~n 990

Department of the Traasury
internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/Form990 for instructions and the Iatest information,

OMB Na. 1645-0047

2020

. Open to Public.
Inspection.

A _For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021
B Gheck it C Name of organization P Employer identification number
applicable:
e | _ST. JOHN UNITED WAY
e | Doing business as 23-7204234
ot Number and strest {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fs‘,?j‘r'n/ 408 BELLE TERRE BLVD. 985-651-9118
il City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 573,199.
famendad LA_PLACE , LA 70068 H(a) Is this a group return
68" [ F Name and address of principal officer: ARTIS WILLIAMS for subordinates? [ IYes No
pending 408 BELLE TERRE BLVD N LAPLACE . LA 70068 H(b} Are all subardinates included? D Yes EI No

| Tax-exempt status. 501{c}{3) [ ] 501(c) (

Yl {insertnod [ ] 4947(a)(1) or [ 527

If "No," attach a list.

J Website: pr WWW . STTOHNUNITEDWAY . CRG

See instructions

H(c) Group exemption number

Corporation | | Trust | | Association

K._Form of organization:

[ ] Qther b

| L Year of formation: 197 2] m State of legal domicile: LA

Partl{ Summary
o| 1 Brisfly describe the organization’s mission or most significant activities: UNITING PEQPLE AND RESQURCES TO
g CREATE LASTING CHANGES IN ST. JOHN THE BAPTIST PARISH BY FOCUSING ON
E 2 Checkthis box [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line1a) ... 3 18
g 4 Number of independent voting members of the governing body (Part V], line 1b) 4 18
8 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) ... ... 5 3
2| 6 Total number of volunteers (eSimate if NEOBSSAIY} ._..___.._......co..coocoorrrore oo oeoeeeeeeee e 6 100
%| 7a Total unralated business ravenue from Part VIIl, column (G), line 12 7a 34,450.
< b Net unrelated business taxable income from Ferm 980-T, Part |, line 11 7h 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line Th) .o e 757,922, 534,369.
2| 9 Program service revenue (Part VIl € 2G) ...\ oo 0. 0.
% 10 Investment income (Part ViIl, column (&), lines 3, 4, and 7d) ..o 6,884. 4,380.
T 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 100, and 116) ... 0. 34,450.
12 Total revenus - add lines 8 through 11 {must equal Part VIll, column (A}, line 12) 764,806. 573,199.
13 Grants and similar amounts paid (Part IX, column (&), lines 13} 627,025, 369,736.
14 Benefits paid to or for members (Part IX, column (&), ine dy 0. 0.
2 15 Salaries, other compansation, smployee benefits (Part X, colurnn (AY, lines 5-10) . 197,174, 196,495,
8| 16a Professional fundraising fees (Part IX, column (&), line 1%e} .. ... 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) 98,248. e | T e
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 401,180. 62,927.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line25) 1, , 225 . 379, 629 ; 158.
19 Revenue iess expenses. Subtract line 18 fromlined2 ... -460,573. -55,959.
S Beginning of Current Year End of Year
25 20 Total assets (Part X, 06 16) ..o 1,107,701, 894,606.
<3 21 Total liabilities (Part X, N8 26) ... 225,598, 68,462,
= Net assets or fund balances, Subtract Iine 21 from liNe 28 ...oooiieiiiieiiiiiiiieicee 882,103. 826,144.

Under penalties of perjury, | declare that | have examined this raturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trug, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

|
Sign } Signature of officer Date
Here ANNETTE FAIRCLOTH, SECRETARY
Type or print name and title
Prini/Type preparer's name Preparer's signature Dat Chek [ ]| PTN

Paid TERRELL J LEGLUE stenpoves [P 00020607
Preparer |Firm'sname g LEGLUE & COMPANY, CPAS FirmsEiNp 82-3898275
Use Only |Firm'saddressp. 1100 POYDRAS ST., SUITE 2850

