Form 990 OMB No. 1545.0047
Return of Organization Exempt From Income Tax 2021
Under section 501(c), 327, or 4947¢a)(1) of the Internal Revenue Code (except private foundations)
D i the T ~ Do not enter social security numbers o this form as it may be made pubiic. Open to Public
Intomal Rovenue Serece’” > Goto m.irs.gov/FoanQOtyfor instructions and the Iaytest inforpmation. Inspection
A For the 2021 calendar year, or tax year beginning » 2021, and ending , 20
B Check if applicable: c D Employer identification number
Address chenge  |UNITED WAY OF ACADIANA, INC. 72-0513639
Narne change P.0. BOX 52033 E Telephone number
Initial return LAFAYETTE, LA 70505 337-233-8302
Final return/ termmated
Amended return G Gross recepts $ 5,533,896.
Application pending | F Name and address of principal officer: Hia} Is this a group return for subordmates’H Yes |X|No
SAME AS C ABOVE " e et Cves ‘:l
| Taverompt states:  [X[S01(0)3) | [50Ke) ¢ ) Gnsertno) | [494%a)yor | [527
J  Website: » WWW. UNITEDWAYOFACADIANA. ORG Hic} Group exemption number »
K Form of organization: L)ngporalion |_I Trust [_I Association I_] Other™ ] L vear of formation: 1 949 I M State of legal domicile: LA

Partl [Summary
1 B_r{'gfy _qg;g_rige > the _organization's mission or most significant activities:UNI TED WAY OF ACADIANA IS WORKING TO

g| S9lD A STRONG ACADTANA AND ADVANCE THE COMMON GOOD. BY MOBILIZING OUR COMMUNITIES _
5 IO IMPROVE PEOPLE'S LIVES THROUGH THE BUILDING BLOCKS _OF_A GOOD LIFE: ESSENTIALS, ~
£ Gk s oot 5 P P ANUINGS T oo m-moheo s RIS,
% 2 Check this box » D—if the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3 Number of voting members of the governing body (Part VI, line lay................. oz 5% ] 3 27
“: 4 Number of independent voting members of the governing body (Part VI, line ... ... T 4 27
;E-‘ 5 Total number of individuals employed in calendar year 2021 (Part V,line2a)....... . . bt e s 5 65
Z| 6 Total number of volunteers (estimate if necessary)... .......... .. .. ... s s A 6 751
E 7a Total unrelated business revenue from Part VIll, column (€), line 12......_... ... .. e | 7a 0.
b Net unrelated business taxable income from Form 990.T, Part Llime 10 .. . ... e s 7b 0.
Prior Year Current Year
o | 8 Conlributions and grants (Part VI, line W 4,254,688, 4, 966,153.
2| 9 Program service revenye (Part VIl line2g) ... ..., ...
g 10 Investment income (Part VIlI, column (A), lines Sdand?d)y................ ... 87, 349, 74,601,
& 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c,9¢, 10c, and 11e).............. .. 225,520. 265, 441.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)..... 4,567,557, 5,306,195,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3).. ... ... ... .. . ... 1,165,492, 639,326,
14  Benefits paid to or for members (Part IX, column ¢A), line A
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10y ... . 1,842,876, 2,030, 666.
§ 16a Professional fundraising fees (Part IX, column Ay dinee).................. ... .
4 b Total fundraising expenses (Part IX, column (D), line 25) » 248,552.
" 17 Other expenses (Part 1X, column (A), lines 11a-11d, Ne2de). ... .. .. .. 1,482,243, 1,414,360.
18 Total expenses. Add lines 13-17 (must equal Part IX, column M), line25y........ ... .. 4,490, 611. 4,084,352,
19 Revenue less expenses. Sublract line 18 from linel2................. ... ... .. 76, 946. 1,221,843,
3 Beginning of Current Year End of Year
§320 Tolassels PertX, ey ... 6,759, 626 6,584,637,
15 21 Total liabilities (Part X, line 26) ... 2,196, 861. 482,131.
gs Net assets or fund balances. Subtract line 21 from line 20......... ... . 4,562,765. 6,102,506.
| Signature Block
t‘ﬁ;?&:?%‘é‘ﬁ&ﬁ&i’%‘%é&:fé;}%m Jh’;i"ﬁrﬁé‘gm {i’#‘jxr'."é'rﬂ‘i;’t'.%:%?%"ﬁ?ﬁ%‘!?pif?ﬂz':iﬁy"ﬂn%‘iﬂ:ﬁ?;“' 2110 he best of my koowedge and bele, i tru. correct,ang
: - — a—

[Pt [ 7125 7051

Sigl‘l Swgnature of oficer Date | e
Here ) HEATHER BLANCHARD PRESTIDENT & CEO
ype or print name and title

e Print/Type preparer's narme Preparer's signature Date Check I_l it |PTIN
Paid BRYAN JOUBERT, CPA BRYAN JOUBERT, CPA self-employed P01715635
Preparer |[Fimsname * KOLDER, SLAVEN & COMPANY, LLC
Use On'y Firms address ™ 183 S BEADLE RD FrmsEN ™ T72~1369868

_ LAFAYETTE, LA 70508 Proreno.  (337)232-4141
May the IRS discuss this return with the preparer shown above? See instructions .. ... ... i et - Bl Yes |_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIOIL D922 Form 990 (2021)



Form 990 (2021) UNITED_HAY OF ACADIANA, INC. 72-0513639 Page 2
[Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note fo any fine inthis Part Il .................................... IE
1 Briefly describe the organization's mission:

EXPERTISE _AND RESOURCES TO CREATE_MORE OPPORTUNITIES FOR A BETTER LIFE,

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

Form 990 or 990-E27 ... ..., .. . P e e [] Yes X no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducling, or make significant changes in how it conducts, any program services?. . .. D Yes Bl No
If “Yes," describe these changes an Schedule O,

4 Describe the oganization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501 (c)(4) organizations are required to repart the amount of grants and aliocations to others, the iotal expenses,
and revenue, if any, for each program service reported.

4a (Code: _) (Expenses § 1,612,485, including grants of $ ) (Revenue § )

4b (Code: ) Expenses § 1,388,743, including grants of § 639,326. ) (Revenue $ 3
SRECHEDMEO o o TT——
4¢ (Code: ) (Expenses & 524, 970. including grants of $ ) (Revenue § )
SRESCHEDWEO _._________ _ L . TT————
4d Other program services (Describe on Schedute 0.) SEE SCHEDULE O
(Expenses § 87,431, including grants of § ) (Revenue $ ]
4 e Total program service expenses ™ 3,613,629.

BAA TEEAGI0ZL 08122121 Form 930 (2021)



Form 990 (2021) UNITED WAY OF ACADIANA, INC. 72-0513639 Page 3

[PartIV_[Checkilst of Required Schedules

Yes| No
1 Is the organization described in section 501 (c)(3) or 4347(a)(1) (other than a private foundation)? if 'Yes,' complete
Sl oo BB G o G0 e B bR b b S e b L e O 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions............... ... .. .. 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 CoPartl. . . 3
4 Section 501(c)(3?|organizations. Did the organization eng:ige in lobbying activities, or have a section 501 (n) election
in effect during the tax year? if Yes,' complete Schedule C, Part ..., DT Do Eeeen 4
5 Is the organization a section 501(c)@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If ‘Yes,' complete Schedule C Partiil .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rilght
tg ;:;o’wde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, .
AL L T e e
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
envirohment, historic land areas, or historic structures? /f ‘Yes,' complete Schedule D, Part it ... . ... ... ... . 7
8 Did the or%anizalion maintain collections of works of art, historical treasures, or other similar assets? Jf 'Yes,'
complete Schedule D, Partfil.................0 0 0L 0L L I aeses ves, 8
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part V..., . T T T T D e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
o in quasi endowments? If ‘Yes," complete Schedule D, Part V........................o.coioens 10| X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, iX,
or X, as applicable,
a Did the owamzalion report an amount for land, buildings, and equipment in Part X, line 107 /f Yes,’ complete Schedule
D Part Vi, .. e oo gt et o e B ot oo s B0 Sy e e SCTOGUE Ma] X

b 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 167 i 'Yes,' complete Schedule D, Part VII. ...................... . T 1b X

¢ 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 162 if ‘Yes,’ complete Schedule D, Part Vilt..............0 .. ... .. .. . 0 . ... e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of ils total assets reported
n Part X, line 167 if "Yes," complete Schedule D, Part IX.................... . ... oo ceesieponed 1Md X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes," complete Schedule D, Part X. . . ... 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If ‘Yes,’ compiete Schedule D, Part X.... | 114 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xtand X000 L DL L LA T complele 122 X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xi! is optional................. 12b X
13 Is the organization a school described in section 170®)(1)(AY(ii)? 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, investment, and program service aclivities outside the United States, or aggregate foreign investments valuad
al $100,000 or more? If 'Yes,' complefe Schedule FoPatstandiv.... ... . 0 . 0 . . . . . . . . 14b X
15 Did the organization report on Part IX, colurmn (A, line 3, more than $5,000 of granis or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule FPardsltandiv... ... .. .0 . ... ... ... %57 15 X
16 Did the organization report on Part 1X, colurnn (?, line 3, more than §5,000 of aggregate grants or other assistance to
or for foreign individuals? I ‘Yes,’ complete Schedule FoPatsltandiv. 2 . .0 0 . . . . . 16 X
17 Did the orEanizat-'on 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 1. See instructions . .........._..... .. ... ... . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gress income and contributions on Part VIII,
lines 1¢ and 8a? If 'Yes," complete Schedule G, Part ..................................oonrant Vil 18| X
19 Did the organization rgport more than $15,000 of gross income from gaming activities on Part VIlIl, line 9a? If Yes,"
complete Schedule G, Part il ... 00 0 T DT L e es o 19 X
20a Did the organization operate one or more hospital facilities? if 'Yes,' complete Schedule H.......................... . 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ... .. ..... ... .. 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domeslic organization or
domestic government on Part IX, column (A), line 1? If "Yes,’ complete Schedule I, Paris | and I, ... .. ... .. . ... 2 X

BAA TEEADID3L  09/22/21 Form 990 (2021)




Form 990 (2021) UNITED WAY OF ACADIANA, INC. 72-0513639 Page 4

|Part V IChecinst of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If ' es,' complete Schedule |, Parts | and 1il

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
gn% f(:jrn;uerJoff cers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complefe
chedule J....... . ... B R i D

24a Did the organization have a tax-exempt bond issue with an outstanding princ}:i}al amourit of more than $100,000 as of

the last dag of the year, that was issued after Decemnber 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No, ‘go tofine 25a............. [0 [ DT T ST o ddana

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

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

25a Section 501(c)(3), 501 (cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? ff 'ves,’ complete Schedule L, Part!... ... ..... .. ....... .. .
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
%‘a’t1 tr;e ltrafs‘aé:tloq has not been reported on any of the organization's prior Forms 990 or 990-E27 Jf Yes," complete
chedule L, Fart

26 Did the organization report any amount on Parl X, line 5 or 22, for receivables from or payables to any current ar
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlied entity
or family member of any of these persons? if "Yes,' complete Schedule L, Partii... ... ... ... ... ... .7

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 36% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Iif

28 Was the organization a party to a business transaction with one of the follow
instructions for applicable fiting thresholds, canditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
Yes,' complete Schedule L, Part IV.

ng parties (see the Schedule L, Part IV,

c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f Yes, '
complete Schedule L, Part 1V,

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. T T T S O GUBlied conservation

31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,’ complete Schedule N, Part |,

32 Did the organization sell, exchange, dispose of, or transter more than 25% of its net assets? /f ‘Yes," complete
Schedule N, Part it

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 if ‘Yes,’ complete Schedule R, Part L................... .00 o T
34 Was the organization related to any tax-exempt or taxable entity? /f ‘Yes,* complete Schedule R, Part Il, Ill, or IV,
and Part V, line 1

b If 'Yes' 1o line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(6)(13)? If 'Yes,’ complete Schedule R PartV line2.........................

