. . OMB No. 1545-0047
. 990 Return of Organization Exempt From Income Tax 023
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 2
Departmant of the Treasdry Do not enter social security numbers on this form as it may be made public. - ¢ i
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the [atest information. =i inspection
A For the 2023 calendar year, or tax year beginning 07-01 2023 and ending 06-30 ,2024
B  Check if applicabla: C Nemeofomanizaion United Way of Southwest Louisiana Inc D Employer identification number
D Address change Doing business as 72-0456901
ﬂ Name changs Number and street {or P.O. box # mail is not defivered 1o street address) Roomsuite £ Telephone number
T} initist retumn 815 Ryan Street (337)433-1088
B Final returnfterminated City or town, state or province, country, and ZiP or foreign pastal code G Gross receipts
[] Amended retum Lake Charles, LA 70601 $ 6,357,493
D Application pending F Mame and address of principal officer: Denise Durel H(a) Is this 2 group return for subordinates? E Yes EE No
Same as C above H{b) Are all subordinates included? | | Yes [ § No
i Tax-exempt status; @ 501(e)(3) EI 501{c) ( ) (insert no.) D 4847 (a)(1) or §:l 527 i "No," aftach a fist. See instructions
J__ Website: www,unitedwayswla.org H(c) Group exemptior number
K Form of organization: Corporation D Trust D Association D Diher l I. Yearof formation: 1954 l M State of legal domicile: LA
[Partl] Summary
1 Briefly describe the organization's mission or most significant activiies: To unite our community by funding programs in
the areas of education, income and health. Our goal is to create long-lasting change that
§ prevents problemg from happening in the first place. Our community is the 5 parish area of
E Allen, Beauregard, Calcasieu, Cameron and Jeff Davis.
g 2 Check thisbox [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting marmbars of the governing body (Part Vi, iine1a) . .. .. .. . ... .. ... .... 3 25
ﬁ 4 Number of independent voting members of the governing body (Part Vi line1b) . . . .. .. .. ... .. 4 25
5% § Totd number of individuals employed in calendar year 2023 (Part V,line2a) .. ... .. .. .. .. ... 5 14
B 6 Total number of volunteers (estimateifnecessary) . . . . . .. ... .. ... ... .. e e e e e 6 474
< 7a Total unrelated business revenue from Part VIl column (C), line 12 . . . . . . . . . . . ..o oL 7a 0
b Net unrelated business taxable income from Form 890-T, Part L line 11 . . . . . . . . . v v v i v v v v .. 7h 0
Prlor Year Current Year
8 Contributions and grants (Part VIlLHneth) . ... ... . ... .. ... .. 4,297,331 5,146,250
% Program sefvice revenue (Part VIELTIne2g) . . . . . . . . . . 0 i 0 i s s e e 1,813,439 574,952
§ 10 Invesiment income (Part Vill, column (A}, lines 3,4,and7d) . .. ... ... ... ... 291,450 597,307
& |11 Other revenue (Part VI, column (A), lines 5,6d, 8c,9¢, 10c,and 118} . .. . ... ... 14,468 8,415
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), fine 12y . . . . . 6,416,688 6,326,864
13 Grants and similar amounts paid (Part IX, column (A), fines1-3) . ... ... ... ... 3,247,413 2,363,106
14 Benefits paid to or for members (Part IX, column (A),lined) . .. ... .. ....... 0
15 Salarles, other compensation, employee benefits (Part X, column (A), lines 510} . . . . . 1,255,453 1,329,434
§ 16a Professional fundraising fees (Part IX, column (A),fine11e)} . . . . . . ... ... ... 0
§_ b Totat fundralsing expenses {Part IX, column (D), line 25) 561,959 [ ool Hinid
@i |17 Other expenses (Part IX, column (A), lines 14a-11d, 14f-2de) . . . .. .. .. .. ... 1,550,806 1,795,861
18 Totd expenses. Add lines 13-17 (mustequal Part IX, column {A), ine25) ., . ... ... 6,493,672 5,488,401
19 Revenue less expenses. Subtract ine 1B fromline12 . . .. . ... ... . ... ... {76,584 838,563
5 E _ Reginning of Current Year End of Year
g% 20 Totalassets(Part X, line 18} . . . . @ . i i i i e e e e 15,229,069 15,843,315
Eg 21 Totailiabilities (Part X, ine26) . . . . . . . . . . it e e e e e e e 801,112 676,785
Eé 22 Net assets or fund balances @ubtract line21 fromline20 . . . . .. ... ... ..., 14,327,957 15,166,520
|Partil] Signature Block {
Under penalties of parjury, | declare that | have exa this return, insluding ageompaqying scheduies and slatements, and to the best of my knowledge and belief, it is
irue, correct, and complate, Declaration of preparer {ofher thagfYficar} is b an all in tion of which preparer has any knowledge.

Denise Durel

| 10.2.2¢

Sign Signature of officer Date
Here Denise Durel, Executive Director
Type or print rame and titte
Print/Type preparer’s name Preparar's signatura Date Check D ¥ | PTIN
Paid L13-21-2024 self-employed
Preparer | s name Steven M. DeRouen & Associates, LLC Fimm's EIN
Use Only | Fim's agdress P.0. Box 4265 Phone no.
Lake Charles LA 70606 337-513-4915
May the IRS discuss this retum with the preparer shown above? Seeinsrucions . . . . v v v v v v v b vt e e e et e v e a e & Yes [:E No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023)
EEA



Form 990 (2023) United Way of Southwest Louisiana Inc 72-0456901 Page 2

Partill:| Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornoteto any lineinthisPart Il . . . . . . . . . . v v i i it s e et e e e e as H

Briefly describe the organization's mission:

To unite our community by funding programs in the areas of education, income and health. Our goal
is to ¢reate long-lasting change that prevents problems from happening in the first place. Our
community is the 5 parish area of Allen, Beauregard, Calcasieu, Cameron and Jeff Davis.

Did the organization undertake any significant program services during the vear which were not listed on the

prior FOm 990 or 990-E27 . . o o vt i i e e e e e e e e []ves [ElNo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conduds, any program

BBIVICES? o v v e e e e e e e e e e e e e e e e e e e []1Yes [lNo
if "Yes,” describe these changes on Scheduie O,

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501{c)(3} and 501({c){4) organizations are required to report the amount of grants and allocations to others,

the fotal expenses, and revenue, if any, for each program service reported.

{Code: } (Expensas § 2,395,369 including grants of § 1,200,505 ) (Revenue § 494,244 )
Support of Community Initiatives, Disaster Management, Case Management and Other Programs -
United Way of Southwest Louisiana is looking at the big picture - embracing the entire circle of
life focusing on children and youth, families and neighborhoods, seniors, and people rebuilding
their lives. We know that the big picture includes us all. That is why in addition to funding
agency partners, we provide our own programs including supporting wvictims of Hurricane Ida,
Hurricane Laura, and also gupport other community-led initiatives such as the Community Helpline,
2-1-1 referral systems, Diszaster Response, Prisoner Re-Entry Program, Temporary Assistance for
Needy Families Program, and the Voluntary Income Tax Assistance Program and others.

4b

{Code: } (Expenses § 1,162,601 including grants of $ 1,162,601 ) (Revenue § 80,708)
Allocation to United Way Agency Partners - United Way of Southwest Louigiana worksg closely with
our agency partners to ensure that the gemerous donations we receive are carefully and
thoughtfully put to good use to help the most people. Each vear, a group of dedicated volunteers
make important allocation decigiong that impact us all and help make our region a better place to
live and work. Out goal is to help area non-profits lay the building blocke for a better life
through the funding of programs in the areas of education, income, health, and safety net.

(Code: ) (Expenses § 958,517 including grantsof $ ) (Revenue  § )
We track certain costs of managing, supporting, researching and funding all of these community
programs. These costs include, but are not limited to, training, technology, marketing,
accounting and governance, and are vital to ensuring sustainability, innovation and growth of
future community investments.

Other program services (Describe on Schedule 0.)
{Expenses § including grants of  § } (Revenue $ )

Total program service expenses 4,516,487

EEA
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Form 990 (2023) United Way of Southwest Louisiana Inc 72-0456901 Page 3
[Part V.| Checklist of Required Schedules
Yes | No
1  Is the organization described in section 501(cK3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete Scheduie A . . . . ... ... e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e i X
2 Isthe organization required to compiete Schedule B, Schedule of Contributors? Seeinstructions . .« . . v v v v v v v v v u W 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," complefe Schedile C, Parth . . . . .« © o i v i i i e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
efection in effect during the tax year? If "Yes," complete Schedle C, Partil. . . . . v ot i v i i e e e e e e e e e e 4 X
5 s the organization a section 531(c}{4), 501(c)(5), or 501{c}(6} crganization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complefe Schedule C, Partlll. . . . . . . . . . .. 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right fo provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complefe Schedule D, Part] . & . . . . i i i e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complefe Schedule D, Partll . . . . . . . o . - . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll .« . . . . o e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liabflity, serve as a
custodian for amounts not listed in Part X; or provide credit counssling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV. . . . . . ... ... .. ... e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f "Yes," complete Schedule D, PartV . .« .« o o 0 o v i e e e e e e e e e e e e e e e e
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi,
VI, VI, X, or X, as appiicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI . . © . o . L L i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e Ma | X
b Did the organization report an amount for investments - other secusities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complefe Schedule D, Parf VIL . . . . . . . v v v i v v i v e v e e e 11b 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 167 If "Yes, " complefe Schedule D, Part VIll . . . . . .« & v v v v v it e e e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its totdl assets
reported in Part X, line 167 If "Yes,"complete Schedile D, Part IX . . . . @ o o 0 i i e e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . . . . . . 11e | X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liabitity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complefe Schedule D, Part X, . . . . . 11f X
12a Did the crganization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedufe D, Parts XTand XIT . . . . . . . L e e e e e e e e e e e e e e e vee .. 128 X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
"Yes," and if the organization answered "No” to fine 12a, then completing Schedule D, Parts Xi and Xilisopfional . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)H)? If "Yes," complete Schedule E. . . . . . . . v o v o v v .. 13 X
14a Did the organization maintain an office, employees, or agents ouiside of the United States? . . . . . « . . . v v v v h v v v .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,600 or more? If "Yas,” complete Schedule F, Parts landIV . . . .« . . v v v v v v v v 14b X
15 Did the organization report on Part [X, column (A}, ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes, " complete Schedule F, Parts 1 and IV . . .« . . . 0 0 v i e e e e e e e e e e e 15 X
16  Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedula F, Parts flland V. . . .« . o o v v o v i i i e i e e o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on
Part iX, column (A), ines 6 and 11e? If "Yes,” complefe Schedule G, Parfl. Seeinstructians . . . . v+ v v v v v v v v v n 17 X
18  Did the organization report more than $15,000 total of fundraising event gross ihcome and contributions on
Part VI, lines 1c and 8a7? If "Yes," complete Schedule G, Partdl. . . . . . . .. e e e n e e e e e e e e e e e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
If "Yes,"complete Schedule G, Parf Il . . . . & @ o i L i e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule M . . . . . . . . . . . « . . .. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . .. .. .. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes, " complete Schedule !, Partsfand il . . . . . .. ... .. ... 21| X
EEA

