IRS e-file Signature Authorization
rorm 8879-EO for an Exempt Organization OMB No. 1545-1878
For calendar year 2009, or fiscal year beginning _ ,2009, andending_ o
Department of the Treasury > Do not send to the IRS. Keep for your records. 2009
Internal Revenue Service > See instructions.
Name of exempt organization Employer identification number
UNITED WAY OF ACADIANA, INC. 72-0513639
Name and title of officer
MARGARET TRAHAN PRESIDENT

[Part| | Tax Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check
the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave
line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable

line below. Do not complete more than 1 line in Part I.

1a Form 990 check here .... » . b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b 4,004,443.
2a Form 990-EZ check here . .. .. > D b Total revenue, if any (Form 990-EZ, line 9)........................ 2b
3a Form 1120-POL check here. . . ... > D b Total tax (Form 1120-POL, line 22)............................ 3b
4a Form 990-PF check here ... .. > D b Tax based on investment income (Form 990-PF, Part VI, line 5) . .. ............. 4b
5a Form 8868 check here ... ™ D b Balance Due (Form 8868, line 3¢c) ............ ..., 5b

[Part Il_| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2009
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to
allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to
receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (c) the

reason for any delay in processing the return or refund, and (d) 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) entry to the financial institution account indicated in the tax
preparation software for payment of the organization's 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 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 mqumes and resolve issues related to the payment. | have selected a personal identification
Purgber (E(IjN) asl my signature for the organization's electronic return and, if applicable, the organization's consent to electronic

unds withdrawa

Officer's PIN: check one box only

I authorize DARNALL, SIKES, GARDES & FREDERICK CPA'S toenter my PIN | 12102 |as my signature
Enter five numbers, but
ERO firm name do not enter all zeros

on the organization's tax year 2009 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, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2009 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, | will enter my PIN on the return's disclosure consent screen.

Officer's signature  » Date ™

[Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN............................. [ 72062370584

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed return for the organization 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 Returns.

ERO's signature > (CHRIS MILLER, CPA, CVA Date >

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2009)

TEEA7401L 03/02/10



Form 990

Department

Internal Revenue Service

of the Treasury

Return of Organization Exempt From Income Tax

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

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

OMB No. 1545-0047

2009

Open to Public Inspection

For the 2009 calendar year, or tax year beginning

, 2009, and ending

D Employer Identification Number

72-0513639

E Telephone number

337-233-8302

G Gross receipts $

4,241,735,

B Cﬁck if applicable: Pl C
Address change | IRS label [UNITED WAY OF ACADIANA, INC.
| Name change g:glr;):t. P.0. BOX 52033
o v see |LAFAYETTE, LA 70505
nitial return specific
- Instruc-
Termination tions.
L Amended return
L] Application pending F Name and address of principal officer: MARGARET H . TRAHAN

SAME AS C ABOVE

1 Tax-exempt status |Y| 501(c) (3

[ 14947@@)(1) or [ |527

)< (insert no.)

J Website: >

WWW . UNITEDWAYOFACADIANA . ORG

H(a) Is this a group return for affiliates?

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

H(c) Group exemption number

Yes |[X|No
Yes No

N/A

>

K

Form of organization: |Y|Corporation |_| Trust |_| Association |_| Other ™

| L Year of Formation: 1949

| M State of legal domicile: LA

[Part |

| Summary

1

Activities & Governance
g bhwiN

Briefly describe the organization's mission or most significant activities:

UNITED WAY OF ACADIANA IS WORKING TO

TO_IMPRQVE_PEOPLE'S LIVES BY FOCUSING ON THE BUILDING BLOCKS OF A GQOD_LIFE:

ESSENTIALS, EDUCATIQN, AND_EARNINGS. _ _ _ _ _ _ _ _ _ _ _ o ___

Check this box > [ |

if the organization discontinued its operations or disposed of more than 25% of its assets.

Number of voting members of the governing body (Part VI, line 1a)............ ... ... .. ... .. ....... 3 30
Number of independent voting members of the governing body (Part VI, line 1b).................... ... 4 30
Total number of employees (Part V, line 2a). .. ... ... ... ... . . 5 21
Total number of volunteers (estimate if necessary). ............ .. . 6 1,017
7a Total gross unrelated business revenue from Part VIII, column (C), line 12................ ... .. ....... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... ... ... ... .. ... .. ............... 7b 0.
Prior Year Current Year
» | 8 Contributions and grants (Part VIII, line Th)......................................... 3,707,831. 3,741,075.
g 9 Program service revenue (Part VIII, line 2g) ............ .
2 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 93,8009. 44,678.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€). ............... 200,857. 218,690.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... .. 4,002,497. 4,004,443,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 2,305,690. 1,956,008.
14 Benefits paid to or for members (Part IX, column (A), line 4)..........................
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 657,591. 888,413.
@ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
§ b Total fundraising expenses (Part IX, column (D), line 25) » 450, 760.
“117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24f). . ........................ 1,135,035. 1,161,552,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 4,098, 316. 4,005,973.
19 Revenue less expenses. Subtract line 18 from line 12. .. ... .. ... . ... ...... -95,819. -1,530.
Eg Beginning of Year End of Year
gﬁ 20 Total assets (Part X, liNe 16) . ... ..o 7,321,173. 7,244,212.
;g 21 Total liabilities (Part X, line 26) ... ... ... . 1,406, 866. 1,202, 655.
22| 22 Net assets or fund balances. Subtract line 21 from line 20. ... .. ... ... ... ... . ... . 5,914,307. 6,041,557.
[Partll Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign > |
Here Signature of officer Date
> MARGARET TRAHAN PRESIDENT
Type or print name and title.
pete Creck B reractentyyme mumeer
Pald Preparer's ﬁ'l‘gloyed >
Pre- ~ |sguatre > CHRIS MILLER, CPA, CVA 6/22/10 N/A
parers Fimis came o+ DARNALL, STKES, GARDES & FREDERICK CPA'S
Only employed). » P. 0. BOX 2517 en > N/A

LAFAYETTE, LA 70502-2517

ZIP +4

Phone no. ™ (337) 232-3312

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

|Y| Yes |_| No

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

TEEAO0T13L 12/29/09

Form 990 (2009)



Form 990 (2009) UNITED WAY OF ACADIANA, INC. 72-0513639 Page 2
[Partlll_| Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOMM 990 0F 990-EZ7. ...t [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... .. D Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2,328,587. including grants of $ 1,956,008.) (Revenue $ )
SEE SCHEDULE Q

4b (Code: ) (Expenses $ 638, 247. including grants of $ ) (Revenue $ )
SEE SCHEDULE O

4¢ (Code: ) (Expenses $ 366, 341. including grants of $ ) (Revenue $ )
THE VISION FOR UNITED WAY OF ACADIANA IS TO BUILD A STRONGER ACADIANA & ADVANCE THE

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 3,333,175.

