.. OMB No. 1545-0047
o 990 Return of Organization Exempt From Income Tax 2024
Under section 501{c), 527, or 4947{a)(1} of the Internal Revenue Code {except private foundations)

Depertment of the Trazsry Do not enter social security numbers on this form as it may be mads public. OpentoPuhI:c

Internat Revenue Senice Go fo www.irs.gov/Form990 for instructions and the latest information. 2 Inspection

A For the 2024 calendar year, or tax year beginning 07-01 20624, and ending 06-30 ,2025

B Checkifapplicable: C Nameoforgenizaton United Way of Southwest Louigiana Inc D Employer identification number

D Address change Deing business as 72-0456501

E] Name change Number and street (or P.O. box if mail is not delivered to street address}) Room/suite E Telephons number

F] itial return 815 Ryan Street (337)433-1088

m Final returnfterminated City or town, state or provinee, country, and ZIP or foreign postal code G Gross receipts

D Amended retum Lake Charles, LA 70601 H 5,131,128

a Applcation pending F Name and address of principal officer: Denise Durel Hia) Is this a group retum for subordinates? |:E Yes @ No
Same as C above H(b) Are & subordinates nchided? | § Yes [_] No

| Taxexemptstelus: %] 501(e)3) | ] 501(c){ Jinserino) |} 4sara)(ijor | s27 If "No." zitach a kist. See inslructions

J  Website: www.unitedwayswla.org H{c) Group exemption number

K Form of organization: @ Corporation D Trust D Associalion D Other l L Yearof formation: 1954 | M State of legal domicile: LA

{Part!| Summary

1 Briefly describe the organization's mission or most significant activities: To unite our community by funding programs in
the areae of education, income and health. OQur goal is to c¢reate long-lasting change that
§ prevents problems from happening in the first place. Our community is the 5 parish area of
E Allen, Beauregard, Calcagieu, (Cameron and Jeff Davis.
g 2 Check this box B if the organization discontinued its operations or disposed of more than 25% of its net assets.
Q 3 Number of voling members of the governing body (Part Vl,fine1a) . ... ... . ... ... 3 23
f, 4 Number of independent voting members of the governing body (Part VI, fineth) . . . . . . . . ... ... 4 23
:% 5 Total number of individuals employed in calendar year 2024 (PartV,line2a) ... .. .. ... ... ... 5 i5
b 6 Total number of volunteers (estimate ifnecessary} . . . . . . . ¢ L o L L L n i e e e 6 437
< 7a Total unrelated business revenue from Part Vilk, column (C), line 12 . . . . o . . o o oL o 0oL, 7a 0
b Net unrelated business faxable income from Form 880-T, Partlline11 . . . . . . . . . . . . . ... ... 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vill,linethy . . . . . . . . . . .. . .. 5,146,290 3,956,984
o 9 Programservicerevenue (PartVillline2g) . . .. .. .. ... L o oL 574,852 573,628
é 10 Investment income (Part VIl column (A), lines 3,4,and 7d) . ... ... ... ... .. 597,307 456,217
& 111 Other revenue (Part VI, column (A}, lines 5,6d, 8¢, 9¢, 10c,and t1e) . . . . . .. ... 8,415 65,383
12  Totd revenue - add lines 8 through 11 {must equai Part VIl|, column {A),line 12) ., . . . . 6,326,964 5,052,212
13 Grants and similar amounts paid (Part IX, column {A}, lines1-3} . ... ... ...... 2,363,106 1,875,464
14 Benefits paid to or for members (Part X, column (A} lined} . .. . ... ... ... .. 0
15 Salaries, other compensation, employee benefits (Part IX, column {(A), ines 5-10) . . . . . 1,329,434 1,346,244
g 18a Professional fundraising fees (Part IX, column (A}, linedts) . . . .. .. .. ... ... Y]
gx_ b Tofal fundraising expenses (Part X, column (D}, line 25) 604,915 | E B e e e
i |17 Other expenses (Part IX, column (A), lines 11a-11d, 11F24e) . . . . . . . . .. . ... 1,795,861 1,502,206
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . ... ... 5,488,401 4,723,914
19 Revenue less expenses. Subfractline 18fromiinet2 . .. . . . . . ... . ... ... 838,563 328,298
5 g Beginning of Current Year End of Year
?,.?% 20 Totalassets (Part X, line18) . . . . . . . . . 0 i i i i e e e e e 15,843,315 16,146,849
Qﬁ 21 Tolalliabilittes (Part X, HneB) . . . . . . v v v i i i st e e e e e e e e e e 676,795 834,193
35122 Netassets orfund balanogf. Subtract line 21 from Ij(e-20 ................ 15,166,520 15,312,656
rﬁgﬂ'li 1 Signature Block | 1

Under penalies of perjury, | declare that | have expynined this return, includ.lng accppanying schedules and statements, and to the best of my knowledge and helief, itis
true, correct, and complete. Declaration of prepargr Ighepdhan officer) is based on al rmation of which preparer has any knewledge.

Denise Durel

| /0. 2028

Sign Signature of officer v - Date
Here Denige Durel, Executive Directoxr
Type or print name and titte
Preparer's name Prepare:'s signature Dale Check E{] ¥ | PTIN
Paid Steven M DeRouen 10-20-2025 solf-employsd P01050140
Preparer | remsname Steven M. DeRouen & Associateg, LLC Fimm's EIN
Use On!y Firm's address PO Box 4265 Phane no.
Lake Charles LA 70606 337-513-4915
May the IRS discuss this retum with the preparer shown above? See INSTUCHONS . v v v v v v v v v v e e v v e e e e e e e e e e B Yes [|No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024)
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Form 990 (2024) tnited Way of Southwest Louisiana Inc 72-0456501 Page 2

{Partill | Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornote toany lineinthisPart . . . . . . . o . o L 0 L L L i e D

Briefly describe the organization's mission:
To unite our community by funding programs in the areas of education, income and health. Qur geal
is to create long-lasting change that prevents problems from happening in the firgt place. Our

c¢ommunity is the 5 parish area of Allen, Beauregard, Calcasieu, Cameron and Jeff Davis.

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

Pror FOrm 990 0r 990-EZ2 . . v v v v v it e e e e e e e e [Fyes [lNo
i "Yes,"” describe these new services on Scheduie O.

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

SEBIVICEST . . i vt et ot 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 e e e e e e e D Yes @ No
If "Yes," describe these changes on Schedule O.

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

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

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

{Code: ) {Expenses $ 1,671,521 including grantsof $ 1,671,521 ) (Revenue § 41,293)
Allocation to United Way Agency Partners - United Way of Southwest Louisiana works closely with
our agency partners to ensure that the generous donations we receive are carefully and

thoughtfully put to good use to help the most people. Each year, a group of dedicated volunteers
make important allocation decisions that impact us all and help make our region a bhetter place to
live and work. Out goal is to help area non-profits lay the building blocks for a better life
through the funding of programs in the areas of education, income, health, and safety mnet.

4b

{Code: } (Expenses $ 1,072,230 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,
aceounting and governance, and are vital to ensuring sustainability, innovation and growth of
future community investments.

{Code: )} {(Expenses $ 908,217 including grantsof § 203,943 ) (Revenue § 532,335)
Support of Community Initiatives, Digagter 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 victims of Hurricane Ida,

Hurricane Laura, and also support other community-led imnitiatives such as the Community Helpline,
2-1-1 referral systems, Digaster Regponse, Prisomer Re-Entry Program, Temporary Assistance for
Needy Families Program, and the Voluntary Income Tax Agsistance Program and others.

Other program services (Describe on Schedule O.)
(Expenses $ inciuding grantsof § } (Revenue $ )

Total program service expenses 3,651,968

EEA
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Form 990 (2024) United Way of Scuthwest Louisiana Inc 72-0456801 Page 3
[PartlV| Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If "Yas,"
complete Schedle A . . o o o i e e e e e e e e e e e e e e e e e i et e e e e e e e e e e 1 X
2  Is the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions . . . . . v v v o v v v v . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If "Yes, " complete Schedule C, Parf! . . . .« . . . i o i i v 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)
election in effect during the tax year? If "Yes," complefe Schedule C, Partll . . . . . . . © 0 i i i i e e e e e e e 4 X
5 Is the organization a sectfon 501{c){4), 501{c)(5), or 501(c}{B) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 88-197 If "Yes," complete Schedule C, Partitt . . . . . . . .. .. 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ff
"Yes,"complete Schedule D, Part T . . @ L L L 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 6 X
7  Did the organization receive or hold a conservation easement, including easements {o preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Partil . . . . . . . . . .« . ... 7 X
8 DBid the organization maintain collections of works of art, historical treasures, or other simifar assets? if "Yes,"
complete Schedule D, Parf Il . . . . . . 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 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Scheduleo D, PartIV . . . .« @ i i i i i i e e e e e e e e e e e e g9 X
10  Did the organization, directly or through a related organization, hold asseis in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Parf V. . . . . . . . i i i i i e e e e e e e e e e e 10 X
11 if the organization's answer to any of the following questions is "Yes," then complate Schedule D, Parts Vi, : ' '
Vi, VI, IX, or X, as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,” :
complete Schedule D, Part VI . . . . . 0 L 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 e HMai X
b Did the organization report an amount for investments - other securities In Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . « . . v« v v o v i v o v 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,” complete Schedule D, Part VIl . . . . . . .« v« v v i v i v i v v v e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reporied in Part X, line 16?7 If "Yes,"complete Schedule D, Parf IX . . . . . . . . . v v v v v it e e e e e e 11d X
e Did the organization report an amount for other liabllittes In Part X, line 257 If “Yes,* complete Schedule D, Parf X . . . . . . . e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complefe Schedufe D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII . . @ o v 0 i i e 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, 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and if the organization answered "No" to iine 12a, then completing Schedule D, Paris Xl and Xl is optienal . . . . . . . i2b X
13 Is the organization a school described in section 170(b}{1YAXii)? /f "Yes,"complete Schedule E . . . . . . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . . . .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," compiete Schedule F, Paristand IV . . . . . . . . . .« ... .. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Parts tand IV. . . . . . . . . .« c v v i i i i e i 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 Schedule F, Partsilland IV . . . . . . . . . .« o v v v v oo 16 X
17  Did the organization report a totaf of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? if “Yes,” complete Schedule G, Parfl. Seeinstructions . . . . . . . . . .« .. .. .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes,"complete Schedule G, Partll, . . . . . . . . i i i i i i 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 Viil, line 8a?
If "Yes," complete Schedule G, Part Il .« .« .« « . o 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 . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . . . . . . . .. ... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . .. .. ... 20b
21  DPid 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 |, Partstandif . . . . . .. ... ... .. 21 X