Form 980 (2023)



Form 980 (2023) United Way of Southwest Louisiana Inc 72-0456901 Page 4

|Part V.| Checklist of Required Schedules (continued)

22

23

24a

25a

26"

27

28

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

Part IX, column (A), line 27 If "Yes,"complete Schedule |, PartsTand il . . .« . . 0 i i i e e e e e e e
Did the organization answer "Yes" fo Part VII, Section A, line 3, 4, or 5, about compensation of the

organization's cumrent and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complefe Schediule J. . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e
Did the organization have a tax-exempt bond isstte with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If"No,"goto line 28a. . . .« .« @ v i i i e e e e e e e e e e e e e e e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . . . . . ...
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

fodefease any tax-exXempt BONUS T . . . L L L L i L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization act as an “on behalf of" issuer for bonds outstanding at any time duingtheyear?. . . . . . . . . . .. ..
Section 501(c)}{3), 501(c}{4}, and 501(c})(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . . . . . . .« v« ...
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

vear, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7

if "Yes," complete Schedule L, Pari! . . . . . ... e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%

controlted entity or family member of any of these persens? If "Yes,"complete Schedule L, Partll. . . . . . .. . ... ...
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 employes thereof, a grant selection committee

member, or to a 35% controlled entity {including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part Ill . . . . . . . ¢ @ i i i et e e e e e e e e e e e e e e e e e e e e e e
Was the organization a party to a business transaction with one of the following parties (See the Schedule

L, Part IV, Instructions for applicable filing thresholds, conditions, and exceptions).

Yes | No

2 | X

22| X

24a X
24b

24c

24d

25a X
25b X
26 X

a A current or former officer, director, frustee, key employee, creator or founder, or substantial contributor? Jf
“Yes,"complefe Schedule L PartIV. . . . . . . .o o0 v oo o0t e e e e e e e e e e e e e e e e 28a X
A family member of any individual described in line 28a7? /f “Yes,” complete Schedule L, Part IV . . . . . . . . ... ... .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? if
“Yes," complefe Schedwe L, PartIV. . . . . . . . . . i v e e e e e e e e e e e e e e e e e e e e e 28c X
29  Did the organization recelve more than $25,000 in noncash contributions? if “Yes," complete Schedule M . . . . . . . .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complefe Schedule M. . . &« @ . C i L L e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes," complete Schedule N, Partd . . . . . . . 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . . . . . . it i i e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Partl. . . . . . . . . 0 i i e e e i e e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part If, 1,
orfV, and PartV, line 1 . o v o o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)7 . . . . ¢ . . . o L v 0 v i v vt vt vt 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a ’
controlled entity within the meaning of section 512(b}{13)? /f "Yes," complete Schedule R, Part V, line 2. . . . . . . .. ... 35h
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedwle R, Part V., line 2 . . . . . . . . i i i i i e e e e e e e e e e e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part.vt . . . . . . . .. 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, fines 11b and
187 Note: All Form 990 filers are requiredtocomplete Schedule O, . . . . . o v 0 v v v b v v v v v v u v w . L e e e s 3/ | x

PPart V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any lineinthisPartV ... ............. ...
Yes i No
1a Enter the number reported in box 3 of Form 1096, Enter -0- ifnotapplicable . . o v o v v v v v v v v w oy 1a ety
b Enter the number of Forms W-2G included in line 1a. Enter -0-ifnotapplicable . . . . . . ... ... .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and B BRI B
reportable gaming (gambling) winnings to prize WINRBIS? . . . o & o @ v b b i e e e e e e e e e e s e e e e tc [ X
EEA
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Form 990 {2023) United Way of Southwest Louisiana Inc 72-0456901 Page 5

|Part V.| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Aol
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . .. 2a 14 | Sty
b If atleastone is reported on line 2a, did the organization fite ail required federal employmenttaxretums? . . . ., ... .. ... 2b | X
3a Did the organization have unrelated business gross income of $1,000 ormore duringtheyear?. . . . . .« v v v v v v v v o 3a X
b H"Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanationon Schedule O, . . . . . . . .. .. 3b
4a Atany time during the calendar year, did the organization have an inferest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financiaf accoun)? . . . . . . . . . 4a X
b If"Yes" enter the name of the foreign country Bt
See instructions for fifing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY). SR i
Ja Was the organization a party to a prohibited tax shelter transaction at any ime duing thetaxyear? . . . . . . . . . . . .. .. ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . ... .. .. 5b X
¢ [f"Yes"to line Ba or 5b, did the organization lle FOrm B8B6-T? . .« & . v o v i i i it et e et et e e e e, 5¢
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? . . . . . . . « . v v v o v . .. 6a X
b H"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductble? . .« . . L . . L L L e e e e e e e e e e e e e e e e e e e e e e e e
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 o the Payor? . . . . L L L . L L et e e e e e e e e e e e e e e e e
b If "Yes," did the organization notify the donor of the valfue of the goods or servicesprovided? . . . . . . . .. ... ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangibte personal property for which it was
required fofile Form 82827 . . . . .., . [ 7c X
d !f "Yes,' indicate the number of Forms 8282 filed during the year. . . . . . . . A, | 7d I e
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ., . . ... ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitconfract? . . . .. .. ... .. Tf X
g if the organization received a contribution of qualified infellectual property, did the organization file Form 8899 as required?. . . . | 7g
h  Ifthe organization received a confribution of cars, boals, airplanes, or other vehicles, did the organization fleaForm 1098-C? . . . . . . . . . Th
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the B
sponsoring organization have excess business holdings at any tmedufingthe year? . . . . . . . . . . . v v i v v v v .. g
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions undersection4968? . . . . . . . . . . . . . 0oL 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated persen? . . . . . . .. ... . ... 9b
16 Section 501(c)(7) organizations. Enter: Tenp
a Initiation fees and capital contributions included onPart VIill, line12 . . . . . . . . . . « v v v o v o v .. 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilites . . . . . . . ... . 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders . . . . . . . . ... L Lo e 11a
b Gross income from other sources. {Do not net amotnts due or paid to other sources
againstamounts due orreceived fromthem.) . . . . & . L o L L L L L e e e e e e e e e e 11b e i o
12a  Section 4947(a){1} non-exempt charitable trusts. 1s the organization filing Form 890 in leu of Form 10417 . . . . . . . .. 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . .. .. I 12b l GaEn
13 Section 501{c){29) qualified nonprofit health insurance issuers. S
a Isthe organization licensed to issue qualified healthplansinmorethanonestate? . . . . . . . .. . .. . . oo .. 13a
Note: See the instructions for additional information the organization must report on Schedule O. D
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed fo issue qualified healthplans . . . . . . . . . . . . oo 0 Lo oL 13b
¢ Entertheamountofreservesonhand . . . . . 0 i L L L L e e e e e e e e e 13c B M
14a Did the organization receive any payments for indoor tanning services duringthetaxyear? . . . . . . . v o . v o v v v v v 14a 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 paymeni(s) duing the year? . . . . . . 0 i i i L i e e e e e e e e e e e e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedute N, e
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . . . . . . . 16 X
If "Yes," complete Form 4720, Schedule O. Geepeeenl
17 Section 301{c}{21)} organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951,4952, 0r49537 . . . . . . . v i v v v v v n v a w . 17
If "Yes,” complete Form 6069, e o P
EEA Form 990 (2023)
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Page 6

{ Part VI

Governance, Management, and Disclosure. Foreach "Yes" response to lines 2 through 7b below, and for a "No"

response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornote to any lineinthisPartVvVi . . . . . .. .. ... ... ....... =
Section A. Governing Body and Management
Yes | No
1a Enter the number of voling members of the governing body atthe end of thetaxyear . . . . . .. .. .. ta 25]% ' e SRR
if there are material differences in voting rights among members of the governing body, or 8 ::-'
if the governing body delegated broad authority to an executive committee or similar i
committee, explain on Schedute O, o
b Enter the number of voting members included in kine 1a, above,who areindependent . . . . . .. .. .. 1h 25 |
2 Did any officer, director, trustee, or key employee have a family relafionship or a business relationship with e
any other officer, dirsctor, trustee, or key employes? . . . . . L L L L L i e e e e e e e e e e e e e e e e 2 X
3  Did the organization delegate control over managemsnt duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a 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?. . . . . . . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization'sassets? . . . . . . .. .. .. 5 X
6  Did the organization have members or stockholders? . . . . L L v 0 i i i e e e e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to efect or appoint
one of more members of the governing body? . & . . . . . L L h e e e e e e e e e e e e e e e e e 7a X

a
b
9

Are any governance decisions of the crganization reserved to {or subject to approval by) members,

stockholders, or persons other than the governingbody? . . . . . .. .. e e e e e e e e e e e e e e e e e e e e e e
Did the organization contemporaneously document the meetings hetd or written actions undertaken during

the year by the following:

Thegoverning body? . . . . . . . i s e e e e e e e e e e e e e e e e e e e e e e e e e e e

Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at
the organization's maiting address? if *Yes, " provide the names and addresseson Schedule Q . . . . . . . . v v v v v o ..