BAA TEEA0102L  07/20/09 Form 990 (2009)



Form 990 (2009) UNITED WAY OF ACADIANA, INC. 72-0513639 Page 3
[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)? /f 'Yes,' complete
SChedule A . . . . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? .......... ... ... ... ... ... ... ... ... 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? If 'Yes,' complete Schedule C, Part | ...... .. . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete
Schedule C, Part I .. . . 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Ill........... ... .. .. .. . . ... i i, 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
At |
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part II.......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il . ... ... .. . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV, . . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /
'Yes,' complete Schedule D, Part V. .. ... . . . . 10 X
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VII, VIII, IX, or
Xas applicable. .. . . . . 11 X
® Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part V.
® Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VI ... ... .. . . . . . . . . . . . . ..
® Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII. ... ... .. . . . . . . . . . . . . . . ... ... ..
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If 'Yes,' complete Schedule D, Part IX. .. ... .. . . .
® Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X. . . . ..
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X...............
12 Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XII, and XII1. . . ... 12 X
12AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No
year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xlll is optional.............................. 12 A X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?..................... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part ............. .. 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il.......... ... ... ... .. ... ........... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part Ill............. ... ... ... ... ...... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part |........ .. . . . . . . . . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... ... . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part IIL. ... .. ... . . . . 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H.......... ... ... ... ... .......... 20 X

BAA TEEA0103L  02/12/10 Form 990 (2009)



Form 990 (2009) UNITED WAY OF ACADIANA, INC. 72-0513639 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts land Il ............................. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts [and Ill......... .. . . . . . . . . . . . . . . . . . . .. 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and

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

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

25a Section 501(c)(3) and 501(c)(4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [...... ... .. . . . . . . . . . . . . . i .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part [ ... ... 25b X

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part 111, . ... . 27 X

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part [V. .. . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV..................... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . ... . . ... . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I.. ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I . ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ...... .. .. . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V, . X
LNE T
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part V, I0e 2. . . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... .. . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. . ... .. . . . 38 X
BAA Form 990 (2009)

TEEAQ0104L 02/12/10



Form 990 (2009) UNITED WAY OF ACADIANA, INC. 72-0513639 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable . ................. .. ... ... ... ... ... ... ... 1la 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WiNNerS? .. ... . 1c| X
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 .. ... ... ... ... . ... ... ... ... 2a 21
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
HNiS PN . 3a X

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O........................... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X

b If 'Yes," enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X

Tax Shelter Transaction ?. .. ... 5¢

solicit any contributions that were not tax deductible? . ... ... . . 6a X

AedUCHiDle 2. 6b
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services

provided t0 the payor? .. ... .. . 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? .......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOrmM 82827 . 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year.......................... | 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?. . ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?............ .. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?.................. 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?. . . .. 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the year? ... .. . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... ... .. .. ... 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? .............................. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities.... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders............. ... .. ... .. ... .. ....... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... ... ... . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes,"' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
BAA Form 990 (2009)

TEEAQ0105L 02/12/10



Form 990 (2009) UNITED WAY OF ACADIANA, INC. 72-0513639 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body .............................. 1la 30
b Enter the number of voting members that are independent................ ... .. ... ... .. 1b 30
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?. . .. .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? . .. .. .
5 Did the organization become aware during the year of a material diversion of the organization's assets? ............... 5 X
6 Does the organization have members or stockholders?. . ... ... . . . . . . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DOAY 2. . 7al X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............. 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
@ The governing DoAY 2. . .o 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... ... . ... . 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates?........ ... ... . .. ... ... . ... ... . ... ... ........... 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?................................ 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?..... 11 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13.......... .. ... .. ... . ........... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTHICES? . oo 12b] X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done . . .. .. SEE. SCHEDULE . O .. o 12¢| X
13 Does the organization have a written whistleblower policy? . ... ... . . . 13 X
14 Does the organization have a written document retention and destruction policy? ........... .. .. ... .. ... ... ... ...... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . ........... ... ... .. ... .. ... .. ... .. ..., 15a] X
b Other officers of key employees of the organization...SEE .SCHEDULE. O......................................... 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity dUring the Year? .. . . 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? . ... ... . 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 is required to be filed » LA

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

Own website |:| Another's website Upon request

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

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

» MARGARETTE DERISE, 215 E. PINHOOK ROAD, LAFAYETTE, LA 70501, 337-706-1229

BAA Form 990 (2009)
TEEA0106L 02/05/10



Form 990 (2009) UNITED WAY OF ACADIANA, INC. 72-0513639 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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
organizations's tax year. Use Schedule J-2 if additional space is needed.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"in columns (D), (E), and (F§ if no compensation was paid.

® | ist all of the organization's current key employees. See instructions for definition of 'key employees.'