36 Section 501(c)3) erganizations. Did the organization make any transfers to an exempt non-charitable related

organization? If *Yes, ' complete Schedule R, Part V, ine 2........................co.....oie o ed
37 Did the organization conduct more than 5% of its aclivities through an entity that is not a related organization and that i

treated as a parinership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI.................. ...,
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O....................... .0 ... 0 T

Yes | No

25b X

3
>

30

1

(]
- EC P PO PV P

|Part V [Statements 'Regarding Other IRS Filings and Tax Compliance

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

18 Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 18

Yes | No

b Enter the number of Forms W-2G included on 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 WIMMErS?.............o oot iiiisais s e st ceeeneesss e S0

1¢| X

BAA TEEAQIDAL 09722721

Form 990 (2021)



Form 930 (2021) UNITED WAY OF ACADIANA, INC. 72-0513639 Page 5
art tatements Regarding er 1iings and Tax Compliance (continued)
Yes | No
2& Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 65
b 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 7a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year?... ... .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? if 'Wo' to Jine b, provide an explanation on Schedule 0. . ... ... ... ... .. ... .. ... ... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . . ... .. 4a X
b If "Yes.' enter the name of the foreign country»
See instructions for filing requirements for FinCEN Form 1 14, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.... ........ ..., .. S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.. .. ... .. S5h X
¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-T2.................................... ... Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?.. ....... ... ... . . .. . . . .. 6a X
b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible?................... 0 L. 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 {0 the PaVOr?. ... . «oo oy e cae caosigii s o ibee o e 50 Ssain - o FiSs FERIE. o ovnraan 7a X
b lf 'Yes, did the organization notify the doner of the value of the goods or services provided? ................... .. ..., 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM B2B22 ... oo i 7c X
dIf "Yes,' indicate the number of Forms 8282 filed duringtheyear........................ .. |_7d|
e Did the organization 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, direclly or indirectly, on a personal benefit contract?. .. ... ... 71 X
g It the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BS FBQUITBHRL. ..o et e e ee e et 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T08B-C. " niii oo i e e s S0 e s ea 55 e 5 e e et e v e s v ot T M e e e e e e e T 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during theyear?. ....................... .. ... .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under sectiond9667.............. .. ... ... ..... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ..................... 9b
10 Section 501(c)7) organizations. Enter:
a |nitiation fees and capital contributions included on Part Vilblinel12...................... 10a
b Graoss receipts, included on Form 930, Part VIII, line 12, for public use of club facilities..... [ 10b
11 Section 501(c)X12) organizations. Enter;
a Gross income from members or shareholders........................................._ 1a
b Gross income from other sources. {Do not net amounts due or paid to other sources
against amounts due or received from them.). .. coies s, ., i, o - S 1Mb
12a Section 4347(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?.................. ... . ... ... .. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health Plans........... ... 13b
¢ Enter the amount of reserves onhand .. ................ e P ey 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. ......... ... .. ......... .. 143 X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation on Schedule Q... ......... .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duningthe year?.................................... ... 5 X
If*Yes,' see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?. .. ... ... 16 X
If ‘Yes,' complete Form 4720, Schedule O.
17 Section 501(c)21) organizations. Did the trust, any disqualified person, or mine cperator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952, or 49537, ... ... .. .. . 17
It "Yes,' complete Form 6069.

BAA TEEADIOSL 09/22/2)

Form 990 (2021)



Form 990 (2021) UNITED WAY OF ACADIANA, INC. 72-0513639

Page 6

IPMTI 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 on

Schedule O. See instructions.
Check if Schedule O contains a response gr note to any line in this Part VI

Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year,..... Ta 27
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O,
b Enter the number of voting members included on line 1a, above, who are independent. . . ., 1b 27
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? ... ... ... e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to 2 management company or other person?....................... .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?............... ... o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ................................._......... . " 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? ...t 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
slockholders, or persons other than the governing body?...... .. 7b X
8 %id %‘h?l organization contemparaneously document the meetings held or written actions undertaken during the year by
e following:
8 The governing BOdY?. ..............iviiiiiiiiiii i 8a] X
b Each committee with authority to act on behalf of the governing body?. ... 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If ‘Yes,” provide the names and addresses on Schedule Q.........................._ 9 X

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

Yes | No
102 Did the organization have local chapters, branches, or affiliates?................................... 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
Operations are consistent with the organization's exempt PUTPOSES? . ... ...........o i 10b
11 & Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... .. ... .. ... ... .. 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? if No,'gotoline 13.......... ...... ... ......... ... .. 12a; X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toeonflicts?. ... L LR, 12b| X
¢ Did the organization regularly and consistentlg monitor and enforce compliance with the policy? /f 'Yes," describe on
Schedule O how this was done ... SEE. SCHEDOLE Q... . . 7. " UUTTTT 12¢| X
13 Did the organization have a written whistieblower POBCYZ. . . B AT AR R o 13 X
14 Did the organization have a written document retention and destruction policy?.................. . ... rnrReEEena |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 CEQ, Executive Director, or top management official. .......... .. ... ... 15a| X
b Other officers or key employees of the organization...SEE .SCHEDULE. O......................oooo 15bf X
If "Yes’ to line 15a or 15b, describe the process on 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?...................... T 16a X
b If Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organizalion's exempt status with respect to such ATANGeMENIS?. 16b

Section C. Disclosure

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 1023b51 024 or 1024-A, if applicable), 990, and 990-T {Section 501 (c)(3)s oniy)

available for public inspection. Indicate how you made these available. Check all that apply,
E| Own website D Another's website El Upon request EI Other (explain on Schedule 0)

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

the public during the tax year, SEE SCHEDULE 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records »

HEATHER BLANCHARD 215 E. PINHOOK ROAD, LAFAYETTE, LA 70501, (337)233-8302

BAA TEEAQIDEL 09722121

Form 990 (2021)



Form 990 (2021) UNITED WAY OF ACADIANA, INC. 72-0513639 Page 7

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

Check_if Schedule O contains a response or note to any lineinthisPart VIl.................. R O TOTTUs D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of ‘key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.

I:l Check this box if neither the organization nor any related organization compensated any current officer, direclor, or trustee.

©
Pasition (do not check more
B | SRS | ol | s | .
per S S ToT=Te o= the oz_ ]talgg_hon relate&lv o nlz'nhons mgm‘:’m; fram
gl E- Y R Q5| msCionnen MISC/1099-NEC) the organization
"5’“"553 SRR oaanm%li
related %g 3 3% g
A ENE
below
doted | 8 g L
lirws) g
_() CARLEE ALN-LABAR _________| _60_
PRESIDENT & CEQ 0 X X 123,568, 0. 6,548.
_@ RILEY MEAUX _________ | _40_
DIR OF FINANCE 0 X X 12,992, 0. 1,456.
_@®) ANDRE COMEAUX _ _____ | -3 _
PAST CHATRMAN 0 X 0. 0. 0.
_@_ROBERT BENOIT ___________| 3
CHAIRMAN 0 X 0. 0. 0.
-O_DAWN FUQUA __________ ] -3 _
EHS POL. CHAIR 0 X 0. 0 0
_© TANIECEA MALLERY __ | 3 _
IMPT VICE CHAIR 0 X 0. 0 0
- IED ANTHONY ________ ___ | 1
BOARD MEMBER 0 X 0. 0 0
_®_ANNE FALGOUT ______ ___ ] S
BOARD MEMEBER 0 X 0 0. 0
@ COREY FRANK ________ | -1 _
BOARD MEMBER 0 X 0 0. 0
00 CLIFF LACOUR __ | -1
BOARD MEMBER 0 X 0 0 0.
OD_KENNY HEBERT _ _____ ] -1
BOARD MEMBER 0 X 0 0. 0
{12) EDWARD HEBERT _____ | -1
IMPT VICE CHAIR 0 |X 0. 0 0
(% _BETR LEBLANC __ | -1
_____BOARD MEMBER 0 |x 0. 0. 0.
O%_TROY CLOUTIER __ | 1
SECRETARY/TREAS 0 X 0. 0. 0

BAA TEEADIO7L 05/22/21 Form 980 (2021)



Form 990 (2021) UNITED WAY OF ACADIANA, INC. _ 72-0513639 Page 8
| Ealt Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

8) C)
A) Average | (do not ch;:f:':g?e_ than one (%)) (E) (3]
Name and title h::‘e"r'5 ﬁ&"ﬁ%ﬁ’ﬁ?ﬁ&?fﬂ?&? mmgﬁm from mnggmo?!eﬁpm Estimated amount
(lgtei':\y eSS o= dT the o {ncl':éagl_ton related ?2 1anlzrglions compeoltisaom from
hours” o H & F (2 p_gr 5 et 099-NEC) M|§'c':v11099-nec; the organizaion
related 'g 2 =k ENRE organizations
organiza [& = § 2182
e [ 25 (%) 4
dotied 3l g 7
ine) g
05 KARL D MECHE _ ______ | 3 _
BOARD MEMBER 0 X 0 0 0
06 _MICHAEL GALASSO __ | 1
BOARD MEMBER 0 X 0. 0 0
07 MATTHEW MANNING | _1_
BOARD MEMBER 0 X 0. 0 0
08 _GUS REZENDE ____ ] 3 _
IMPACT VCHAIR 0 X 0 0. 0
09)_MECHELLE ROBERTHON ____ | _1_
BOARD MEMBER 0 X 0 0. 0
@0)_JAN RISHER ____ ___ ] 1
BOARD MEMBER 0 X 0 0 0
@0 KEITH SEILHAN __ | L
BOARD MEMBER 0 X 0 0. 0
@) LEE WHITE ____ | - 1_
BOARD MEMBER 0 X 0 0 0
@3) CHRIS RADER ____ ] .
BOARD MEMBER 0 X 0. 0 0
24 TOMMY HEBERT ___ | 1
BOARD MEMBER 0 X 0. 0. 0.
25 MARK HERPIN __ ___ =~ 1
BOARD MEMBER 0 X 0. 0. 0.
TbSubtotal ........... ... . ..o > 136,560. 0. 8,004,
¢ Total from continuation sheets to Part VIt, SectionA.............._.. . . = 0. 0. 0.
dTotal (add linestbandc)............................ . i . 136,560, 0. 8,004.

2 Total number of individuals (including but not limited to those histed above) who received more than $100,000 of reportable compensation
from the organization ™ 1

Yes | No

3 Did the organizaticn list any former officer, director, trusiee, key employee, or highest compensated employee

on line Va7 If 'Yes," complete Schedule J for SUch ingividual....,.................cooveerrr 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 $150,0007 /f 'Yes,' complete Schedule .J for

SUCH INGIVIUAL . . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelaled organization or individual

for services rendered to the organization? If ‘Yes, ' complele Schedule J for suchperson........................... ... 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) . (B) . )
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ 1]

BAA TEEAD108L 09/22/21 Form 990 (2027)




Form 990

Department of the Treasury
Imemal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545.0047

2021

Name of the Organization Employler identification number
UNITED WAY OF ACADIANA, INC. 72-0513639
[Part VIl [Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
) B)  [(C) tey urhas parn s botn n v ) (E) (F
Name and tite Average e oomReR::tﬂ:Jr:ehom comRer'::ant?ot::efrom E‘sﬁtm&'%%m
hours per *R33 g AIEE] < e oranizalion related ozrﬂamzaﬁons aeo"?nupensalion
astany (S 2[E|2 15 |2 HE! MISE/ 1099 7 ST 095 e o
Rours o g- < 3 2dlg ) 10 organization
related g = § =3 83 uargm%aﬁtggs
or%_aniza- gl= “‘? § "
oov | &|&
dotted line) e %
ELIZABETH PICARD __ | -1
RES DEV VICE CH 0 X 0. 0 0.
REGGIE THOMAS __ _ | -1 _
BOARD MEMBER 0 X 0. 0 0.
SEAN TRCALEK _______ | 3 _
CHAIRMAN-ELECT 0 X 0. 0 0.
KAREN WYBLE | -1
BOARD MEMBER 0 X 0. 0 0.