8a | X

8b | X

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

10a
b

11a

12a

13
14
15

-]

16a

Did the organization have local chapters, branches, or affiiates? . . . . . . o . . . . . . . . . i i i e e
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 pumposes? . . . . . . . .. ..
Has the organization provided a complete copy of this Form 990 o all members of its governing body before filing the form? . . .
Describe on Schedule O the process, if any, used by the organization to review this Farm 990,

Did the organization have a written conflict of interest policy? If 'No,"gofoline 13. . . . . . .« o o v 0 i o i i i i e e e
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . .
Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”

describe on Schedule Ohowthiswas done . . . . . . o v v i i i i it et ot s e ettt e e e e e e e e e

Did the process for determining compensation of the following persons inciude a review and approval by

independent persons, comparability data, and contemporaneocus substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or fop managementofficial . . . . . . . . . . . . . v o o v v i e it e e e e e
Other officers or key employees of the organization . . . . . . L L 0 L 0 it Lt i e e e e e e e e e e e e e e,
i "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint veniure or similar arrangement

with a taxable enfity dufing the vear? . . . . . L o c i i it e e e e e e e e e e e e e e e e e e e
if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respectto such arrangements? . . . . . . . . . .. . ... .. L e e e e e

Yes

No

10a

10b

11a :S

12a| X

12b | X

12¢ | X

15a| X

_15b

16a

16b

Section C. Disclosure

17  Listthe states with which a copy of this Form 980 is required to be filed
18  Sectlion 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T (section 501{(c}

(3)s only) available for public inspection, Indicate how you made these available. Check ali that apply.

[ ownwebsite 1 Anothers website [# Uponrequest [J Other (expiain on Scheduie 0)
19 Describe on Schedule O whether {(and if so, how} the organization made its governing documents, conftict of interest policy,

and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.

Jennifer Pimas (337)433-1088, 815 Ryan Street, Lake Charles, LA 70601

EEA Form 990 (2023)



Form 890 (2023} United Way of Southwegt Louisiana Inc 72-0456901 Page 7
PartVIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote toany lineinthisPart Vil . . . . . . . . .. ... ... ...... [
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), regardiess 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, box 6 of Form 1099-MISC, and/for box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

See instructions for the order in which to list the persons above.
[l Check this box if neither the organization nor any related organization compensated any cumrent officer, director, or trustee.

(C}
Position
@ B (de not check mora than one o ® ®
Name ard titte Average box, unless persen is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of ather
per waek from the from related compensation
{tist any - organization (W-2f organizations (W-2/ from the
23 3 al 53 2  10ssmisce 1099-MISC! organization and
hours for &7 a < B 3 -
g8 € & o o8 3 1099-NEC) 1088-NEC) refated organizations
refated ag g = 3 5 I
organizations = é % & v g
below 1 - 8 3
dofted line} g B
&
(YPenise Durel _______________|_“ 40.00
President/Chief Executive Officer X 166,333 0 35,809
_(AJennifer Dimas _ __ _ __________| . 40.00
Director of Finance X 80,844 0 19,373
B)Tanya Gauwdet ___ _____________| __2.00
Director X 0 Q0 0
4Tomy Guillory . . _ . ... _.__|__2.00
Director X 0 0 0
_(SWathan Keller _ ______________| __2.00
Director X 0 0 0
{6)Marcie Michalko __ __ _________| __2:00
Director X 0 0 0
ADPatricia Prebula __ __ _________|__2.00
Director X 0 0 0
A8)Mike Solari __ ______________ .| ..2.00
Director X 0 0 0
_®)Paige Clayton _ _____.________|__2.00
Director X 0 0 0
(19Tonya Griffith _ _____________[ __2.00
Director X 0 0 0
(1)Debra Lastrapes ______________| . _2.00
Director X 0 0 0
(12)Joe Robingon _ __ _____________L__2.00
Director X 0 0 0
(13scot Tyler _ __ ______________|__2.00
Director X 0 0 0
(14)shana Scales __ _____________ . L._2.00
Director X 0 0 0O

EEA Form 990 (2023)




Form 890 (2023) United Way of Southwest Louigiana Inc 72-0456901 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotetoanyfineinthisPart VL . . . . . . . .. . . .. . .. .uu... I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

» List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardiess 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 employeas, 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any refated organizations.

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

« List alf 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 instructions for the order in which to list the persons above.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

<
Position
w @) {do net check more than one ®} ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and & director/trustee) compensation compensation of other
per week from the from related compensation
T EFERTER e i I
related g E & © E g 2 & 1088-NEC) 1099-NEC) related organizations
organizations 8 g S .g ® §
below 8 = © E
dotted fing) = §
(=1
ANWWendy Aguillard _____________| ..2:00
Director X 0 0 0
@Tony Woed  _ _ _ _____________bL__2.99
Director X 0 0 0
_B)ereg Defrates _ ___ ___________L__2.00
Director X 0 0 0
MXevin Laey _ __ _ _____________}{__2:99
Director X 0 0 0
(B} James MeGee  __ __ ___________|__2.09
Secretary X X 3 0 0
_(Blstephen Dwight _ __ ___________|__2.00
Vice Chair X X 0 0 0
(DRirk Pellerin _ ______________}| ..2.00
Vice Chairx X X 0 0 0
JBReith Faul  _______________[__2.99
Member at Large X X Q 0 0
_9)Gxregoxry Thibodeaux _ __________|__2.00
Chair X X 0 0 0
(10)Boyd Boudreaux _ __ ___________|__2.00
Treagurex X X 0 0 0
{1)Floyd Mitchell _ __ ___________|__2.00
Member at Large X X Q G 0
(2Missy Amidon _ _ _ ___ __________|__2.00
Member at Large X X 0 0 0
(13)Leona Fletcher _ __ ___________| _ . 2.00
Immediate Past Chair X X Q 0 0
a8 - _l_____

EEA Form 990 (2023)



Form 990 (2023} United Way of Southwest Louisiana Inc 72-0456901 Page 8
| Part VII-| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€} ’
Pasition
A & {do not check more than one o ® ®
Natne and s Average box, unless person is both an Reportable Reportable Estimated amount
heurs oificer and & director/trustee) compensation compensation of other
per week from the from related compensation
{list any m organization {(W-2/ | organizations (W-2/ from: the
hours for i al 2 % a ‘3" & én 1099-MISCY 1099-MISC/ organization and
celated g é g & g § al 2 1099-NEC) 1099-NEC) related organizations
=] & -
organizations ] : B E @ §
below 8 g L 3
dotled line) ooE 2
&
09 o ___L_____
08 o lo____
o _ e
e o __|l_o____
[ S A
@y o _l_o_..
e o __|L_____
@2 o _loo___
@y o __|l____.
@8 e __b_____
@S b
b Subtotal . . . . . .. .. e e e e e e e e e
¢ Total from continuation sheets to Part VIl, SectionA ., . ... ... ......
d Total(add lines1band1e) . . . . . . . i i i e e e e 247,177 0 55,182

2 Total number of individuals {including but not limited fo those listed above) who received more than $100,000 of

reportable compensation from the organization

3  Did the organization list any former officer, director, frustee, key employee, or highest compensated

employee on line 1a? If "Yes,"” complete Schedule J for such individual . . . . . ..

4  For any individual listed on line ta, s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such

individual . . . . ... ... ... e e e e e e e e e e e e e e e e e e e e .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

Yes | No

for services rendered to the organization? If "Yes, " complete Schedule Jforsuchperson . . . . . . . . . . . Ve e e e e 5 X

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar

year ending with or within the organization's tax year.

A

Name and tusiness address

8 (C}

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

EEA

Form 990 (2023)



Form 990 (2023) United Way of Southwest Louisgiana Inc 72-0456901 Page 9
{Part VIIE| Statement of Revenue
Check if Schedule O contains aresponse ornote foany lineinthisPartVHlL . . . . . . .. ... ... ... ..... !
o (B} (c} (D}
Total revenue Related or exempt Unrelated Revenue exclided

function revenue

business revenue

from tax under

h Total, Addiines ta-1f

1a Federatedcampaigns . . . . . . .. 1a 131,451
2 b Membershipdues . . ... ... .. 1b
§ E ¢ Fundraisingevenis . . . ... ... 1c
og d Related organizations . . . . .. .. 1d
% ; e Government grants (contributions) . . e 263,134
2% f Al other contributlons, gifts, grants,
s9 and simitar amounts not included above 1f 4,751,705 ¢
ég g Noncash contributions included in
'g"g festa-1f .. ... o v v v vt .. 1g | §
Oa

seclions 512-514

Business Code

5,146,290 |-

494,244

5 Royalties. .. ....

6a Gross rents

@

Rental income or (loss)

Ta Gross amount from
sales of assets
other than inventory

and sales expenses
€ Gain or (loss)
Net gain or (foss) . . .

Other Revenue
o

events (not including $

1c). See Part IV, line 18
b Less: direct expenses

b Less: direct expenses

10a

b Less: rental expenses . .

d Net rental incore or {loss)

b Less: cost or other basis

8a Gross income from fundraising
of contributions reported on line
¢ Net income or (loss) from fundraising events
9a Gross income from gaming

activities. See Part IV, fine 19

¢ Net income or (loss) from gaming activities

Gross sates of inventory, less

4 Income from investment of tax-exempt bond proceeds

2a Contract Income 24100 494,244
g b Processing Fee Revenue 900099 80,708 80,708
53 c
[72 0 =
EZ | d
a f All other program service revenue . . . . . .

g Total. AddIines2a2f . . ... ... ............ 574,952 |
3 Investment income {Including dividends, inferest, and
othersimiaramounts) . . ... ... ... .. .. ... .. 588,069 598,069

(i} Real (it} Parsenal
. | ba
6b
6c
{1) Securities {ii) Other

7a

7b

. | 7e

retumsand alfowances . . . .. .. .. 10a
b Less:costofgoodssold . . ... ... 10b
¢ Net income or (loss) fromsalesofinventory . . . . . .. . . .
Business Code BRI FERNIG RN TH B
o 1fa Meeting Income 800099 1,780 1,780
é % b Miscellaneoug Revenues 600099 13,588 13,588
g4 d Allotherrevenue . . . . . . ... .....
= e Total. Addlines 11a11d . . oo veee it 15,368 . . T
12 Total revenue. Seeinstructions . . . . . . .. ... 6,326,964 589,558 0 591,116

Form 990 {2023)



Forrm 990 {2023) United Way of Southwest Louisiana Inc 72-0456901 Page 10
[PartIX | Statement of Functional Expenses
Section 501{c}(3) ahd 501(c}{4} organizations must complete all columns. Alf ofher organizations must complete column (A}.