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

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

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

A ® © )] E) (F)
Name and Title Axg[large Position (check all that apply) Reportable Reportable Estimated
v [ T2 Z] 2|5 22 7| Erommenmn | gmeslonon | amonlofohe
g é- § a % éi EE: % (W-2/1099-MISC) (W-2/1099-MISC) orfgrgmztahtieon
58 |8 T | $a and related
) g n:) % § organizations
ROBERT EDDY ___________ |
BOARD MEMBER 3 X 0. 0. 0.
JULIO NAUDIN __ ________ |
BOARD MEMBER 1 X 0. 0. 0.
DR. F. JAY CULOTTA, JR. _ |
CHATIRMAN 10 X X 0. 0. 0.
ANDREW D. SHENKAN ______ |
BOARD MEMBER 3 X 0. 0. 0.
KATHY BOBBS ___ ________ |
PAST CHAIR 10 X X 0. 0. 0.
JERRY Q. PREJEAN _______ |
CHAIRMAN ELECT 3 X 0. 0. 0.
BENJAMIN J. BERTHELOT _ __ |
BOARD MEMBER 2 X 0 0 0
EMAHAQ ______________ |
BOARD MEMBER 1 X 0. 0. 0.
DAVID H. WELCH_________ |
BOARD MEMBER 3 X 0. 0. 0.
DEBORAH R. MAHONY ______ |
SECRETARY/TREAS 5 X X 0. 0. 0.
WILLIAM BARROW_________ |
BOARD MEMBER 1 X 0. 0. 0.
DR. KENNETH E. BROWN, M.D.
BOARD MEMBER 1 X 0. 0. 0.
ZELMA B. CHARLES __ _____
BOARD MEMBER 1 X 0. 0. 0.
R. _HAMILTON DAVIS _ _____ |
BOARD MEMBER 1 X 0. 0. 0.
JOHN L. INDEST ________ |
BOARD MEMBER 1 X 0. 0. 0.
BETH R. GUIDRY ________ |
BOARD MEMBER 0 X 0. 0. 0.
KENNETH L. HIX ________ |
BOARD MEMBER 1 X 0. 0. 0

BAA TEEAO0107L 11/10/09 Form 990 (2009)



Form 990 (2009) UNITED WAY OF ACADIANA, INC. 72-0513639 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A (B) © (D) () F)
Name and Title Aﬁg[ﬁge Position (check all that apply) Reportable Reportable Estimated
perweek(2 3[ 2 [ [ B2] 3 | “Mcroonivaton’ | remtea orqanzations | compensation.
S 2]5 |5 EE 3| w21099Mso (W-2/1099-MISC) from the
85l |2Ral” oaeitod
= g % }% § organizations
DR. POWLIN MANUEL
BOARD MEMBER 1 X 0. 0. 0.
GUY CORMIER
BOARD MEMBER 1 X 0. 0. 0.
DR. EZORA J. PROCTOR
BOARD MEMBER 1 X 0. 0. 0.
DR. EDDIE C. PALMER
BOARD MEMBER 3 X 0. 0. 0.
DR. JULIETTE C. STAFANSKI
BOARD MEMBER 1 X 0. 0. 0.
ALISON HOWARD
BOARD MEMBER 1 X 0. 0. 0.
SHAWN wWILSON
BOARD MEMBER 1 X 0. 0. 0.
JOHN WRIGHT
BOARD MEMBER 1 X 0. 0. 0.
PETER YUAN
BOARD MEMBER 3 X 0. 0. 0.
LESLIE HURST
BOARD MEMBER 1 X 0. 0. 0.
RICK RENNEDY
BOARD MEMBER 1 X 0. 0. 0.
DONNA LANDRY
BOARD MEMBER 2 X 0. 0. 0.
RANDY K. HAYNIE
BOARD MEMBER 1 X 0. 0. 0.
ThTotal ... > 133,512. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization > 0

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. .. ..... ... .. . . . . . . . . . . . 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for such X
individual . . . . . 4

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person.............. ... ... ... .. ... ... . .... 5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

A) L) , ©
Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 0
BAA TEEAO0108L 01/30/10 Form 990 (2009)




SCHEDULE J-2
(Form 990)

Department of the Treasury

Continuation Sheet for Form 990

» Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

> See instructions for Form 990.

OMB No. 1545-0047

2009

Open to Public

Internal Revenue Service Inspection
Name of the Organization Employler Identification number
UNITED WAY OF ACADIANA, INC. 72-0513639
Partl |Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A (B) ©) (D) (E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week — compensation from compensation from amount of other
] g 21218 (gb g ! the organization related organizations compensation
eS| 2| F|S 25|35 (W-2/1099-MISC) (W-2/1099-MISC) from the
gelzl*|2 52| T vermied
g :: : E— @ g organizations
MARGARET H. TRAHAN _ _ _
PRESIDENT/CEOQO 60 X| X 85,128. 0 0
MARGARETTE DERISE _ _ _ _
CAO 50 X X 48,384. 0 0

9AA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4301L  06/25/09

Schedule J-2 (Form 990) 2009



Form 990 (2009) UNITED WAY OF ACADIANA, INC. 72-0513639 Page 9
[Part VIII| Statement of Revenue
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

2o 1a Federated campaigns......... 1a| 3,373,171.
Eg b Membership dues............. 1b
:.% ¢ Fundraising events. ........... 1c
Ex| d Related organizations.......... 1d 9,102.
85 L
A#E| e Government grants (contributions) .... | 1e 290,634.
zZ5H
gﬁ f All other contributions, gifts, grants, and
QE similar amounts not included above . .. | 1f 68,168.
[:4
£o| g Noncash contribns included in Ins Ta-1f:. ...
8=| h Total. Add lines Ta-1f ... ... ... ... ... ... .. .. »| 3,741,075.
u Business Code
&| 2a
a2l
[ b
I
= C
@ d___ __________
= e ___
g f All other program service revenue. . . .
£ g Total. Add lines2a-2f............................... >
3 Investment income (including dividends, interest and
other similar amounts) . ... ........................ > 51, 360. 51, 360.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties........ .. .. >
(i) Real (ii) Personal
6a Gross Rents.......... 218,690.
b Less: rental expenses.
¢ Rental income or (loss) . . . . 218,690.
d Net rental income or (10SS) . ... .. > 218,690. 218,690.
7 a Gross amount from sales of  Securities (i) Other
assets other than inventory. . 230,610.
b Less: cost or other basis
and sales expenses . ... ... 237,292.
¢ Gainor (I0ss)......... -6,682.
dNetgainor (I0SS) ... > -6,682. -6,682.
w 8a Gross income from fundraising events
2 (not including. $
E of contributions reported on line 1c).
p See Part IV, line 18................. a
E b Less: direct expenses............... b
°© ¢ Net income or (loss) from fundraising events......... >
9a Gross income from gaming activities.
SeePart IV, line19................. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities. .......... >
10a Gross sales of inventory, less returns
and allowances..................... a
b Less: cost of goods sold. ............ b
c Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
"ma_
b
c___
d All otherrevenue . ..................
e Total. Add lines T1a-11d............................. >
12 Total revenue. See instructions................. .. ... > 4,004,443. 0. 263,368.
BAA TEEA0109L 02/12/10 Form 990 (2009)



Form 990 (2009) UNITED WAY OF ACADIANA, INC. 72-0513639 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. . A) ® © (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
ne 21 . . . 1,956,008. 1,956,008.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22................
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines15and 16............
4 Benefits paid to or for members.............
5 Compensation of current officers, directors,
trustees, and key employees. .. ............. 133,512. 70,761. 10,681. 52,070.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(C)B)B). .. ..o 0. 0. 0. 0.
7 Other salaries and wages. . ................. 600,070. 315,564. 47,455, 237,051.
g8 Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions). . ...