TEEA4301L  09/22/21

Form 990 Cont 2021



Form 990 (2021) UNITED_ WAY OF ACADIANA, INC, 72-0513639 Page 9
|Eart !IIH Statement of Revenue
Check if Schedule O contains a response or note to anylinginthisPart VIIL............................ ... i . |:|
A) (B) () (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue -

1a Federated campaigns......... 1a
g b Membership dues............. 1b
Y g ¢ Fundraising events............ 1c
E ¥ dRelated orgaruzations......... 1d
PE e Government wrants (contributions).... | 1e| 1,583,154,
f All other contributions, gifts, grants, and
similar amounts not included above ... | 1¢#{ 3 ,382,999.
g Noricash contributtions included in
é fines Ta-¥f...................... 19 25,373.
Y] h Total. Add lines 1a-1¢t........................... ... ™ 4. 966,153.
g Business Code
¢f2a
L
S| e______ T
] I D——
E| e
% f Ell-—oﬁ‘lgrsr-og_ra?n_se—rﬁc:: Fe;eﬁu_e.f. .
& | gTotal Addlines2a-26.............................. L
3 Investment income (including dividends, interest, and
other similar amounts) ... ... 0 0L > 32,066. 32,066,
4 Income from investment of tax-exempt bond proceeds >
5 Royalties................. ... ... >
(i) Real (i) Personal
Ga Grossrems .. ..., 6a 223,424,
b Less: rental expenses | 6b
¢ Rental income or (foss) (¢ 223,424,
d Net rental income or (loss) . ......................... > 223,424, 223,424,
7 a Gross amount from @ Secuities (%) Other
cterthan mentory |72 263,751
b Less: cost or other basis
and sales expenses 7b 221,216.
¢ Gainor floss) ...... 7c 42,535.
dNetgainordloss)................................... > 42,535, 42,535,
Ba Gross income from fundraising events
§ (not including $§
$ of contributions reported on line 1c),
@ | SeePartllineig..... ... 8a|  48,502.
§ | b Less: direct expenses....,, 8b 6,485,
g ¢ Net income or (loss) from fundraising events .. ... .. . 42.,017. 42.017.
9a Gross income from gaming activities.
See Part IV, line 9 ............ 9a
b Less: direct expenses...... 9b
¢ Net income or (loss) from gaming activities. .. ........ -
10a Gross sales of invertory, fess. . . ..
returns and allowances. . .. ...... 10a
b Less: cost of goods sold. . .. H0b)|
¢ Net income or (loss) from sales of inventory.......... »-
Business Code
5 11a____ _________ s
9 h e e . e e ———
L] e
3 d All other revenue...................
< e Total, Add lines Ma-11d............................. >
12  Total revenue. See instructions...................... *l 5,306,195, 42,535, 0. 297,507

BAA

TEEADIDSL 09722721

Form 990 (2021)



Form 990 (2021) UNITED WAY OF ACADIANA, INC. 72-0513639 Page 10
[PartiX [ Statement of Functional Expenses
Section 501(c)(3) and 501{c){4) organizations must complete all columns. Al other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX. ... .. ... .
Do not include amounts reported on lines (A) @) © (D)

Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIHi. expenses general expenses expenses

1 Granis and other assistance to domestic
organizations and domestic governments,

SeePart IV, line21........0.......... ..., 639, 326. 639, 326.
2 Grants and other assistance to domestic
individuals. See Part IV, line22...... ...,

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members . ...........

5 Compensation of current officers, directors,
trustees, and key employees . ... ........ . 143,305. 64,589, 27,045. 51,671.

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)@).................... 0. 0. 0. 0.

7 Other salaries and wages.................. 1,580,156, 1,400,082, 46,735, 133,339,
8 Pension plan accruals and contributions
(include section 401(k) and 403(h)
employer contributions)....................
9 Other employee benefits . .................. 180, 715. 157,981. 10,552, 12,182,

10 Payrolltaxes.............................. 126,490. 107, 345. 5,695. 13, 450.
11 Fees for services (nonemployees):

aManagement..............................

cAccounting. ... 38,229. 9,803. 28,426,
dlobbying..................................

e Professional fundraising services, See Part IV, line 17, ..
t Investment management fees ..............

@ Other. (If line 119 amount exceeds 10% of line 25, column
(A), amaunt, list Tine 11g expenses on Schedule 0.) . .. .

12 Advertising and promotion................., 19,553, 18,724, 370. 459.
13 Officeexpenses...........................

14 Information technology.....................

15 Royallies..................................
16 Occupancy.........oooevveoeeenniininnns, 15,822, -15,822.
17 Travel..........o i, 18,695, 18,349. 346.

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

19 Conferences, conventions, and meetings. . . . 42,367. 41,297. 617. 453,
20 Interest......................ii, 4,294. 4,294.

21 Payments to affiliates...................... 42,837. 37,817. 2,339. 2,681,
22 Depreciation, depletion, and amortization. . . . 80,694, 73,547. 4,204, 2,943.
23 Insurance.................... .ol 58,474. 53,308, 2,175. 2,991.
24 Other expenses. [temize expenses not

covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (&), amount, list line 24e
expenses on Schedule O).................

a LEADER IN_ME FRANKLIN COVEY 361,660, 361,660,

b CONTRACT SERVICES __ __ 276,048, 230,090, 45,958,

€ UTILITIES _ _____ _______ 99,716. 99,716,

dBE_P_A_II_{S__AND_D_,Ml_\I_NIEI\I_AEQE____ 95.792. 62,201. 33,009, 582,

e All other expenses. ........................ 276,001. 221,972, 26,574. 27,455,
25 Total functional expenses. Add lines 1 through 24e. . . . 4,084,352, 3,613,629. 222,171. 248,552.

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

BAA TEEAD10L 09/2212] Form 990 {2021)




Form 990 (2021) UNITED WAY OF ACADIANA, INC. 72-0513639 Page 11

|Pal1 X |Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X................ ... ..o D
Beginni(r‘\‘g) of year End (oBt) year
1 Cash — non-interest-bearing. . ............................. ... . 1
2 Savings and temporary cash investments...................o oot 1,509,568.| 2 1,279,369,
3 Pledges and grants receivable, net......................... ... . ... ... 979,311.] 3 1,027,718.
4 Accounts receivable, net ................ ... 4
S Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these Persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f{1}), and persons described in section 495B(c)3)B)Y............. 6
7 Notes and loans receivable, net....................... ... ... ... ... ... 279,083.1 7 155, 045.
2| 8 |Inventories for sale OF USE..................c.oo 8
§ 9 Prepaid expenses and deferred charges. ... ..o 33,946.| 9 38, gg:-] .
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Scheduvle D.. ... ............... 10a 3,965,303.
b Less: accumulated depreciation.................... 10b 1,378,520. 2,667,477, 10¢ 2,586,783,
1 Investments — publicly traded securities.................... ... ............ . 1,290,241.| 11 1,497,429,
12 Investments — other securities. See Part IV, line 11............ ... ... 12
13 Invesiments — program-relaled. See Part IV, line 11................... ... .. 13
14 Intangible assets...... . ... 14
15 Other assets. See Part IV, line 11........... ... 15
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 6,759,626.| 16 6,584,637,
17 Accounts payable and accrued expenses. .. ................................... 231,544,117 82,001.
18 Grantspayable . ........ ... 18
19 Deferredrevenue....... ... . i i 19
20 Tax-exempt bond liabilities................... ... i 20
; 21 Escrow or custodial account liability. Complete Part IV of Schedule D. .. ... .. ... n
=| 22 Loans and other payables 10 any current or former officer, director, trustee,
£ key employee, creator or founder, substantial contributor, or 35%
5 controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties,............... 591,606.]| 23 151,868.
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24), Complete Parl X of Schedule D. 1,373,711.i25 248,262,
26 Total labilities. Add lines 17 through 25.............. ... ... ... 2,196,861.(26 482,131,
" Organizations that follow FASB ASC 958, check here [gl
§ and complete lines 27, 28, 32, and 33.
‘T: 27 Net assets without donor restrictions .................. ... ..o 3,446,136.|27 4,915, 296.
@[ 28 Net assets with donor restrictions......................ocoi 1,116,629.|28 1,187,210.
E Organizations that do not follow FASB ASC 958, check here = [ ] ———
(4 and complete lines 29 through 33.
5| 29 Capital stock or trust principal, or current funds................................ 29
8 Paid-in or capital surplus, or land, building, or equipment fund. ................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. . .......... 3
= Total net assets or fund balances...................... ..o i i, 4,562,765.| 32 6,102,506,
2 33 Total liabilities and net assets/fund balances. . ...........coooe oo 6,759,626.|33 6,584,637,

3

TEEAQNIL 08722721 Form 990 (2021)



Form 990 (2021) UNITED WAY OF ACADIANA, INC. 72-0513639

Page 12

[Part g [Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

1 Total revenue (must equal Part VI, column (A), Tine 12)... ... ... 1 5,306,195,
2 Total expenses (must equal Part IX, column (A), line 5). . i R L B 2 4,084,352.
3 Revenue less expenses. Sublract line 2from line 1......................................... 3 1,221,843.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column A 4 4,562,765,
5 Net unrealized gains (losses) on investments.................................... 5 148,209.
6 Donated services and use of facilities........................................ 6
7 Investment eXpenses ........... ... 7
8 Prior period adjustments. ... 8 169,689,
9 Other changes in net assets or fund balances (explain on Schedule L) R 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMLMN (B)) . e e 10 6,102,506,

1 Accounting method used to prepare the Form 990: DCash IEAccrual DOther

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

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

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

Separale basis DConsolidated basis DBoth consolidated and separate basis

If "es,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis |:| Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
on Scheduie O.

32 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

b if 'Yes,' did the organization undergo the required audit or audils? If the organizalion did not undergo the required audi
or audits, explain why on Schedule O and describe any steps taken to underge such audits

2a X

2n| X

2¢| X

3a| X

ikl X

BAA TEEADI 12U 09722721
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i i i OMB No. 1545.0047
SCHEDULE A Public Charity Status and Public Support

{Form 990) Complete if the organization is a section 501(c
4947(a)(1) nonexempt charita

* Attach to Form 9940 or Form 990-EZ.

)g?eotrrg;‘asr'l‘izaﬂon or a section 2021

Open to Public
Mapartment of the Treasury * Go to www.irs.gow/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number

UNITED WAY OF ACADIANA, INC.

72-0513639

ﬁ’;rtl [Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170()(1XAXD).
2 A school described in section T70(b)(1 ) AXil). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1 XANjii).
4

name, city, and state:

5 An grganization operated for the benefit of a colle
section 170(b)(1)}AXiv). (Complete Part I.)
6
7 An organization that normally receives a substantial
in section 170(b)1)XAXvi). (Complete Part Il.)
8 A community trust described in section 170X 1)(AXv). (Complete Part |1.)
9 D An agricultural research organization described in section 17

or universily or a non-land-grant college of agriculture (seei

university:

10 D An organization that normally receives (1
from activities related to its exempt functions, sub
fnvestment incorme and unrelated business
June 30, 1975, See section 50%a)X2). (Co

mplete Part [I1.)

ject to certain exceptions;
taxable income (less section 511

ge or university owned or operated by a governmental unit described in

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXii). Enler the hospital's

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

part of its support from a governmental unit or from the general public described

O(b)(1)AXix) operated in conjunction with a and-grant college
nstructions). Enter the name, city, and state of the college or

) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
and {2) no more than 33.1/3% of its support from gross
tax} from businesses acquired by the organization after

11 An organization organized and operated exclusively to test for public safety. See section 505%(a)4).
12 An organization arganized and operated exclusiveév_for the benefit of, to perform the functions of, or to carry cut the ﬁurposes of one
1

or more publicly supported organizations describe :
lines 12a through 12d that describes the type of supporting org

a Type . A supporting organization operated, su
organization(s) the power to regularly appoint
complete Part IV, Sections A and B

b I:I Typell. A supPorting organization supervised or controlled in connection with i
the suRl orting organization vested in
, Sections A and C.

management o
must complete Part

the same persons that control

n section 503(a)(1) or section 509(a)(2). See section ax3). C
anization and complete

pervised, or controlled by its supported organiz
or elect a majority of the directors or trustees

eck the box on
ines 12e, 12f, and 12q.

ation(s), typically by giving the supporled

of the supporting organization, You must

is supported organization(s), by having control or
or manage the supported organization(s). You

c Type Ul functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supporied
organjzation(s) (see instructions}. You must complete Part IV, Sections A, D, and E.

d Typelll non-lunclinnagy integrated. A supporting organization operated in connection with
B generally must satisfy a distribution require
V, Sections A and D, and Part V.

functionally integrate

The organization
instructions). You must complete Part |

€ |_J Check this box if the organization received a written determination from ¢
integrated, or Type Ill non-functionally integrated supporting organization,
f Enter the number of supported crganizations

its supported organizat:on(s) that is not
ment and an attentiveness requirement (see

he IRS that it is a Type I, Type 1), Type Ill functionally

M Name of supported organization an EN sIII) Type of organization W) Is the &) Amount of menetary (vl) Amount of other
described on lines 1-10 | organization listed support (see instructions) Suppart (see instructions)
above (see instructions)) In your goveming
document?
Yes No
{A)
(8)
©)
(D)
e
Total

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

TEEAQ4D'. 08131721
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Schedute A (Form 990) 2021 UNITED WAY OF ACADIANA, INC. 72-0513639 Page 2

|Pan H |Support Schedule for Organizations Described in Sections 170(b)(1 XAXiv) and 170(b)(1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
arganization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

g:;gggggyf“a)r {or fiscal year (a) 2017 (b)y2018 (©) 2019 (d) 2020 (e) 2021 (f) Total

1 Giffs, grants, contributions, and
membership fees received. (Do not
nclude any ‘unusual grants.’). . .. .. .. 6,010,016.|5,580,201.|5,012,787. 4,254,688.(4,966,153.| 25,823, 845.