EEA Form 990 (2024)



Form 880 {2024) United Way of Southwest Louisiana Inc 72-0456501 Page 4
[Part IV! Checklist of Required Schedules {continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part BX, column (A), line 2? If "Yes," complefe Schedule I, PartsTand Il . . . . . .« @ . . i i i i i it e e e e 22 i X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . L 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 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,"gotoline 258 . . . . .« « @ @ i i i i i i e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dusing the year
todefease any lax-exempt Bonds? . . . 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 24c
d Pid the organization act as an "on behalf of" Issuer for bonds oufstanding af any time dusngthe year? . . . . . . . . ... .. 24d
25a Section 501(c}(3)}, 501(c}(4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with & disqualified person during the year? if "Yes," complefe Schedule L, Parf!. . . . . . . « . . v . o o . o .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If "Yes,"complete Schedule L, Parfl .« . . . o . . 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 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cument
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complefe Schedufe L, Partlf . . . . . . . . . .. ... 26 X
27  Did the organization provide a grant or other assistance to any cutrent or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
merber, of to a 35% controlled enfity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedile L, Part Il . . . . . . . 0 i i i e e e e e e e e e e e e e e e e e e e e 27
28  Was the organization a party to a business transaction with one of the following parties? (See the Schedule L
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

“Yes,”complele Schedule L, Part IV . . . . . o i i e e 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 28a? If “Yes," complete Schedufe L, ParfiV . . . . . . . . . . . ... .. 28b X
¢ A 35% controiled entity of one or more individuals and/or organizations described in line 28a or 28b7 If
“Yes,"complete Schedule L, Parf IV« . . . i i i i 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 Schedwle M . . . . . . . . . .. 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? i "Yes," complete Schedule M . . . . . . L L L L e e e e e e e e e e e e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Parti . . . . . . . 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f *Yes,"
complefe Schedule N, Partll . . . . . . . o o 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 enfity disregarded as separate from the organization under Regutations
sections 301.7701-2 and 301.7701-37 if "Yes,” complefe Schedule R, Part! . . . . . . @ @ i i i i i i e e e e e e e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? i "Yes," complete Schedule R, Part if, Ifi,
ordV, and Part V. e T . . o o 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . .. . ... 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)7? If "Yes," complete Schedulfe R, Part V, fine 2. . . . . . . .. . .. 35b
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V., line2 . . . . . ... . .. .. e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an enfity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule B, Parf VI . . . . . . . .. 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are requiredtocomplete Schedule O, . . . . . . L . o v it i i et e b e e 38| X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduie O contains aresponse ornotetoanylineinthisPartV . ... ............ ... [
Yes | No
1a Enfer the number reported in box 3 of Form 1006. Enter -0- ifnotapplicable . . . . . . . .« oo ... 1a 62 BRIt ISR
Enter the number of Forms W-2G included online 1a. Enter -0- if notapplicable . . . . . . ... .. .. 1h 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambiing) winnings to prize WINNErs? . . . . @ @ 4 i 4 i i e e e e e e e e e e e a4 e e 1c | X

EEA FForm 990 (2024)



Form 990 {2024) United Way of Southwest Louisiana Inc 72-0456901 Page

| 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 0 ERR ARt
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . . . 2a 151 - .
b If atleast one is reported on fine 2a, did the organization file all required federat employmenttaxretums? . . . . . ... .. .. 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . v v v v v v v v & . 3a X
b f"Yes," has it fited a Form 990-T for this year? If "No" to line 3b, provide an explanationon Schedule O. . . . . . . . . ... 3b
4a At any time durng the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign counkry (such as a bank account, securities account, or other financial accounty? . . . . . . . . . 4a X
b I "Yes," enter the name of the foreign country e
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). -
Sa Was the organization a party to a prohibited tax shelter transaction at any tme duringthetaxyear? . . . . . . . . ... . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . .. .. .. 5b X
c [f"Yes"toline 5a or 5b, did the organization file Form 88B6-T7 . . . . . . & i ¢ i i i i i i et e ettt e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sdlicit any contributions that were not tax deductible as chariteble contributions? . . . . . . . . ... . .. L. Ba X
b If "Yes," did the organization include with every sdlicitation an express statement that such contributions or
gifts were nottax deductible? .« . . . L o L L L L e e e e e e e e e e e e e e e e e e e 6h
7  Organizations that may receive deductible contributions under section 170{c). e
a Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods [RSS SRS [
and services provided to the Payor? . o o . L L s s e e e e e e e e e e e et e e e e e e e e e e e Ta X
b "Yes," did the organization notify the doner of the value of the goods orservicesprovided? . . . . . . . . . . . .. o0 oo 7b
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . & & i i L 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 7o X
d If "Yes," indicate the number of Forms 8282 filed dufingtheyear . . . . . . . . .. ... .o oo . I 7d l '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . . . . .. .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? ., . . . . . ... ... 7f X
g |f the organization received a contribution of guelified intellectual property, did the organization file Form 8899 as required?. . . . 79
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the =
sponsoring organization have excess business holdings at any time duingtheyear? . . . . . . . .. .+ . v oo v v v v o 8
9  Sponsoring organizations maintaining donor advised funds. -
a Did the sponsoring organization make any taxable distributions under section4866? . . . . . . . . . . . . . . .. o o . ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . L. 0. . .. ]
10  Section 501(c)(7)} organizations. Enter: '
a Initiation fees and capital contributions included onPart VI line12 . . . . . . . c 0 o o o oo Lo L 10a
b Gross receipts, included on Form 920, Part Vii, fine 12, for public use of club faciliies . . . . . . .. ... 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders . . . . . o . . 0 0 e e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem.) . . . . . . . L L L L L L e e e e e e e e e e 1ib R
12a Section 4947(a}{1) non-exempt charitable trusts. |s the organization fiting Form 990 in lieu of Form 10417 , . . . . . . .. 12a
b if "Yes,” enter the amount of tax-exempt Interest received or accrued duringtheyear . . . . . . . . . . .. | 12b | :
13 Section 501{c){29) qualified nonprofit health insurance issuers. i
a Isthe organization ficensed to issue qualified healthplans inmore thanone state? . . . . . . . . . . . . . . . . v v . v .. 13a
Note: See the instructions for additional information the organization must report on Schedule O. ¥
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualiflied healthplans . . . . . . . . . . . . . . . ... ... 13b
¢ Entertheamountofreservesonhand . . . . . . . . . . . L. L L e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . . . o o o o v ... 14a X
b f*Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanationon Schedule @ . . . . . . . .. .. 14b
15  Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachite paviment(s) duing the ¥YBaI? . . L . . . L i ot 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 15 X
If "Yes," see the insfructions and file Form 4720, Schedule N. : I
16 Is the organization an educational institution subject to the section 4968 sxcise tax on netinvestmentincome? . . . . . . . . .. 16 X
If "Yes," complete Form 4720, Schedule O. DR R
17  SBection 501(c)(21)} organizations. Did the frust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4851,4852,0r49537 . . . . . . . i it i i e e 0 17
If "Yes," complete Form 6063. ”'
EEA Form 990 (2024)



Form 990 (2024) United Way of Southwest Louisiana Inc 72-0456901 Page 6
[ Part VI l Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part V)
Section A. Governing Bedy and Management

Yes | No
1a Enter the number of voting members of the governing body at the end ofthetaxyear . . . . .. . .. .. 1a 23 ' '
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority o an executive committee or similar
commmitiee, explain on Schedule O.
b Enter the number of voting members included online 1a, above, who areindependent . . . . . . . . . .. 1b 23 .
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with -
any other officer, director, trustee, oTkey BMPIOYEET . . & & v v ittt e e e e 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 management 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 duting the year of a significant diversion of the organization'sassets? . . . . . .. ... .. 5 X
6  Did the organization have members or stockholders? . . . L L L L L L L L i i 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 elect or appoint
one or more members of the governing body? .« . . & v i i i i i et e e e e e e e e e e e e e Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . & . L 0 o it it e e e e e e e e e e e e e 7b X
8  Did the organization contemporansously document the meetings held or written actions undertaken during Y
the year by the following: FEE e
a Thegoveming Body? . . . . o o i i i it 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 8a | X
b Each committee with authority to act onbehalf of the governing body? . . . .« . . . o . L c 0 L 0 i i L s e e gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresseson Schedule O . . . . . . . . ... ... .. g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . 0 v i i v i i i b il e e 10a X
b [ "Yes," did the organization have written policles and procedures governing the activities of such chapters,
afftliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . .. .. 10b
Ma Has the organization provided a complete copy of this Form 930 fo all members of its governing body before filing the form? . . . Ha| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, o
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . . v v it o o e v e e . 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annuslly interests that could give rise to conflicts? . . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe on Schedule Qhowthiswas done . . . . o v v i v i i it i e e e e e e e e e e h e e e e e e e s 12¢ | X
13 Did the organization have a written whisieblower policy? . . © . . . . . . . L L e e e e e e e e e e e e e 131 X
14  Did the organization have a written document retention and destructionpolicy? . . .« . . . . & . . 4 4 i i i i e e e e e 14| X
18 Did the process for determining compensation of the following persons include a review and approval by AT
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEO, Execufive Director, or top managementofficial . . . . . . . . . .. .. . o o oo oo oL 15a | X

b Other officers or key employees of the organization . . . . . . . L . L L L i L e e e e e e e e e e e e e e e e 15h X
If *Yes" to line 16a or 15b, describe the process on Schedule O. See insructions. e i
16a Did the organization invest in, contribute assets to, or participate In a joint venture or simitar arrangement :
with a taxable enfity during the year? . . . . . 0 0 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 16a X
b f"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its i -
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exerrpt status with respect to such arrangements? . . . . . . . . . . . ... 16b
Section C. Disclosure
17 Listthe states with which a copy of this Form 890 is required to be filed
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicabie), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
B Own website [d Another's website [® Uponrequest D Gther {explain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records.
Jennifer Dimas (337)433-1088, 815 Ryan Street, Lake Charles, LA 70601
EEA Form 990 (2024)




Form 990 (2024)

United Way of Southwest Liouisziana Inc

72~04565901

Page 7

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

Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ta 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 alf of the organization's current cfficers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization's current key employees, if any. See the Instructions for definition of "key employee.”

+ List the organization's five current highest compensated employees (other than an officer, director, frustee, or key employee)
who received reportable compensation {box & 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 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 refated organizations.