Check if Schedule O contains a response or note toany lineinthisPartiX . . . .. . .. . it s v u i u.. Fl
Do not include amounts reported on lines 6b, 7b, (A) (B (S} (o)
Tolal expenses Program senvice Management and Fundraising
8b, 8b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations SR
and domestic governments. See Part [V, line 21 N 1,162,601 1,162,601
2 Grants and other assistance to domestic
individuals. See Part iV, line22 , , ., ... ...... 1,200,505 1,200,505

3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Beneftspaidtoorformembers . . . . ... ... .
5 Compensation of curent officers, directors,
trustees, and keyemployees . . . .. ... ... .. 302,359 160,250 63,4585 78,614
6  Compensation not included above to disqualified
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c}3)B) . .. ...

7 Othersalarfesandwages ... ........... 691,523 371,243 144,577 175,687
8 Pension plan accrudls and contributions (include
section 401{k) and 403(b) employer contributions) . . 97,502 56,304 18,539 22,659
9 Otheremployeebenefits . . ... ... ... .... 143,469 78,386 29,289 35,7534
10 Payrolitaxes . . . .. ... .. 0 i e 94,581 51,861 19,224 23,456
11 Fees for services {nonemployees):
a Management . . . . . .. . ... ... ...
b legal. ........ ... ...,
c Accounting . . . . . . . . L . e e e e e e e e e e 29,853 4,847 21,980 3,032
d Lobbving. . ... ... ... . o0,
e Professional fundraising services. See Part IV, line 17. .
f Investment managementfees . . . ... .......
g Other. (If line 11g amount exceeds 10% of line 25, column
(A}, amount, list ine 11g expenses on Schedule O.) .
12  Advertisingand promotion . . . ... .. ... ... 10,301 4,828 5,473
13 Officeexpenses . . . . . .. v v v v i s i o 79,885 52,132 15,108 12,645
14  Informationtechnology . . . .. ... ... ... .. 82,630 40,899 18,779 22,852
1 Royaities. . . . . . . .. it o e e e,
16 OCOUDANCY .« + & & & & v s v v v e e e s e . 13,914 8,070 2,922 2,922
17 Travel . . . . . o e e e 10,840 4,947 2,652 3,241

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

13 Conferences, conventions, and mestings . . . .. .. 19,140 1,861 1,843 15,436
20 Inferest. . . . . .. L. e e e 21,236 12,317 4,460 4,459
21 Paymentstoaffiliates . . . .. ... ... ... ...

22  Depreclation, depletion, and amortization . . . . . .. 75,468 43,772 15,848 15,848

23 Insurance .. . . L L s e e e e e e e e e e e e e e 44,249 19,332 11,912 13,005
24  Other expenses. ltemize expenses not covered B I R E R R L T Tt IR R PR EEDS R e AT dot
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A}, amount, list line 24e expenses on Schedule O.) . : L B ; it
Campaign Expenses 82,394 82,394

a
b Repairg and Maintenance 54,756 30,7186 11,691 12,349
¢ Organizational Expenses 9,466 2,732 3,031 3,703
d United Way Programs 1,184,509 1,184,509
e Al other expenses 77,220 24,375 24,605 28,240

25  Total functional expenses. Add lines 1 through 24e. . 5,488,401 4,516,487 409,955 561,959

26  Joint costs. Complete this fine only if the
organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitaion. Check here [ f
following SOP 98-2 (ASC9568-720) . . . . .. .. ..

EEA ) Form 990 {2023)




Form 990 (2023} United Way of Southwest Louisiana Inc 72-0456801 Page 11
Part X| Balance Sheet
Check if Schedule O contains a response ornofe foanylineinthisPart X . . . . . ... ... .. ... . ... . ... [l
(A) (B}
Beginning of year End of year
1 Qash-norrintereskbearing . . . .« ¢ . . o L o e e e e e 10,860,444 | 1 10,345,032
2  Savings and temporary cashinvestments . . . . . . . . . . . .. .0 ... 983,163 | 2 2,305,377
3 Pledgesandgrantsreceivable,net . . . . ... . oL o oo oL oL 1,524,572 | 3 1,338,156
4 Accountsreceivable,net . . . ... L. L L L e e 55,220 4 48,400
5  Loans and other receivables from any cumrent or former officer, director, e & !
trustee, key employee, creator or founder, substantial contributor, or 35% B
controlled entity or family member of any ofthesepersons . . . . . . . . ... 5
6 loans and other receivables from other disqualified persons (as defined RSt
under section 4958{f}(1)), and persons described in section 4958{c}3)(B) 6
7 Notesandloansreceivable,net . . . . . ... . . i i 7
g 8 Invenforiesforsaleoruse . .. .. .. .. ittt i e e, 8
2 9 Prepaidexpenses anddeferredcharges . . . . . . . .0 i v it b e 0w . 16.271] 9 38,382
10a  Land, buldings, and equipment: cast or other : Sl e :
basis. Complete Part VI of Schedule D . . . . . . 10a 2,420,354 | R
b Less: accumutated depreciation , . . ., . .. .. 10b 689,234 1,777,356 10c 1,731,120
11 Investments - publicly fraded securities . . . . . . . .. . 000 o e e 11
12 Invesiments - other securities. SeePart iV linett . . . . ... o . ... 12
13  Invesiments - program-related. SeePartiV,line 11 . .. .. .. ... ... .. 13
14  Infangibleassets . . . . . . . . ... .. e e e e e e e 14
15  Ofther assets. SeePartV.ine 11 . . . .. .. . . ... oo e e e e - 12,043 | 15 36,848
16 Total assets. Add lines 1 through 15 (mustequalline33) . . . . ... .. ... 15,229,069 | 16 15,843,315
17 Accounts payableandaccrued expenses . . . . v v v v v h d i h e e e e h s 199,990 | 17 211,868
18 Grantspayable . . . . . . . . o L e e e e e e e e e e 18
19 Deferredrevenue . . . . . . . L L L e e e e e e e e 19
20 Taxexemptbondliablliies . . ... ... ... ... .. .. 000 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . . . . .. 21
2 22 loans and other payables to any current or former officer, director, il
E= trustae, key employae, creator or founder, substantial contributor, or 35% :
E confrolled entity or family member of any ofthesepersons . . . . . . . . ... 22
- 23 Secured mortgages and notes payable to unrelated third parties . . . . .. .. 523,562 | 23 436,603
24  Unsecured notes and loans payable to unrelated third parties . . . . .. .. .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other Habilities not included on lines 17-24}. Complete Part X
ofScheduleD . . . . . . . . e e e e e e e 177,560 25 28,324
26 Tofal liabllitles. Addlines17through25 . . . . . . . . . .. ... 901,112 676,795
Organizations that follow FASE ASC 958, check here  [X] e
w and complete lines 27, 28, 32, and 33. : : BT
§ 27  Netassetswithoutdonorrestrictions . . . . . . . . oo 0oLl 12,265,899 27 13,128,699
% 28 Netassetswithdonorrestrictions . . . . . . ¢ . . . . . . . 2,062,058 28 2,037,821
g Organizations that do not follow FASB ASC 958, check here [ | ST Sy
E and complete lines 29 through 33. i
5 29  Capital stock or trust principal,orcumentfunds . . . . . . . . . ... oL, 29
g 30  Paid-in or capital suplus, or fand, building, or equipmentfund . . . . ... .. 30
2: 31  Retained earnings, endowment, accumulated income, orotherfunds . . . . . . 31
5 32 Totalnetassetsorfundbalances . .. .. ... ... ............. 14,327,857 | 32 15,166,520
= 33  Total liabilittes and net assetsffund balances . . . . . . . v @ v v v v v v v, 15,229,069 | 33 15,843,315

m
m
-

Form 990 (2023)



Form 990 (2023) United Way of Southwest Louisiana Inc 72-0456901 Page 12
Part X| Reconciliation of Net Assets

Check if Schedule O contains aresponse ornote toany lineinthisPart Xl . . . . ., ... ... . ... ...... 0
1 Total revenue (mustequal Part VIl column (A}, e 12) . . . . . . L . L L L L e e 1 6,326,964
2 Total expenses {mustequal Part IX, column (A} ine25) . . . . . . . . i it i e e e e e e e e 2 5,488,401
3 Revenue less expenses. Sublractline 2 fromline 1 . . . . . . . L i i i it e e e e e e e e e e e e 3 838,563
4 Net assets or fund balances at beginning of year (must equal Part X, ine 32, column{A)) . ... ... ... ... 4 14,327,957
5 Netunrealized gains{losses)oninvestments . . . . . . . . L . . . it i e e e e e e e e e s 5
6 Donated servicesanduseoffaciities . . . . . . . L L L L L L e e e e e e e e e e 6
T IRVESIMENEEXPEMSES & . . . ittt e i e e e e e e e e e e e e e e e et e e e e e e 7
8 Priorperiodadjustments . .. .. .. 0L L. e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainonSchedule O) . . . . ... . ... .. Ve e e e 9 0
10 Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line
e R ) T I 10 15,166,520
Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response or note o any line in this Part Xl N
1 Accounting method used to prepare the Form 980; B Cash IE[ Accrual O other

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 anindependentaccountant? . . . . . . . . . v v o v ..
f"Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
{1 separatebasis [ Consolidatedbasis [ | Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . . . . . . ..
I "Yes," check a box below to indicate whether the financial statements for the year were audited ona
separate basis, consolidated basis, or both.
E Separate basis ]:] Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audi, review, or compliiation of its financlal statements and selection of an independentaccountart? . . . . . . ... ...
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audi or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? & . . . . . . i i it i i it e e ot et e e e e e e e e s e ... 3a X
b I "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps takento undergo such audits . . . . . . . . . .. 3b
EEA Form 990 (2023)




OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501{c){3} organization or a section 4947(a)(1} nonexempt charitable trust, 2 0 2 3
Department of the Freasury Attach to Form 990 or Form 990-EZ. Open tO Pubhc
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. “Inspection

Name of the organization

United Way of Southwest Louisgiana Inc

Employer identification number

72-0456901

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

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

B N

hospital's name, city, and state:

E 1 A church, convention of churches, or assoclation of churches described in section 170(b){1}{A)i).
E] A school described in section 170(b}{1)}{A}(il). {Attach Schedule E {(Form 830}.)

[] A hospital or a cooperative hospital service organization described in section 1 TO(b)(1)(A)(IR.
D A medical research organization operated in cohjunction with a hospital described in section 170(b)(1)(A)iii). Enter the

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 176{b}(1)(A)(iv}. (Complete Part IL.)

