4 | RAPIDES REGIONAL MEDICAL CENTER Person
5 : Payroli
BOX 30101, 211 FOURTH STRE $ 16,561, | Noncash [ ]

{Complete Part It for
noncash contributions.)

(a) {c}) (d)
No. Total contributions Type of contribution
5 | HUIE-DELLMON, TRUST. Person
Payroil ]
P.0. BOX 105 $ 60,000. Noncash [ ]
: {Complete Part [i for
LONG LEAF, LA 71448 noncash contributions.)
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | ACADIAN AMBULANCE SERVICE Person
Payroll
105 NORTH THIRD STREET $ 27,484, Moncash [ |
{Complete Part Il for
ALEXANDRIA, LA 71301 nancash contributions.}
123452 111191 Schedule B {Form 990} (2021}

24
08500629 756479 2145010.010 2021.04000 UNILTED WAY OF CENTRAL ILOU 21450101




Schedule B {Form 990) {2021) Page 2

08500629 756479 2145010.010

Name of organization Employer identification number
UNITED WAY OF CENTRAL LOUISIANA, INC. *E_%%%2338
P Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(a) (b) (c) {d)

No, Name, address, and ZIP + 4 Total confributions of contribution

7 | PARAGON CASINO RESORT

711 PARAGON PI

25,86

MARKSVILLE, LA 71351

_“Noncash | |
mptete Part Il for
ncash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

(d}
Type of contribution

8 | RED RIVER BANK

1412 CENTRE CT #101

ALEXANDRIA, LA 71301

Person
Payroli
Noncash { |

(Complete Part Il for
noncash contributions.)

(a) (b) (9] {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
9 | THE RAPIDES FOUNDATION Person
Payrol
1101 FOURTH STREET #300 34,991. Noncash [ |

ALEXANDRIA, LA 71301

{Complete Part li for
noncash contributions.)

{a) {b}
No. Name, address, and 2|

{c)

Total confributions

(d)
Type of contribution

10 Person
Payroll [:]
50,000, Noncash [ |
(Complete Part Il for
nonecash contributions.)
(a) )] {d}
No. Total contributions Type of contribution
11 | VIRGINIA MARTIN HOWARD FOUNDATION Person
W Payroli ]
1418 PRESTON AVENUE 203,000. Noncash [ ]

AUSTIN, TX 78703

{Complete Fart i for
noncash contributions.)

(a) {h)
Na, Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

12 | SMALL BUSINESS ASSISTANCE PROGRAM

LA DEPARTMENT OF REVENUE-NONPROFIT &

P.O. BOX 4047

25,000.

BATON ROUGE, LA 70821

Person
Payroll ]
Noncash [ |

{Complete Fart it for
noncash contributions.}

123452 11-11-21
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Schedule B (Form 990} {2021)
Name of organization

Page 2
Employer identification numbar

UNITED WAY OF CENTRAL LOUISIANA, INC.

**m***2338

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{b) {c) {d)
Name, address, and ZIP + 4 Total contributions pe of contribution
LA DEPARTMENT OF PUBLIC SAFETY &
13 | CORRECTIONS

504 MAYFLOWER STREET

$ 32,5004
omplete Part il for
BATON ROUGE, LA 70802

ncash contributions.)

(a)
No.

{b)

{c
Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person D
Payroli I:l
Noncash [ ]
(Complete Part H for
noncash contributions.)

{a)
No.

(o) (c) )
Name, address, and ZIP + 4

Total contributions Type of contribution

Person D
Payroll '
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)

(b)
No.

Name, address, and Z1

{c) (d)

Total contributions Type of confribution

Person |:|
Payroli I::]
Noncash [ |
{Complete Part il for
noncash centributions.)

{a)
No.

{c) ()

Total contributions Type of contribution

Person |:|

Payroll I:]
$ Noncash [ |

{Compiete Part [ for
noncash contributions,)

{a)

~ {b)
No.