9 Other employee benefits. . .................. 99,060. 60,265. 11,466. 27,329.
10 Payrolltaxes . ............................. 55,771. 29,462. 4,474, 21,835.
11 Fees for services (non-employees) ..........

aManagement .......... ...
blegal ....... ... ...
cAccounting........... . 42,525. 3,850. 38,675.
dlobbying............... ...l
e Prof fundraising svcs. See Part IV, In 17.. ...
f Investment management fees...............
gOther... .. .. ...
12 Advertising and promotion.................. 14,101. 11,437. 99. 2,565.
13 Officeexpenses. ...........................
14 Information technology . ....................
15 Royalties. ...
16 Occupancy............cooviiiiiiiinii..
17 Travel ... 37,024. 18,801. 3,762. 14,461.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . ........... ...
19 Conferences, conventions, and meetings. . . .. 10,029. -1,586. 6,709. 4,906.
20 Interest.............. . 62,874. 60,880. 1,994,
21 Payments to affiliates . .................. ... 33,524, 33,524.
22 Depreciation, depletion, and amortization . . . . 75,116. 62,346. 7,512. 5,258.
23 INSUraNCe .. ................ .. 41,242. 34,585. 3,780. 2,8717.
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.). ... ...
a GRANT REPAYMENT 302,401. 302,401.
b CONTRACT LABOR 176, 993. 150, 224. 20, 637. 6,132.
¢ MISCELLANEOUS 157,051. 102,217. 6,565. 48,269.
d PRINTING AND PUBLICATIONS 64,791. 31,520. 17,779. 15,492.
e SUPPLIES 49,826. 33,119. 9,373. 7,334.
f All other expenses . ........................ 94,055. 57,797. 31,077. 5,181.
25 Total functional expenses. Add lines 1 through 24f . . .. 4,005,973. 3,333,175. 222,038. 450, 760.
26 Joint costs. Check here » D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation........

BAA

TEEAO110L

02/05/10

Form 990 (2009)



Form 990 (2009) UNITED WAY OF ACADIANA, INC. 72-0513639 Page 11
[Part X | Balance Sheet
o B
Beginning of year End of year
1 Cash — non-interest-bearing. .. ............. ... ... . .. ... ... 62,858.| 1 38,563.
2 Savings and temporary cash investments. ................ ... 2,152,049.| 2 1,916,817.
3 Pledges and grants receivable, net............. ... ... 2,344,194.| 3 2,422,672,
4 Accounts receivable, net . ... ... 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L........... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L. . 6
s 7 Notes and loans receivable, net.. ... . . 2,564.| 7
$ 8 Inventories for sale or Use. ... ... ... . 8
s | 9 Prepaid expenses and deferred charges. ................. i 83,541.| 9 8,783.
10a Land, buildings, and equipment: cost or other basis. | 10a 2,321,645,
Complete Part VI of Schedule D
b Less: accumulated depreciation.................... 10b 284,365. 1,996,471.|10¢ 2,037,280.
11 Investments — publicly-traded securities. . .............. ... ... ... ... ........ 679,496.| 11 820,097.
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. .. ... ... . 14
15 Other assets. See Part IV, line T1...... ... 15
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 7,321,173.]16 7,244,212.
17 Accounts payable and accrued eXpenses. .. ... 100,099.|17 46,108.
18 Grants payable ... ... 18
19 Deferred revenue . ... ... 19
',‘ 20 Tax-exempt bond liabilities......... .. ... . 20
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
'I' highest compensated employees, and disqualified persons. Complete Part II
I[: of Schedule L. ... . 22
s | 23 Secured mortgages and notes payable to unrelated third parties................ 1,017,625.]23 881,533.
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities. Complete Part X of Schedule D................................ 289,142.| 25 275,014.
26 Total liabilities. Add lines 17 through 25.. ... ... ... ... ... ... .. ........... ... 1,406,866.| 26 1,202, 655.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
8127 Unrestricted net @ssets. . ... ..o 3,946,894.| 27 4,355,510.
% 28 Temporarily restricted net assets. . .............. ... .. 1,315,512.]|28 1,028,437.
S| 29 Permanently restricted net @ssets. . ..........o.iii 651,901.| 29 657, 610.
R Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
5|30 Capital stock or trust principal, or currentfunds. ................ .. ... .. ... ..., 30
B 31 Paid-in or capital surplus, or land, building, and equipment fund................ 31
k 32 Retained earnings, endowment, accumulated income, or other funds............ 32
E 33 Total net assets or fund balances.. . ..................... ... 5,914,307.]| 33 6,041,557.
S | 34 Total liabilities and net assets/fund balances................................... 7,321,173.| 34 7,244,212,
BAA Form 990 (2009)

TEEAOT11L 01/30/10



Form 990 (2009) UNITED WAY OF ACADIANA, INC. 72-0513639 Page 12
[Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X
b Were the organization's financial statements audited by an independent accountant?. ............. ... ... ... ... ... ... 2b| X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...................... .. 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both: ... ...
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . oo 3a X
b If 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ........................... 3b

BAA

TEEAO0112L 02/05/10

Form 990 (2009)



OMB No. 1545-0047

SR DL .2 Public Charity Status and Public Support 2009

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

Open to Public

Eﬁgrarmr;ﬂengg;utgeslrﬁ?cs; Y > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
UNITED WAY OF ACADIANA, INC. 72-0513639

[Part] |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 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)().