6 [ ] Afederal, state, or local government or governmental unit described in section 170{b){1)(A)v).
7 @ An organization that normally recelves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). {Complete Partil.)

8 [a community trust described in section 170{b){1}{A){vi}. {Complete Part IL.)

9 {] An agricultural research organization described in section 170(b)(1}{A)(ix} operated in conjunction with a land-grant college
or university or a norand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 E] An organization that normaliy receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acqguired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I1l.}

11 []] An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the pumposes of
one or more publicly supported organizations described in section 509(a){1) or section 509(a){2). See section 509(a}(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [] Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typicaily by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporting organization. You must complete Part IV, Sections A and B.

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

c D Type Hi functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must compiete Part IV, Sections A, D, and E.

d D Type il non-functionally integrated. A supporting organization operated in conneection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type
functionally integrated, or Type i non-functionally integrated supporting organization.

-

Enter the number of supported organizations

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

{1} Name of supported organization {il) EIN {iii} Type of organization {) Is the crganization: {v} Amount of monetary {vi) Amount of
{described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) doourment? Instructions) inslrustions)
Yes No

(&)

(B)

©

()

E)

Total T L P e L

Eeog Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z.

Schedule A (Form 990} 2023



Schedule A (Form 9903 2023

United Way of Southwest Louiziana Inc

72-0456501

Page 2

Part Il |

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part L. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A, Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 {d) 2022 {e) 2023 {f) Tolal
1  Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.”) 5,176,869 31,806,151 4,844,843 4,273,379 |5,146,290 {31,247,532
2 Tax revenues levied for the
organization's benefit and either paid
foorexpendedonits behalf .. ...
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . ..
4  Total. Add lines 1through3 ... .. 5,176,869 11,806,151 31,247,532
5  The portion of total contributions by SRR R ey '
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount :
shownonline 11, column (f) ... .. 113,971,964
6 Public support. Subtract line 5 from line 4. 417,275,568
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amourts fromlined ... ....... 5,176,869 11,806,151 |4,844,843 (4,273,379 5,146,290 (31,247,532
8 Gross income from interest, dividends,
payments received on securities ioans,
rents, royalties, and income from
similarsources . .. ... ... ... 35,430 59,149 60,038 291,450 597,307 1,043,374
9  Netincoms from unrelated business
activities, whether or not the business
is regularly carriedon . ... ... ..
10 Other income. Do not include gain or
loss from the sale of capital asseis
(Explainin PartVL) ... ....... 191 538 255,812 27,026 38,420 8,415 521,212
41 Total support. Add lines 7 through 10 - ol e i 3 812,118
12  Gross receipts from related activities, etc. (see mstructlons) .................... 12 | 3,361,718
13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstop here. . . . . . . . . . o o e s e e e o LJ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 (line 8, column {f}, divided by line 11, colurn (f) .. .. .. 14 52.65%
15  Public support percentage from 2022 Schedule A, Partih line14 . . . . . . .. .. .. ..... 15 52.14 %
16a 33 1/3% support test - 2023, 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 organization qualifies as a publicly supported organization. . . . .. . ... ... ... ... .... xl
b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 18a, and fine 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization. . . . . ... ... ... ....... il
17a 10%-facts-and-circumstances test - 2023. 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
OrGANIZAON . . L L L L e e e e e e e e e e e e e e e |
b 10%-facts-and-circumstances test - 2022. 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 mests 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
OFganiZation . . . . . i i e e e [l
18  Private foundaticn. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
NSO ONS . L L i i i i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |
EEA Schedule A (Form 990) 2823



Schedule A (Form 990) 2023 United Way of Southwest Louisiana Inc 72-0456901 Page 3
[Partlll] Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part i1,
If the organization fails to gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 {f) Total

1 Gifts, grants, contributions, and membership fees

received. {Do not include any "unusuat grants,"}

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any acthvity thet is related to the
organization's tax-exempt purpose

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

4  Taxrevenues levied for the
organization's benefit and either paid
fo orexpended onits behalf . . . ..

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

6 Total, Add lines 1 throughs ... ..

7a Amounts includedonlines 1,2, and 3
received from disqualified persons . .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b . .........

8 Public support. (Subtract line 7¢ from

ineB) ... ...
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 (c) 2021 (d) 2022 (e} 2023 {f} Total
9 Amountsfromline6 ... .......
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from simitar sources .

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

¢ Addlines10aand1Gb...... ...

11 Netincome from unrelated business
activities not inciuded on line 10b, whether
or not the business is regularly carried on
12 Otfher income. Do not include gain or
loss from the sale of capital assets
{(ExplaininPartVL) ..........
13  Total support. (Add lines 9, 10c, 11,
and12) ... ... oL,
14  First 5 years. If the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this hoxand stop here . . . . . . . . i i i i it e e e e e e e e e e e
Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 {line 8, column (f}, divided by line 13, column () .. ... .. 15 %

16 Public support percentage from 2022 Schedule A, PartHl,line 15 . ... . ... ... ...... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (fine 10c, cofumn (f), divided by fine 13, cofumn (f}) . . . 17 %

18  Investment income percentage from 2022 Schedule A, Part il line17 ... .. ... ... .... 18 %

19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization  []
b 33 1/3% support tests - 2022, if the organization did not check a box on line 14 or line 19z, and ling 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . [}
EEA Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 United Way of Southwest Louisiana Inc 72-0456901 Page 4
] Part IV[ Supporting Organizations
(Compilete only if you checked a box on line 12 of Part I. If you checked box 12a, Part 1, 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

Ye_s No_

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No,” describe in Part VI how the supporied organizations are designated. If designated by :
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status =
under section 509{a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1)} or (2). 2
3da Did the organization have a supported organization described in section 501(c){4), (5), or (B)? if "Yes," answer |-
fines 3b and 3c below. 3a

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 508(a)(2)? If "Yes," describe in Part Vi when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){(2)}(B) [ 7]+
purposes? If "Yes,"” explain in Part VI what controls the organization put in place to ensure such use. 3¢ |

4a  Was any supported organization not organized in the United States ("foreign supported organization™)? If
*Yes," and if you checked 12a or 12b in Part |, answer linas 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supporied organization? If *Yes," describe in Part Vi how the organization had such control and discretion
despite being confrofled ot supsrvised by or in connection with its supported organizations,

¢ Did the crganization suppert any foreign supported organization that does not have an IRS determination
under sections 501(c)3) and 509(a){1) or (2)7? If "Yes," explain in Part Vi what controls the organization used
fo ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

S5a Did the organization add, substitute, or remove any supported crganizations during the tax year? if “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, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action |57
was accomplished (such as by amendment to the organizing document). 5a

b Typelor Type Il only. Was any added or substituted supported organization part of a class already G
designated in the organization's organizing document?

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

6 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, (ii) individuals that are part of the charltable 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? If *Yes," provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)}3)(C)), a family member of a substantial contributor, or a 35% controlied entity

with regard to a substantial contributor? If *Yes," complete Part | of Schedule L (Form 990}. 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line e
77 If "Yes," complete Part | of Schedule L (Form 990). 8

%9a Was the organization controiled directly or indirectly at any time during the fax year by one or more
disqualified persons, as defined in section 4846 (other than foundation managers and organizations

described in section 508(a)(1) or (2))? I "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which S
the supporting organization had an interest? If "Yes,” provide detail in Part V1. 9b

¢ 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? if "Yes," provide defail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4843(f) (regarding certain Type il supporting organizations, and all Type ili non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to Sy
determine whether the organization had excess business hofdings.) 10b

EEA Schedule A (Form 990) 2023



Schedule A {(Form 990) 2023 United Way of Southwest Louisiana Inc 72-0456901

Page 5

{PartIV]  Supporting Organizations (confinued)

11 Has the organization acceplied 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

Y_e_s

11a

No

11c below, the governing body of a supported organization?
A family member of a person described on line 11a above? 11b

¢ A 35% controlied entity of a person described on 11a or 11b above? If “Yes" to fine 11a, 11b, or 11c, =
provide detail in Part VI. 11ic

Section B. Type | Supporting Organizations

1  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 a majority of the organization's officers,
directors, or trustees at all times during the tax year? ff "No," describe in Part VI how the supported organization(s)
effectively operafed, supervised, or confrolfed the organization's activities. If the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officers, directors, or frustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Yes

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 controfled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization’s supported crganization(s)? ff "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that conirofled or managed
the supported organization(s).

Yes_

No

Section D. All Type Il Supperting Organizations

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 durng the prior tax
year, (ii} a copy of the Form 990 that was mostrecently filed as of the date of notification, and {fii) copies of the
organization's governing documents 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
arganization(s) or (ii) serving on the governing body of a supported organization? If "No," explair in Part VI
how the organization maintained a close and continuous working refationship with the supported organization(s).
3 By reason of the relationship described In line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization's

Yes

No

suppored organizations played in this regard.

3

Section E. Type lii Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ ] The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below,

c E:] The organization supported & governmental entity. Describe in Part VI how you supported a government entity (see Instructions),

2 Activities Test, Answer lines 2a and 2b belfow.

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

Y_es

No

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? /f
"Yes," explain in Part V1 the reasons for the organization's position that its supported organization{s) would
have engaged in these activities but for the organization's involvement.

2a

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes” or "No,” provide details in Part V1.

_Sa

2b

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

3b

of its supported organizations? If "Yes, " describe in Part V1 the role played by the organization in this regard.

EEA Schedule A (Form 990) 2023



Schedule A {Form 990) 2023 United Way of Southwest Louisiana Inc

72-0456901 Page 6

|Part V|

Type ill Non-Functionally integrated 509{a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expiain in Part VI}, See
instructions. All other Type i non-functionally integrated supporfing organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year
{optional}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and deplstion

o [ W (N e

[ REH R NITRE R

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 (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
_ _{_o_ptio_qai)

1

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

L0 |T|w

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

Acguisition indebtedness applicable to non-exempt-use assets

[ )

Subiract line 2 from line 1d,

w

'S

Cash deemed held for exempt 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)

=~ |hith

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 1o line 6)

|~ D (Cn | b

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.

Minimum asset amount for prior year (from Section B, fine 8, column A)

Enter greater of line 2 or line 3.

income tax imposed in prior year

OB N -

| (2N

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

6

-

1 Check here if the current year Is the organization's first as a non-functionally mtegrateci Type Il suppomng organization

(see instructions).