{c} (d)
Name, address, and ZIP + 4 Total contributions Type of contributian

Person I:I

Payroll E:]
% Nencash [ |

{Compiete Part [l for
noncash contributions.)
123452 111121

Schedule B {Form 930) (2021)
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Schedule B {Form 990) (2021) Page 3

Name of organization Emplayer identification number
UNITED WAY OF CENTRAL LOUISIANA, INC. Ak _***¥D338
‘Partll. Noncash Property (sce instructions). Use duplicate copies of Part Il if additional space is needed. -

(al

No. ) (c )

L . FMV {or estimate)
from Description of noncash property given . X
P {See instructions.)

art ]

$

{a)

No. () {d)
from Description of noncash property given Date received
Part |

(a)

{c)

No. Y
from Descrintion of (b) " ) MV (or estimate) Bat (d) ved
o cription of nancash property given (See Instructions.) ate receive

()

{c)

No.

o (b) FMV [or estimate) () i
fram Description of noncash pro . . Date received
p E {See instructions.)

art b

$

{a)

No. | @ (a)
from Des: f noncash property given FMV (or estimate) Date received

B prop g {See instructions.) ale recelve
Partl
$
(@)
{c}

No.

. (o) . FMV {or estimate) () i
from Description of noncash property given N \ Date received

{See instructions.)
Part |
$
123453 11-31-21 Schedule B {Form 990) {2021)
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Schedule B (Form 890) (2021) Page 4

Name of arganization Employer identification number
UNITED WAY OF CENTRAL ILOUISIANA, INC. KE_®EXD338
Partl ||] Exclusively religious, charitable, etc., contributions to organizations described in section 501{c){7), (8), or (10} that total more than $1,000 for the year

* from any one contributer. Complete columns (a) through (s} and the following line entry. Far organizations
carplating Part lll, enter the total of exclusively rellglous, charitable, atc., contributions of $1,000 or {ess for the year. {Enter this Info, oncs.) > $

Use duplicate copies of Part IIl if additional space is heeded.

{a} No. )
Igr:rrtn! {b) Purpose of gift (e) Use of gift (d) Description of ho
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship \Efgh'ansferoﬁto fransferese
{a) No.
l]_""ﬂlgll {b) Purpose of gift {c) Use of gift “(d).Brescription of how qgift is held
al
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
|f:f’0rr';ﬂl {b) Purpose of gift {d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address;" Relationship of transferor to transferes
{a) No.
I];mrrtnl {b) Purpase of gift {c) Use of gift {d) Description of how gift is held
d]
{e} Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferar to transferee
123454 14-1t-21 Schedule B {Form 990} (2021}
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

{Form 830)
For Organizations Exempt From Income Tax Under section 501{c} and section 527
P> Complete if the organization is described below. P Attach to Form 990 or Form 930-EZ. S
Dapartment of the Treasury
Internal Revenua Service P Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization answered "Yes," an Form 220, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actwatles}, 1hen
® Section 501(c)(3) organizations: Cemplete Partts |-A and B. Do not complete Part |-G,

@ Section 501(c) (other than section 501(c){3)} organizations: Complete Parts -A and G below. Do not complete Part -8,
® Section 527 organizations: Complete Part |-A only.

If the crganization answered "Yes," on Form 990, Part IV, line 4, or Formn 990-EZ, Part VI, line 47 (Lobbying Activities),.than
# Section 501{c){3) organizations that have filed Form 5768 (slection under section 501(hY): Complete Part [i-A, Do not
® Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501 (h)): Complete Part II1-B implete Part 1I-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 {Proxy Tax) (See separate instructions) or Form'880-EZ; Part V, line 35c (Proxy

Tax) {See separate instructions), then
& Section 501(c)(4), {5), or {6} arganizations: Compiete Part I1l.

Name of organization

Em !pyer identification number
kk_*kk3338

UNITED WAY OF CENTRAL LOUISIANA, INC. ;
7 rganlzatlon.

[PartI-A] Complete if the organization is exempt under section 501 {clorisa seotlon 52

1 Provide a description of the organization’s direct and indirect political campaign activities in Part':f
2 Political campaign activity expenditures

4a Was a correction made?
b If "Yes " describe in F’art IV

1 Enter the amount diractly expended by the filing organization for sedtion’ 527 e‘ _mpt functlon activites ... P $
2 Enter the amount of the flling organization's funds contributed

Bne 37h e
4 Did the filing organization itz Form 1120-POL for thi
& Enter the names, addresses and employer ldentif' i

political action committee (PAC). If additional space is-needed, provide information in Part IV.

{b) Addrass {c) EIN {d) Amount paid from {e} Amount of political
: filing organization’s | contributions received and
funds. If none, enter -0-. promphly and directly
delivered to a separate
palitical organization.
if none, enter -0-.