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

3 A hospital or 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)(iii). Enter the hospital's
name, city, and state:

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

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

a DType | b DType [l c D Type Il — Functionally integrated d D Type Ill— Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
Check this DOX . ..

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

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization?. ... .. ... 119 (i)
(ii) a family member of a person described in (i) above?. ... ... ... . 11 g (ii)
(iii) a 35% controlled entity of a person described in (i) or (i) above?. ... ... .. ... .. ... ... 11 g (iii)
h Provide the following information about the supported organizations.
(i) Name of Supported (ii) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section (i) listed in your col. (i) of (i) organized in the
(see instructions)) governing your support? u.s.?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA0401L  02/05/10



Schedule A (Form 990 or 990-E2) 2009 UNITED WAY OF ACADIANA, INC. 72-0513639 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

parenaor year (or fiscal year (@) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 ® Total
1 Gifts, grants, contributions and
membershlp fees received.

Do
not include 'unusual grantss 4,110,376.|5,078,699.(4,188,713.|3,707,831.|3,741,075.|20,826,694.

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

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. ... .. 0.

4 Total. Add lines 1-through 3... |4,110,376.|5,078,699.|4,188,713.|/3,707,831.|3,741,075.| 20,826, 694.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .. 117,126.

6 Public support. Subtract line 5
fromlined. .. .. .. ... ... ... 20,709,568.

Section B. Total Support

parenaor year (or fiscal year (@) 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009 ® Total
7 Amounts fromline4.......... 4,110,376.|5,078,699.(4,188,713.|3,707,831.|3,741,075.|20,826,694.

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

similar sources . .............. 36, 316. 78,395. 397,201. 270,887. 270,050.| 1,052,849.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

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

Part IV ... .. 0.
11 Total support. Add lines 7

through 10, .................. 21,879,543.
12 Gross receipts from related activities, etc. (see instructions)............ . ... | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . ... ... . . > |_|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)........................... 14 94.7 %
15 Public support percentage from 2008 Schedule A, Part II, line 14.. ... ... ... .. .. .. .. .. . .. . 15 94.0 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization........ .. ... ... .. . . . ... .. . .. .. >

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzat|on ................................................... D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... ... >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ™
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402L 10/08/09



Schedule A (Form 990 or 990-E2) 2009 UNITED WAY OF ACADIANA, INC.

72-0513639 Page 3

Partlll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions and
membershlp fees received. (Do
not include 'unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUMPOSE. .. vvv e

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

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

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

6 Total. Add lines 1 through 5. ..

7 a Amounts included on lines 1,
2, 3 received from disqualified
PErsoNS...........cccooui....

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

cAdd lines7aand7b...........

8 Public support (Subtract line

7c fromline 6.)...............

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts fromline6..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources...............

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

c Add lines 10a and 10b........

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
reqularly carriedon...............

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

art IV .o

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

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))........................... 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15............ ... . ... ... ... . ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 ... . . . i 18 %

19a 33-1/3 support tests — 2009. 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

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 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 supported organization........... H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA TEEA0403L 02/15/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 UNITED WAY OF ACADIANA, INC. 72-0513639 Page 4

Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEAQ404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



Schedule B OMB No. 1545-0047

(Form 990, 990-EZ,

or 990-PF) Schedule of Contributors 2 0 0 9
Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF

Internal Revenue Service

Name of the organization Employer identification number
UNITED WAY OF ACADIANA, INC. 72-0513639
Organization type (check one):

Filers of: Siction:

Form 990 or 990-EZ 1X]501(c)(__3 ) (enter number) organization

| |4947(a)(1) nonexempt charitable trust not treated as a private foundation
|_|527 political organization

Form 990-PF |_1501(c)(3) exempt private foundation
| |4947(a)(1) nonexempt charitable trust treated as a private foundation
| |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 the General Rule and a Special Rule. See instructions.

General Rule —

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules —

For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:|For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts I, II, and III.

|:|For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000. If
this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year..................... ... ... ........... >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part |V, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

for Form 990, 990EZ, or 990-PF.

TEEA0701L 01/30/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part |

Name of organization

Employer identification number

UNITED WAY OF ACADIANA, INC. 72-0513639
Contributors (see instructions.)
@) (b) (c) (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |CHEVRON, INC _____________ _ _ __ ___________ Person
Payroll

260,651.| Noncash | |

(Complete Part Il if there
is a noncash contribution.)

@) (b)
Number Name, address, and ZIP + 4

© (d)
Aggregate Type of contribution
contributions
Person
Payroll

_____ 186,819.| Noncash | |

(Complete Part Il if there
is a noncash contribution.)

@) (b)

Number Name, address, and ZIP + 4

3 FUGRO COMPANIES

© (d)
Aggregate Type of contribution
contributions
Person
Payroll

177,760.| Noncash | |

(Complete Part Il if there
is a noncash contribution.)

@ (b)

Number Name, address, and ZIP + 4

4 STONE ENERGY CORP.

© (d)
Aggregate Type of contribution
contributions
Person
Payroll

_____ 250,692.| Noncash | |

(Complete Part Il if there
is a noncash contribution.)

@) (b)

Number Name, address, and ZIP + 4

5 ACADIAN AMBULANCE SERVICE, INC

© (d)
Aggregate Type of contribution
contributions
Person
Payroll

108,616.| Noncash | |

(Complete Part Il if there
is a noncash contribution.)

@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEA0702L 06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part Il

Name of organization

Employer identification number

UNITED WAY OF ACADIANA, INC. 72-0513639
Partll | Noncash Property (see instructions.)
(@) L (b) . (©) . d
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A
(@) L (b) . (©) . d
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(@) L (b) . (©) . d
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(@) L (b) . (©) . d
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(@) L (b) . (©) . d
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
@ o () _ © ©
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ0703L  06/23/09



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part lll

Name of organization

UNITED WAY OF ACADIANA, INC.

Employer identification number

72-0513639

Part lll | Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part I, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.)........... >3 N/A
(a) (b) (c) (C))
N% tﬁm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() (b) (c) ()
N% frlﬂm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (C))
N% frrtolm Purpose of gift Use of gift Desctription of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d
N% tﬁm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ0704L 06/23/09



SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2009

> Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service » Attach to Form 990, > See separate instructions Inspection
Name of the organization Employer Identification number

UNITED WAY OF ACADIANA, INC.