NEW ORLEANS, LA 70163-2850 Phone no.504-586-0581

May the IRS discuss this return with the preparer shown above? See

instructions

032007 12-23-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 980 (2020 ST. JOHN UNITED WAY

23-7204234 page2

ccomplishments

Check if Schedule O contains a response or note o any line inthis Part Bl e evane s D

Program Service

1

Briefly describe the crganization's mission:

UNITING PECPLE AND RESQURCES TO CREATE LASTING CHANGES IN ST. JOHN THE
BAPTIST PARISH BY FOCUSING ON THE BUILDING BLOCKS FOR A BETTER LIFE-
HEALTH, EDUCATION AND FINANCIAL STABILITY

2

3

4

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

PHOF FOMM 890 OF O90-EZ? ..o oo oo oo oot [I¥es [XINo
If "Yes," describe these new services on Schedule C.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

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

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c){4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenye, if any, for each program service reported.

4a

{Code: ) (Expenses § 4 7 1 I 324. including grants of $ 3 6 9 I 73 6 o ) (Revenue $ }
IN A TIME WHEN NONPROFIT DOLLARS ARE MQORE IMPORTANT THAN EVER, ST. JOHN
UNITED WAY'S ALLOCATION PROCESS STRIVES TO BE AN OBJECTIVE AND FAIR
APPROACH TO SUPPORTING VITAL PROGRAMS THROUGHQUT ST. JOHN THE BAPTIST
PARISH. THE PRQOCESS INCLUDES ALL AGENCIES REQUESTING FUNDING TO SUBMIT
AN APPLICATION, WHICH ARE REVIEWED BY THE STAFF AND VOLUNTEERS.

ANNUALLY, DIFFERENT AGENCIES REQUESTING FUNDING ARE INTERVIEWED BY KEY
UNITED WAY AND COMMUNITY STAKEHOLDERS TO LEARN MORE ABOUT FISCAL
PRACTICES AND PROGRAMS. ST. JOHN UNITED WAY FOCUS REMAINS ON PROGRAMS
TARGETING HEALTH, EDUCATION, FINANCIAL STABILITY, AND BASIC NEEDS.

4b

(Code: } (Expenses $ ncluding grants of $ } {(Revenue }

4c

(Code: ) {Expenses $ including grants of $ } (Revenue $ }

4d Other pregram services ({Describe on Schedule O.)

(Expenses $ including grants of $ ) {Revenue $ )

4e

Total program service expanses 471,324,

Form 990 020

032002 12-23-20



Forrn 990 (2020) ST. JOHN UNITED WAY 23-7204234  page3
| Part 'W_-| Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(¢)(3) or 4947{@){1) (other than a private foundation)?
I Y88, " COMBIBE SCREAUIB A ..o ettt et 1| X
2 s the organization required to complete Schedule 8, Schedule OF COMIIBUIOIST . oo oo s e v ee et arere e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete SCHEOUIE T, PAMET ... oo e, 3 X
4  Section 501(c)(3) organizations. Did the crganization engage in Iobbylng activities, or have a section 501(h) electicn in effect
during the tax year? Jf "Yas, " complete SCREAUIE C, PAFEI ..o oot vt 4 X
5 s the organization a saction 501(c)4), 501(c)(5), or 5C1(c){B} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-197 Jf “Yes," complete Schedule G, Part il ...........co.oeoeveeeeeeeeeeeeeeen, 5 X
6 Did the organization maintain any doner 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? jf "Yas," complete Schedtle D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histaric structures? (f "Yes,” complete Schedule D, Part i ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, " complete
Schedule D, Part Iif 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lizbility, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, ¢radit repair, or debt negotiation services?
I "Yes," complete SCHedla D, Part IV ... e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? if "Yes, " complete SCASUIE D, PAIT V' .........c.oviiiieores oot eeeee e oo 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete 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 10? jf "Yes," complete Schedule D,
PAIEVI oo e e et e ettt r ettt et 1al X
b Did the org'anization report an ameunt for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, PArt VIl oo e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, fine 16? Jf *Yas," complate Schedule D, Part VIl ... 11¢ 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 reported in
Part X, line 167 I "Yes," complete SCRaaUIe D, PArt IX ... o oo iet ettt et .. | 11id X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "Yes, " complete Schedule D, Part X 11e X
f Did the crganization’s separate or consclidated financia! statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X ... 11f | X
12a Did the organization optain separate, independent audited financial statements for the tax year? ff "Yes,' complete
Schedule D, Parts XE 8T XH ... oo e et r ettt e ettt et 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and Iif the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional .............. 12b X
13 Is the organization a school described in section 170{)(IHANIN? I "Yes,* complete Schedule £ oo, 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," complete Schedile F, PArES TANG IV ..o oottt e e e e e 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? if "Yes," complete Schedule F, Parts Hand IV ..o, 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 foreigh individuals? if "Yes," complete Schedule F, Parts ARG IV ..o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & and 1162 f "Yes," complete SCNEAUIE G, PArt] ..o oo oo 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a7 If "Yes," completa SCHetie G, PArfIl .. ... e e vt ir et U 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, Iine 927 ff "Yes,"
COMPIELE SCHEGUIE G, PAIT I ... oo ettt e et ee ettt 19 X
20a Did the organization cperate one or more hospital facilties? Jf "Yes, " complete SChedUlB H .......oo.ooooeeeeeeeeeeeee e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organizaticn report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, colurnn (A), line 17 j7 "Ves " complete Schedide | Bants {ano L o 21 | X