EEA
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Schedule A {Form 890) 2023 United Way of Southwest Louisiana Inc 72-0456901 Page 7
{PartVV{ Type lil Non-Functionalily Integrated 509{a)(3) Supporting Organizations {continued)
Section D - Distributions Current Year
1 Amounts paid fo supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid fo acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required) - provide details in Part Vi) 5
6  Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide detalls in Part VI). See instructions. 8
¢ Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0 (ii) {iii)
Section E - Distribution Allocations (see instructions) . . Underdistributions Distributable
Excess Distributions
Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

Pre-2023

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required - explain in Part V). See
insiructions.

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From2022 ..,......

Totat of lines 3a through 3e

Applied {o underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied {see instructions)

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

Distributions for 2023 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

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

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h .
and 4b from line 1. For resuit greater than zero, expfain in| :. -
Part Vi. See instructions. o

7 Excess distributions carryover to 2024, Add lines 3j
and 4c.

8 Breakdown ofline 7.

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

® (|0 o

Excess from 2023

EEA
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Schedule A (Form 980) 2023 United Way of Southwest Louisiana Inc 72-0456901 Page 8

PartVl Supplemental information. Provide the explanations required by Part I1, line 10; Part Ii, line 17a or 17b; Part
lil, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)

0l. Other income (Part II, line 10 or Part III, line 12)

Miscellaneocus $13,588

Meeting Income 1,780

Fundraising Events (6,853)

Total $ 8,415

EEA Schedule A (Form 990) 2023



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

Attach to Form 990, 990-EZ, or Form 990-PF. 20 2 3
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Intarnal Revenue Service
Name of the organization Employer identification number
United Way of Southwest Louigiana Inc 72-0456901
Organization type (check one): '
Filers of: Section:
Form 990 or 990-EZ 501(c}{ 3 ) (enter number} organization

J 4947(a)(1) nonexempt charitable frust not treated as a private foundation
527 political organization

Form 980-PF D 501(c}(3) exempt private foundation

1

4947(a){1) nonexempt charitable frust treated as a private foundation

O

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

O

For an organization filing Form 880, 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 H. See instructions for determining a
contributor's total contributions.

Special Rules

[l

For an organization described in section 501(c)}(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regtlations under sections 508(a)}{1) and 170(b)}{1){A){(vi}, that checked Schedule A (Form 990), Part H, 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 VilL, line 1h; or (i} Form 990-EZ, line 1. Complete Parts [ and il.

For an organization described in section 501(c)7), (8), or (10) fiting Form 930 or 990-EZ that received from any one
contributor, during the year, fofal contributions of more than $1,000 exclusively for religious, charitable, sclentific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1 (entering
"N/A" in column (b} instead of the contributor name and address), I, and Il

FFor an organization described in section 501(cX7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purpoeses, but no such
confributions 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 complete any of the parts uniess the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 ormore dUNGINE YEAE . . . . & . & i v it e e e e e e e e e e e e e e e e e e e e e %

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 9980), 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-EZ or on its Form 980-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 930-EZ, or 320-PF.

EEA
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Schedule B {(Form $90) {2023)

Page 2

Name of organization

United Way of Southwest lLouisiana Inc

Employer identification number

72-0456901

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

(a) (b) {c} (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
1 Citgo Petroleum Corporation Person k]
Payroli kI
PO Box 1562 $ 1,009,615 Noncash N
(Complete Part Ii for
Lake Charles LA 70602 noncash contributions. )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Louisiana Pigment Company Person E]
Payroll
3300 Bayou D*'Inde Rd $ 124, 955 Noncash 0
(Cormplete Part il for
Westlake LA 70669 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Phillips 66 Pipeline LLC Person Ei
Payroli K]
2200 0ld Spanish Trail $ 641,905 Noncash |
{Complete Part Ii for
Westlake LA 70669 noncash contributions. }
(@) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Turner Industrxies Person k]
Payroll k]
PO Box 2599 $ 208,500 Noncash |
{Complete Part 1l for
Sulphur LA 70664 noncash contributions.)
(a) (b} (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Wegtlake Chemical Corporation Person El
Payroll ki
PO Box 2449 $ 665,528 Noncash 1
(Complete Part Il for
Sulphur LA 70664 noncash contributions. )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person £
Payroll t
$ Noncash N
(Complete Part Ii for
noncash contributions.)
EEA
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SFCHEg‘;‘&E D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) Complete If the organization answered "Yes" on Form 990, 2023

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. v
Department of the Treasury Attach to Form 990. OP _. E C
tnternal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. siinspection::n
Name of the organization Employer identification number
United Way of Southwest Louisiana Inc 72-0456901

. Partl ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounis
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds (b} Funds and other accounts
1 Total numberatendofyear . . . . . . .. . ...
2  Aggregate value of contributions to (during year) . . . .
3 Aggregate value of grants from (during year) . .. . .
4  Aggregatevalueatendofyear . ... ... ... ..
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . .. ... .. [1Yes []ne

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable pumposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . L . i i s i e e e e e e e e e e e e e e e e [Tves [1No

Conservation Easements

Complete if the organization answered "Yes" on Form 980, Part IV, line 7,

1 Purpose(s) of conservation easements held by the organization (check all that apply).

[ Preservation of lard for public use (for example, recreation or education) E] Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D 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. 22271 Held at the End of the Tax Year
a Totalnumberofconservationeasements. . . . . . . . . . . ot it i e e e e e e e e s 2a
b Total acreage testricted by conservationeasements . . . . . . . L L L L 0L d el e ol e o 2b
¢ Number of conservation easements on a certified historic stusture included online2a . .. .. ... 2c
d Number of conservation sasements included on line 2¢, acquired after Juky 25, 20086, and not
on a historic structure listed inthe Nationat Register . . . . . . . . ¢ 0 o o 0 i 0 i it v oo v o ot 2d
3 Number of conservation easements modified, transferred, released, extinguished, 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 writfen policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . . . . . . . . . . . i i i i i i et o D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dusing the year

7 Amountof expenses incurred in monitoring, inspecting, handting of violations, and enforcing conservation easements during the year

8  Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4}(B){i)
and section 1T70(ANBIIT  + + v v o ot e e e e e e et e e e e [(Jyes [INo
9 In Part XHi, describe how the organization reporis conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements
: P-art-!ll"] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a I the organization elected, as permittad under FASB ASC 858, not to repert in s revenue statement and batance sheet works
of art, historical freasures, or other similar assets heid for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial staterments that describes these items.
b [fthe organization elected, as permitled under FASB ASC 958, to report In its revenue staterment and balance sheet works of
art, historical treasures, or other similar assets held for publfic exhibition, education, or research in furtherance of public service,
provide the following amounts relating fo these items:
(i) Revenue included on Form 880, Part VI, line 1
(i) Assetsincluded in Form 990, Part X . . & . & o v i i i i s e e e e e e e e e e e e e e e e e e e e e $
2 Ifthe 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 iterns:

a Revenueincluded onForm 990, Part VIHLINe 1 . . & . . o i v i v i it e e e e e e e e e e e e e e e e . 3
b Assetsincluded in Form 990, Pari X . . . . . . . . L L i L e i e e e e e e e e e e 3
For Paperwork Reduction Act Notice, see the Instructions for Form 994. Schedule D (Form 990) 2023

EEA



Schedule D (Form 990) 2023 United Way of Southwsst Louisiana Inc 72-0456901 Page 2
| Part 1 | 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 folowing that make significant use of its
cotlection items (check all that apply):
a D Public exhibition d I:i Loan or exchange program
b [ Scholarly research e D Other
[+ D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt pumpose in Part
X
§  During the year, did the organization solicit or receive donations of art, historicat treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization'scollection?, . . . . .. .. .. .. D Yes [:] No
“PartlV:| 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.
1a Is the organization an agent, trustee, custodian or other infermediary for confributions or other assets not
included oNFOrm 990, PAME X7  + « ¢ o ot e e i e e e e e e e e e e e e e e [dYes [INo
b If "Yes,” explain the arrangement in Part Xill and complete the following table,

Beginningbalance . ... ... ... ... ... .. .. S 1¢

Additions duringtheyear . . . . . . . it it i e e et i e e e e e e id

Distributions dung the Yaar . . . . ottt i et s s e e e e e e e e e e e e e e e e e e e 1e

Endingbalance . . .« i . 0 0 i L i e i e e e e e e e e e e e e e e e, 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial accounthiability? . . . . . . . . E] Yes D No
b_If *Yes," explain the arrangement in Part XIif. Check here if the explanation has been providedonPart XHl . . . . . . . .. . . . .. D

tV:| Endowment Funds

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a} Cursent year (b) Prior year {c) Two years back {d) Three years back {e) Four years back

“ 0o aa

1a Beginning of yearbalance . ... ..
Contributions , . . . . ... .....
¢ Net investment earnings, gains, and
I0SSEeS . . v v v i i e e e e
Grantsorscholarships . . . . .. ..
e Other expenditures for faciliies and
PIOGFAMS + & v v v v v v a e v e e s
f Adminisirative expenses . . . . . . .
g Endofvearbalance ... ......
2 Provide the estimated percentage of the cumrent year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment %
Permanent endowment %
¢ 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 administered for the
organization by: Yes | No
() Unrelated organizations? . . . . . . . . L L e e e e e e e e e e e e e e e 3al(i)
(i) Related 0rganizations? . . . . . & @ i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
b if "Yes" on fine 3a(ii), are the related organizations listed as required onSchedule R?. . . . . . . . . . .. . .o oL 3b
Describe in Part Xlil the infended uses of the organization's endowment funds.
Part Vi ] Land, Butidings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Descrigtion of property {a) Cost or other basis {b) Costor other basis (e} Ascumulated {d) Book valus
{investment) (other) depreciation
Ta Land .. v e i e e 184,578 | 184,578
b Buldings ................. 1,858,813 384,936 1,473,877
¢ Leaseholdimprovements . .. ... ...
d Equipment . ............... 376,963 304,298 72,665
e Other . .. .. . .o v i v
Total. Add fines 1a through te. (Column {d} must equal Form 990, Part X, line 10c, column (B) . . . . . .« . . . . . . . . 1,731,120

EEA Schedule D (Form 990} 2023



Schedule D (Form 990) 2023 United Way of Southwest Louisiana Inc 72-0456901 Page 3
|Part VII:| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 9980, Part X, line 12.