{a) Name

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 999-EZ. Schedule C {Form 990) 2021
LHA
132041 11-03-21
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Schedule G (Form 990) 2021 UNITED WAY OF CENTRAL LOUISIANA,

INC.

******2338 Page 2

section 501{h)).

-A [ Complete if the organization is exempt under section 501(c}{3) and filed Form 5768 ({election under

A Check P [_—_] if the filing organization belongs to an affiliated group (and list in Part IV sach affiliated group member's name, address, EIN,

expenses, and share of excess lobhying expenditures).

B Check P ‘:| if the fiting organization checked hox A and "limited control" provisions apply.

Limits on Lobbying Expenditures
{The term “expenditures" means amounts paid or incurred.)

{a) Filing {b) Affiliated group

organization's

totals

totals

= @ O 0O T o

Total lobbying expenditures to influence public epinion (grassroots lobbying)

Total lobbying expenditures to infiuence a legisiative bedy (directlobbyingy ..
Total lobbying expenditures (add lines Taand 1b) e
Other exempt purpose expenditures e

Total exempt purpose expenditures (add fines feand 1d) ...
Lobbying nontaxahle amount. Enter the amount from the following table in both columns.

I the amount an line 1e, column {a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500.,000..
Over $1,000,000 but not aver $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225 000 plus 5% of the excess over $1,500,000
Cver $17,000,000 $1,000,000. ‘

Grassroots nontaxable amount (enter 25% of line 11)
Subtract line 1g from line Ta. If zero or less, enter -0-

[ 1o
See the separate instrueti ines 2a through 21.)
Lobbying Expenditures During 4Ye: r.Averaging Period
Galendar year {a) 2018 < (o) 203 {c) 2020 {d) 2021 (e) Total

{or flscal year beginning in)

Lobbying nontaxable amount

Lobbying celting amount
{150% of line 2a, columnie)}

Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount

{150% of line 2d, column (&)

Grassroots lobbying expendituras

182042 11-03-21
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08500629 756479 2145010.010

Schedule G (Form 200} 2021 UNI TED WAY OF CENTRAL LOUISIANA, INC. *hk_*%k%2338 Page3

(e!ectlon under section 501{h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b}

of tha lobhying activity. Yes No Amount

1 During the year, did the filing organization attempt to infiuence foreign, naticnal, state, or
local [egislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of;
VOIINEBBIS? || ... oottt savs s eee e tase e e eeees e es et er s st eee oo oo s

Paid staff or management {include compensation in expenses reported on lines tc through 1)7?
Media advertisements?

Publications, or published or broadcast staternents?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, thelr staffs, government officials, or a legislative body?

FOQ O~ 0D OO0 oW
=
&
5
wy
o
@
[a]
3
@
3
o
&
©w
T
2
W
o
g
7]
o
g
-
o
@
™
=
o
8
-

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

i Qther activities?

i Total. Add lines 1cthrough 1|

2a Did the activities in line 1 cause the organization to be not described in sectlon 507{c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912

¢ lf "Yes," enter the amount of any tax incurred by organization managers under sectton 4912

Ifthe f|l|nq orqamzatlon incurred a sectton 491 2 tax did It file Form 4720 for this year‘?

501(c)(6)
1 Were substantially all (30% or more) dues received nondeductible by members? U
2 Did the crganization make only in-house lobbying expenditures of $2,000. 2
3 _ Did the organization agree to carry over lobbying and political campaign.activity expenditures from the prior year? 3

lI-B{ Compilete if the orgamzatlon is exempt under sectior 501 {c){4), section 501(c)(5), or sectlon

answered “Yes."

1 Dues, assessments and similar amounts from members

2 Section 162{e) nondeductible lobbying and political expg

¢ Total

3 Aggregate amount reported in section 6033,

4  If notices were sent and the amount on

|Part v | Supplemental Information

Provide the descriptions required for Part _:llnej Part |I-B, line 4; Part |-G, line 5; Part II-A (affiliated group list); Part I-A, lines 1 and 2 (See
instructions); and Part 1B, line 1. Also, complete'thss part for any additional information.

PART TIT-B, LINE 1, LOBBYING ACTIVITIES:

THE UNITED WAY OF CENTRAL LOUISIANA, INC. INFREQUENTLY SIGNED PETITIONS

SUPPORTING THEIR PROGRAMS SUCH AS EARLY CHILDHOOD.