72-0513639

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate contributions to (during year). . ...
3 Aggregate grants from (during year).........
4 Aggregate value atend ofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?..................... DYes D No

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

[Part Il | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Year
a Total number of conservation easements. . ....... ... .. .. 2a
b Total acreage restricted by conservation easements. ........... .. ... ... L. 2b
c Number of conservation easements on a certified historic structure included in @) ............ 2c
d Number of conservation easements included in (c) acquired after 8/17/06..................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >

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

and enforcement of the conservation easement it holds? . ...... ... .. .. .. .. . . .. . . .. . . .. ... D Yes D No

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

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year >

4
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
6
7

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(0)@B)(D) and 170N @Y BYAD?. - - . - v e e []Yes [] No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the organization's accountlng for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part |V, line 8.

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

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

(i) Revenues included in Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X .. ... )

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

a Revenues included in Form 990, Part VIII, line 1. .. .. >3
b Assets included in Form 990, Part X ... ... ... . >3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L  02/02/10



Schedule D (Form 990) 2009 UNITED WAY OF ACADIANA, INC. 72-0513639 Page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 lIzro;/i;:(i?va description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?............. |_| Yes |_| No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X2 . .. .. D Yes D No

Amount

b If 'Yes,"' explain the arrangement in Part XIV.
| Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years hack (d) Three years hack (e) Four years back
1a Beginning of year balance. . . ... 679,496. 821,950.
b Contributions. . ................ 5,543. 5,895,
¢ Net Investment earnings, gains,
andlosses ........... ... ..... 135,058. -148,349.
d Grants or scholarships.........

e Other expenditures for facilities
and programs .................

f Administrative expenses ... ....
g End of year balance............ 820,097. 679,496.
2 Provide the estimated percentage of the year end balance held as:

)

a Board designated or quasi-endowment »> %

b Permanent endowment » 80.00%
¢ Term endowment » 20.00 %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(i) unrelated organizations. . .. ... . 3a(i) X
(ii) related organizations. . . ... .. 3a(ii) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?.............. .. ... ... .. ... ..... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds. SEE PART XIV
| Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation

Taland............ ... . 585, 000. 585, 000.
bBuildings.................................. 1,522,910. 145,786. 1,377,124.

c Leasehold improvements. ..................
dEquipment........ ... ... ... ...
eOther. ... ... ... .. ... ... . ............ 213,735. 138,579. 75,156.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).).................... > 2,037,280.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10



Schedule D (Form 990) 2009 UNITED WAY OF ACADIANA, INC.

72-0513639 Page 3

[Part VIl |Investments—Other Securities See Form 990, Part X, line 12.

N/A

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

(b) Book value

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

Financial derivatives. . ............. .. ... ... ... ......

Closely-held equity interests
Other

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

[Part VIII | Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

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

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

[Part IX | Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

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

[Part X | Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount
Federal Income Taxes
DONOR DESIGNATIONS PAYABLE 275,014.
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ™ 275,014.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability

for uncertain tax positions under FIN 48.

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 UNITED WAY OF ACADIANA, INC. 72-0513639 Page 4

[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

Total revenue (Form 990, Part VIIl,column (A), line 12). . ... .
Total expenses (Form 990, Part IX, column (A), iNne 25). . .. ...
Excess or (deficit) for the year. Subtract line 2 from line 1..... ... ..
Net unrealized gains (losses) on investments. . ... ... . . .
Donated services and use of facilities . .. ... ...
INVEStMENt EXPENSES . . . .

4,004, 443.

4,005,973.

-1,530.

128,780.

Prior period adjustments . ... ...
Other (Describe in Part XIV ). ..o

9 Total adjustments (net). Add lines 4 through 8. ... ... . . .
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9.....................

O NoOOUL A WN

..... 128,780.
..... 127,250.

[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements..................................
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments. .................. ... ... ... .......... 2a 128,780.

1 3,901, 520.

b Donated services and use of facilities................... ... ... ... ... ...... 2b 21,125.

c Recoveries of prior year grants ... ... 2c

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

e Add lines 2a through 2d. . . .. ... . . .
3 Subtract line 2e from liNe . ... .
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b............. 4a

2e 149,905.

3 3,751,615.

b Other (Describe in Part XIV)... SEE. PART. XIV............................ 4b 252,828.

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

4c 252,828.

5 4,004, 443.

[Part XlIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

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 facilities. ............... ... ... ... .......... 2a 21,125.

1 3,774,270.

b Prior year adjustments. ... ... 2b

C Other l0SSEeS. . . ..o 2c

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

e Add lines 2a through 2d. . . .. ... . . .
3 Subtract line 2e from line . ... .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b............. 4a

2e 21,125.

3 3,753,145.

b Other (Describe in Part XIV)... SEE. PART. XIV............................ 4b 252,828.

cAdd lines da and db. . .. ...
5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Part |, line 18.)...........................

4c 252,828.

5 4,005,973.

[Part XIV_| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV,

lines 1b and 2b; Part V,

line 4; Part X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XllII, lines 2d and 4b. Also complete this part to provide any additional

information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

BAA TEEA3304L  02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 UNITED WAY OF ACADIANA, INC. 72-0513639 Page 5
|Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009



2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

CLIENT 121029 UNITED WAY OF ACADIANA, INC. 72-0513639

6/22/10 09:36AM

SCHEDULE D, PART XII, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

DONOR DESIGNATED PLEDGES. ... .. .. $ 252,828.
TOTAL $§ 252,828.

SCHEDULE D, PART XIlI, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

DONOR DESIGNATED PLEDGES....... ..o e $ 252,828.
TOTAL $ 252,828.




SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments and Individuals in the United States

Complete if the organization answered 'Yes,' to Form 990, Part IV, lines 21 or 22.

> Attatch to Form 990.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization

UNITED WAY OF ACADIANA, INC.