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

(1} Financlalderivatives . . . . . . . . . . . v i i e e
(2} Closely-heldequityinterests . . . . . .. ... ...« ...
(3) Other

(A)

(8

(%)

)

(E)

"

G)

(H)
Total. (Column (b) must equal Form 990, Part X, line 12, col.(B)). . . . . . .
Part VIll| investments - Program Related

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

a Descripiien of investmant b) Book vaiue c) Method of valuation;
Costor end-of—year market value

(1)
(2)
(3)
]
(5)
(6)
{7)
(8)
()]
Total, {Column {b} must equal Form 990, Part X, line 13, col. (B}). . . . . ..
[PartiX] Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Descriplion {b} Book vaiue

(1}
2
3)
{4)
{5}
{6)
{n
{8
{9)
Total. (Column (b) must equal Form 990, Part X, line 15¢ol. (BY . . . « « v v v v i i i i i e i v it it e e ut s
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,

line 25.

1. {a) Description of liability {b} Book value

(1) Federal income taxes

(Zbonor Designations Payable 28,324

(3)

(4)

(5)

(6)

)]

(8)

(9)
Total. (Coiumn (b} must equal Form 980, Part X, line 25 col. {B)) . 28,324
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organlzatton s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been providedin Part XHI. . . . . . Il

EEA Schedule D (Form 920} 2023



Schedule D (Form 990)2023 United Way of Southwest Louigiamna Inc T72-0456301 Page 4
PartXi | 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  Total revenue, gains, and other support per audited financial statements . . . . . . . . o .o o oo 0oL 5,837,944 .
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses}oninvestments, . . . . . . . . . . ... .. .. 2a

b Donated services anduse offacilities . . . . .. . . . . oo oL 2b 10,355

¢ Recoveriesofprioryeargrants . . . . . . . . . . 0 i 0 i i i b h e e e s 2c

d OCther{(PescribeinPartXlil.) . ... ... ... .. ... 2d 29,767

e Addlines2athrough2d . . . . . . . . . . . @ i i i i i i i i e e e e e e e e e e e e e e e e 40,122
3 Subfractline2efromiline1 . . . . . . .« . i i i i i e e e e e e e e e e e 4 e e e e e, 5,797,822
4  Amounts included on Form 990, Part Vil line 12, but not on fine 1:

a Investment expenses not included on Form 990, Part VIl line7b . . . . . .. 4a

b Other(DescribeinPart XL} .. . ... . oo i il ool 4b 528,142 |

¢ Addlnesdaanddb . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e 4c 529,142

Total revenue. Add lines 3 and de. {This musfequal Form 890, Part L line 12.). . . . v v v v v v v v v o o 5 6,326,964
| Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part iV, line 12a.
1  Total expenses and losses per audited financial statements . . . . . . . . . . L L e e o e . 1 4,999,381
Amounts included on line 1 but not on Form 990, Part IX, line 25: e

a Donated servicesanduseoffacilites . . . . . . .. . o 0000000 2a

b Prioryearadiustmenis . . . . . . . . L o e i e e e e e e e e e e s 2b

e OtherloSses . . . . v i i it e e e e e e e e e e 2c

d Other (DescribeinPartXHl.) . .. . .. . o i v i i i i ittt 2d

e Addlines2athrough2d . . . . . . . . . . 0 i i i e e e e e e e e e e e e 40,122
3 Subtractline2efromlinet . . . . . . . L o e e e e e e e e e e e e e e 4,859,259
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: i

a Invesiment expenses not included on Form 990, Part VI, line7b . . . . . . . . 4a .

b Other(DescribeinPartXIIL) . . . . . i v v it it e et et e e 4b 529,142 |

¢ Addlinesdaanddb . . L L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e dc 529,142
5  Total expenses. Add lines 3 and 4c. (This musfequal Form 890, Partl line 18). . . . . . . . v o v v v o . 5 5,488,401

[Part Xlif} Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and ©; Part lll, 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 Xl|, lines 2d and 4b. Also complete this part to provide any additional information,
01l. Other revenues not included on Form 990 (Part XI, line 2d)

Direct fundraising expenses are netted against fundraising revenue on Part VIII, line 8b.

EEA
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Schedute [ (Form 980} 2023

United Way of Southwest Louisiana Inc 72-04565901 Page 5

[Part Xlil:{ Supplemental Information (continued)

02, Other revenuesg

included on Form 990 {Part XI, line 4b)

Donor designations

reduce contribution revenue on the audited financial statements.

03. Other expenses

not included on Form 990 (Part XII, line 2d)

Pixect fundraising

expenses are netted against fundraising revenue on Part VIII, line 8b.

04. Other expenses

included on Form 930 {Part XII, line 4b)

Ponor designations

reduce support expenses on the audited financial statements.

EEA
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SCHEDULE G
(Form 990)

Depariment of the Treasury
internal Revenue Service

Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form980 for Instructions and the latest information.

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

OMB No. 1545-0047

2023

[ OpentoPublic

“Inspection i

Name of the organization

United Way of Southwest Loulsziana Inc

Employer identlfication number

72-0456901

[Part1]

Form 980-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 980, Part IV, line 17.

1 indicate whether the organization ralsed funds throtgh any of the following activities. Check all that apply.
e D Solicitation of non-government grants

{1 Mail soficitations

D Phone solicitations
D In-person solicitations

a0 T o

D Infernet and email sdlicitations

f D Solicitation of governrment grants

q D Special fundraising events

2a  Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employess listed in Form 890, Part VII) or entity in connection with professional fundraising services? D Yes E] No
b [f"Yes" listthe 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
R . {v} Amount paid to < .
(i) Name and address of individual (1) Activity (";LSth d;“g?;:ﬁ?r;rﬁ}'e {iv) Gross .re.ceipis {or retained by} Wgﬁ:;?;;; 2';,1)“}
ar entty (fundraiser) contributions? from activiy f”“dm;i‘?’('i'f‘ed in organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . e e e e e e e e e e e e e e e e

3 Listall states in which the organization is registared or lcensad to salicit contributions or has heen notified It is exempt from

registration or ficensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2.

EEA
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Schedule G (Form 990) 2023 United Way of Southwegt Louisiana Inc 72-0456501 Page 2
['Paft i | Fundraising Events. Complete if the organization answered "Yes" on Form 890, Pari IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events {d) Total everts
Battle Paddl None (add col. (a) through
(event type) (event type) {total number} col. {e))
2
g 1 Grossreceipts . .. ... .. 18,208 18,206
4
2 Less:Confributons . . ...
3  Gross income (line 1
minusiine2) . .. ...... 18,206 18,208
4 Cashprizes .........
5 Noncashprizes ....... 334 334
§ 6 Rentfacilitycosts . . . . ... 4,347 4,347
T
E%' 7 Foodand beverages . . . . . 2,241 2,241
8
S 8  Entertainment .. ...... 8,010 8,010
9  Otherdirectexpenses . . . . 3,295 3,295
10 Direct expense summary, Add lines 4 through Qincolumn (d) . . . . . . . . . . o v oo o oo oo il 18,227
11 Net income summary. Subtractiine 10 fromline 3, column(d) . . . . . . . . . . i i v v v v v v v v v .. (21)

‘Partill] 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 tabsfinstant . (d} Total gaming {add

% (a) Bingo bingo/progressive bingo (g) Other gaming col. (a} through col. (e))
2
4

1 Grossreverle . . . . .. . .
m 2 Cashprizes .........
3
2| 3 QNoncashprizes .......
]
3| 4 Rentfacllitycosts ......
£

5 Otherdirectexpenses .. . .

[l Yes % [] Yes % | 1 Yes % 1.k
6 Volunteerlabor . . ... .. |:] No 1 No 1 No

7  Direct expense summary. Add lines 2through Sincolumn{d) . . . . .. . . . . .+« . v i i v v ..

8  Net gaming income summary, Subtractline 7 fromfinetf,column{d} . . . . . . . . . . . .. ...

9  Enter the state{s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activittes ineach of thesestates? . . . . . . . . . ... ... . [ Yes [] No
b "No,” explain:

10a  Were any of the organization's gaming licenses revoked, suspended, or terminated duing the tax year? .. . . ... .. E] Yes D No
b H'"Yes," explain:

EEA Schedule G (Form 996) 2023



SCHEDULE 1 Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States
Complete if the organization answered “Yes" on Form 990, Part iV, line 21 or 22,

Department of the Treasury Attach to Form 990,

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization

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

the selection criteria used to award the granfs Or B8SIStANCET & & & 1 i L i i i i Lttt e e e e e e e e e e e e e e e e e
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answet
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1  (a) Name and address of organization () EIN {c} tRC section {d) Amount of cash (e} Amount of () Method of valuatic
y . ) (book, FMV, appraisi
of government (if applicable) grant noncash assistance

other}

(1)dbraham®s Tent
2300 Fruge St
Lake Charles LA 70601 72-1082217 501 () (3} 86,983
(2)¢irl Scouts of Louisiana Pi
1720 Xaliste Saloom Road St
Lafayette LA 70508 72-0488660 501 (c) (3) 10,964
(3)McNeese Foundation - KDCC
600 E. McNeese Street
Lake Charles LA 70603 72-6029144 501 (c) (3) 83,000
{#)Beauregard ARC
PO Box 13
Deridder LA 70634 72-0626100 501 (c) (3) 14,368
(s)Beauregard Community Concer
PO Box 815
Deridder LA 70634 72-0870513 501 (c) (3) 47,344
(sjBeauregard Council on Aging
PO Box 534
Deridder LA 70634 72-0734475 501 (c) (3} 54,555
U)Girlie Girls Mentoring Prog
608 E Prien Lake Road Ste A
Lake Charles LA 70607 32-0404007 501 (c) (3) 12,626
(8)Big Brothers Big Sisters of
4135 Common St
Lake Charles LA 70607 72-1009565 501 (¢) (3) 56,745
(9)Catholic Charities Diocese
1125 2nd Street
Lake Charles LA 70601 72-0883986 501 () (3) 71,593
{(ityalcasieu Community Clinic
550 E Sale Road, Suite 217
Lake Charles LA 70608 72-1454128 501 (c) (3) 18,636

2  Enter total number of section 501(c}(3) and government organizations listed in the fine 1 table

3 Enter total number of other organizations listed inthe fine 1table . . . . . . . . . 0 i i i i i i i i e e e e e e e e e e e e e e e e e
g[_g{ Paperwork Reduction Act Notice, see the instructions for Form 990.