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

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

4 Total. Add lines 1 through 3... [ g 010,016.|5,580,201,(5,012,787.[4,254,688. 4,866,153.]| 25,823,845,

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

0.

shown on line 11, column (f) .. 2,875,234,
6 Public support, Subtract line 5
fromlined................... 22,948, 611.
Section B. Total Support
h‘::;?";gi";gyi’"")’i"" fiscal year (2) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (0 Total
7 Amounts from line4....... .., 6,010,016./5,580,201.(5,012,787.(4, 254,688./4,966,153.] 25,823, 845,

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

similar sources.........._.,.. 277,270, 290,735, 325,607. 306,577. 298,025.| 1,498,214,
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 as: in i

PartVl.).ﬁt%ﬂﬁ.T.Rﬂ.... 46,873. 107,604. 66,169. 6,292. 42,017. 268, 955,
11 Total support. Add lines 7

through1Q................... 27,591,014.

12 Gross receipts from related activities, etc. (seeinstructions)..........co oo T | 12 0.

13 First5 years, If the Form 950 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, ............. .. . 0 . o I GD 6 a008 [t DO O 08B B BA a0 50 an L D
Section C. Computation of Public Support Percentage _
14 Public support percentage for 2021 (line 6, column (), divided by line 11, column (P). ......................... 14 83.17%

15 Public support percentage from 2020 Schedule A, Part I, line 14.................... ... oo 15 81.17%

16a 33-1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organizalion qualifies as a publicly supported organization............... ... ... .. > IE

b 33-1/3% support test—2020. 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 organization . ........ ... > |:|

17a 10%-facts-and-circumstances test—2021. 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 VI how
the organization meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization........... L D

b 10%-facts-and-circumstances test—2020, 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 VI 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. .. ™ H
BAA Schedule A (Form 990) 2021

TEEAQ4D2, 08/31/21



Schedule A (Form 9390) 2021

UNITED WAY OF ACADIANA, INC.

72-0513639

Page 3

[Partiil_]

fails to qualify under the tests listed below, please complete Part I1.)

Support Schedule for Organizations Described in Section 509(a)2)
{Complete only if you checked the box on line 10 of Part | or if the org

anization failed to qualify under Part il. if the organization

Section A. Public Support

Calendar year (or fiscal year beginning in) »

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

2 Gross receipts from admissions,
merchandise sold or services
?erformed, or facilities

urnished in any activity that is
related to the organization's
t{ax-exempt purpose. . .........

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

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

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that

exceed the greater of $5,000 or

1% of the amount on line 13
fortheyear...................

c Addlines 7aand 7b...........

8 Public support. (Subtract line
7cfromline6.)...............

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9 Amounis from line6..........

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

b Unrelated business taxable

ncome (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

Add lines 10a and 10h . .......

11 Net income from urrelated business
activities not included on line 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
Part VL) e o o oons s s ;

L1

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

13 Total support. (Add lines 9,

10c, 11, and 12).............

14 First§ years. If the Form 990 is for the org
organization, check this box and stop here

anization's first, second, third, fourth, or fifth tax year as a section 501 ©3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (), divided by line 13, column (). ... ..o .. 15 %

16 Public support percentage from 2020 Schedule A, Part ll, line 15......... .......................... ... 16 %
Section D. Computation of Investment income Percentage

17 Investment incame percentage for 2021 (line 10¢, column (), divided by line 13, column (N).................... 17 %

18 Investment income percentage from 2020 Schedule A, Part Mine 17 .. 18 %

18a 33-1/3% support tests—2021. if the organization did not check the box on |
is not more than 33-1/3%, check this box and stop here. The organization

ine 14, and line 15 is more than 33-1/3%, and line 17
qualifies as a publicly supported organization........... »-

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

line 18 is not more than 33-1/3%, check this box and stop here. The organization qual
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.

fies as a publicly supported crganization.... ™ H
>

BAA

TEEAO4D3L 08/31727

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 UNITED WAY OF ACADIANA, INC. 72
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Page 4

Part IV |Supporting Organizations

omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the arganization's supported organizations listed by name in the organization’s governing documents?
If 'No,' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe

the designation. If historic and continuing relationship, expiain.

2 Did the organization have any supported organization that does not have an IRS determination af status under section

509¢a)(1) or (2)? /f 'Yes,' explain in Part VI how the organization determined that the supported organization was

described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501 (c)(4), (), or (6)? If 'Yes,' answer lines 3b

and 3¢ below.

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

made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

3¢
'and pr I v

purposes? If 'Yes,' explain in Part VI what controls the organization put in place {o ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization'y? if 'Yes
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

c Did the organization support any foreign supported organization that does not have an IRS determination und

sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what conirols the organization used to ensure that

all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f ‘Yes, ' answer lines
5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the

supported organizations added, substituled, or removed: (i) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment fo the organizing document).

b Type | or Type Il only. Was any added or subslituted supported organization part of a class already designated in the

organization's organizing document?

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

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of

the filing organization's supported organizations? #f 'Yes, ' provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributo
(as defined in section 4958(c)(3}(C)), & family member of a substantial contributor, or a 35% controlled entity
regard to a substantial contributer? if 'Yes, ' complete Part | of Schedule L (Form 2909,

8 [Dnd the organization make a loan to a disgggyﬁed person (as defined in section 4958) not described on line 77 #f 'Yes,'

complete Part | of Schedule L (Form

9a Was the organization controlled directly or indirectly at any time during the tax year by one or mere disqualified persons,

as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1)
If 'Yes,’ provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the

supporting organization had an interest? If 'Yes," provide detail in Part V1.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,

assets in which the supporting organization also had an interest? /f 'Yes, ' provide detail in Part VI,

10a Was the organization subject to the excess business holdlnﬂs rules of section 4943 because of section 4943(f) (regardin

certain Type || supporting organizations, and all Type | nen-functienally integrated supporting organizations)
answer line 10b befow.

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

Yes

er

g

-
with

or (2))?

? ?f 'Yes,'

10a

10b

BAA TEEAQ404L  O8/31/2)
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Page 5

[Part IV ISupporting Organizations (continued)

Yes

No

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,
the governing body of a supported organization?

1a

b A family member of a person described on line 112 above?

11b

C A 33% controlled entity of a person described on line 11a or 11b above? #f 'Yes' to fine 7 1a, 118, or M, provide detail in Part V1.

e

Section B. Type | Supporting Organizations

Yes

No

T Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least 2 majority of the organization's
officers, directars, or trustees at all times during the tax year? If ‘No,' describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization’s activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocaled among the supported organizations and what conditions or restrictions, if any, applied lo such powers
during the tax year.

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

benefit carried out the purposes of the supported organization(s} that operated, supervised, or controlied the
supporting organization.

Section C. Type Il Supporting Organizations

Yes

No

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

Section D, All Type Il Supporting Organizations

Yes

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

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

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in direcling the use of the organization's income or assets at
all times during the tax year? if 'Yes,' describe in Part Vi the role the organization’s supported organizations played
in this regard.

Section E, Type il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisty the Integral Part Test during the year (see instructions).
a D The organization salistied the Activities Test. Complete fine 2 below.

b I_—_] The organization is the parent of each of its supported organizations. Complete line 3 befow.

c D The organization supported a governmental entity. Describe in Part V! how you supported a governmental entity (see instructions),

2 Activities Test. Answer lines 2a and 2b below.

Yes

No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? ‘Yes, ' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive lo those supported organizations, and how the organization determined that these aclivities constituted
substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? if 'Yes,’ explain in Part VT the

reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

3 Parent of Supported Organizations. Answer fines 3a and 3b below.

a Did the organization have the power to regularly ?‘Bpoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? /f 'Yes' or ‘No,' provide details in Part VI.

3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supparted organizations? If ‘Yes,' describe in Part Vi the rofe played by the organization in this regard.

3b

BAA TEEAD405L  08/31/21 Schedule A (m 990) 2021



Schedule A (Form 930) 2021 UNITED WAY OF ACADIANA, INC. 72-0513639 Page 6

[Part V' [Type Il Non-F unctionally Integrated 509(a)X(3) Supporting Organizations

1 I:l Check here if the arganization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi), See
instructions. All other Type |II non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A} Prior Year ® Gunent Year

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

Depreciation and depletion

i |w| |-

(bW =

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

7 Other expenses (see instructions)
8 Adjusted Net Income (sublract lines 5, 6, and 7 trom line 4) 8

~t

Section B — Minimum Asset Amount (A) Prior Year B Carert Year

1 Aggregate fair market vaiue of all non-exempt-use assets (see instructions for short
tax year or assets heid for part of year):

a Average monthly value of securities 1a
b Average monthly cash balances ib
€ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d

e Discount claimed for blockage or other factors
(expiain in detail in Part V):

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

Cash deemed held for exemnpt use. Enter 0.015 of line 3 (for greater amount
see instructions).

Net value of non-exempt-use assets {(subtract line 4 from line 3)
Multiply line 5 by 0.035,

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

N

w
(7]

n

2

~ ||t

AR AR A R

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

1
2
Minimum asset amount for prior year (from Section B, line 8, column A) 3
4
5

Enter greater of line 2 or line 3.
Income fax imposed in prior year

|| m|=

Distributable Amount. Subtract line 5 from (ine 4, unless subject to emergency
temporary reduction (see instructions), 6

7 :] Check here if the current year is the organization's first as a non-functionally integrated Type 11l supporting organization
(see instructions).

BAA Schedule A (Form 990) 2021
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UNITED WAY OF ACADIANA, INC.

[PartV [Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

72-0513639 Page 7

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

3 Administrative expenses paid to accomp!

lish exempt purposes of supported organizations

4  Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi)

6 Other distributions (describe in Part VI). See instructions.

7_ Total annual distributions. Add lines 1 through 6.

~N[@®mWD N

8 Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part V). See instructions.

9 Distributable amount for 2021 from Section C, line 6

o Wl

10 Line 8 amount divided by line 9 amount

1

Section E — Distribution Allocations

Exglss

instruction
(see ons) Distributions

jiii)
Distributable

i
Underdigzmutions
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior

cause required — explain in Part VI). See instructions.

to 2021 (reasonable

3 Excess distributions carryover, if any, to

2021

aFrom2016...............

bFrom2017..............,

¢ From 2018

d From 2019

eFrom202Q...............

f Total of lines 3a through 3e

9 Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i

from line 3f.

4 Distributions for 2021 from Section D,
line 7

a Applied to underdistributions of prior yea

rs

b Applied to 2021 distributable amount

¢ Remainder, Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if any.

Subtract lines 3g and 4a from line 2. For
zero, explain in Part VI, See instructions.

result greater than

& Remaining underdistributions for 2021, S
from dine 1. For result greater than zero,
instructions,

ubtract lines 3h and 4b
explain in Part VI. See

7 Excess distributions carryover to 2022,

Add lines 3j and 4¢.

8 Breakdown of line 7:

2 Excess from 2017, ... ..

b Excess from 2018 ... ...

€ Excess from 2019.......

d Excess from 2020.. ... ..

e Excess from 2021.......

BAA

TEEADAQ7L 08/3172!
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{Part VI | Supplemental Information. Provide the explanations required by Part
I, Tne 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9, 113,
B, lines 1 and 2; Part IV, Section C, line 1; Part 1¥, Section D, lines 2 and 3P

I, ling 10; Part |
11b, and {1¢; Pa

art IV, Section E,

I, line 17a or 17h; Part
it IV, Section

lines Ic, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part ¥, Section D, lines 5, 6, and 8; and Part ¥, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME
NATURE AND SQURCE = 2021 2020 2019

2018 2017

NET INCOME FUNDRAISER SCHEDULE G

. $ 66,169, § 107

(604, 8 46,873,

$ 42,017, § 6
TOTAL $ 42,017. $§ 6

2
2.5 66,169. §

107,604. 3 46,873.

BAA TEEAD4DSL 08/31/2¢
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schedule B . OMB No. 1545-0047
(Form 990) Schedule of Contributors

Department of the Treasury * Attach to Form 990 or Form 990-PF, 2021
Infernal Revenue Service > Go to www.irs.gov/Form990 for the latest information,

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

Filers of: Section:

Form 990 or 990-E2 Izl 501 3 ) {enter number) organization

I___I 4947(a)(1) nonexempt charitable trust not treated as a private foundation
E] 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 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, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and M. See instructions for determining
a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) fihng Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and T70(b}1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or

16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VL, line th; or (jiy Form 990-E2, line 1. Cornplete Parts | and |I.

D For an organization described in section 501¢e)(7), (8), or (10) filing Farm 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children ar animals, Complete Parts | (entering
'N/A" in column (b) instead of the contributor name and address), I, and Iil.