032008 12-23-20 Form 990 (2020)



Form 990 (2020) ST. JOHN UNITED WAY 23-7204234 Page 4
[ Part IV Checklist of Required Schedules ;onsinueq)

Yes [ No

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

Part X, column (A}, line 22 ff "Yas," complste Schedule §, Parts 1 @00 Il ..o 22 X
23 Did the organization answear "Yes" to Part VII, Section A, ling 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees?  Jf "Ves, " complete

SCHEAUIE U ..o e et 23 X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the

iast day of the year, that was issued after December 31, 20027 f "Yes, " answer linas 24b through 24d and complete

Schedila K I "ING," GO B0 INE 258 .o eyt ta—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 during the year to defease
any ax-exeMPE BONGST | e e sttt et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part | .......ccoooooooeoeeeeeeeseeeen 25a X

b [s the organization aware that it engaged in an excess benefit transaction with a disqualified perseon in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ? ff "Yes," complete
SCREUUIE L, PAE T .ooo..osvooesvs s e ss e aes s ettt oot eee et oo e s eer et res et eeee e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if "Yes," complete Schedwle L, Partll oo, 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? jf "Yas," complete Schedule L, Part iif ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV B 5
instructions, for applicable filing thresholds, conditions, and exceptions}):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes," complete Schedule L, Part IV ... e e e e e ettt 28a X
b A family member of any individual described in line 28a7? If "Yes," complete Schedufe L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7?
"Yes," complete SChedlle L, Parf IV ... it et 28c X
29 Did the organization receive more than $25,00C in non-cash contributions? ff "Yas," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribUtioNS? Jf "Yes,” COMPIETE STREAIE M ... o oo, 30 X
31 Did the organization liquidate, terminate, or dissolve and ceass operations? ¥ "Yes," complete Schedufe N, Part ! ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? J¥ "Yas," complete
SCREAUIE N, PAIE Il ..o\ oo e ettt 32 X
33 Did the organization cwn 100% of an entity disregarded as separate from tha organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes, " complefe Schedule B, Partl e 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part If, I, or 1V, and
PAIT Y, I T oo et oot 34 X
35a Did the organization have a controlled entity within the meaning of section 512(L)(13)? . 35a X
b If "Yes" to line 353, did the arganization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? I "Yes, " complete Schedule R, Part V, ine 2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers tc an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, e 2 i e e e e e e 36 X
37 Did the organizaticn conduct more than 5% of its aclivities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule B, Part VI .......ccvevvevoel. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O 38 | X
V tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respense or note to any line inthis Part Ve e D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 1 ]
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
{gambling) winnings to Prize WINMOIS? i T e )| X