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

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

<
) 8 Position ) ® G
{do nof check more than one
Mame and title Average bex, unless person Is both arn Reportable Reportahle Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
ist — arganization (W-2/ organizations (W-2/ from the
hf):r:;; t SE &l 8 & 83& & ose-miscy 1099-MISC/ organization and
75 E| &l =| 3 % 1099-NEC) 1099-NEC) refated organizations
related g, £ g - _g 5 :,':P’L -t
organlzations | E 3 gl ® g
=3 P4
below 2 5 @ B
e = 2
dotted iine} g 0
2
_()Denise burel _ ____ .. .| 40.00,
Pregident/Chief Executive 0f X 199,116 0 34,548
_(2)Jennifer Dimas _ _ __ __________| 40.00_
Director of Finance X 90,1689 0 18,077
3)Wendy Aguillard _ __ __________| _2.00
Director X 0 0 0
Wscot Tylexr __ ____ ___________|_2:00
Member at Large X X 0 0 0
{S)Jaine Fruge _ __ ___ __________| _2.00
Director X 0 0 0
[{8)Debra Lastrapes __ ____________| _2.00
Director X 0 0 [4]
ADstiteh Guillory . . . _..__._..|_2.00
Director X 0 0 ]
_(B)8tephen Dwight _ ___ __________| _2.00
Pagt Chair X X Q 0 Q
_(®)Joanne Sovereign _ ____________| _2.00
Director X 0 0 0
(10)Jason Van Metre __ ________|_2.00
Director X 0 0 Q
OOMissy Amidon _ _ _ _ _ ___________._2.00
Vice Chair X X ] 0 0
(12)Marcie Michalke ~_ ____ ________| _2.00
Director X 0 0 ]
(18)Tanya Gaudet = __ __ _________|_2.00
Director X 0 0 0
(4Barxy Brown __ __ _ _ _ ________.__.i_2.00
Treasurer X X 0 0 0
EEA Form 990 (2024)



Form 990 (2024) United Way of Scuthwest Louisiana Inc 72-0456901 Page 8
| Part VIl.| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{c)
& & (do not chec:(r):a‘::znthan one ® & ®
Name and fitle Average box, unless person is both an Reportabla Reportabie Estimnated amount
hours officer and & direciorftrustee) compensation compensation of other
per weak from the frem related compensation
oo Tegl a9 3] 37 g Tomumsa | Twsomea | omestonans
related g % % @ -% % & ] 1099-NEC} 1089-NEC) related organizations
orgarizations & g E% % ® §
below 2l g LA
dalie line) *l & 2
2
(1S)Jagon Martinez _ _____________| __2.900
Member at Large X X 0 0 0
(16)James McGee _ ___ ____________i__2.00
Director X 0 0 4]
(N¥arvin Tubin ___________ | ..2:00
Member at Large X X 0 0 0
(0®Billy Vincent _ __ ____________| __2.90
bDirector X 0 Q 0
(19)Curtis Brescher  ___ _ _______|[__2.00
Chair X X 0 0 0
@0patricia Prebula __ ___________| _.2.00
Director X 0 0 g
(@Y)paige Clayton __ _____________|__2.00
Director X 0 0 0
@Tony Guillory ___ _ ___________|[__2.00
Director X [t 0 0
(23)Nate Keller . .|._2:00
Secretary X X 0 0 0
(9Revin Lacy __ _______________|__2:00
Vice Chair X X 0 0 0
(25)shana Scales  ______________|__2.00
Director X 0 0 0
b Subtotal . . . . .. L L e e e e e e e e e e e e e e s 289,285 52,625
¢ Total from continuation sheets to Part Vi], SectionA . . . . . ... ... ...
d Total(addlinestband1c) . . .. ... ... .. it 289,285 0 52,625
2 Total number of individuals (including but not limited to those fisted above) who received more than $100,000 of
reportable compensation from the organization 1

Yes | No

3  Did the organization list any former officer, director, trustee, key employse, or highest compensated
employee on line 1a? If "Yes," complete Schedule Jforsuchindividual . . . . . . . . . . . o v o 0 o s e 3 X

4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the s f R
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

1T o 3 4 | X
5 Did any person lisled on line 1a receive or accrue compensation from any unrelated organization or individual R
for services rendered to the organization? if "Yes, " complete Schedule Jforsuchperson . . . . . . . . .. ... .. ... 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) (B} (€}

Name and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization S
EEA Form 990 (2024)




Form 990 (2024) United Way of Southwest Liouisiana Inc 72-04565901 Page 8
1 Part VIll I Statement of Revenue

Check if Schedule O confains a response ornoteto anyfineinthisPartVIH . . . . . .. ... ... ... ...... 1
(A (B) (C) o)
Tolal revenue Related or exempt Ungetated Revenue excluded
function revenue business revenue from: tax under
sections 512-514
ta Federated campaigns . . . . . . . . 1a 137,354 o '
P b Membershipdues . . ... .. ... 1ib
@ £ ¢ Fundraisingevents . ... ..... ic
02 d Related organizations . . . ... .. 1d :
g; e Govemment grants (contributions} . . 1e 12,2468
FE f Ali other contributions, gifts, grants, _
Eg and simifar amounts net included above | 1f 3,807,384 |-
.ég g Noncash contributions included in B
£B linesta-tf . ... ... ...... 1g | & 4,200 nn
cd h Total. Addlinesta-1f . . . . ... . ... .ue.u... 3,956,984
Business Cods i L SR
© 2a Contract Income 624100 532,335 532,335
< b Processing Fee Revenue £24100 21,893 21,893
é § ¢ Special Projects Revenu 524100 19,400 19,400
1BE.
5 e
ﬁ_g f All other program servicerevenue . . . . . .
g Total. AADHNES 282F . v v o v v v e e e e e e e e 573,628 [
3 Investment income (including dividends, interest, and
othersimifaramounts) . . . ... ... ... ... ..., 483,332 483,332
4 Income frominvesiment of tax-exempt bord proceeds . . . .
5 Rovalles . . . . . . 0 v i i it et e e e e e e
{I) Real (i) Personal
6a Grossrents ... ... Ba 60,500
b Less: rentd expenses . . {6b
¢ Rental income or {loss) 6c 60,500 : SRR S
d Netrentsl incomeor{loss) . . . . .. .. . . ..., 60,500 60,500
Ta Gross amount from {i) Securities () Othar SR R
sales of assets
other than inventory . . [7a
b Less: costor other basis
g and salesexpenses . . |7b 27,115
§ ¢ Gainor{loss) ... .. ic (27,115) - R T
& dNetgainor{loss) . . . . . v v i i i i it it el {27,115 (27,115
_!g“ Ba Gross income from fundraising ' B T
F events (ot including  $
of contributions reported on line
1¢). SeePart IV, line18 . . . .. ... 8a
b Less:directexpenses . ...... .. 8b ARSI Coin
¢ Net income or (loss) from fundralsingevents . . . . . .. .. {12,073}~ (12,073)
9a Gross income from gaming BRI RS
activities. See Part IV,{ine198 . . . . . . 9a
b Less:directexpenses . ... ... .. 9b
¢ Netincome or (loss) fromgamingactivites . . . . . . . ., ..
10a Gross sales of inventory, less
retums and allowances . . . .. .. .. 10a
b Less:costofgoodssold . .. .. ... 110b)
¢ Net income or (loss} fromsales ofinventory . . . . .. .. ..
Business Code S e
g 1ia Meeting Income 524100 2,780 2,780
2 § b Miscellaneouz Revenues 500099 14,176 14,176
38 | ¢
ﬁ l% d Alctherrevenue . . . . . . . . ... ...
= e Total. Addfines T1a-11d . . . . ... .. ......... 16,956 o -
12 Totalrevenue. Seeinsfructions . . . . ... . ... .... 5,052,212 563,468 0 531,759

EEA Form 990 (2024)



Form 990 (2024) United Way of Southwest Louisiana Inc 12-0456901 Page 10
|Part IX] Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4} organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O confains aresponse or note o any line inthisPart IX . . . . . . . . . . ... .. ...,
Do nof include amounts reported on lines 6b, 7b, A (B) (<) (b}
Total expenses Program service Management ard Fundraising
8b, 9b, and 10b of Part Vill. axpenses general expenses EXPERSes
1  Grants and other assistance to domestic organizations S ' o
and domestic governments. See Part IV, line 21 1,671,521 1,671,521 e
2 Grants and other assistance to domestic : :
individuals. See Part IV, fine22 _ . . ... ... ... 203,843 203,943
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefispaidtoorformembers . ... ... .. ...
§  Compensation of current officers, directors,
trustees, and key employees . . . . ... .0 0. L. 341,910 181,212 71,801 88,857
6  Compensation not inciuded above to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section4958{c)(3¥B) ... ...
7 Othersalariesandwages .., .. ... ....... 661,722 355,047 138,516 168,159
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions}) 94,969 52,169 17,261 25,539
9 Otheremployeebenefits ... ............ 152,518 90,368 27,969 34,181
0 Payrofitaxes . .. . .. ... e e 85,125 52,247 19,2386 23,582
11 Fees for services (nonemployees}):
a Manmagement . . . . . . . ... h i e
b Legal. . . . . . o i i e e e e e e e e e
C ACCOUNBNG . .« & . o v s s e e e e e e e e e 28,951 4,537 20,868 3,445
d Lobbying. . ... ... ... ... .. . ...
e Professional fundraising services. See Part [V, line 17. .
f lInvestmentmanagementfees . . . . ... ... ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.)
12  Advertisingandpromotion . ... ........ .. 7,029 4,142 2,887
13 Officeexpenses . . . . . .. vt v v vt v v w e 82,231 41,959 16,451 23,821
14  Informationtechnolegy . . . . . . . ... ... ... 96,958 33,192 28,695 35,071
15 Royalties. . . . v v 0 0 i v i e e e s s e e
16 OCOUPANTY . « & v v v @ v v v e b s e e e e s 27,631 12,983 12,042 2,606
A7 Travel . . . L o e e e 11,490 6,219 2,372 2,895
18  Payments of fravel or entertainment expenses
for any federal, state, or local publicofficials . . . . .
19  Conferences, conventions,and meetings . .. .. .. 80,302 53,180 6,271 20,851
20 Imterest. . . .. L Lo o 17,297 9,341 3,978 3,978
2t Paymentstoaffiiates . . . .. ... ... ... ...
22 Depreciation, depletion, and amortization . . . . . .. 96,673 44,0386 33,881 18,756
23 INSUMANCE  © .« v b v s e e e e e e e e e 72,499 27,625 24,145 20,7289
24  Other expenses. ltemize expenses not covered RS TR S AN
above. (List miscellanecus expensas on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A), amount, list fine 24e expenses on Schedule 0.)
a4 Campalgn Expenses 73,301 73,301
b Repairs and Maintenance 67,706 37,678 14,003 16,025
¢ Organizational Expensges 2,975 2,975
d United Way Programs 704,724 704,724
e All other expenses 132,439 62,870 29,381 40,188
25 Total functional expenses. Add lines 1 through 24e. . 4,723,914 3,651,968 467,031 604,915
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sdlicitation. Check here [:] if
following SOP 98-2 (ASC958-720) . . . . . . . . ..
EEA Form 990 (2024)