D For an organization described in section 501(©)(7), (8), or (10) filing Form 990 or 990-E2Z that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled 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. Don't comptlete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year,

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer ‘No' on Part IV, line 2, of its Form 990: or check the box on line H of its Form 990-E2 or on its Form 990-PF, Part l, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

TEEAGTOIL 100621



Schedule B (Form 990) (2021) 1 1 Page2
Nattie of organization Employer identification number
UNITED WAY OF ACADIANA, INC, 72-0513639
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a) (b) ©,
0. Name, address, and ZIP + 4 Total contributions Type of contribution
1__ |DEPT OF HEALTH AND HUMAN SVCS . — [X]
R e - e et Payroll ]
330 C STREET, S.W._ _______________________ $___1,493,996.| Noncash [
WASHINGTON, DC 20201 ______________________ o Conmbutions.)
a) (b) ©) (d) .
o, Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
I by Payroll M
______________________________________ $___________ Noncash [:|
(Complete Part |l for
______________________________________ noncash coniributions.)
a d
glg. Name, addre(:s), and ZIP + 4 Total cof'lct)rihutions Type of c(ozltﬁbution
Person D
D I - B - kit S Payroll ]
______________________________________ $_______ | woncasn O
(Complete Part Il for
______________________________________ noncash contributions,)
d
glac):. Name, addre(sbs), and ZIP + 4 Total cosncl)rlbu'lions Type of c(or)nrlhution
Person E]
R Payroll O]
______________________________________ $__ _________| Noncash 0
{Coemplete Part Il for
______________________________________ noncash contributions.)
d
slac)v. Name, addre(sbs), and ZIP + 4 Total cog:t)ributions Type of c(ol?ltrihuiion
Person D
ey Payroll ]
______________________________________ $____________ Noncash D

(Complete Part 1l for
noncash contributions.)

@
Type of contribution

Person

Payroll
Noncash

0

[
[

{Complete Part Il for
noncash contributions.)

BAA

TEEAO702L 10/08/21
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Schedule B (Form 990) (2021) 1 1 Page 3
Name of organization Employer dentification number
UNITED WAY OF ACADIANA, INC. 72-0513639

Noncash Property (see instructions). Use duplicate copies of Part Il it additional space is needed.

(a) No. (b) {c) (d)

from Description of noncash property given FMV {or estimate; Date received

Part | (See Instructions.
N/ 3
I ! I IS

(a) No, (b) (c) (d)

from Description of noncash property given FMV (or estimateg Date received

Parti (See instructions.
I I

(a) No. (b) (c) (d)

from Description of noncash property given FMV (or estimate Date received

Part | (See instructions,
ey - 1S I

(a) No. (M) (c) (d)

from Description of noncash property given FMV (or estimate; Date received

Parti (See instructions.
I N IS

{a) No. (b) () (d)

from Description of noncash property given FMV (or eslimate; Date received

Partl| (See instructions.
S U I

{a) No. (b) {c) (d)

from Description of noncash property given FMV {or estimate Date received

Part| (See instructions.
SR A

BAA TEEAQ7Q3L 10/08/2) Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021) 1 1 Page 4
Name of organization Employer identification number
UNITED WAY OF ACADIANA, INC. 72-0513639

[Part il ]

Exclusively religious, charitable, etc., contributions to or

ganizations described in section 501(cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor, Complete columns () through (e} and

the following line entry. For organizations completing Part [Il, enter the total of e

contributions of $1,000 or less for the year. (Enter this information once. See instruction
Use duplicate copies of Part |1l if additional space is needed.

xclusively religious, charitable, eic.,

L3 M __ N/A

(@) No. (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part |
e U
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) No. (b) Purpose of gift (c) Use of gift (d) Description of how gift s held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(8 No. (b) Purpose of gift (c) Use of git (d) Description of how gift is held
Part |
() Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
("'2:::' (b) Purpose of gift {c) Use of gift (d) Description of how gift is heid
Part |
() Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAQ70AL  10/06¢21

Schedule B (Form 990) (2021)



SCHEDULE D Supplemental Financial Statements OMB Mo, 15459047
(Form 990) » Complete if the organization answered "Yes' on Form 990 2021

Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b,

* Attach to Form 990.

e iCeNE R > Go 1o www.irs.gov/Form990 for instructions and the latest information. mmc
Namw of the organlzatlon Employer cation number
UNITED WAY OF ACADIANA, INC.

72-0513639

|Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.

LU R N

{a) Donor advised funds (bj'Funds and other accounts

Total number atend of year................

Agoregate value of contributions to (during year). . ... ..
Aggregate value of grants from (duringyear) ... . .....

Aggregate value atend of year.............

Did the organizalion 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 legalcontrol?........................... DYes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring
impermissible private benefit? . ........ ... . . L e S |:|Yes D No

|Part lI |(:onservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organtzation (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements. .............. ..o iiirr i 2a
b Total acreage restricted by conservation easements.. ...... ..o 2b
c Number of conservation easements on a certified historic structure included in @............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. ......... ... .. ... ... ... . o 2d
3 Number of conservation easements modified, transferred, released, extingu'shed, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ....................... .. ..o i DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[ 3
7 Argount of expenses incurred in monitoring, inspecting, handling of violations, and entforcing conservation easements during the year
[
8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h)(4)®)()
and section T70(M@EBIIZ. ... ..ot T TR AR [Jves [INo
8 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and batance sheet, and

include, if applicable, the text of the footnote 1o the organization's financial statements that describes the organization's accounting for
conservation easements.

[Part il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

L

a if the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XlIIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating 1o these items:

() Revenue included on Form 990, Part VIIL liNe ... ... oot e -3
(i) Assets included in Form 990, Part X ... ... ... oo i -3
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 FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, lINe L ... .. ot e ee e e e e >3
b Assets included in Form 990, Part X ... ... oo -5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAS30'L 08730/21 Schedule D (Form 950) 2021



Schedule D (Form 990) 2021 UNITED WAY OF ACADIANA, INC. _ 72-0513639 Page 2
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 thal make significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations

4 Pror\triglglf description of the arganization's collections and explain how they further the organization's exempt purpose in
a .

S During the year, did the organizalion solicit or receive donalions of art, historical treasures, or other similar assets

lo be soid to raise funds rather than to be maintained as part of the organization's collection?.................... No

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

1aIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 880, Part X2...... ..o e [Jyes [ne

Amount

€Beginning balance. ... ... o 1¢

d Additions during the year.. .......... ... 1d

e Distributions during the year. ............ .. .. o 1e

fEnding balance. ............. i 11
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?.. . . . Yes No

b If *Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIII................... .. H

[PartV | Endowment Funds, Complete if the organization answered ‘Yes' on Form 990, Part IV, line 10,
{a) Current year (b) Prior year (c) Twe years back (d) Three years back {e) Four years hack

1a Beginning of year balance. . .... 1,290,241, 1,226,249, 1,150,817, 1,280,852, 1,171,746.

b Contributions. . ................

e L UL TR 207,188. 72,093, 196,197, -66, 835. 111,106.

d Grants or scholarships .. ....... 8,101. 120,765. 63,200. 2,000.

e QOther expenditures for facilities

and programs .. ............... 0.
f Administrative expenses . .. ..,
g End of year balance . .......... 1,497,429. 1,290,241, 1,226,249, 1,150,817, 1,280,852,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 44.70 %
b Permanent endowment » 565.30%
¢ Term endowment = %
The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No

() Unrelated organizalions . .. .............ooiiiii it 3a(i) X

@) Related organizations ... ... .. . 3a(ii) X
b It "Yes' on line 3aqji), are the related organizations listed as required on Schedule R? .. .............ooveeeoooo 3b |

4 De_sc_ribe in Part Xill the intended uses of the organization's endowment funds. SEE PART XIII
[Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg Cost or other (¢} Accumulated (d) Book value
(investment) asis (other) depreciation
Taland......... ... .. ... .. ., 585,000, 585,000.
bBuildings.................................. 3,138,929, 1,140,428, 1,998,501,
¢ Leasehold improvements...................
dEquipment _........ .. ... ... .. ...,
eOther. . ... ... ... .. ..., 241,374, 238,092. 3,282.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢.). ..................., - __2 ,586,783.
BAA Schedule D (Form 950) 2021

TEEA3302L 08/30/21



Schedule D (Form 990) 2021 UNITED WAY OF ACADIANA, INC. 72-0513639 Page 3

[Part ViI ]lnvestments — Other Securities.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

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

(1) Financial derivatives. . ..............................

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

[Part Viil [ Investments — Program Related,

| am F N/A .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 930, Part X, line 13.

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

M

@

(€]

@

_®

©

_@

®

)

a9

Totai. (Column (h) must equal Form 990, Part X, column (B) line 13.} . . ™
IPart [X |Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 9/90, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

M

@

3)

@)

&)

®)

@

@

)

(9

Total. (Colurmn (b) must equal Form 990, Part X, column (B) line 15.). >

PAR K OTh e CiobTi 220, Part X, colum ®) lne 18 ccooovoer oo ovveoveiin o

Complete if the organization answered 'Yes' on Farm 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

(2) COMPENSATED ABSENCES

26,175,

() DEFERRED GRANT REVENUE

50,701.

() DONOR DESIGNATIONS PAYABLE

171, 38s8.

)

©)

@

@&

()]

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) =

248,262,

2. Liahility for uncertain tax positions. In Part XIIl, provide the text of the footnate te the organization's financial statements that reports the organization's liability for uncerta:n

tax positions under FASB ASC 740, Check here if the text of the foctnote has been provided in Part X}

BAA TEEA3303L 0/30/21 Schedule D (Form 950) 2021



Schedule D (Form 990) 2021 UNITED WAY OF ACADIANA, INC. 72-0513639 Page 4

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

1 Tolal revenue, gains, and other support per audited financial statements................... ... ... ... 1 5,442,180,
2 Amounts included on line 1 but not on Form 990, Part vill, line 12:

a Net unrealized gains (losses) on investments............................ . 2a 148, 209.

b Donated services and use of facilities.................................. . 2h 34, 386,

¢ Recoveries of prioryear gramts ............................._......... . 2c¢

d Other (Describe in Part xnt.y . SEE PART XITT 24d 6,485,

eAddlines 2athrough2d..................... 2e 189, 080.
8 Subtract line 2e from line 1.....................oii 3 5,253,100.
4  Amounts included on Form 990, Part Viil, line 12, but not on line 1:

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

b Other (Describe in Part xui.) ., SEE_PART XITT ab 53,095.

CAddlinesdaanddh.................... dc 53,095.
5 Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Partl, line 12).............. ............. 5 5,306,195,

[Part X1 | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statements .. .............____.._ ... .. 1 4,072,128,

.......... U (P 40,871.

............................................................................ 3 4,031,257.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

2 Investment expenses not included on Form 990, Part Vi line7b.............. 4a
b Other (Describe in Part xiy.. SEE PART XITIT '~~~ "7 ab 53,095,
¢ Add lines 4a and 4b

................................................................................... 4c 53,095,
Total expenses. Add lines 3 and dc. (This must equal Form 990, Part i, tine 18.)......................... .. 5 4,084,352,

5
[Part Xill | Supplemental Information.

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

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND
THE INTENDED USE OF THE ENDOWMENT FUND IS TO SUPPORT NEWLY EMERGING PROGRAMS, TO FILL

GAPS IN SERVICES, FUND EXTERNAL COMMUNITY PROGRAMS, AND AUGMENT INTERNAL OPERATIONS.

SCHEDULE D, PART Xi, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

DIRECT FUNDRAISING EXPENSES.......................coo..o.....ii . $ 6,485,
TOTAL $ 6,485,
BAA Schedule D (Form 990) 2021

TEEA3304L  08/30/21



Schedule D (Form 990) 2021 UNITED WAY OF ACADIANA, INC. 72-0513639 Page §
[Part Xl | Supplemental information (confinued)
SCHEDULE D, PART XI, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN FIS
PLEDGES DESIGNATED TO OTHER 501(C) (3)......oooivririmnn $ 53,095,
TOTAL $ 53, 095,

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

DIRECT FUNDRAISING EXPENSES

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

DESIGNATED PLEDGES PAID TO 501(C) (3)

........ $ 6,485.
TQTAL 3 6, 485,

........... $ 53,095,
TOTAL § 53,005,

BAA TEEA3I05L 08/30/21

Schedule D (Form 990) 2021



SCHEDULE G
(Form 990)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered Yes' on Form
organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 930 or Form 980-E2.

930, Part IV, line 17,18, or 19, or if the

OMB No, 1545-0047

2021

Open to Public
Dapartment of the Treasury > Go to www.irs.gov/Form890 for instructions and the latest information. Inp’;n’cﬂon
Narme of the organization Employer identification number

UNITED WAY OF ACADIANA, INC.