032004 12-23-20 Form 990 (2020)



Form 990 (2020} ST. JOHN UNITED WAY 23-7204234 paged
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes [ No
2a Enter the number of employees reported cn Form W-3, Transmittal of Wage and Tax Statements, - L
filed for the calendar year ending with or within the year covered by thisreturn 2a 3| L
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . o | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ... B |
8a Did the organization have unrelated business gross income of $1,000 or more during the vear? 3a X
b If "Yes," has it filed a Form 99C-T for this year? /f 'No" to line 3b, provide an explanation on Schedufe O ..ooooeeveeeeeeeeee 3b
da At any time during the calendar ysar, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or othar financial account)? .. 4a X
b If "Yes," enter the name of the foreign country P> . S
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). g L
ba Was the organization a party o a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... &b X
¢ [F"Yes" toline 5a or &b, did the organization file Form 888G T 7 | . i 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable ContribULioNS? Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOL tAX ABUCHIDIET oottt e et ettt oottt ettt ettt r et 6b
7 Organizations that may receive deductible contributions under section 170{c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the denor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 T8 FOMM B2B2T oottt e e e ee e e oo ere e ent e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d | B ' ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the - |
sponsecring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. L |
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution te a donor, donor advisor, or related person? 9b
10 Section 801{c)(7) organizations. Enter: |
a Initiation fees and capital contributions included on Part VIIL, line 12 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities .. 10b
11 Section 501(c){12) organizations. Enter:
a Grossincome from members of Shareholdars 11a
b Gross income from other scurces (Do not net amounts due or paid to other sources against
amounts due or received TrOMTNBIMLY) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the crganization filing Form 990 in lieu of Form 10417 | 12a
b [f "Yes," enter the amount of tax-exempt interest received cor accrued duringthe year ... | 12b i
13 Section 501(c)}{29) qualified nonprofit health insurance issuers. )
a |Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schadule O. .
b Enter the amount of reserves the organization is required o maintain by the states in which the
organization is licensed 1o issue qualified health plans ... 13b
¢ Enter the amount of reserves 0N NaNG || ... e 13¢c :
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to repart these payments? if "Np," provide an explanation on Schedwle O ..o, 14b
15 s the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dURG TNe YEAI? oo et ee et 15 X
If "Yes," see instructions and file Form 4720, Schedule N. |
16 Is the organization an educational institulion subject to the section 4968 excise tax on net investment income? .. ... 16 X
If "Yes," complete Form 4720, Schedule C. I
Form 990 (2020)

032005 12-23-20



Farrn 990 (2020) ST. JOHN UNITED WAY 23-7204234 Page 8
OVemances Management, and Disclosure gy, gach *ves' response 16 lines 2 through 7b below, and for a "No" response

fo 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 hoteto anylineinthisPart VI . .. L
Section A. Governing Body and Management

Yes | No
|f there are material differences in voting rights among members of the governing hody, or if the governing
body delegated broad authority to an executive committes or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent ... 1b 18

2 Did any officer, director, trustee, or key employee have a family relaticnship or a business relationship with any other
officer, director, trustee, or Key @MPIOYEET | oo oottt et et e 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employaes to a managsment company or other person?

4 Did the organization make any significant changes te its governing documents since the prior Form 990 was filed?

5 Did the organizaticn become aware during the year of a significant diversion of the crganization’s assets?

6 Did the organization have members or stockholders? .

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members 0f the GQOVEINING DOAYT ettt ettt 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons cther than the governing body? 7b

1a Enter the number of voting members of the governing body at the end of the tax year 1a 18

(=22 L4 I B [ 48]
be[balpaibe  [bej o

MM

8 Did the organization centemporaneously document the meetings held or written actions undertaken during the year by the following: S |
a The governing body? ga | X

b Each committee with authority to act on behalf of the governing body? gh | X

2 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannct be reached at the

organization’s mailing addrass? f “Yes " grovide the names and addresseson Schedule O o 9 X
Section B. Policies 7ps section 8 requests information about policies not required by the Infernal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure thair operations are consistent with the organization’s exempt purposes? . . 10h