Form 990 (2024) United Way of Southwest Louisiana Inc 72-0456901 Page 11
Part X | Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPat X . . . . . . 0 i it i i B
(A) ®)
Beginning of year End of year
1 Cash-nomdinterestbearing . . . . . . . o i it i e e e e e e e 10,345,032 1 2,513,309
2 Savings and temporary cashinvestments . . . . . .. . ..o Lo oo o L 2,305,377 | 2 9,032,158
3 Pledgesand grantsreceivable,net . . . . ... . ... L o e .. 1,338,156| 3 1,446,435
4 Accountsreceivable,net . . .. L L L L L L e 48,400)| 4 62,177
5  Loans and other receivables from any cument or former officer, director, I RE CT
trustee, key employee, creator or founder, substantiat contributor, or 35% e
controlled entity or family member of any ofthesepersons . . . . . . . . . .. 5
6 lLoans and other receivables from other disqualified persons (as defined Ty
under section 4958(f)(1)}, and persons described in section 4958{(c}{3)(B) . . . . 6
7 Neotesamndloansreceivable,net . . . . . . .. . . 0 i e 7
g 8 Inventoriesforsaleoruse . .. . . . . 0 i L Ll dd e e e e 8
2 9 Prepaidexpensesand deferredcharges . . . . . . . . ¢ v . 00 oo e e e 38,382| 9 19,649
10a Land, buildings, and equipment: cost or other S ST S
basis, Complete Part Vi of Schedule D . . . . .. 10a 3,761,033 |0 ' S (RN S : RS
b Less: accumulated depreciation . . . . . . . . .. 10b 718,463 1,731,120 10c 3,042,570
11 Investments - publiclytraded securities . . . . . . . . . o i 11
12 investments - other securties. SeePartiV,linedt ... .. .. ... ... .. 12
13  Investments - program-related. SeePartV,linef1 .. .. ... .. ... ... 13
14 Intangibleassets . . . . . . . . . i 0 it i e e e e e e e e e e e 14
15 Otherassets. SeePart IV, linet] . . . . .« o i i it i i e e e e e e e 36,848 | 15 30,551
16 Total assets. Add lines 1 through 15 (must equal line33) . . . . . . ... ... 15,843,315 16 16,146,849
17  Accounts pavable and accruedexpenses . . . . . . . 0 o h e e v e e e 211,868 | 17 254,241
18 Grantspayable . . . . . . L L L s s e e et e e e e e e e 18
19 Deferredravenue . . . . v . i v v ittt e e e e e e e e e e e e 19
20 Tax-exemptbondBabilities . . . . . . . . .0 v i i v i i e 20
21 Escrow or custodial account liability. Complete Par IV of Schedule D . . . . .. 21
g 22  Loans and other payables to any cument or former officer, director, B N BT
= frustee, key employes, creator or founder, substantial contributor, or 35% B
E controlied entity or family member of any ofthesepersons . . . . . . . . ... 22
- 23  Secured mortgages and notes payable to unrelated thirdparies . . . . . . .. 436,6031 23 345,705
24  Unsecured notes and loans payable to unrelated third parties . . . . . . . . .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . L L . i it e e e e e e e e e e e e e e e e e e e 28,324 | 25 234,247
26 Total liabilities. Add lines17through 25 . . . . . . . . .. i v s i 676,795 | 26 834,153
Organizations that follow FASB ASC 858, check here [ T TR Do BRI REE
@ and complete lines 27, 28, 32, and 33. S AN :
§ | 27 Netassets without donor restrictions . « .« v v v v w v v i i 13,128,699 | 27 13,524,756
% 28 Netassetswithdonorresfrictions . . . . . . . . .. ... ... ... ... 2,037,821 28 1,787,900
% Organizations that do not follow FASB ASC 958, check here [ DU TRV E LT Ry D DRI
E and compiete lines 29 through 33.
5 29  Capital stock or trust principal, orcumentfunds . . . . . . .. . ... 29
% 30 Paid-in or capital swplus, or fand, building, or equipmentfund . . . . . . . .. 30
ﬁ K| Retained earnings, endowment, accumulated income, orotherfunds . . . . .. 31
B 32 Totalnetassetsorfundbalances . . . . . . . . . . . 00 i i i it e 15,166,520 ( 32 15,312,656
= 33 Total Habiliies and net assetsffund batances . . . . . . . . . .. . ..., 15,843,315 | 33 16,146,849
EEA Form 590 (2024)



Form 990 (2024) United Way of Southwest Louisiana Inc 72-0456901 Page 12
{Part XI| Reconciliation of Net Assets
Check if Schedule O contains aresponse ornoteto any lineinthisPart Xl . . . . . . ... .. ... ... ..... il
1 Total revenue {mustequal Part VI, column (A, inE 12) . . . . L L i i i s s e e e e e e e e e e e e s 1 5,052,212
2 Total expenses (mustequal Part BX, column (A), lne25) . . . . . . . . . .. Lo e e e e 2 4,723,914
3 Revenue less expenses. Subtractline2fromlinel . . . . . . . . . . . i i e e e e e e e e e e 3 328,298
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (AY) . . . . ... .. .. .. 4 15,166,520
5 Netunrealized gains (losses)oninvestments . . . . . . . . L L L L. Ll e e e e e e e e e 5
6 Domatedservicesanduseoffacilities . . . . . . . . .. . L. L L e e e e e e e B
T Investmentexpenses . .. . .. ... it e e e e e e e e e e 7
8 Priorperiodadiustments . . . . . 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 8 (182,162}
9 Other changes in net assets or fund balances (explainonSchedule O} . . . . . . . . . . . . . ... ... ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine
32, 00N (BY) . . i s it e e e e e e e e e e e e a e e e e e e e e e e e e e 10 15,312,656

Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response or note fo any line in this Part XII

1

b

3a

Accounting method used to prepare the Form 880:  [] Cash ® Acerust [ Other

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

Were the organization's financial statements compiled or reviewed by an independentaccoundant? . . . . . . . .. . .. ...
If "Yes,"” check a box below to indicate whether the financial statements for the year were compited or

reviewed on a separate basis, consolidated basis, or both,

D Separate basis F] Consolidated basis [:} Both consolidated and separate basis

Woere the organization's financial statements audited by an independentaccountant? . . . . . . . . . . . . .. . ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both.

IE 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 audit, review, or compilation of its financial statements and selection of an independentaccountant? . . . . . . . . . . ..
If the organization changed either its oversight process or selection process during the tax year, explain on

Scheduie O.

As a result of a federal award, was the organization required to undergo an audi or audits as set forth in the

Unifarm Guidance, 2 C.F.R. Part 200, Subpart F7 . . . o i v i i st ot i e e e e e e e e e e e e
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 Scheduie O and describe any steps taken to undergo such audits

Yes | No

2| X

3a X

3b

EEA
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. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization is a section 501(c)(3) organlzation or a section 4947{a}{1} nonexempt charltable trust. 2 0 24
Department of the Treasury Attach to Form 990 or Form 990-EZ. 'Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection
Name of the organization Employer identification number
United Way of Southwest Louisiana Inc 72-0456901

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [] A church, convention of churches, or assoclation of churches described in section 170{b){1}{AX).
2 [ A school described in section 170{b}{1)(A)(il). (Attach Schedule E (Form 990).)
3 [ A hospital or a cooperative hospital service organization described in section 170{b)(1}(A)(Ei).
4[] Amedical research organization operatad In conjunction with a hospital described in section 17CG(b){1){AMIii). Enter the
hospital's name, city, and state:

5 D An organization operated for the benefit of a coltege or university owned or operated by a governmental unit described in
section 170(b)(1){A)iv). (Complete Part H.)

6 [] A federal, state, or local government or governmental unit described in section 170(b){(1)}{AXv).

T @ An organization that normally receives a substantfal part of its support from a governmental unit or from the general public
described in section 170(b){1}(A){vi). (Complete Part IL.)

8 D A community frust described in section 170(b){(1}{A)(vi). {Complete Part Ii.)

'] An agriculturai research organization described in section 170(b)(1}(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture {see instructions}). Enter the name, city, and state of the coflege or
university:

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

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

12 [:] An organization organized and operated sxclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a}(1) or section 509(a)(2}. See section 509(a)(3). Check

the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

i:] Type L. A supporting organization operated, supetvised, or controlled by its supported organization{s), typically by giving

the supported organization(s) the power to regutarly appoint or elect a majority of the directors or rustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

d 0 Typell non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization must generally satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Hi
functionally integrated, or Typs lIf non-functionally integrated supporting organization.

]

f Enter the number of supporfed organizations . . . (L . L L L L L L i e e e e e e e e e e e e e e e e e ]:]
g Provide the following information about the supported organization{s).
{i} Name of supporied organization {H) FiN {iit} Type of organization {iv) s the organization {v) Amount of mehetary {vi} Amount of
{described on lines 1-10 #sied in your goveraing support (see other support (see
above (s2e instructions)) document? instructions) instructions)
Yes No
A
()
©
(D)
G
Total

E‘g{ Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024
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[Part I |

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 ill. 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) 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."y . ... 71,806,151 (4,844,843 [4,273,379 |5,146,290 13,636,412 |29,707,075
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onits behalf . .. ..
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . ..
4 Total. Add lines 1 through 3 . . . .. 11,806,151 14,844,843 4,273,379 5,146,290 3,636,412 (29,707,075
5  The porlion of total contributions by S s e e e T
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount .
shown on fine 11, column(f) ... .. 14,044,700
6 Public support. Subtract line 5 from line 4, 15,662,375
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 {f) Total
7 Amounts fromiined . ... ... ... 11,806,151 (4,844,843 (4,273,379 |5,146,250 |3,636,412 |29,707,075
8 Gross income from interest, dividends,
paymenis received on securities loans,
rents, royalties, and income from
simitarsources . ... ... ..... 59,145 60,038 291,450 597,307 456,217 1,464,161
9  Netincome 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 assets
(ExplaininPart VL) . ......... 255,812 27,026 38,420 8,415 65,383 395,056
11 Total support. Add lines 7 through 10 - T B sk i 3 566,292
12 Gross receipts from related activities, etc. (see mstructlons) .................... 12 } 3,911,347
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 box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2024 (line 8, column {f), divided by line 11, column {ff} ... ... 14 49.62 %
15  Public support percentage from 2023 Schedule A, Partll, line14 . . . . ... ... .. ... .. 15 52.65 %
16a 33 1/3% support test - 2024. 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. . . . . ... ... ... ... ...... x
b 33 1/3% support test - 2023. if the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .. .. ... ... . ... ... 0
17a 10%-facts-and-circumstances test - 2024. If the organization did not check a box on fine 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
OFgaNZAHOM . . o i i i e e e e e e e e e e e e e e e e e O
b 10%-facts-and-circumstances test - 2023. 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 crganizaticn 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
OTgaMIZANON . . . . . L e e e e e 0
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
e - T 1
EEA

Schedule A {Form 990} 2024



Schedule A (Form 990) 2024 United Way of Scuthwest Louisiana Inc 72-0456801 Page 3
|Part il Support Schedule for Organizations Described in Section 509(a)(2)
(Compiete only if you checked the box on line 10 of Part | or if the organization failed fo qualify under Part il.
If the organization fails to qualify under the tests fisted below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2020 (b) 2021 {c) 2022 {d) 2023 (e) 2024 {f} Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any “unusual grants.")