72-0513639

Form 990-EZ filers are not required to complete this part.

Fundraising Activities, Complete if the organization answered 'Yes' on Form 990, Part IV, line 17,

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ ] Mail solicitations

b [ ] Intermet and email solicitations
¢ [_| Phone solicitations

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any ndividual (including officers, directors, trustees,
or entity in connection with professional fundraising services?

employees listed in Form 990, Part VII)

b If "Yes,' list the 10 highest

gaid individuals or entities
compensated at least $5,0

0 by the organization.

e [ ] Solicitation of non-government grants
f [ ] solicitation of government grants
g [X] Special fundraising events

or key

|:| Yes IE No

(fundraisers) pursuant to agreements under which the fundraiser is to be

{iii) Did fundraiser
have custody or control
of contributions?

(i) Name and address of individual

or entity (fundraiser) {i7) Activity

(v) Gross receipts
from activity

{v) Amount paid to
{or retained by)
fundraiser listed in

column (i)

{vi) Amount paid to
or retained by)
organization

Yes No

10

3 List all states in which the organization is registered or
or licensing.

licensed to solicit contributions or has been notified it is exempt from registration

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3Z0TL 07/12/21

Schedule G (Form 990) 2021



Schedule G (Form 990) 2021

UNITED WAY OF ACADIANA, INC.

72-0513639

Page 2

[Partl I Fundraising]

more than

Events. Complete if the organization answered
5,000 of fundraising event contributions and gr

List events with gross receipts greater than $5,000.

‘Yes' on Form 990, Part IV, line 18, or reported
0ss income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events d) Total events
add column {a
WOMEN UNITED NONE through cotumn {c))
11} (event type) (event type) {tctal number)
2
c
% 1 Grossreceipts........................ 48,502. 48,502.
o
2 Less: Contributions . ..................
3 Gross income (line 1 minus line 2)..... 48,502, 48,502.
4 Cashoprizes...........................
5 Noncashprizes.......................
Wi
g 6 Rentffacility costs.....................
u% 7 Foodandbeverages..................
E 8 Entertainment........................
=
9 Other direct expenses................. 6,485. 6,485.
10 Direct expense summary. Add lines 4 through 9 in colurnn ) 6,485,
11 Netl income summary. Subtract line 10 from line 3, column ). e 42,017.
Part Il Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant {d) Total gamin
g {8) Bingo bingo/progressive {c) Other gaming (add column (a
ingo rough colurnn (¢!
: B through column (c)
@
o
1 Grossrevenue........................
f$| 2 Cashprizes...........................
5
g 3 Noncashprizes.......................
17}
)
g | 4 Rentfacility costs.....................
=
5 Other direct expenses.................
| {Yes % || |Yes 3 [ |Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5 in column = ) e
8 Net gaming income summary. Subtract line 7 from line 1, column L) o o s S -
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?. ... ............................. |:| Yes |:|No

BAA TEEAITO2L 0702721 Schedule G (Form 990) 2021



Schedule G (Form 990) 2021 UNITED WAY OF ACADIANA, INC. 72-0513639 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ......... ... . L E[ Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or 2 member of a parinership or olher entity formed to
administer charitable gaming?.................. ... . ... . e A e | Yes Dﬂo

13 Indicate the percentage of gaming activity conducted in:
a The organization's faeility. ............................. .| 13a %
bAnoutside facility. ... 13b LY

Name » _ _
A ™
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. ... E]Yes |:|No
b If "Yes,' enter the amount of gaming revenue received by the organization®> § and the amount

of gaming revenue retained by the third pary» §  TTTTTTTToT=
¢ lf "Yes,' enter name and address of the third party:

16 Gaming manager information:

Name »

Description of services provided »

[] pirectorrofficer [JEmployee [[]independent contractor

17 Mandatory distributions:

a Is the organization required under state iaw to make charitable distributions from the gaming proceeds to retain the

state gaming license?. . ... R O T O £ R T [Jves [JNe
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $

_ﬂ  IV_| Supplemental Information. Provide the explanations required by Part [, line 2b, columns (i} and (v);
and ID:'!’art Il lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEASTOSL 0712721 Schedule G (Form 990) 2021



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

Complete if the organization answered "Yes' on Form 990, Part IV, line 23 or 22.
* Attach to Form 950.

* Go to www.lrs.gov/Formep0 for the |atest Information.

SCHEDULE
(Form 930)

Depariment of the Treasury
Intamall Revenue Senace

OME No. 1545-0047

2021

to Public
%ﬂn

Narnie of the orgarzation

NITED WAY OF ACADIANA, INC.
1 |General Information on Grants and Assistance

Employer |8ent fication numbar
72-0513639

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

the selection critena used to award the grants or assistance?. ... ... . v
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds i the United States.

SEE PART IV
[Part Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on

IE Yes D No

Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed,

1@ N.“.-;udm':nﬁmg:urmmnh“ = M) EN T eﬁg:&m (dy Amourit of cash grant I .(-) Armmﬂ:tumm &*MTI;?V‘":’WBU: wm of £h) :wxaﬂ:gmt
1) ACADIA COUNCIL ON AGING __ _ _
__POBOXK 1482 HEAL DELIVERY
CROWLEY, LA 70527 72-0736101 10, 000. 0. PROGRAM
1R ACADIANA OUTREACH CENTER _ _ _
__POBOXZMT ____ ENHANCED IGR
LAFAYETTE, LA 70502 58-1925867 13,000, :N SERVICES
DasstsTAcENCY
— 12 N PARKERSON AVE_ _ _ ___ _ FINANCIAL
__CROWLEY, LA 70526 72-0786459 6,903, 0. COUNSELING
18 BIG BROTHERS BIG SISTERS _ _ _ COMMUNITY AND
- 123 E MAIN STREET _ ___ _ __ SCHOOL
__ LAFAYETTE, LA 70501 58-1634741 30,286. 0. HENTORING
() BOYS & GIRLS CLUB OF ACADIANA | [FORMULA INPACT
- PO BOX 62166 _ _ __ ______ K=-5/DONCR
LAFAYETTE, LA 70596 _72-0940072 50,759, 0. DESIGNATIO
(6) CATHOLIC SERVICES OF_ACADIANA SUMMER
-_POBOX 319% _____ ______ ENRICHMENT /DONO
___LAFAYETTE, LA 70502 72-0977497 _69,021. 0. B _DESIGNATION
{7) EMPOWERING THE COMMUNITY _  _
LIS NAVENEC DONOR
CROWLEY, LA 70526 32-D373695 6,776, 0. DESIGNATION
) BOY SCOUTS - EAC di | SCOUTING,
_ 2266 § COLLEGE STEE__ __ LEARNING FOR
___LAFAYETTE, LA 70508 72-0423617 9, 050. | Q. LIFE/DONCR
2 Enter total number of section 501(c)(3) and government organizatrons listed in the line 1table................ ........ 5 s

3 _Enter total number of other organizations listed in the line 1table......................oooiiviiiree

-

34
0

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990,

.éc.:hodulc | (Form 930) 2021



Schedule | Form 990} 2021 UNITED WAY OF ACADIANA, INC.
Grants and Other Assistance to Domestic Individuals, Complete if the organization answered 'Yes' on Form 890, Part IV, line 22, Part [I|

72-051363% Page 2

can be duplicated if additional space is needed.

Type of grant slance Numbar of Amount of Armount of Melhod of
(@) Tyme of grant or sssi mrmmnu lﬂm {d) mFDleud

vahuation (book,

0 Description of noncash assistance

7
[Part v

]Supplementll Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information,

PART |, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S.

FUNDED AGENCIES RECEIVING ALLOCATIONS COMPLETE A QUARTERLY PERFORMANCE REPORT AND END
OF YEAR FINAL 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 EXPENDED FOR ANY OTHER PURPOSE WITHOUT PRIOR WRITTEN APPROVAL BY UWA, THE
FUNDED AGENCY MUST PROVIDE PROOF OF 501(C)3 STATUS, IF APPLICABLE, AN IRS FORM 990,
AGENCY BY-LAWS, FINANCIAL AUDITS, AUDIT MANAGEMENT LETTERS, BOARD MINUTES, AND
ACCREDITATION CERTIFICATIONS. FUNDED AGENCIES MUST VERIFY COMPLIANCE WITH THE
PATRIOT ACT AND MUST CERTIFY COMPLIANCE WITH DEBARMENT AND SUSPENSION MATTERS, PER

U.S. SMALL BUSINESS ADMINISTRATION REGULATIONS.

TEEAIS0ZA, 721

Schedule | (Form 990) 2021



2021 SCHEDULE |, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

UNITED WAY OF ACADIANA, INC. 72-0513639

PART |, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S. (CONTINUED)

AGENCIES RECEIVING DONOR DESIGNATED CONTRIBUTIONS THROUGH UWA UNDERGO SCREENING PRICR

TO DISTRIBUTION OF FUNDING.

SUCH SCREENING INCLUDES VERIFICATION OF COMPLIANCE WITH

THE PATRIOT ACT AND VERIFICATION OF CURRENT STATUS AS A AN IRS CODE SECTION 501(C)3

NONPROFIT ORGANIZATION.




Continuation Sheet for Schedule | (Form 990)

* Aftach to Form 990 to list additional information for
Schedule | (Form 990), Part [l and Part i,

2021

ContnustonPage | of 3

Name ol the organizaisn

Employer identif cation numbar

UNITED WAY OF ACADIANA, INC. 72-0513639
[Part il [Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments, (Schedule T (Form 990), Part Il.)
O TSR [ O T QU | @Ay Anggi s oMbl o TGO [ ey
FMV, appraisal, assistance assistance
other)
- FAITHHOUSE _ __ ________ SHELTER
- FoBox 93u4s ___ _______| PROGRAM/DONOR
LAFAYETTE, 1A 70509 72-0910067 42,448, DESTGNATEON
— HEARTS OF HOPE_ __ ____ __ |
- F.0. BOX S3%67__ ___ ____| KNOWLEDGE IS
LAFAYETTE, Lh 70505 72-1321800 19,280, POWER
— AFAYETTE COUNCTL ON AGING_ _ |
— 160 INDUSTRIAL PRWY__ _ _ _ _ | HOME DELIVERED
LAFAYETTE, 1A 70508 72-0649977 10,624, #us
— -SECOND_HARVEST FOOD BANK _ _ __
— 00 EPWARDS AVENDE _ _ _ _ _ _ | FOOD
NEW ORLEANS, LA 70123 72-0956468 25,914, DISTRIBUTION
— ST MARTIN_PARISH_ACCESS TO CA |
-~ FOBOK 1344 ________ |
BREAUX BRIDGE, LA 70517 72-6001274 40,750, ACCESS T0 CARE
— THE_EAMILY TREE INFO CENTER _ | COMMUNITY
_Popoxezsod ___ _______| EDUCATION
___LAFAYETTE, I3 70596 72-0879405 14,086, PROGRAM
- W HEART OF ARKANSAS __ _ __ |
— 1400 W _MARKHAM ST, STE 301_ _ | DOKOR
LITTLE ROCK, AR 72201 71-0329790 1,018, DESTGNATIONS
~ V8 OF CAPITAL AREN _ _ ____ |
— 700 LAUREL STREFT __ ___ __ | DONOR
BATON ROUGE, LA 70802 72-0447100 12,322, DESIGNATIONS
— ¥ OF CENTRAL ALABAMM _ _ _ _ |
--PoBbox s2uisy _________ | DONOR
___BIRMINGHAM, AL 35232 63-0269846 56,353, DESIGNATIONS
~ W OF COLLIER COUNTY _ _ _ __ |
— SOL5_STRADA STELL CT. STE 204 | DONOR
MAPLES, FL 34109 59-1026096 16,855. DESIGNATION
TEEAMOOIL 071221 Schedule | Cont (Form 990) 2027



Continuation Sheet for Schedule | (Form 990)

* Attach to Form 990 to list additional information for

Sc

hedule [ (Form 990), Part [l and Part Iil.

2021

Conunuation Page 2 of 3

Name of the ergamizaton

UNITED WAY OF ACADIANA, INC.