Schedule G [Form 990) 2021

132043 11-03-21
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SCHEDULE D Supplemental Financial Statements OMB Mo, 15430047
{Form 990) P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11§, 12a, or 12b.
Deparimant of the Treasury P Attach to Form 990.
Internal Revenue Service P-Go to www.irs.gov/Forma90 for instructions and the latest information. I :
Namae of the organization Employer identification number
UNITED WAY OF CENTRAL LOUISIANA, INC. kEk_kkk)DI38

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Comp[ete if the
organization answered "Yes" on Form 990, Part IV, line 6.

{a) Bonor advised funds

Total number atend of year
Aggregate value of contributions 1o (durmg year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Qb N

l:'No

Purpose(s} of canservation easements held by the arganization (check all that apply).
{1 Preservation of land for public use (for example, recreation or education}
i:] Protection of natural habitat
|:| Preservation of open space

2 Complets fines 2a thraugh 2d if the organization held a qualified conservation conjcriJ
day of the tax year.

ation easement on the last
| Held at the End of the Tax Year

Total number of conservation easements .. T
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure includad
Number of conservation easements included in (c) acquired after 7/25/01
listed in the National Register ... ...,
3 Number of conservation easements modified, transferred, release

year p
4 Number of states where property subject to conservation ea

a o oo

| ]
8 Does each conservation easement reported
and section 170h)A)B)iN?
9  In Part Xill, describe how the organizal oIt conservation easements in its revenue and expense statement and
balance shest, and include, if apphcabEe, the 1éxt of the foctnote to the organization's financial statements that describes the

organizatior’s agcounting for congetvation éasarents.
Part:lll | Organizations Maintaining Co}lectlons of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization arisy ered “Yes” on Form 8980, Part IV, fine 8.
1a [f the organization elected, as permittea under FASB ASC 958, not to report in its revenue statement and balance sheet works
of an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the feotnote to its financial statements that describes these iterns.

b If the organization elected, as permitted under FASB ASG 958, to repart in its revenue statement and balance sheat works of
art, historicat freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the foliowing amaunts relating to these items:

{i} Revenue included on Form 990, Part VIII, line 1 |

(i) Assetsincluded inForm 990, PartX e, |

2 [ the organizatich received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueinciuded on Form 990, Part VI, line 1 P 5
b_Assets included in Form 993, Part X | )
LHA For Paperwork Reduction Act Notice, see the Instructmns fcr Form 980. Schedule D {Form 980) 2021
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Schedule D (Form 990} 2021 UNITED WAY OF CENTRAIL LOUISIANA, INC. Fr_*%%27338 page?
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (;ontinued)
3 Using the organization's acquisition, accession, and other records, check any of the foliowing that make significant use of its
collection items {check all that apply):
a [ Public exhibition d [ ILeaner exchange program
D Scholarly research e D Other
|:] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Pa
5 During the year, did the organization solicit or receive donations of art, historical treasures, or ather similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? cevees
art IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" en Form 99
reported an amount on Form 990, Pari X, line 21.

1a s the arganization an agent, trustee, custodian or other intermadiary for contributions or other assets not inclu
on Form 890, PartX? . .
b H "Yes," axplain the arrangement in Part XEII and complete the followmg table

[ 1¥es [_INo

Amount

Beginning BalaNCe ... ... e et

Additions dwring theyear
Distributions during the year
Ending balance

2a Did the organization include an armount on Form 990, Part X, line 21, for escrow or custodial accol

b If "Yaes," explain the arrangement in Part XIIl. Check here If the explanation has been pro ided on Pa
[Part V.| Endowment Funds. complete if the organization answered "Yes* on Forfa
{a) Current year :

-0 o0

(d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions

MNet investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

P oo T

-
b
o
2
=
@
=
=
<
@
@©
4

=
[©°]
I
%3
o
w

g Endofyearbalance .. ... ... .
2 Provide the estimated percentage of the current year end bala
a Board desighated or quasi-endowmeni P
b Permanent endowment p-
¢ Term endowment p-

olumn (a)} held as:

Yes | No
3ali)
Jalii)
3b
Description of pro;i" y (a) Cost or other {b) Cost or other {c} Accumulated {d} Book valua
basis (investment} basis (cther) depreciation
Ta land : Ly
b Buildings | ...
¢ Leasehold improvements
d Equipment 122,951, 91,874. 31,077,
e Other .....oooovveiniiiiiii
Fotal. Add lines Ta through 1e. (Column (d) must equal Form 990, Part X, colump (Bl ling 106.) oo | 31,077.