Employer identification number

72-0513639

[Part | |General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

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

SEE PART IV

|:|NO

Part Il | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to Form
990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use

Part IV and Schedule I-1 (Form 990) if additional space is needed

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash grant (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fl\éltxéra)ppralsal, non-cash assistance or assistance

232-HELP CONIRACT

P.0. BOX 52763 ENHANCED I & R
LAFAYETTE, LA 70505 72-0628109|501 (C) (3) 175,000. 0. SERVICES

'ACADIA COUNCIL ON AGING _ _ ___

P.0. BOX 1482 TRANSPORTATION
CROWLEY, LA 70527 72-0736101|501 (C) (3) 18,000. 0. PROGRAM

ACADIANA CARES

P.0O. BOX 3865 VOLUNTEER
LAFAYETTE, UNITED STATES 58-1717018|501 (C) (3) 60,286. 0. PROGRAM

'AMERICAN RED CROSS - ACADIANA _

P.0. BOX 62419 DISASTER
LAFAYETTE, LA 70593 72-0460818/501 (C) (3) 165, 000. 0. SERVICES

ASSIST AGENCY PHARMACEUTICAL

P.0. BOX 1404 & CRISIS
CROWLEY, LA 70527 72-0786459|501 (C) (3) 24,090. 0. ASSISTANCE

'BAYOU GIRL SCOUT COUNCIL

1720 KALISTE SALOOM ROAD _ ___ GIRL SCOUT
LAFAYETTE, LA 70508 72-0488660|501 (C) (3) 25,500. 0. TROOP PROGRAM

BIG BROTHERS AND BIG SISTERS COMMUNITY AND

123 E. MAIN STREET SCHOOL BASED
LAFAYETTE, LA 70501 58-1634741/501 (C) (3) 90, 938. MENTORING

'BOYS AND_GIRLS CLUB OF ACADIANA_ EDUCATION,

P.0. BOX 62166 CAREER, HEALTH,
LAFAYETTE, LA 70596 72-0940072[501 (C) (3) 191, 250. LIFE

2 Enter total number of section 501(c)(3) and government organizations
3 Enter total number of other organizations

34

0

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

TEEA3901L 02/10/10

Schedule I (Form 990) 2009



Schedule | (Form 990) 2009 UNITED WAY OF ACADIANA, INC.

72-0513639 Page 2

Part lll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 22.
Use Part IV and Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of (d) Amount of
cash grant non-cash assistance

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

(f) Description of non-cash assistance

[Part IV | Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

GRANT REPORT. THE REPORT INCLUDES INFORMATION TO TRACK PROGRAM INPUTS, ACTIVITIES,

OUTPUTS AND OUTCOMES ACHIEVED. THE FUNDED AGENCY MUST EXPEND FUNDS IN ACCORDANCE

WITH THE TERMS SET FORTH IN THE UWA APPROVED PROGRAM BUDGET.

THE FUNDS MAY NOT BE

BAA

TEEA3902L 02/10/10

Schedule I (Form 990) 2009



OMB No. 1545-0047

2009

Open to Public
Inspection

SCHEDULE I-1
(Form 990)

Continuation Sheet for Schedule | (Form 990)

> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part Ill.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

UNITED WAY OF ACADIANA, INC. 72-0513639
[Part] | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

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

_CEC_CAMPAIGN DISTRIBUTIONS _ _ _

VARIOQUS| 501 (C) (3) 106,367. MULTIPLE
EXTRA MILE ACADIA FAMILY
525_S. BUCHANAN STREET __ _ _ _ _ RESOURCE
LAFAYETTE, LA 70501 72-1186339/501 (C) (3) 29,300. CENTER
FAITH HOUSE_ _ _ _ _ _ _ _ _ ____
P.0. BOX 93145 SHELTER
LAFAYETTE, LA 70509 72-0910067|/501 (C) (3) 110,468. PROGRAM
FAMILY TREE COUNSELING &
P.O. BOX 2386 EDUCATON
LAFAYETTE, LA 70502 72-0879405/501 (C) (3) 97,500. PROGRAM
FOOD NET _ _ _ _ __________
P.0. BOX 53%97 FOOD FOR
LAFAYETTE, LA 70505 58-1990111{501 (C) (3) 51,000. FAMILIES
GATEHOUSE SUBSTANCE
P.0. BOX 90761 _ _ ________ ABUSE
LAFAYETTE, LA 70509 72-0970837|501 (C) (3) 10,000. TREATMENT
HOSPICE OF ACADIANA  _ _ _ _ _ __
2600 JOHNSTON STREET _ _ _ _ _ _ _ INDIGENT
LAFAYETTE, LA 70503 72-0966231{501 (C) (3) 63,750. PROGRAM
_JUNIOR_ACHIEVEMENT OF ACADIANA _ EDUCATING,
P.0. BOX 52148 WORKFORCE
LAFAYETTE, LA 70505 84-1267604|501 (C) (3) 18,750. READINESS
_LAFAYETTE ASSOCIATION FOR RETARD
303 NEW HOPE ROAD _ _ _ _ _ _ _ __ CAFETERIA
LAFAYETTE, LA 70506 72-0604268| 501 (C) (3) 12,000. PROGRAM
_LAFAYETTE CATHOLIC SERVICES _ _ _ HOMELESS
P.O. BOX 3177 MEALS AND MEN
LAFAYETTE, LA 70502 72-0977497|501 (C) (3) 123,750. SHELTER

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

TEEA4001L 01/30/10

Schedule I-1 (Form 990) 2009



SCHEDULE I-1
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule | (Form 990)

> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part Ill.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization

UNITED WAY OF ACADIANA, INC.