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

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
to or expended onits behalf . . . ..

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

6 Total. Add lines 1 through5 ... ..

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

b Amounts included onlines 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
¢ Addlnes7aand7b ..........

8  Public support. {(Subtract line 7c from

fine6.) ... ... ... ... ...
Section B. Total Support
Calendar year (or fiscal year beginning in} {a) 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 {f) Total
9 Amounisfromline6 . .........
10a Gross income from interest, dividends,
payments received on secusities loans, rents,
royalties, and income from simifar sources .

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

¢ Addlinesi10aand10b.........

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

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVIL}) .. ........

13  Total support. (Add lines 9, 10c, 11,
and12) ... ... L. ..

14  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, checkthisboxand stop here . . . . . . . . L e

Section C. Computation of Public Support Percentage

15  Public support percentage for 2024 {line 8, column {f), divided by line 13, column (f)} ... .. .. 15 %

16 Public support percentage from 2023 Schedule A, Part lll, fine 156 . . . . . . .. ... ... ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 {line 10c, column (f), divided by line 13, column (f)} . . . 17 %

18  Investment income percentage from 2023 Schedule A, Partill line 17 . . . ... .. ... .... 18 %

19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and kne 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 - 2023, If the organization did not check a box on iine 14 or line 193, and line 16 Is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . . il
EEA Scheduie A (Form 890} 2024
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Part W] Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part I, complete Sections A
and B. If you checked hox 12b, Part |, complete Sections A and C. If you checked box 12c¢, Part {, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3Ja

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(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).

Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer
lines 3b and 3c below.

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

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

Was any supported organization not organized in the United States {"foreign supported organization™)? If
"Yes," and if you checked 12a or 12b in Part I, answer lines 4b and 4c below,

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer 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;
{iif) the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

Type i or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) o
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class henefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3){C}), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L {Form 990}

Did the organization make a loan to a disgualified person (as defined in section 4958) not described on fine
77 If "Yes,” complete Part | of Schedule L (Form 990).

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

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

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 detail in Part VI

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

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

Yes

No

sa|

3b |

3c

Sa|

Sh

5¢

9a

9b

_9c

10a

10b

EEA
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Schedule A (Form 990) 2024 United Way of Southwest Louigiana Inc 72-0456901 Page 5§
'Part IV|  Supporting Organizations (continued)

Yesi No
11 Has the crganization accepted a gift or contribution from any of the following persons? :
a A person who directly or indirectly confrols, either alone or together with persons described on lines 11b and -
11c below, the governing body of a supported organization? 11a

A family member of a person described on line 11a above? 11b

A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, [
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No
1  Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or R P
more supported organizations have the power to regularly appoint or elect at teast a majority of the organization's officers,
directors, or trustees at all imes during the tax year? If "No,” describe in Part VI how the supporfed organization(s)
effectively operated, supervised, or confrolled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied fo such powers during the tax year. 1
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 purposses of the supported organization(s) that operated,
supervised, or controlled the supporiing organization. 2
Section C. Type |l Supporting Organizations

Ye_s No

1 Were a majority of the organization's directors or frustees during the tax year also a majority of the directors
or trustees of each of the crganization's supported crganization{(s)? If "No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that conirolled or managed [l
the supported organization(s}. 1
Section D. All Type Il Supporting Organizations

Yes| No

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

2 \Were any of the crganization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (il) serving on the governing body of a supported organization? If "No, " explain in Part W 3
how the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Suppotrting 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. Cormplete line 3 befow.
c B The organization supported a governmental entity, Describe in Part VI how you supported a governmental entity (see instructions).

2 Acitivities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of AEs oo
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 defermined
thal these activities constifuted substantially all of its acfivities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's o
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," expfain in Part VI the reasons for the organization's position that its supporfed organization(s) would
have engaged in these aclivifies but for the organization's involvement. 2bh
3 Parent of Supported Organizations. Answer lines 3a and 3b below. T
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 defails in Part VI. 3a
b DBid the organization exercise a substantial degree of direction over the policies, programs, and activities of each e
of its supported organizations? If "Yes, " describe in Part Vi the role piayed by the organization in this regard. 3h

EEA Schedule A (Form 990) 2024
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[Part V]

Type Il 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 (explain in Part V). See
instructions. All other Type Hl non-functionally integrated supporting 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 disfributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

[L RPN~ LR

||| =

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 |nstruc:t10ns)

o

7

Other expenses (see instructions)

-y

8

Adjusted Net Income (subtract lines 5, 8, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

1

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

(optional)

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1¢

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

1d

O (|0 oW

Discount claimed for biockage or other factors
{explain in detail in Part VI):

[

Acauisition indebledness applicable to non-exempt-use assets

N

Subtract line 2 from line 1d.

[

Bl

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)

~1 ||

Multiply line 5 by 0.035.

Recoveries of prior-year disfributions

Minimum Asset Amount (add line 7 to line 6)

o |~|C (ln [fn

Section € - 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, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

O [ [0 | B [

[ RS AR R R

Distributable Amount. Subiract line 5 from line 4, unless subject {o
emergency temporary reduction {see instructions}.

6

-

['] Check here if the current year is the organization's first as a non-functionally integrated Type ili supporting organization

{see instructions).

EEA
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[Part V| Type Il Non-Functionally 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 to 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 details in Part Vi). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10  Line 8 amount divided by line 9 amount 10
M {ii) {iii)
Section E - Distribution Allocations (see instructions) S Underdistributions Distributable
Excess Distributions
Amount for 2024

1 Distribuiable amount for 2024 from Section C, line 6

Pre-2024

2 Underdistributions, if any, for years prior to 2024
(reasonable cause required - explain in Part Vi). See
instructions.

Excess disfributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

Distributions for 2024 from
Section I, line 7: $

Applied fo underdistributions of prior years

Applied to 2024 distributable amount

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

Remaining underdistributions for years prior to 2024, if
any. Subfract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h | .
and 4b from line 1. For result greater than zero, explain in} -
Part VI. See instructions.

7 Excess distributions carryover to 2025, Add lines 3j
and 4c.

8 PBreakdown ofline 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

- R -

Excess from 2024

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

01l. Other income (Part II, line 10 or Part III, line 12)

Meeting Income $5 2,780
Miscellansous Income 14,176
Rental Income 60,500
Fundraising Net Loss {12,073)
Other Income $ 65,383

EEA Schedule A {Form 990) 2024



Schedule B

(Form 990) Schedule of Contributors

(Rev. December 2024) Atach to Form 990, 990-EZ, or 990-PF. OMB No. 1545-0047

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

Internal Revenue Service

Name of the organization Employer identification number
United Way of Southwest Louisiana Inc 72-0456901

Organization type {check one}:
Fllers of: Section:
Form 990 or 990-EZ [H 501{c) 3 ) (enter number) organization

[] 4947(a)(1} nonexempt charitable trust not treated as a private foundation
527 political organization
Form 980-PF

501{c){3) exempt private foundation

4847(a){1) nonexempt charitable trust treated as a private foundation

0 O I

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(e)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or properly) from any one contributor. Complete Parts | and i, See instructions for determining a
contributor's total contributions.

Special Rules

%] For an organization described in section 501(c}3) filing Form $90 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 508(a}(1) and 170{b}(1)(A){vi), that checked Schedule A (Form 850}, Part [, line 13, 168a, or
16b, and that recsived from any one contributor, during the year, fotal contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part Vi, line 1h; or (i) Form 990-EZ, line 1. Complete Paris [ and [I.

[] For an organization described in section 501{c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, totai contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of crueity to children or animals. Complete Parts | (enfering
"N/AT in columin {b) instead of the confributor name and address), I, and iH.

[l For an organization described in section 501(¢Y(7), {8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000, If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc.,, purpose, Don't complete any of the parts unless the
General Rule applies to this organization because it recelved nonexclusively religlous, charitable, etc., contributions
totaling $5,000 or more duing the ¥ear . . . . . . o v v i i s e e e e e e e e e e e e e $

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Scheduie B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part 1, 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, 990-EZ, or 990-PF. Scheduie B (Form 390) {Rev. 12-2024)
EEA



Schedule B (Form 980) (Rev. 12-2024)

Page 2

Name of arganization
United Way of Southwest Louisiana 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 Totatl contributions Type of contribution
1 Firestone Polymers Person [Z
Payroll 3
1801 Highway 108 East $ 92,274 Noncash  []
{Complete Part If for
Sulphuxr, LA 70665 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total confribufions Type of confribution
2 Citgo Petroleum Corporation Person Fs
Payroll F
PO Box 1562 $ 1,081,568 Noncash [
(Complete Part I for
Liake Charles, LA 70602 noncash corfributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Louisiana Pigment Company Person E]:
Payroll [2
3300 Bayou D'Inde Rd $ 128,362 Noncash [
(Complete Part 11 for
Westlake, LA 70669 noncash contributions. )
(a} (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Phillips 66 Pipeline LLC Person s
Payroll [
2200 01d Spanish Trail $ 704,980 Noncash [
{Complete Part Il for
Westlake, LA 70669 nencash contributions. )
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Turner Industries Person B3
Payroll [2
PO Box 2599 5 197,400 Noncash [
(Complete Part |l for
Sulphur, LA 70664 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Westlake Chemical Corporation Person E
Payroll P
PO Box 2449 $ 765,857 Noncash [

Sulphur, LA 70664

(Complete Part i for
noncash contributions.)