Schedule D (Form 990} 2021
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Schedule D {Form 9906) 2021 UNITED WAY OF CENTRAL LOUISIANA, INC. AE _*%%¥2338 Page 3
Investments - Other Securities.

Compilete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Dascription of security or category tincluding 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
{3) Other

{A)

B)

{C)

(8)

{E)

)

(€]

(H)
Total. {Col. (b) must equal Form 990, Part X, cof. (B) ling 12>
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990,.Part:X, lin
{a) Description of investment (b) Book value (c) Method, {Lfatiqn Cost or end-of-year market value

;]

(1)

{2)

(3)

(4)

{5}

(6)

(7}

(8}

(9
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.}

[PartIX| Other Assets.

' Complete if the organization answered "Yes" on Form 980, Part|V; :1d. See Form 990, Patt X, [ine 15.
{a) Descriptio

{b} Beok value

(1)
{2)
{3)
{4)
(5)
(6}
(7

(8]
{9)

umn (b} must equal Form 990, Part.
| Other Liabilities.

Complete if the organizati

1 {a) Descrjptior {b) Book value
(1} Federal income {axes E
¢z DEPQOSITS HELD ON BEHALF OF OTHERS 3,880.
3y ACCRUED COMPENSATED ABSENCES 9,501,
4 :
]
&)
()
{8)
9
Total. (Column (b} must equal Form 990, Part X ol (BNine 25.) woovovveeer... e » 13,381.

2. Liability for uncertain tax positions. In Part XiI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liabiiity for uncertain tax positions under FASB ASC 740. Check here if the fext of the foctnote has been provided in Part XiHl ., |:l
Schedule D {Form 990) 2021

1320563 10-28-21
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Schedule D {Form $90) 2021 UNITED WAY OF CENTRAL LOUISIANA, INC. *E_kk%2338 Page d
Pat | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 820, Part Vill, line 12:

1,096,734,

a Net unrealized gains {lesses) on investments 2a
b Donated services and use of facilities |, 2b
¢ Recoverles of prioryear grants oo, 2¢
d Other (Describein ParEXI) oo, 20
e Add lines 2a through 2d

3 Subtractline 2e oM NG T e et e
4  Amounts included on Form 980, Part VIH, fine 12, but not on line 1:
a [nvestment expenses not included on Form 990, Part Vil line7b .| 4a
b Other {Dascribe in Part Xill.)
¢ Add lines 4a and 413

0.
1,096,734,

n.

Gomplete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1,421,017,

1 Total expenses and losses per audited financial statements . {
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facllities | ...,
b Prior year adjustments
¢ Otherlosses ...
d
e

Cther {Describe inPart XL} ..

Add lines 2a through 2d 0.
3  Subtractline 2e fromfine ¥ ... 1,421,017,
4 Amaunts included on Form 980, Part IX line 25, but not on line 1:
a Ihvestment expenses not included on Form 990, Part VI, line 7b
b Other{Bescribein Part XilL)
¢ Add lines 4a and 4b 0.
Total expenses. Add lines 3 and 4c. 1,421,017,

132054 10-28-21 Schedute D (Form 990) 2021
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Schedule | (Form 990} UNITED WAY OF CENTRAL LOUISIANA, INC. *k _*%%3338 Ppage2
[Part V| Supplemental Information

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

DONATIONS.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: HOPE HQUSE

(H) PURPOSE OF GRANT OR ASSISTANCE: EDUCATION - LIFE SKILLS/.HTiDREN'S

SERVICES, HEALTH - HEALTHY LIVING/WOMEN'S EMERGENCY SH

STABILITY - ADULT & CHILDREN FINANCIAL EDRUCATION

TEACHERS/PARTNERS IN LITERACY, HEALTH - NE

RAPID REHOUSING

2201 Schedule | {Form 980}
13
04-01-2%
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SCHEDULE M
{Form 990)

Department of the Treasury
Internal Revenua Service

P Camplete if the organizations answered "Yes" on Form 990, Part IV, lines 29 ar 30.
P Attach to Form 990.
P Go to www.irs.gov/Form890 for instructions and the latest information.