Employer identification number

72-0513639

[Part] | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

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

_LAFAYETTE COMMUNITY HEALTH CARE_
1317 JEFFERSON STREET _ _ _ _ _ _ COMMUNITY
LAFAYETTE, LA 70501 72-1221982|501 (C) (3) 157,750. PHARMACY
_LAFAYETTE COUNCIL ON AGING_ _ _ _ HOME
160_INDUSTRIAL PKWY _ _ _ _ _ _ _ DELIVERED
LAFAYETTE, LA 70508 72-0649877|501 (C) (3) 40,000. MEALS
_LAFAYETTE PUBLIC_EDUCATION FOUND LEARNING AND
P.0. BOX 53649 _ _ __ ______ CAREER
LAFAYETTE, LA 70505 58-1849198|501 (C) (3) 51,289. AWARENESS
NEW_START CENTER _ __ _ _ _ _ __
p.O.BOX504 DOMESTIC
ST. MARTINVILLE, LA 70582 72-1450742|501 (C) (3) 6,425. VIOLENCE
_SALVATION ARMY SOCIAL
P.O. BOX 3504 SERVICES,
LAFAYETTE, LA 70502 63-0288866|501 (C) (3) 78,568. SHELTER
_SECOND_HARVEST FOOD BANK _ _ _ _ _
700 EDWARDS AVENUE FEEDING THE
NEW ORLEANS, LA 70123 72-0956468|501 (C) (3) 30,000. NEEDY
_UNITED WAY OF ACADIANA _ _ _ _ _ _
215 E. PINHOOK RD._ _ _ _ _ _ _ __
LAFAYETTE, LA 70501 72-0513639/501 (C) (3) 91,096. PACT GRANTS
VENTURE GRANTS __ _ __ _ _ ____

VARIOQUS| 501 (C) (3) 21,116. MULTIPLE
_VERMILION COUNCIL ON AGING_ _ _ _ HOME
P.0. BOX 52763 DELIVERED
ABBEVILLE, LA 70511 72-0742247/501(C) (3) 17,500. MEALS
NITA_ ________________
_905_JEFFERSON STREET SUITE 404 _ ADULT BASIC
LAFAYETTE, LA 70501 72-0954229|501 (C) (3) 75,118. LITERACY

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

TEEA4001L 01/30/10

Schedule I-1 (Form 990) 2009



SCHEDULE I-1
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule | (Form 990)

> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part Ill.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization

UNITED WAY OF ACADIANA, INC.

Employer identification number

72-0513639

[Part] | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(@) Name and address of organization or (b) EIN (¢) IRC section if (d) Amount of cash (e) Amount of (f) Method of (g) Description of |  (h) Purpose of
government applicable grant non-cash assistance | valuation (book, non-cash grant or
FMV, appraisal, assistance assistance
other)
_VOLUNTEERS OF AMERICA _
114 EXCHANGE PLACE _ _ _ _ _ _ __ HELPING
LAFAYETTE, LA 70503 13-1692595/501 (C) (3) 9,697. REBUILD LIVES

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

TEEA4001L 01/30/10

Schedule I-1 (Form 990) 2009



. OMB No. 1545-0047
(SFgrl;ﬁggLE (o] Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on
Denartment of the Treasur Form 990 or to provide any additional information. Open to Public
o Ravonte Servaeury > Attach to Form 990. Inspection
Name of the organization Employer identification number
UNITED WAY OF ACADIANA, TINC. 72-0513639

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

__ _THAT LEARNING STARTS WELL BEFORE THE FIRST DAY OF SCHOOL. THE BORN LEARNING CAMPAIGN _
__ CAREGIVERS HOW_TO TURN EVERYDAY MOMENTS INTO IEARNING MOMENTS. IN 2009, WE PROVIDED __
__ OUR_SERVICE AREA. WE ALSO LAUNCHED DOLLY PARTON'S IMAGINATION LIBRARY TO PROVIDE _
__ SKILLS. YET MOST HOMES IN POVERTY HAVE ON AVERAGE 4 BOOKS OR LESS. DPIL STRIVES TO

EARN IT! KEEP IT! SAVE IT! IS AN INITIATIVE THAT PROMOTES INDIVIDUALS & FAMILIES

BECOMING MORE FINANCIALLY STABLE BY WORKING TO ENSURE THAT INDIVIDUALS CAN INCREASE

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  07/17/09 Schedule O (Form 990) 2009




Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

UNITED WAY OF ACADIANA, INC. 72-0513639

FORM 990, PART lil, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS (CONTINUED)

__ PARTNERSHIP WITH 13 VITA SITES, 797 INDIVIDUALS CLAIMED $1.2 MILLION IN EITC IN ___ __
__ PRESCRIPTION DRUG DISCOUNT CARDS, WHICH PROVIDES AN AVERAGE DISCOUNT OF 355, OR $20, _
__ MEDICARE OR OTHER BENEFIT PLANS. THE FAMILYWIZE CARD IS ACCEPTED AT MOST PHARMACIES
__ THE CARDS CAN BE USED BY ANYONE, REGARDLESS OF AGE, INCOME, OR RESIDENCY WHO DOES

CORPORATION TO ALL PAPERS REQUIRING IT. THE CHAIRMAN OF THE BOARD SERVES AS

CHAIRPERSON OF THE EXECUTIVE COMMITTEE. THE EXECUTIVE COMMITTEE HAS THE POWER TO

MAKE RULES AND REGULATIONS FOR THE CONDUCT OF ITS BUSINESS. REGULAR MINUTES OF ITS

PROCEEDS ARE KEPT AND REPORTED TO THE BOARD OF DIRECTORS. IN MATTERS REQUIRING

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09



Schedule O (Form 990) 2009

Page 2

Name of the organization

UNITED WAY OF ACADIANA, INC.

Employer identification number

72-0513639

FORM 990, PART VI, LINE 11 - FORM 990 REVIEW PROCESS (CONTINUED)

PROPERTY AND ASSETS OF THE ORGANIZATION. THE EXECUTIVE COMMITTEE'S RESPONSIBILITIES

EMPLOYMENT OF THE PRESIDENT. THE EXECUTIVE COMMITTEE SUBMITS NOMINATIONS AS NEEDED

FOR REVIEW AND APPROVAL PRIOR TO PRESENTATION TO THE BOARD OF DIRECTORS. THE AUDIT

REVISED IF NECESSARY. AT SUCH TIME, BOARD MEMBERS ARE BRIEFED ON EACH POLICY.

MAY ARISE. SUCH ACTION IS DOCUMENTED IN THE MINUTES OF THE MEETING. BOARD MEMBERS

TEEA4902L 07/17/09

Schedule O (Form 990) 2009



Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

UNITED WAY OF ACADIANA, INC. 72-0513639

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS FOR OFFICERS & KEY EMPLOYEE

ANNUAL AUDIT; FORM 990; AND ALL POLICIES AND PROCEDURES. FINANCIAL STATEMENTS ARE

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09
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