EEA

Schedule B (Form 590) (Rev. 12-2024)




Schedule B (Form 590) (Rev, 12-2(24)

Page 2

Name of organization

United Way of Southwest Louisiana Inc

Employer identification humber

72-0456901

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

(a)

No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Grace

PO Box 3247

Lake Charles, LA 70602

$ 91,941

Person E
Payroll B
Noncash [}

{Complete Part Ii for
noncash contributions. )

(a)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributicns

(d)

Type of contribution

Excel Paralubes

2800 0l1d Spanigh Trail

Westlake, LA 70669

$ 114,543

Person Fs
Payroll B
Noncash []

{Complete Part i} for
noncash contributions.)

(a)

No.

(b}
Name, address, and ZIP + 4

{c)

Total contfributions

{d)

Type of contfribution

Rain Carbon Inc

1920 Paktank Road

Sulphur, LA 70665

$ 87,875

Person B

Payroll &
Noncash []

{Complete Part i for
noncash contributions. }

(a)

No.

(b)
Name, address, and ZIP + 4

(c)

Total confributicns

(d)

Type of contribution

10

Calcagieu Refining Company

4355 West Tank Farm Road

‘Lake Charles, LA 70605

$ 96,552

Person s
Payroll B
Noncash [

{Complete Part I} for
noncash contributions.)

(a)

No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of confribution

Person B
Payroll il
Noncash [

(Complete Part H for
noncash condributions.}

(a)
No

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contributicn

Person 1
Payroll 1
Noncash  []

(Complete Part 1l for
noncash contributions.}

EEA

Schedule B (Form 990} (Rev. 12-2024)



Schedule B (Form 990) {Rev., 12-2024)

Page 3

Name of organization

United Way of Southwest Loulsiana Inc

72-0456901

Employer identification number

Partli | Noncash Property (see instructions). Use duplicaie copies of Part |} if additional space is needed.

{a) No. (c)
from Description of noni::)sh roperty given FMV {or estimate) Date rg::)eived
Part P property g (See instructions.)
a) No. c

(flom Description of nonS:l)sh roperty given FMV (O: e)stimate) Date r(:c)eived
Part | P property g (See instructions.)
a) No. c

( f:om Description of nong;)sh roperty given FMV (O: e)stimate) Date r(e‘::)eived
Partl P prop g (See instructions.)
a) No. c

(fzom Description of nong:a)sh roperty given FMv (05 e)stimate) Date rgf:)eived
Part § P property g (See instructions.)
a) No. c

(fz'om Description of nong;)sh roperty given FMV (OS e)stimate) Date rg::)eived
Part | P properly g (See instructions.)
a) No. [+

(fz'om Description of nont:t;)sh roperty given FMV (Di e)stimate) Date r(d) ived
Part 1 P property g (See instructions.) ale recelve

EEA Schedule B (Form 990) (Rev. 12-2024)



Schedule 8 (Form 990) (Rev. 12-2024) ‘ Page 4
Name of organization Employer identification number
United Way of Southwest Louigiana Inc 72-0456901
] Part il ] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7}, (8), or
(10) that total more than $1,000 for the year from any one contributor, Complete columns (a) through (e} and
the following line entry. For organizations completing Part il, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $
Use duplicate copies of Part |l] if additional space is needed.

a) No.
(g!om {b) Purpose of gift (c) Use of gift (d} Description of how gift Is held
fe
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. : . - e
ggfrtn! (b) Purpose of gift (c) Use of gifi (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . - e
{’ror!tnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
(a) No. . . i e
g-:rrtnl (b} Purpose of gift (c) Use of gift (d) Description of how gift Is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

EEA Schedule B {Form 930) (Rev. 12-2024)



SCHEDULE D Supplemental Financial Statements

(Form 990) Compiete if the organization answered "Yes" on Form 990, OMB No. 1545-0047
(Rev. December 2024) PartIV, line 6,7, 8,9, 10, 11a, 11k, 11c, 11d, 11e, 11f, 12a, or 12b. : _

Department of the Treasury Attach to Form 980. Open to ?_Ubh(: NE
Internal Revenue Service Go to www.irs.gov/Form290 for instructions and the latest information. ~Inspection

Name of the organization Employer identification number

United Way of Southwest Louigiana Inc 72-0456801

[ "Partl’] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered "Yes" on Form 980, Part IV, line 6.

h N =

{a) Donor advised funds (b} Funds and other accounts
Total numberatendofyear . . . . ... .. ... ..
Aggregate value of contributions to {durng vear} . . . .
Aggregate value of grants from (dusingyear) . . . ..
Aggregate valus atendofyear . .. . ... ... ..
Bid 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 controt? . . . . . . . . . .. . . ... [IYes [INo

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? « .« . . . 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 [ Yes

DNO

“Partll | Conservation Easements

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

o 0 o n

Purpose(s) of conservation easements held by the organization {check all that apply).
D Preservation of land for public use (for example, recreation or education) '] Preservationof a historically important land area
E| Protection of natural habitat D Preservation of a certifled historic structure

[T Preservation of open space

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 fax year. 22 Held at the End of the Tax Year
Total number of conservationeasemenis. . . . . . & & . L i it e e e e e e e e e e e s 2a

Total acreage resfricted by conservationeasemants . . . . . . . . . . . . ... . et e e e 2b

Number of conservation easements on a certified historic structure included online2a . . . . . . ., 2c

Numnber of conservation easements included on line 2c acquired after July 25, 20086, and not

on a historic structure listed in the National Register . . . . . . . . . . . v v v i i v vt e e e e v v s 2d

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

the organization dunng the e vear . &« L o 0 i i e e e e e e e e e e e e e e e e e e e e

Number of states where property subject to conservation easementislocated . . . . . . . . ... ... ...

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . . . . . . . . . . . . L oL e [lyes [Ino
Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing

conservationeasements duringtheyear . . . . . . . . . . L L o it e e e e e e e e e e e e e e e e

Amount of expenses incumred in monitoring, inspecting, handling of violations, and enforcing

conservationeasements duringtheyear . . . . . . . L i L L L L i e e e e e e e $

Does each conservation easement reported on fine 2d above satisfy the requirements of section 170(h){4)(B}

() and section 1700 EBIIN?  + v v v v i e e e e e e e e e e e e e e e e [Tves [INo

In Part X, 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.

Partlii | 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  if the organization elected, as permitted under FASB ASC 958, not fo report in its revenue statement and batance sheet works
of art, hisborical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X1l the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitled under FASB ASC 958, fo report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets heid for public exhibition, education, or research in futtherance of public service,
provide the fdllowing amounts relating to these items.

() Revenue included onForm 890, Part VIlL line 1 . . . & . . o o o i o i o e e e e e $
() Assetsincluded InForm 880, Part X . . . . . . . . . o e e e e e e e e e e e e $

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

a Revenueincluded enForm 900, Part VIILINE T . . . . . o o o i i i i e e e e e e e e e e $

b Assetsincludedin Form 890, Part X . . . . v . v v v v h v e e e e e e e e e e e e e e e e s e s s $

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

EEA

Schedule D (Form 980) (Rev. 12-2024)



Schedule D (Form 590) (Rev. 132024)ed Way of Scouthwest Louisiana Inc 72-0456901

Page 2

| Partif:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [ ] Public exhibition d [ ] Loan or exchange program
b D Scholarly research e E] Other

¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiit.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sdd to raise funds rather than to be maintained as part of the organization's collection? . . . .. ... ...

[:]Yes’DNo

PartIV| 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 s the organization an agent, trustee, custodian, or other intermedtary for contributions or other assets not
included on Form 980, Part X7 L . . . ot 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
bl "Yes," explain the arrangement in Part Xlil and complete the following table,

Beginningbalance . . . . . . . . o L i i e e e e e e e e e e e e 1c

Additions duting the year . . . . . . o L L e e s e e e e e e e e e e e e e e e e e 1d

Distibutions duringtheyear . . . . . . . . . . . . . . o i e e 1e

™ e Q0

Ending batance . . . & v & v it i e e e e e e e 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 890, Part X, line 21, for escrow or custodial accountliability? . . . . . . ..

S I_—_]No

b 1f "Yes," explain the arrangement in Part XIH. Check here if the explanation has beenprovided inPast XItE . . . . . . . ... .. .. El

] ‘PartV | Endowment Funds
Compiete if the organization answered "Yes" on Form 990, Part IV, line 10,

{a) Current year (b) Prior year {c) Two years back (d) Three years back

{e) Fou

r years back

1fa Begihningofyearbalance ... ...

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

¢ Netinvestment earnings, gains,
andfosses . . . . . . v v v v v w .

d Granmtsorscholarships . .. ... ..

Other expenditures for facilities and
PrOTTAIMS . « v v v v v v v e v e v s

f Administrativeexpenses . .. .. ..

g Endofyearbalance .. .... ...

2 Provide the estimated percentage of the current 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 Arethere endowment funds not in the possession of the organization that are held and administered for the
organization by;
(i} Unrelated organizations? . . . . & 0 & o L L 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
(i} Related organizations? . . . . . . L . o i i i it e e e e e e e e e e e e e e e e e e e e e,
b If "Yes" on line 3a(li}, are the related organizations listed as required onSchedule R?. . . . . . . . . . . ... ... ...
Pescribe in Part Xlil the intended uses of the organization's endowment funds,

Yes | No

3a(f)

3ail)

3b

Part Vi| Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b} Cost or ather basis {¢} Accumulated (d} Book vaiue
{investment) (other) depreciation
Ta Land .o 824,578 | 824,578
b Buidings ......... . 00000, 2,508,813 449,966 2,058,847
¢ Leasehold improvements ... ......
d Equipment ... ........ ... 418,640 268,497 150,143
e Other . .. ... STMDIE . 9,002 9,002
Total. Add lines 1a through 1e. (Column {d) must equal Form 890, Part X, fine 10c, column (B)) . . . . . . . . . . . ... 3,042,570

EEA Schedule D {Form 290) {Rev. 12-2024}



Scheduie D {Form 990) (Rev. 12-2024) United Way of Scuthwest Louisiana Inc 72-0456501 Page 3
[Part VIl | Investments - Other Securities
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, 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) Financialderivatives . . . . . . . & & & v i i e s e e e e e e e e
(2) Closely heldequityinterests ., . . . . . .. ... . ... ... ...
(3) Other

A)

8)

(9]

£

)

£}

G)

H)
Total. {Column (b) must equal Form 990, Part X, jine 12, col (B)} . . . . . .
Part 'Vill[ investments - Program Related

Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 890, Part X, line 13.

(a) Description of investment (b) Book value (e} Methed of valuation:
Cost or end-of-year market value

(1}
(2}
(3)
4)
(8}
(6)
4]
)]
{2)
Total. (Column {b) must equal Form 980, Part X, line 13, col. (B)) . . . . . .
PartIX| Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

(a} Descriplion {b) Book value

1)
2
3
(4
1))
(6)
L]
(8)
9
Total. (Column (b) must equal Form 990, Pant X, line 15, ol (B)) . . v v v v v v v v i i vt i b i e e et w s
Part X | Other Liabilities '
Complete if the organization answered "Yes" on Form 220, Part [V, line 11e or 11f. See Form 990, Part X,

ling 25.