Noncash Contributions

OMB No, 1545-0047

2021

Name of the organization

Employer identification humber

UNITED WAY OF CENTRAL LQOUISIANA, INC. Fhk_*%k%)338
[PartT | Types of Property —
() {b) (c)
Check if Number of Noncash contribution
applicable contributions or amounts reported on

items contributed

Form 990, Part VI, line tg

1 Ant-Worksofart |
2 Art- Historical treasures
3 Art-Fractionalinterests ...
4 Bocksandpublications ...
5 Clothing and household goods ... ..
6 Carsand othervehicles .~
7 Boatsendplanes ... ...
8 intellectual property
9 Securities - Publicly traded .
10 Securities - Glosely held stogk | ... ..
11 Securities - Partnership, LLC, or
trustinterests ..
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residentia
16 Real estate - Commercial ...
17 Realestate-Other . ... ...
18 Gollectibles ...
19 Foodinventory ... ...
20 Drugs and medical supplies . ...
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeologicalartifacts ... ..
25 Other P (COVID-19 AND 14,140.
26 Other P g
27 Other P 3
28  Other P
29
............ 29
Yes | No
30a During the year, did the organjz feceive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three y"éafs from thie.date of the initial contribution, and which isn't required to be used for . i
exempt purposes for the entire holding PERO? | e oo ee s er et 30a X
b if “Yes," describe the arrangement in Part |1, }
81 Does the erganization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Doss the arganization hire or use third parties or related organizations to solicit, process, or sell noncash
GOMMABULIONST et eeeee oo eeee oo 32a X
b If “Yes," describe in Part Il : ‘
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part [i. ;
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990} 2021

132143 13-17-21

08500629 756479 2145010.010
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Schedule M {(Form 990y 2021~ UNITED WAY OF CENTRAL LOUISIANA, INC. kR -_¥k*2338 Page 2

Supplemental Information. provide the information required by Part 1, tines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column {p), the number of cantributions, the number of items recelved, or a combination of both. Also complete
this part for any additional information.

132142 11-17-21 Schedule M {(Form 990) 2021
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H ., 1545-004

SCHEDULE O Supplemental information to Form 990 or 990-EZ By
(Form 990) Camplete 1o provide information for responses to specific questions on 2021

Form 980 or 990-EZ or to provide any additionat information. o et N P B
Department of the Treasury P Attach to Farm 990 or Form 880-EZ. - Openfo:
Internal Revanua Service P Go to www.irs.qov/Form©80 for the latest information, sinspection:
Name of the organization Employer identification number

UNITED WAY OF CENTRAL LOUISIANA, INC. Kk _*kk)338

FORM 580, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: E

PROVIDING SERVICES, INCLUDING SUPPORT, FOR MEMBER AGENCIES.

FORM 9S50, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

THE WELLSPRING $3,500

VOLUNTEERS OF AMERICA $23,125

YWCA OF ALEXANDRIA-PINEVILLE $66,375

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

EDUCATION, CHILDREN/YOUTH SERVICES, AND MUCH

[TON SPECIFIC, COLLECTIVE

THE STRONG NEIGHBORHOOD PROJECT IS A L

IMPACT INITIATIVE PROVIDING PROGRAMMING IN SEVEN PILLARS OF A HEALTHY

COMMUNITY :

1. QUALITY OF CARE PROVIDE COMMUNITY MEMBERS

2. CHILD WHELL-BEING

3. MEDICAL & MENTAL HEAT

4. LOCAL ECONOMY & {FINANCIAL LITERACY

5. PUBLIC SAFETY

¥.OF QUALITY FOOD

7. ENVIRONMENTAL HEALTH

FORM 980, PART TIT, LINE 4D, OTHER PROGRAM SERVICES:

MISCELLANEOUS ALLOCATIONS & COMMUNITY SERVICE EXPENSES UNDER THE

FOLLOWING AREAS: EDUCATION AND HEALTH.