SCHEDULE |
{Form 9390)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,

Attach to Form 990.

Go to www.irs.gov/Form390 for the latest information.

Name of the organization

United Way of Southwest Louisiana Inc

{Part ||

General Information on Grants and Assistance

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

the selection criteria used to award the grants or assistance?

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

Part li I

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answet

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

1 {a) Name and address of organization
or government

(6) EIN

{c) IRC section
(if applicable)

{d} Amount of cash
grani

{e) Amount of
noncash assistance

(f) Method of vaiuatic
(book, FMV, apprais:
other)

(1)Chiidren's Museum
327 Broad Street
Lake Charles LA 70601

72-1115596

501 (c) (3)

20,585

(2)Calcasieu Council on Aging
3950 Hwy 14
Lake Charles LA 70607

72-0951694

501 (e) (3)

29,219

(3}Business Disaster and Recov
1180 E McNeese Steet
Lake Chaxrles LA 70607

46-3824479

501 () (3)

41,000

(4Iberia Comprehensive - Merr
567 Walker Street
Merryville LA 70653

58-.2164455

501 {c) (3)

18,233

(5)Scouthwest Louisiana Youth ¥
419 Alamo Street
Lake Charlaes LA 70601

81-2689132

501 (e) {(3)

20,000

()Boys and Girls Club of Acad
PO Box 62116
Lafayette LA 70596-2116

72-0940072

501 (e} (3)

15,008

(7)Family & Youth Counszeling
220 Louie 8t
Liake Charles LA 70601

72-0688561

501 (e} (3)

62,371

(85t Jude Childrens Research
262 banny Thomas Place
Memphis TN 38105

62-0646012

501 () (3)

19,611

(9)Give A Wish, Inec.
P.0. Box 778
Kinder LA 70648

47-3058001

501 {c) (3)

6,282

(10pssist Agency
107 E Nezpique 8t
Jennings LA 70546

72-0786459

501 {c) (3)

10,000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enfer total number of other organizations listed in the line 1 table

ggx Paperwork Reduction Act Notice, see the instructions for Form 990.



SCHEDULE
(Form 930)

Department of the Treasury
Internal Revenus Service

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 21 or 22,

Attach to Form 980,

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

Name of the organization

United Way of Scouthwest Louisiana Inc

[Part ]

General Information on Grants and Assistance

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

the selection criterla used to award the grants or assistance?

2 _Describe in Part 1V the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments, Complete if the organization answer

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

k] {a) Name and address of organization
or gavemment

(b) EIN

{c} IRC section
(if applicable)

{d) Amount of cash
grant

{e) Armount of
noncash assistance

{f) Method of valuatic
(book, FMV, apprais:
other)

(fyJunior Acheivement
200 8 Huntington St
Sulphur LA 70663

T74-1153957

501 (e) {3}

15,850

(2ybiteracy Council of SWLA
809 Kirby S5t Ste 126
Lake Charles LA 70601

72-1113592

501 {c) (3)

23,982

(3y7eff Davis CADA
P.O. Box B26
Jennings LA 70546

72-1488805

501 {c) (3)

13,7459

(#)Salvation Army
PO Box 17166
Lake Charles LA 70616

BEB-066060Q7

501 (e) (3)

41,181

(5)Second Harvegt Food Bank
612 LA Ave
Lake Charles LA 70601

72-0956468

501 () (3)

16,988

{6)St Nicholas Center for Chil
314 Broad Street Ste B
Lake Charles LA 70601

26-0566851

501 (c) (3)

54,010

(LA Ass=oc of United Way
PO Box 3416
Baton Rouge LA 70821

20-4586416

501 (c) {(3)

23,711

(8)United Way Worldwide
701 N Fairfax St
Alexandria VA 22314

13-1635294

501 (c) (3}

48,682

{9)Casie a Safe Haven
PO Box 276
Lake Charles LA 70606

72-0859660

501 (c) (3}

27,608

(10)

2 Enter total number of section 501(c)(3) and government organizations Hsted in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

Eg Paperwork Reduction Act Notice, see the Instructions for Form 9398.



Schedule | (Form 980) 2023 United Way of Southwest Louisiana Inc
{Partlll.| Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 99

Part il can be duplicated if additional space is needed.

(a} Type of grant or assistance {b) Number of (e} Amount of () Amount of {e) Method of valuation {bock,
recipients cash grant noncash assistance FMV, appraisal, other)
Food, shelter, clothing and other
{assist for disaster victim relief. 13 241 349,508 FMV
2Energy Bill Payment Asgistance 4,230 850,756 Fuin
3
4
5
6
7

[Part V.| Supplemental Information. Provide the information required in Part |, line 2; Part 1Il, column (b); and any other adc

0l. Monitoring procedures (Part I, line 2)

Each year all funded member agencies are reviewed by the Allocation and Review committee which consist

volunteerg within the community. This committee reviews agency budgets, financial statements, audits,

outcomes, and programs to ensure the striect standardes of accountability established by the Organizatio

02. Estimate calculation (Part III, column b)

The approximate number of individuals assisted was derived from the Organization's personnel internal

observations.

EEA



SCHEDULE J Compensation Information OMS No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 23
Compensated Employees

Complete if the organization answered “Yes" on Form 990, Part IV, line 23. Yoen to Public -
Department of the Treasury . Aftach to Form 990. . . 2N 1o FUBlG
Internal Revenue Service Go to www.irs.gov/Form%90 for instructions and the iatest information. S nspection D
Name of the organization Employer identification number
United Way of Southwest Louisiana Inc 72-0456901

[Partl] Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[ First-class or charter travel [ Housing allowance or residence for personal use
[ fravel for companions [1 Payments for business use of personal residence
[} Tax indemnification and gross-up payments [} Heaith or social club dues or initiation fees

[ Discretionary spending account [] Personal services (such as maid, chauffeur, chef)

b [f any of the boxes on line 1a are checked, did the organization follow a writien policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,"” complete Part lil fo
=4 = 11 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
1a?

3 Indicate which, if any, of the following the organization used to estabiish the compensation of the
organization's CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
retated organization to establish compensation of the CEO/Executive Director, but explain in Part lil.

K] Compensation committee K] Written employment contract
[] independent compensation consultant Compensation survey or study
1 Form 990 of other organizations Approval by the board or compensation commitiee

4 During the year, did any person listed on Form 990, Part VII, Section A, fine 1a, with respect to the filing

organization or a refated organization:

Receive a severance payment or change-of-controf payment? . . ... ... ... .. ... .. .. .. ...

Participate in or receive payment from a supplemental nonqualified retirementplan? . ... ... ... ...

¢ Participate in or receive payment from an equity-based compensation arrangement? .. ... ... ... ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I1i.

=20 ]

Only section 501(c)(3), 501(c)(4), and 501(c){28) organizations must complete lines 5-9.
5  For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganizalion? . . . . . . 0 i e e e e e e e e e e e e e e 5a X
b Anyrelated Organization? . . . . . L . L i e e e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part Iil.

6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organizalion? . . @ . . . L L e e e e e e e e e e e e e e e e e e
b Anyrelated organization? . . . . . . . L L e e e e e e e e e e e e e
If "Yes" on line 8a or 6h, describe in Part Il

7 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization provide any nonfixed
payments not described on fines 5 and 67 If"Yes,"describeinPartil . .. .. ... .. .. ... 71X
8  Were any amounis reported on Form 890, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe
I Part . L e e e e e e e e e e e e e e e e e e e e e 8 X

9  If"Yes" on line 8, did the organization alsc follow the rebuttable presumption procedure described in

Reguiations section 53,4958-6(C)7 . . . . . . . i L i e e e e e e e e e e e e e e a e 9

For Paperwork Reduction Act Notice, see the Insfructions for Form 990, Schedule J (Form 990) 2023
EEA




Schedute J (Form 980) 2023 United Way of Southwest Louigiana Inc

[Partll| Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from relz
instructions, on row (ii). Do not fist any individuals that aren't listed on Form 990, Part V.

Note: The sum of columns (B){i)-(iil} for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable coiumn (D) and |

(B)Breakdown of W-2 andfor 1099-MISC and/or 1099-NEC compensation (€) Rstirement and (D) Nontaxable
i ! d baneti
{A) Name and Title ) Base {ii) Bonus & incentive ::;)Drgmr l;;;:ie;in onests
compensation compensation compensaion

Denise Durel {i 146,333 20,000 0] 18,907 16,802

1 Pregident/Chief Executivel {ii} 0 0 0 o 0
{i
2 {i
U]
3 (i
o
4 (if)
U}
5 (i)
U]
6 (i)
10}
7 (1)
0]
8 (i)
®
9 (i)
(i
10 {ii)
(i}
11 (in)
{i)
12 (ii}
0
13 {ii}
{i)
14 {ii}
(i
15 {ii}
{
16 {ii)

EEA



Schedule J (Form 990) 2023 OUnited Way of Southwest Louisiana Inc 72-0456501

[Partill | Supplemental Information
Provide the information, explanation, or descriptions required for Part |, fines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part I, Als

for any additional information.

01. Other non-fixed payments (Part I, line 7)

The Organization provides non-fixed payments in the form of bonusges when the Executive Director meets .

Director gecals.

EEA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 20 23
Form 990 or 990-EZ or to provide any addiional information.

Department of the Treasury Aftach to Form 990 or Form 990-EZ. Op 'rj;t Publ

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information, “jhspection

Name of the organization Employer identification number

United Way of Southwest Louisiana Inc 72-0456901

0l. Form 990 governing body review (Part VI, line 11)

A preliminary review of the Form 998 is conducted by the President and the Director of

Finance. After the preliminary review, the Board of Directors are provided a copy of the

Form 990, and the Form 590 is filed once the Board gives its approval of the Form 990.

02. Conflict of interest policy compliance (Part VI, line 12¢)

The Board of Directors and staff review the poligy once a year and sign off that they are

aware of the policy as well ag in compliance.

03. CECQ, executive director, top management comp (Part VI, line 15a)

The Chief EHxecutive Cfficer's compensation is determined bv a performance review and

evaluation. The Executive Committee then digcugses and votes on an appropriate

compensation.

04. Form 990 availability fo public (Paxrt VI, line 18)

The Organization makes the Form 990 available to the public upon reguest.

05. Governing documents, etc, available to public (Part VI, line 19}

The Crganization makes its governing documents, conflict of interest policy, and financial

statements available to the public upon reguest.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
EEA