1. {a) Descriptior: of liability {b} Book value

{1) Federal income taxes

(?bonor Designationg Payable 234,247

(3)

(4)

(8)

(6)

)

(8)

(9)
Total. {Columnn (h) must equal Form 990, Part X, Jine 25, col. (B)). . 234,247 :
2. Liability for uncertain tax positions. In Part XIH, provide the text of the footnote to the organization'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 provided inPart XIlL . . . . . i

EEA Schedule D (Form 290) (Rev, 12-2024}



Schedule D {Form 990} (Rev. 1280240 ed Way of Southwest Louigiana Inc 72-0456901 Page 4
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" cn Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financialstatements . . . . . . . . . . . . ... 1 4,805,515
2  Amounts inctuded on line 1 but not on Form 990, Part Vi1, line 12: 5

a Netunrealized gains(lossesjoninvestments. . . . . .. .. ... ... ... 2a

b Donated services anduseoffaciliies . . . . .. . . . ... ... ..., 2k 22,074

¢ Recoveriesofprioryeargrants . . . .. .. ... . . . 0. 2c

d Other(DescribeinPartXll) . . . ... ... .. ... . ..., 2d 51,801

e Addlines2athrough2d . . . . ... . . .. 0ot e e e e e e e e 2e 73,8758
3  Subtracthine 2efrombneT . . . . . . . o i i i i i e e e e e e e e e e e e e e e e e 3 4,731,640
4  Amounts inciuded on Form 990, Part VIII, Fine 12, but not online 1: G

a Investment expenses not included on Form 990, Part VIll ine7b . . . . . . . 4a

b Other (DescribeinPart X)) . . . . . .. .. o0 i i i i i oL, 4b 320,572 |-

¢ Addlinesdaanddb . . . . . .. L L e e e e e e e e e e e e e e e 4c 320,592

Total revenue. Addlines 3 and 4¢. (This must equal Form 890, Partl, line 12.) . .+ . . v v v o v v v 0 o« 5 5,052,212

| Part XHl'| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Totad expenses and losses per audited financial statements . . . . . . . . . . . L oL . oo 4,477,217
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: S
a Donated servicesanduseoffacilites . . . .. .. ... ... ... ... 2a
b Prioryearadiustments . . . . . . . . L. e e e e e e e 2b
C Otherlosses . & v v i v i it et e et e e e e e e e e e e e e 2c
d Other{DescribeinPartXill) . . ... ... ... ... ... 2d
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 73,875
3 Subtractline2efromlinet . . . . . . . . .. .. e e e e e e e e e 4,403,342
4  Amounts included on Form 890, Part IX, line 25, but not on fine 1: e
Investment expenses not inciuded on Form 920, Part Vil line7b . . . . . . .. 4a
Other (DescribeinPart XHL) . . . . . . . . . . o o o i o i i i 4b 320,572
Addlinesdaand db . . . . . L . 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 4c 320,572
5  Total expenses. Add lines 3 and 4c. (This must equal Form 890, Parfi, line 18.). . . . . . . . . . .. ... 5 4,723,914

| Part Xllt]| Supplemental Information

Provide the descriptions required for Part ii, lines 3, 5, and 9; Part Ii, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, fines 2d and 4b, and Part X§i, lines 2d and 4b. Also complete this part to provide any additional information.

01. Part XTI, Line 2d-Other revenue included on Sch D but not on 990

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

02. Part XTI, Line 4b-0Other revenue not included on Sch D but on 990

Donor designatione reduce contribution revenue on the audited financial statements.

03. Part XTI, Line 2d-0Other expenses included on Sch D but not on 950

Direct fundraiging expenses are netted againsgt fundraising revenue on Part VIII, line B8b.

04. Part XII, Line 4b-Other expensges not included on Sch D but on 950

Donor designations reduce support expenses on the audited financial statements.

EEA Schedule D {Form 930) (Rev, 12-2024)




Schedule D (Form 990) (Rev. 12-208di ted Way of Southwest Louisiana Inc 72-0456901 Page D
[Part Xlli | Supplemental Information (continued)
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SCHEDULE G
{Form 990)

{Rev. December 2024)
Depariment of the Treasury

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19; or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ,

OMB No. 1545-0047

< Open to Public
inferral Revenue Service Go to www.irs.gov/Form890 for Instructions and the latest information. ~Inspection’: "
Name of the organization Employer ldentification numb
United Way of Southwest Louisiana Inc 72-0456901

Part ||
Form 990-E/Z filers are neot required fo compleie this part.

Fundraising Activities. Compiete if the organization answered "Yes" on Form 990, Part IV, line 17.

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

a {:I Mail solicitations e I:( Solicitation of nongovernment grants
b D Internet and email solicitations f E[ Solicitation of government grants
c D Phone sdiicitations g E} Special fundraising events
d [:] In-person solicitations
2a

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

or key employees listed in Form 890, Part Vi) or eniity in connection with professional fundraising services? D Yes [_] No
b if "Yes,list the 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.
{iii) Did fundraiser have ' (v} Amount paid to {vi) Amount paid to
{) Name and address of individual {iiy Activily custody or control of {lv) Gross receipts (or retained by) {or retained by}
or entity (fundraiser) contributions? from activity fundra;\'ar (I;;ded n organization
Yes No
1
2
3
4
5
6
7
8
9
10
o P
3 List all states in which the organization is registered or licensed to sdlicit contributions or has been nofified it is exempt from

registration or licensing.

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

Schedule G (Form 990) (Rev. 12-2024)




Schedule G (Form 930} {Rev. 12-2024)

United Way of Southwest Louisiana Inc

72-0456901

Page 2

| Part 1 |

Fundraising Events. Complete if the organization answered "Yes" on Form 890, Part iV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with
gross receipts greater than $5,000.

(a) Event #1 (k) Event #2 {c) Other events (d) Total events
Battle Praddl Dolly Run 1 (add col. {a) through
{event type) {event type) (iota! number) col. {¢})
@
2
8 1 Grossreceipts . .. ... .. 23,492 11,321 4,915 35,728
@
2 Less: Confributions . ... .
3  Grossincome {line 1
minusline2) . .. ... ... 23,492 11,321 4,815 39,728
4 Cashprizes . ........
5 MNoncashprizes ....... 507 448 6,811 7,766
§ 6 Rentfacilitycosts . . . . ... 500 375 875
&
1% 7 Foodand beverages ... .. 2,658 130 76 3,862
B
"S 8 Enterftainment ... ... .. 16,781 16,781
8  Other direct expenses 7,107 8,358 7,041 23,507
10 Direct expense summary. Add lines 4 through 8 incolumn{d) . . . . . . . . . . v v i v v v v v v v v v 51,801
11 Netincome summary. Subtractline 10 fromline 3, column{d) . . .. . . . ... 000 v v v v 4 (12,073)

Part 1]

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-E7Z, line 6a.

(b} Pull tabs/instant

{d) Total gaming {add

g (a} Bingo bingo/progressive bingo () Other gaming col. (a) through cal. (c})
&
1 Grossrevenue . . . .. ..,
2 Cashprizes .........
733
2
2| 3 Noncashprizes .......
]
8] 4 Rentfaclitycosts . .....
=
5  Other direct expenses
] Yes % | [1 Yes % D Yes %
6 Volunteerlabor .. ... .. 1 No D No [:] No

7 Direct expense summary. Add lines 2 through 5 in column {d}

8  Net gaming income summary. Subtract line 7 from fine 1, column (d)

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

10a

a s the organization licensed to conduct gaming activities ineach of these states? . . . . . . . v v v v v v i v v v n e [] Yes [] Ne
b If "No,” explain:
Were any of the crganization's gaming licenses revoked, suspended, or terminated during the tax year? . . . . . . . . . [:} Yes [] No

b If "Yes," explain:

EEA

Schedule G {Form 990} (Rev. 12-2024}



SCHEDULE |
(Form 990)

{Rev. Decamber 2024)
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.

Aftach to Form 990,
Go to www.irs.gov/Form390 for instructions and the latest information.

Name of the organization

United Way of Southwest Louisiana Inc

|Part ||

General Infoermation on Grants and Assistance

1 Does the organization maintain records o substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,

and the selection criteria used to award the grants or assistance?

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

[Part ]

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

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

1 (a) Name and address of organization {by EIN (¢} IRG ssction () Amount of cash {e) Amount of {f) Mathod of valuatic
or govemnment (if applicable) grant nercash assistance (book, Fi\:t\:";}ppram
{1yabraham's Tent
2300 Fruge St
Lake Charles, LA 70601 72-1082217 501 {c) (3} 136,324
(2)Girl Scouts of Louisiana Piges Gulf
1720 Kaliste Saloom Road Ste CL
Lafayette, LA 70508 72-0488660 501 (c) (3) 10,000
(3yUnited Agalnst Homeless Outyeach
326 Pujo Street 5th
Lake Charles, LA 70601 26-11034592 BOL () (3) 34,822
(4)McNeezse Foundation - KDCC
600 E. McNeese Street
Lake Charles, LA 70605 72-6029144 501 (e) (3) 22,000
(s)Beauregard ARC
PC Box 13
Deridder, LA 70634 72-0626100 501 {c) (3) 23,377
(S)Beauregard Community Concerns
PO Box 815
Deridder, LA 70634 72-0870513 501 (c) (3) 40,000
(T)Beauregard Council on Aging
PO Box 534
Deridder, L& 70634 72-0734475 501 (c) (3} 62,488
(3)Gir1ie Girls Mentoring Program ’
608 E Prien Lake Road Ste A
Lake Charles, LA 70607 32-0404007 501 (e) {3) 25,000
(9)Big Brothers Big Sisters of |SWLA
4135 Common St
Lake Charles, LA 70607 72-1009565 501 {e) (3) 94,757
(tofatholic Charities Diocese gf LC
1125 2nd Street
Lake Charles, LA 70601 72-0883986 501 (e) (3} 135,000

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 in the fine 1 table

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




SCHEDULE 1
(Form 930)

(Rev. December 2024)
Department of the Treasury
Internai 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 1V, line 21 or 22.

Aitach to Form 990.
Go to www.irs.gov/Form930 for instructions and 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’ eligibility for the grants or assistance,

and the selection criteria 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.