Employer Identification numbar
72-0513639

(Part f [Confinuation of Grants and Other Assistance To Domesti

¢ Organizations and Domestic Governments. (Schedule | (Form 950), Part 1)

(#) Name and address of organization M EIN (€) IRC section | (d) Amount of cash #) Amount of noncash (P Method of (g) Description of | (h) Purpase of
or government (if applicable) grant assistance valuation (book, noncash grant or
, appraisal, assistance assistance
other)
— JW OF GREATER HODSTON_ _ _ _ _ _
- SO WAMGHDRIVE __ | DONOR
HOUSTON, TX 77007 74-1167964 8,212, NDESIGNATIONS
_ MW OF METRO DALTAS _ _ __ _ _
—1BOO N LaMAR _ _ ] DONOR
DALLAS, TX 75202 75-6005352 8,808, ESIGNATIONS
— UM OF NE ARKANSAS _ _ ___ _ _ |
407 UNIQN STREET _ _ _____ | DONOR
JONESBORO, AR 72401 11-6057164 7,181, DESIGNATIONS
— UM OF NE_LOULSIANA _ _ ___ _ |
~ 1201 HUBSON IANE _ _ _ _ _ _ | DONOR
MONRCE, LA 71201 72-0498515 7,007, DESIGNATIONS
— V¥ OF PALW BEACH COUNTY _ _ _ |
— 471 5. _ROSEMARY AVE, STE 230 | BONOR
WEST PALM BEACH, FL 33401 59-0683258 14,000, DESIGNATIONS
— UW OF SOUTHEAST 1A _ ___ _ _ |
— 2315 CANAL STREET __ _ _ _ _ _ | IDONOR
NEW ORLEANS, LA 70119 72-0471369 37,134, DESIGNATIONS
- UM OF SW LoUTSTANA _ _ _ __ _ |
_BLS RYAN STREET ___ _ _ ___ ] DONOR
LAKE CHARLES LA 70601 12-0456901 5,502, DESTGNATIONS
~ VR SUNCOAST_ (TAMPA BAY ARFA)_ |
- 5201 W. KENNEDY BLVD. STE 600 DONOR
TAMPA, FL 33609 55-3725701 27,028, DESIGNATIONS
NI _]
_ 905 JEFFERSON STREET STE 404 _ PARENTS KEYS TO
LAFAYETTE. LA 70501 72-6000625 _36,505. SUCCESS
_ UM HEART OF FLORIDA __ _ ___ |
— 3240 TRAYLOR BLVD _ _ _ _ _ _ _ | DONOR
ORLANDG, F1. 32804 59-0B0BAS4 7,237. DESIGNATIONS
TEEAOOIL 07112721 Schedule | Cort (Form 990) 2021



Continuation Sheet for Schedule | (Form 990)

> Attach to Form 990 to Jist additional fnformation for
Schedule | (Form 930), Part Il and Part Il

2021

Contrustion Page 3 of 3

Name of the orgamzaton

UNITED WAY OF ACADIANA, INC.

Employsr [dentification number
72-0513639

[Part T [ Continuation of Grants and Other Assistance to Domestic O

rganizations and Domestic Governments. (Schedule 1 (

Form 990), Part |1.)

{#) Narne and address of organization MYEIN (¢) IRC section | (dY Amount of cash |75 Amount of noncash| (It) Method of (g) Description of | (h) Purpose of
or government (If applicable) grant assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other)
DONOR
ATEANTA, GA 30303 $8-0566194 8,324, IDESIGNATIONS
— ¥ OF MADISON COUNTY __ _ _ _ |
— 701 ANDREW JACKSON WAY _ _ _ _ | DONOR
HUNTSVILLE, Al 35801 63-0366294 6,082, DESIGNATIONS
~ HOSPICE OF ACADIANA  _ _
— 2600 _JOHNSTON STE 200 _ _ _ _ | DONOR
LAFAYETTE, LA 70503 72-0966231 7,089, DESTGNATIONS
— W OF MIAMI - DADE _ _ ___ _ |
— _ANSIN BUIDLING 3250 SW 3RD_AV | DONOR
_MIAMT, FL 3312¢% £9-0830840 18,444, DESTGMATIONS
- THE MERLE F_& HERBERT HANNA F |
—.210 WEST PINE STREET _ _ _ _ _ MENTORING/TUTOR
LAFAYETTE . LA 70501 47-1001248 7,730, ING PROGRAM
_ ESCAPE_FROM POVERTY __ _ __| ‘T INCREASE
~ 105 FOXWORTHT DRIVE _ _ _ _ _ _ | CAPRCITY OF
LAFAYETTE, LA 70506 273893742 8,248, SUCCESS SERJES

TEEAMOOIL 07112721

Schedule | Cont (Form 9930) 2021



O~ W awWwN =

Books and publications. . ................... ...
Clothing and household goods............... ...
Cars and other vehicles. .. _....................

Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous.....................

13 AQualified conservation contribution ~

b
D oo
n o
Q
=3
a o
5 2
o
3 5
3w
[+]
b=

Historic structures . ......................... ...

Drugs and medical supplies ....................
Taxidermy. ..............c.

Other® (MATERIALS _ ____
Other™ ( )oenn

Other™ ( )...

Other™ ( Y...

Part VIll, line 1g

. . OMB No. 15450047
(SF‘;':ED;;'&)E M Noncash Contributions °
» Complete if the organizations answered ‘Yes' on Form 990, Part IV, lines 29 or 30. 2021
* Attach to Form 990. Open
fepertmentof the Treasury | o Go to www.irs.gov/Form990 for instructions and the latest information. |n5;:czug=ﬂc
Name of the arganization Employsr identification number
UNITED WAY OF ACADIANA, INC. 72-0513639
[Part I [Types of Property
(a {b (5
Chec)k if Numbt)ar of Noncash %:c?ntribution Method of(g?gtermining
applicable contributions or amounts reported  |noncash contribution amounts
items contributed on Form 930,

40

25,3173,

FMV

3

32a Does the organization hire or use third

33

SSYADRLRNY

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

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

it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

for exempt purposes for the entire helding period?

b If "Yes,' describe the arrangement in Part |1

contributions? . . .
b If "Yes,’ describe in Part Il.

parties or related organizations to solicit, process, or sell noncash

If the organization didn't report an amount in celumn (c) for a type of property for which column (a) is checked,

describe in Part |I.

Yes No

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

TEEA4S01L 1144421

Schedule M (Form 990) 2021



Schedule M (Form 990) 2021 UNITED WAY OF ACADIANA, INC.

72-0513639 Page 2
[Part T Supplemental Information. Provide the information required by Part I, lines 30b, 3

2b, and 33, and whether
the organization is reporting in Part I, column {b), the number of contributions, the number of items

received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4B0ZL 11/4/21 Schedute M (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1845-0047
(Form 990) Complete to provide information for responses to specific questions on 20 21
Form or 990-EZ or to provide any additional information,
* Attach to Form 980 or Form 990-EZ.
ﬂ?g:nr;m v:; fl:slrﬁ?fé"y > Go to www.irs.gov/Form990 for the latest information. mbm
Name of the organization Employer identification number
UNITED WAY OF ACADIANA, INC. 72~0513639

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

THROUGH A FEDERAL GRANT AWARDED BY THE ADMINISTRATION FOR CHILDREN AND FAMILIES,
DEPARTMENT OF HEAD START, THE UNITED WAY OF ACADIANA OPERATES AN EARLY HEAD START
PROGRAM SERVING 103 CHILDREN AND FAMILIES. THE CENTER-BASED PROGRAM SERVES CHILDREN
6 WEEKS TO THREE YEARS OLD AND THE HOME-BASED PROGRAM SERVES PREGNANT WOMEN AND
CHILDREN UP TO 3 YEARS OLD. THE PROGRAM OPERATES TWO (2) EARLY CHILDHOOD EDUCATION
CENTERS; ONE IN ABBEVILLE SERVING VERMILION PARISH AND THE OTHER IN LAFAYETTE SERVING
FAMILIES IN THE 70501, 70503, 70506 AND 70507 ZIP CODE AREAS. THE PROGRAM PROVIDES
HIGH-QUALITY EARLY CHILDHOOD EDUCATION SERVICES TO ENSURE ALL CHILDREN ENTER SCHOOL
READY TO LEARN. ADDITIONALLY, WE HELP EVERY FAMILY BY CONNECTING THEM TO RESQURCES
TO OVERCOME CHALLENGES AND ACHIEVE THEIR GOALS FOR EDUCATION, EMPLOYMENT, AND
HOUSING. THIS APPROACH PLAYS A TRANSFORMATIVE ROLE ACROSS GENERATIONS. EVERY CHILD
COMPLETING A COMPLETE PROGRAM YEAR EXCEEDED THE SCHOOL READINESS GOALS BY 85% IN
OVERALL GROWTH IN AREAS OF SOCIAL-EMOTIONAL DEVELOPMENT, LITERACY, MATHEMATICS,
SCIENCE AND COGNITIVE DEVELOPMENT. CHILDREN ARE SELECTED INTO QUR PROGRAM THROUGH A
RATING SYSTEM THAT GIVES PRIORITY TO CHILDREN WHO HAVE A DISABILITY, WHO ARE HOMELESS

OR THOSE IN FOSTER CARE.

IN RESPONSE TO COVID-19, UWA EHS DEVELOPED A PLAN OF ACTION THAT OUTLINED SPECIFIC
STRATEGIES TO SUPPORT OVERALL SAFETY AND WELLNESS OF OUR CHILDREN, FAMILIES, AND
STAFF. OUR TOP PRIORITIES WERE THE ONGOING EDUCATIONAL SUPPORT NEEDED AS PARENTS
WERE ENGAGING WITH THEIR CHILDREN AT HOME, ALONG WITH THE COMMITMENT TO HELPING
FAMILIES MEET THEIR BASIC NEED FOR FOOD DURING THESE CHALLENGING TIMES. DURING

CENTER CLOSURES, UWA EHS PROVIDED ALL CHILDREN, CENTER-BASED AND HOME BASED WITH A

WEEK'S WORTH OF FROZEN, PRE-PACKED HEALTHY MEALS TO INCLUDE BREAKFAST, SNACK, AND
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. TEEA4901L 08/10/21 Schedule O (Form 990) 2021



Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
UNTTED WAY OF ACADIANA, INC. 72-0513639

FORM 990, PART [ll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

LUNCH. THE STAFF CREATED DAILY LESSON PLANS THAT WERE EASY, EFFECTIVE AND ENGAGING,
ALLOWING LEARNING AND DEVELOPMENT TO CONTINUE WITHIN THE HOME. THE TEAM PROVIDED
SUPPLIES NEEDED TO COMPLETE ACTIVITIES IN THE LESSON PLAN AND BOOKS TO HELP BUILD
HOME LIBRARIES. THE EHS LEADERSHIP TEAM IDENTIFIED RESOURCES TO EDUCATE OUR PARENTS
ON THE PANDEMIC AND HELPED THEM UNDERSTAND THE IMPORTANCE OF REMINAING SAFE AND
HEALTHY.

FORM 990, PART Iil, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

IN 2020, UNITED WAY OF ACADIANA GRANTED $610,000 TO SUPPORT A TOTAL OF 28 COMMUNITY
PROGRAMS AND INITIATIVES IN THE FORM OF PACT GRANTS AND OTHER GRANTS THAT FOCUS ON
EDUCATION, EARNINGS, AND ESSENTIAL FOCUS AREAS. UNITED WAY OF ACADIANA TARGETS ITS
GRANTMAKING TO INCREASE THE NUMBER OF YOUNG PEOPLE WHO GRADUATE FROM HIGH SCHOOL ON
TIME; TO HELP HARD WORKING, LOW-INCOME FAMILIES BECOME MORE FINANCIALLY STABLE BY
BUILDING AND SUSTAINING APPRECIATING ASSETS; AND TO HELP RESIDENTS MEET THEIR BASIC

NEEDS AFTER TEMPORARY FINANCIAL SETBACKS OR WIDE-SCALE DISASTER.