EXPENSES § 149,485, INCLUDING GRANTS OF & 0. REVENUE § 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 980) 2021
132211 11-14-21
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Scheduls O {Farm 980) 2021 Page 2
Name of the organization Employer identification number

UNITED WAY OF CENTRAL LOUISTIANA, INC. *r_**%2338

FORM 990, PART VI, SECTION A, LINE 6:

THE UNITED WAY OF CENTRAL LOUISIANA INC.'S BYLAWS STIPULATE THAT ‘MEMBERS"

ARE CONSIDERED ANYONE WHC DONATES TO OR VOLUNTEERS FOR THE OR'hNIZA~;ON.

THE UNITED WAY OF CENTRAL LOUISIANA, INC. HAS ANNUAL MEETIN

MEMBERS VOTE TC COMNFIRM THE NOMINATIONS AND QFFICERS FOR

FORM 950, PART VI, SECTION A, LINE 7Aa:

DONORS AND VOLUNTEERS HAVE THE OPPORTUNITY TQ VOTE‘CN?NEW’BOARD MEMBERS AND

OFFICERS.

FORM 530, PART VI, SECTION A, LINE 7B:

DONORS AND VOLUNTEERS HAVE THE OPPORTUNITY T TE ON DECISIONS MADE BY THE

BOARD MEMBERS AND OFFICERS.

FORM 950, PART VI, SECTION B, LINE.1l

FORM 950 IS PREPARED FROM AUQITEifFINANCIAL STATEMENTS PREVIQUSLY PRESENTED

TO _AND ACCEPTED BY THE GOVERNING BODY. FORM 990 IS REVIEWED AND APPROVED BY

THE QOPERATTIONAL EXCELLENCE COMMITTEE, AND SUBMITTED TO THE FULL BOARD OF

DIRECTORS FOR REVIEW ANE NT PRIOR TO ITS SUBMISSTION.

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

THE ORGANIZATION MONITORS AND ENFORCES COMPLIANCE WITH ITS CONFLICT OF

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

FOR ITS VOLUNTEER TEAMS. BOARD MEMBERS ARE ASKED TO COMPLETE THE FORM,

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

MEETING OF THE YEAR. THE STATEMEN1S ARE KEPT ON FILE AS ILONG AS THE PERSON

SERVES ON THE BOARD. THE STATEMENTS ARE ALSC SIGNED AND COLLECTED FOR ALL
182212 11-11-21 Schedule O (Form 990) 2021
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Schedule O (Form 980) 2021 Page 2
Name of the arganization Employer identification number

UNITED WAY OF CENTRAL LOUISIANA, INC. *x-*%%2338

GOAL, AREA VOLUNTEERS, WHO MAKE FUNDING RECOMMENDATIONS EACH YEAR. THOUGH

THE POTENTIAL FOR CONFLICT IS SIGNIFICANTLY LESS IN OTHER ROLES, THE

ORGANIZATION SHARES THE POLICY WITH OTHER VOLUNTEERS AND DOES NOT: €OLLECT

SIGNED COPIES OF THE POLICY FROM THEM.

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

THE ORGANIZATION, THROQUGH ITS OPERATIONAL EXCELLENCE COﬁﬁ . REVIEWS AND

APPROVES THE COMPENSATION OF ALL OF ITS OFFICERS AND EMPLOYEES. THIS

PROCESSE IS DOCUMENTED IN THE MINUTES CF THE COMMITTEE 23” WELL, AS THE

MINUTES OF THE ENTIRE BOARD, WHICH ALSO APPROVE

THE COMPENSATICON PACKAGES.

FORM 980, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S FINANCIAL STATEMENTS' ARE LABLE ON THE ORGANIZATION'S

WEBSITE, UPON REQUEST, AND PUBLISHED IN' TS ANNUAL REPORT.

THE ORGANIZATION'S GOVERNING DQ ARE AVATLABLE TO THE PUBLIC UPON

5
REQUEST AND AS PUBLISHED ON | WEBSITES.

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

ORGANIZATION'S WEBSI?E,. LE TO THE PUBLIC UPON REQUEST, PROVIDED TO

ROVIDED IN PUBLIC WORKSHOPS ADMINISTERED BY THE

MEMBER AGENCIES, AN

ORGANIZATION AND ITS DIRECTOR.

PART XII, LINE 2C EXPLANATION

THE OPERATIONAL EXCELLENCE COMMITTEE IS RESPONSIBLE FOR OVERSIGHT OF

FINANCIAL STATEMENT AND AUDIT MATTERS.

132212 11-11-21 Schedule O (Form 990) 2021
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