Part Il |

Grants and Other Assistance to Domestic Organizafions and Domestic Governments. Complete if the organization answer

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

1  (a) Name and address of organization () EIN (c,‘! IRC §ection {d) Amount of cash {e) Amoun? of %Eotﬁﬁt%‘;\g\ff;:&‘:g‘:
or government {if applicable) grant noncash assislance other)

{1)New Covenant Faith Community Develo
2233 12th Street
Lake Charles, LA 70601 26-0180103 501{c) (3) 36,000
(2)Boys Village
7378 Highway 90 E
Lake Charles, LA 70615 72-0408588 BOL{c} (3) 15,000
(3)Children's Museum
327 Broad Street
Lake Charles, LA 70601 72-1115598 BOL(c) {3) 18,468
(qCalcasieu Council on Aging
3950 Hwy 14
Lake Charles, LA 70607 72-0851694 501 {c) (3) 72,442
(ﬂBusiness Disaster and Recovgry Mgmt
1180 E McNeese Steet
Lake Charles, LA 70607 46-3824475 50L (c) (3) 36,371
(QIberia Comprehensive - Merryville
567 Walker Street
Merryville, LA 70653 58-2164455 501 (c) (3} 15,000
{7)8outhwest Louisiana Youth Foundatio
415 Alamo Street
Lake Charlegs, LA 70601 81-2689132 501 {e) (3} 40,000
{8)Boys and Girls Club of Acadiana
PO Box 62116
Lafayette, LA 70596-2116 72-0940072 501 {c} (3) 15,000
(@)Family & Youth Counseling
220 Louie St
Lake Charles, LA 70601 72-0688561 b0l (e} (3) 60,000
(10ft Jude Childrens Research Hospital
262 Danny Thomas Place
Memphis, TN 38105 62-0646012 501 (c) {3) 16,240

2 Enfer total number of section 531(c)(3) and government organizations listed in the iine 1 table
3 Enter total number of other organizations listed in the line 1 tabie

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




SCHEDULE |
{Form 990)

(Rev. December 2024)
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.frs.gov/Form380 for instructions and the latest information.

Name of the organization

United Way of Southwest Louisiana Inc

[Part1 |

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 assistancs,

and the selection criteria used to award the grants or assistance?

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

| Part I} |

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.

1 {a) Name and address of organization
or government

{b) EIN

{e) IRC section
(if applicable)}

{d) Arnount of cash
grant

{e) Amount of
noncash assistance

{F} Method of valuatic
{book, FMV, apprais:
other)

(1}@ive A Wish, Inc.
P,0. Box 778
Kinder, LA 70648

47-3058001

501(c) (3)

7,470

(z)Project Build A Future
2206 3rd Street
Lake Charlez, LA 70601

72-1510673

501 {c} (3)

22,500

‘3)0nce Wags
119 Sis Lane
Carencro, LA 70520

86-1471739

501 {a) (3}

15,321

(4)Ass:‘|.st Agency
107 E Nezpique St
Jennings, LA 70546

T2-0786459

501 () (3)

10,000

(5)Junior Acheivement
200 8 Huntington St
Sulphur, LA 70663

74-1153957

501 (e (3)

20,000

{s)biteracy Council of SWLA
809 Kirby 8t Ste 126
Lake Charles, LA 70601

72-1113592

501 (e) (3)

25,000

(ryFeff Davis CaADA
P,.0, Box 826
Jennings, LA 70546

72-1488905

501 {e) (3)

20,000

(g)Salvation Army
PO Box 17166
Lake Charles, LA 70616

58-0660607

501 {e) (3)

35,000

(0)Second Harvest Food Bank
612 LA Ave
Lake Charles, LA 70601

72-0856468

501 (c) (3)

33,408

{10fioly Ground Homeless Outreaq

2700 Broad Street Suite 201
Lake Charleaz, LA 70601

h

93-2486848

501 {c) (3)

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

ggg Paperwork Reduction Act Notice, see the Instructions for Form 990,




SCHEDULE I
{Form 990}

{Rev. December 2024)
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/Form3990 for instructions and the Jatest Information.

Name of the organization

United Way of Southwest Louigiana 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’ eligibility 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 1 |

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 I can be duplicated if additional space is needed.

1 {a) Name and address of organization
of government

(b} EIN

{e) IRC section
(if applicable)

{d) Amount of cash
grant

(e) Amount of
noncash assistance

) Method of valuatic
{bock, FMV, apprais:
other}

(1)8t Nicholas Center for Child
314 Broad Street Ste B
Lake Charles, LA 70601

ren

26-0566851

501 (c) (3)

28,489

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

13-1635294

501 {c) (3)

55,953

(3)0asis a Safe Haven
PO Box 276
Lake Charles, LA 70606

72-0859660

501{c) (3)

57,079

@

&)

{6)

M

@

©)

{10

2 Enter total number of section 501(c)(3) and government organizations listed 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 990.



Schedule | (Form 990) (Rev. 12208 ited Way of Southwest Louisiana Inc
[Partlil | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 99
Part lli can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of {c) Amount of (d) Amount of {e) Method of valuation (book,
recipients cash grant noncash assistance FMV, appraisal, other)
Food, shelter, clothing and other
{aseist for Hurricane victim relief. 10 14,642 Book
2Assistance for individulas in need. 6 3,620 9,402 Book
3Home build for individual in need. 1 176,279 Book
4
5
6
7

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

01. Monitoring procedures {Part I, line 2}

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

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

outcomes, and programs to ensure the strict standards 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 persgonal internal r

observations.

EEA



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest OMB No. 1545-0047
(Rev. December 2024) Complete if th i ?*ompenmwda\?p;oyees? 990, Part IV, line 23

omplete if the organization answered “Yes” on Form , Pa , line 23. BEP > Yy TP
Department of the Treasury Attach to Form 990, i Opento I?_ub_llc .
Internal Revenue Service Go to www.irs.gov/Form920 for instructions and the latest information. ~Inspection
Name of the organization Employer identification number
United Way of Scouthwest Louisiana Inc 72-0456901

[Partl] Questions Regarding Compensation

Yes | No _

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
980, Part Vil, Section A, line 1a. Complete Part li] to provide any relevant information regarding these items.

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

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

b i any of the boxes on line ta are checked, did the organization follow a wrilten policy regarding payment:
or reimbursement or provision of all of the expenses described above? If "No,” complete Part [l fo
L2401 - 1 T U 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Exscutive Director, regarding the ifems checked on line
1a?

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

Kl Compensation committee K] Written employment contract
'] Independent compensation consultant K] Compensation survey or study
[] Form 990 of other organizations El Approval by the board or compensation committee

4 During the year, did any person listed on Form 880, Part VH, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-confroi payment? . . . . . . . . ... ... o o o, . 4a X
b Participate in or receive payment from a supplemental nonqualified retirementplan? . .. .. ... ... .. 4b X

¢ Participate in or receive payment from an equity-based compensation arrangement? .. . . . ... ... .. 46| X
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Hl. T ;

Only section 501{c)(3), 501{c)(4), and 501{c){29) 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 The organizalion? . . . . . i i ittt it et 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
i "Yes" on line 5a or 5b, describe in Part il

6  For persons listed on Form 990, Part V1|, Section A, line 13, did the organization pay or accrue any

compensation contingent on the net eamings of: AT

a The organization? . . . . . . i i i e e e e e e et e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . L L L e e e e e e e e e e e e e 6b X

¥ "Yes" on line 6a or 6b, describe in Part . R I '

7  For persons listed on Form 990, Part VI, Section A, line 1a, did the crganization provide any nonfixed
payments not described on lines 5 and 67 i "Yes,"describeinPartth . .. ... .. ... ... ... ... 71 %

8  Were any amounts reported on Form 980, 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)7? If "Yes," describe

N Part Il . o e e e e e e e e e e e e e e e e e e e, i} X
9  "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4088-0(C) 7 . . . L i i i i i e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule J {(Form 990) {Rev. 12-2024)

EEA



Schedule J (Form 990) (Rev. 12-2024)

[Part il|

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 {if). Do not list any individuals that aren't listed on Form 990, Part Vil

Note: The sum of columns (BX(i)-(iil) for each listed individual must equal the total amount of Form 980, Part VII, Section A, line 1a, applicable column (D) and |

(B) Breakdown of W-2 and/or 1099-MISC and/or 1088-NEC compensation

{C} Retirement and

(D) Nontaxable

{A) Name and Title @ Base (i) Bonus & ncentive () Orter Zg];;:ﬁ::;i penafts
cempensalion compensation com‘;ensaﬁon

Denige Durel i 179,116 20,000 20,258 14,288

1 President/Chief Executive gfffjicer o 0 0 0
U
2 (i)
0
3 (i)
®
4 ()]
®
5 (i
®
6 (i)
®
7 (i)
0
8 (i)
®
9 (i)
®
10 {ii)
(i)
11 (i
Ui
12 (it}
U
13 {if)
M
14 (i)
U}
15 (ip)
M
16 (i

EEA




Schedule J (Form 990) (Rev. 12352'4’:9(1 Way of Scouthwest Louisiana Inc 72-04569501

[Part il { Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and

for any additional information.

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

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

Director goalsa.

EEA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
{Rev. December 2024) Form 980 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to' Public .
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. inspection '
Name of the organization Employer identification number
United Way of Southwest Louisiana Inc 72-0456901

01. Form 990 governing body review (Part VI, line 1l)

A preliminary review of the Form 990 is conducted by the President and the Director of
Finance. After the preliminary review, the Board of Directorg are provided a copy of the
Form 990, and the Form 99¢ is filed once the Board gives its approval of the Form 950.

02. Conflict of interest policy compliance (Part VI, line 12¢)
The Board of Directors and staff review the policy once a year and sign off that they are
aware cf the policy as well as in compliance.

03. CEQ, executive director, top management comp (Part Vi, line 15a)

The Chief Executive Officer's compengation ig determined by a performance review and
evaluation. The Executive Committee then discusses and votes on an appropriate
compensation.

04. Form 990 availability to public (Part VI, line 18)
The Organization makes the Form 930 available to the public upon reguest.

05. Governing documents, etc., available to public (Part VI, line 18}
The Organization makes its governing documents, conflict of interest policy, and financial
statements available to the publi¢ upon regueskt.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990) (Rev. 12-2024)
EEA




FOR YOUR RECORDS ONLY
Federal Supporting Statements 2024 PpGol
Name(s) as shown en refurn Tax I Number
United Way of Southwegt lLouisiana Inc 72-0456901
Form 990 - Schedule D - Part VI - Line le Statement #Dle

Investments -~ Other
Description Cost/Basis Cost/Basis Book
of Investment (Investment) (Other) Depr Value
Construction in Progress 9,002 0 i} 9,002

Total 9,002 0 0 $,002

STATMENT.LD