DOLLY PARTON’S IMAGINATION LIBRARY (DPIL) PROVIDES A FREE, NEW, AGE-APPROPRIATE BOOK
EACH MONTH TO ENROLLED CHILDREN FROM BIRTH UP TO 5 YEARS OF AGE. RESEARCH SHOWS THAT
THE BEST WAY TO HELP CHILDREN LEARN TO READ IS TO READ TO THEM; YET MOST HOMES IN
POVERTY HAVE ONLY 4 OR FEWER BOOKS. DPIL HELPS FAMILIES GIVE THEIR CHILDREN AN
ENVIRONMENT THAT IS RICH IN EDUCATION EXPERIENCES AND ENCOURAGES PARENTS TO SPEND
TIME READING WITH THEIR CHILDREN. AS OF AUGUST 2020 MORE THAN 21,000 CHILDREN HAVE
BEEN SERVED THROUGH DPIL. IN 2020, THE TOTAL COST OF BOOKS FOR THIS PROGRAM WAS

$34,821,

UNITED WAY OF ACADIANA IS HELPING TO IMPLEMENT FRANKLIN COVEY’'S THE LEADER IN ME IN

ALL INTERESTED SCHQOLS IN OUR SERVICE AREA. BASED ON STEVEN COVEY'S THE 7 HABITS OF

BAA Schedule O (Form 9590) 2021
TEEAAS02L.  D&/10/21



Schedule O (Form 990) 2021 Page 2
Name of the organization Employsr identification number

UNITED WAY OF ACADIANA, INC. 72-0513639

FORM 990, PART IIl, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

HIGHLY EFFECTIVE PEOPLE, THE LEADER IN ME IS A SCHOOL-WIDE PROCESS THAT TRANSFORMS
THE CULTURE OF THE SCHOOL AND INSTILLS STUDENTS WITH THE KEY SKILLS THAT BUSINESSES
AND EDUCATORS HAVE IDENTIFIED AS VITAL FOR SUCCESS IN THE 21ST CENTURY. AS OF
SCHOOL YEAR 2019-20, THE LEADER IN ME REACHED STUDENTS IN 67 SCHOOLS IN THE ACADIANA
REGION. STUDIES HAVE PROVEN THAT IMPLEMENTATION OF THE LEADER IN ME, EVEN IN
HIGH-POVERTY SCHOOLS LEADS TO INCREASED STUDENT ATTENDANCE AND DECREASED DISCIPLINE

ISSUES, WITH THE END RESULT BEING HIGHER ACADEMIC PERFORMANCE.

UNITED WAY OF ACADIANA FOCUSES ON FOCUSES ON INCREASING AWARENESS OF THE EARNED
INCOME TAX CREDIT (EITC) AND INCREASING ACCESS TO FREE VOLUNTEER INCOME TAX
ASSISTANCE (VITA). IN 2019, THE VITA SITES MANAGED BY UNITED WAY OF ACADIANA 2,628
PEOPLE CLAIM OVER $1.7 MILLION IN EITC.

DONCRS TO UWA MAY DESIGNATE THAT THEIR GIFT BE DIRECTED TO A UNITED WAY SERVING
ANOTHER COMMUNITY IN LOUISIANA OR ANOTHER STATE OR TO ANY 501(C)3 ORGANIZATION
PROVIDED THAT ORGANIZATION MEETS THE REQUIREMENTS OF THE USA PATRIOT ACT OF 2011.
UWA FORWARDED $767,827 TO OTHER NOT-FOR-PROFITS INCLUDING OTHER UNITED WAYS PER
THESE DONOR DESIGNATIONS.

FORM 990, PART I, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

UNITED WAY OF ACADIANA'S VISION IS FOR AN EDUCATED, PROSPEROUS AND SAFE ACADIANA
WHERE ALL INDIVIDUALS AND FAMILIES ACHIEVE THEIR POTENTIAL. UNITED WAY OF ACADIANA'S
MISSION IS TO UNITE PEOPLE AND ORGANIZATIONS WITH PASSION, EXPERTISE AND RESOURCES
TO CREATE MORE OPPORTUNITIES FOR A BETTER LIFE. UWA'S VOLUNTEER CENTER MAINTAINS A
BASE OF VOLUNTEERS WHO ARE ACTIVELY ENGAGED IN ACTIVITIES THAT SUPPORT EDUCATION,

EARNINGS, AND ESSENTIALS. IN 2020, UNITED WAY OF ACADIANA (IN PARTNERSHIP WITH

BAA Schedule O (Form 990) 2021
TEEA4902L  08/10/21



Schedule O (Form 990) 2021 Page 2
Narme of the organization: Employer identification number

UNITED WAY OF ACADIANA, INC. 72-0513639

FORM 990, PART IIl, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

PARISH PROUD) LAUNCHED A VIRTUAL PLATFORM FOR VOLUNTEERING, AND 1,493 PEOPLE
PARTICIPATED IN DIRECT VOLUNTEER OPPORTUNITIES, PROVIDING APPROXIMATELY 7,866 HOURS
OF SERVICES. OUR MULTI-TENANT FACILITY ALSO MADE AVAILABLE AT NO CHARGE FOR
MEETINGS BY OTHER NON-PROFITS AND IS USED FOR STORAGE THROUGHOUT THE YEAR FOR ITEMS
USED IN COLLABORATION WITH OTHER PARTNERS FOR DISASTER RECOVERY, EDUCATIONAL
MATERIALS, AND BUILDING SUPPLIES. IT ALLOWS NON-PROFITS TO DEVELOP THEIR OWN
CAPACITY TO WORK WITHIN OUR MAIN FOCUS AREA OF EDUCATION, EARNINGS, AND ESSENTIALS
THROUGH OCCUPANCY SUPPORT AT BELOW MARKET RATES. IN 2020, UWA TENANTS WERE
LAFAYETTE PARISH PUBLIC LIBRARY, AMERICAN RED CROSS, CASA OF SOLA, AND SECOND
HARVEST FOOD BANK OF GREATER NEW ORLEANS AND ACADIANA.

FORM 990, PART Ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

LOUISIANA VOLUNTEER ORGANIZATIONS ACTIVE IN DISASTERS (LAVOAD) HAS BECOME
INCREASINGLY VITAL TO THE STATE'S EFFORTS IN IDENTIFYING NEEDS, DEPLOYING ASSETS,
GATHERING INFORMATION AND COORDINATING DISASTER RESPONSE AND RECOVERY EFFORTS
THROUGH AN ORGANIZED STATEWIDE NETWORK OF COMMUNITY-BASED ORGANIZATIONS. UWA
CONTINUES TO SERVE IN LEADERSHIP POSITIONS FOR LAVOAD AND THE LOCAL ACADIANA VOAD
(AVOAD) . UWA STAFF WILL LEAD THE ORGANIZATION’S EFFORTS IN ACTIVATING RESOURCES TO

IMPACT ACADIANA PARISHES IN RESPONSE TO DISASTERS.

2020 WAS A CHALLENGING YEAR IN DISASTER, AND THE ORGANIZATION WAS ENGAGED IN
DISASTER RELIEF BEGINNING WITH THE ONSET OF COVID-19 IN MARCH 2020. UWA PRIMARILY
ASSISTED IN FOOD RELIEF DURING COVID-19, HELPING DELIEVER AND/OR SERVE HUNDREDS OF
THOUSANDS OF POUNDS OF FOOD ACROSS FOOD DISTRIBUTIONS AND HOME DELIVERY PROGRAMS.
IN ADDITION, UWA ASSISTED IN FOOD AND DONATION CORRDINATION FOLLOWING HURRICANES

LAURA AND DELTA AND IS STILL ASSISTING IN LONG TERM RECOVERY.

BAA Schedule O (Form 950) 2021
TEEA4S02L 08/ 0/2]



Schedule O (Form 990) 2021 Page 2
Name of the arganization Employer identification numbaer

UNITED WAY OF ACADIANA, INC. 72-051363%

FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

UWA ALSO PARTICIPATES IN THE EFSP PROGRAMS IN ACADIANA. THE EMERGENCY FOOD AND
SHELTER PROGRAM (EFSP) IS GOVERNED BY A NATIONAL BOARD, CHAIRED BY THE FEDERAL
EMERGENCY MANAGEMENT AGENCY. THE PROGRAM WAS CREATED TO HELP MEET THE NEEDS OF
HUNGRY AND HOMELESS PEOPLE THROUGHOUT THE UNITED STATES AND ITS TERRITORIES BY
ALLOCATING FEDERAL FUNDS FOR THE PROVISION OF FOOD AND SHELTER. THROUGH LOCAL BOARDS
RESPONSIBLE FOR DETERMINING WHICH ORGANIZATIONS WILL RECEIVE FUNDS AND WHICH
SERVICES ARE FUNDED, THE EFSP DISTRIBUTES FUNDS TO HUMAN SERVICE AGENCIES. UWA
SERVES TO PROVIDE GOVERNING SUPPORT TQ THE LOCAL BOARD LOCATED IN ACADIA PARISH,
WITH UWA STAFF SERVING AS LOCAL BOARD CHAIR IN THIS PARISH, AND IN 2020, WORKED TO

REESTABLISH THE BOARDS IN VERMILION PARISH AND LAFAYETTE PARISH.

FORM 990, PART VI, LINE 11B - FORM 930 REVIEW PROCESS

PART VI. SECTION A. GOVERNING BODY AND MANAGEMENT- 8A; BB

THE EXECUTIVE COMMITTEE CONSISTS OF THE OFFICERS OF THE BOARD OF DIRECTORS. THE
EXECUTIVE COMMITTEE HAS AND EXERCISES ALL THE POWERS OF THE BOARD OF DIRECTORS
SUBJECT TO SUCH LIMITATIONS AS THE LAW OF THE STATE OF LOUISIANA OR RESOLUTIONS THAT
THE BOARD OF DIRECTORS MAY IMPOSE, AND HAS THE POWER TO AFFIX THE SEAL OF THE
CORPORATION TO ALL PAPERS REQUIRING IT. THE CHATIRMAN OF THE BOARD SERVES AS THE
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
IMMEDIATE ACTION, THE EXECUTIVE COMMITTEE MAY ACT ON BEHALF OF THE BOARD OF
DIRECTORS, EXCEPT TO AMEND BYLAWS; ADOPT A PLAN OF MERGER OF CONSOLIDATION; SELL,
LEASE, EXCHANGE, MORTGAGE, PLEDGE OR MAKE ANY OTHER DISPOSITION OF ANY QOF THE
PROPERTY AND ASSETS OF THE ORGANIZATION. THE EXECUTIVE COMMITTEE’S RESPONSIBILITIES

INCLUDE SUBMITTING RECOMMENDATIONS FOR BOARD ACTIONS REGARDING THE MANAGEMENT AND

BAA Schedule 0 (‘Form 990) 2021
TEEA4S02L  08/10/2)
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Narme of the organization Employer identification number
UNITED WAY OF ACADIANA, INC. 72-0513639

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

ADMINISTRATION OF THE AFFAIRS OF THE ORGANIZATION, RECOMMENDATIONS FOR BOARD ACTION
ON THE UNITED WAY'S INTERNAL BUDGET, AND RECOMMENDATIONS FOR BOARD ACTION ON THE
EMPLOYMENT OF THE PRESIDENT.

PART VI. SECTION B. REVIEW PROCESS- 11A

THE FORM 990 IS PRESENTED TO THE UNITED WAY BOARD OF DIRECTORS FOR REVIEW VIA EMAIL
PRIOR TO PRESENTATION TO THE BOARD OF DIRECTORS ON JULY 21, 2021. THE REVIEW AND
APPROVAL PROCESS ARE DOCUMENTED THROUGH THE BOARD MINUTES.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
ANNUALLY, ALL POLICIES ARE REVIEWED AND REVISED. BOARD MEMBERS ARE BRIEFED ON STATUS
OF COMPLIANCE WITH EACH POLICY. BOARD MEMBERS ARE MANDATED TO EXCUSE HIM/HERSELF
FROM ANY ACTION WHERE A CONFLICT MAY ARISE. SUCH ACTION IS DOCUMENTED IN THE MINUTES
OF THE MEETING. BOARD MEMBERS ANNUALLY SUBMIT A DISCLOSURE FORM REGARDING CONFLICT
OF INTEREST. THESE DISCLOSURE FORMS ARE KEPT ON FILE.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE PROCESS FOR DETERMINING COMPENSATION FOR KEY EMPLOYEES AS REPORTED IN PART VII
INCLUDES AN INITIAL REVIEW AND APPROVAL BY THE EXECUTIVE COMMITTEE. THE EXECUTIVE
COMMITTEE PRESENTS A RECOMMENDATION TO THE BOARD OF DIRECTORS FOR FINAL REVIEW AND

APPROVAL.

THE COMPENSATION LEVEL FOR THE KEY EMPLOYEES IS BASED ON COMPARISON TO THE SALARY
RANGE FOR POSITIONS OF SIMILAR RESPONSIBILITIES WITHIN THE UNITED WAY WORLDWIDE
SYSTEM. THE REVIEW AND APPROVAL PROCESSES ARE DOCUMENTED THROUGH EACH COMMITTEE AND
BOARD MEETING MINUTES.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

UNITED WAY OF ACADIANA MAKES AVAILABLE FOR PUBLIC VIEWING, FINANCIAL DOCUMENTATION

THAT MAY INCLUDE BUT ARE NOT LIMITED TO, ARTICLES OF INCORPORATION; BY LAWS; FORM

BAA Schedule O (Form 990) 2021
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Name of the vrganization

Page 2

UNITED WAY OF ACADIANA, INC.

Employer identification number
72-0513639

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE (CONTINUED)

990; ALL POLICIES AND PROCEDURES; AND AUDITED FINANCIAL STATEMENTS.

BAA

TEEA4S02L  08/10:21
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