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

b Describe in Schadule O the process, if any, used by the organization to review this Form 990. S

12a Did the organization have a written conflict of interest policy? f "No," go to fine 13 12a

b Woere officers, directers, or trustees, and key employees required te disclose annually intergsts that could give rise to conflicts® . 12b
¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O ROW TAIE WAS Q0N ... et 12¢
13 Did the erganization have a written whistleblower policy? | e 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the Organization e, 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions). R
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

balbdbd  [be[be [

EEIETS

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

in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s i
exempt status with respect te such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P NONE

18 Section 6104 requires an crganization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request ]:l Other (axplain on Schedule )

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 P
ARTIS WILLIAMS -~ 985-651-9118
408 BELLE TERRE BLVD, LAPLACE, LA 70068

032008 12-23-20 Form 990 (2020)




fil] Compensation of Officers, Directors, Trusiees, Key Employees, Highest Gompensated
Employees, and Independent Contractors
Check if Schedule O contains & response or note to any line in this Part VI|

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the organization’s eurrent officers, diractors, trustess {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employess, if any. See instructions for definition of "key employee."

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation {Box § of Form W-2 and/or Box 7 of Form 1093-MISC) of mere than $100,000 from the organization and any related organizations.

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

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

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

Form 990 (2020) 5T. JOHN UNITED WAY 23-7204234 Page 7
. e

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) (B) (©) (D) (E) {F)
Name and title Average | .. chPe ng'ggthan on Reportable Reportabie Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officar and a director/trustes) from from related other
(list any g the organizations compensation
hours for E . E organization (W-2/1099-MISC} from the
related - § . g (W-2/1099-MISC) organization
organizations| £ | = £z, and related
below el 5|88 s organizations
line) HEEBEHEE
{1) ARTIS WILLIAMS 40.00
EXECUTTVE DIRECTOR X 48,243, 0. 0.
{2) GILDA ARCURI 2.00
PRES IDENT X X 0. 0. 0.
{3) JAMES KULESA 1.00
VICE PRESIDENT X 0. 0. 0.
{4) ANNETTE FATRCLOTH 1.00
SECRETARY / TREASURER X X 0. 0. 0.
(5) LINDA PRUDHOMME 2.00
VP RESOURCE DEVELCEMENT X 0. 0. 0.
(6) MONICA HAGAR 2.00
VP COMMUNITY IMPACT X 0. 0. 0.
(7) RHONDA COLAR-MYLES 1.00
DIRECTOR X 0. 0. 0.
(8} JACOB GWIN 1.00
DIRECTOR X 0. 0. 0.
(9} LOREN LEAKE 1.00
DIRECTOR X 0. 0. 0.
(10) GREG MAURIN 1.00
VICE PRESIDENT X X 0. 0. 0.
{11) PATRICK MCRTON 1.00
VP COMMUNITY IMPACT X X 0. 0. 0.
{12) ASPEN MURFHY 1.00
DIRECTOR X 0. 0. 0.
{13} TRIP CUBRE 1.00
DIRECTOR X 0. 0. 0.
{14) TRICIA THOMPSON 1.00
VP RESOURCE DEVELOPMENT X X 0. 0. 0.
{15} ANGEL THOMPSON 1.00
DIRECTOR X 0. 0. 0.
(16) PATRICIA TRICHE 1.00
DIRECTOR X 0. 0. 0.
(17) JAMES WAGNER 1.00
DIRECTOR X 0. 0. 0.

032007 12-28-20 Form 990 {2020)



Form 990 (2020)

ST. JOHN UNITED WAY

23-7204234

Page 8

|_Part Vil | Section A, Officers, Directors, Trustees, Key Emp|

loyees, and Highest Compensated Employees {rontinuad)

(A) B) (©) (3] (E) {F)
Name and title Average o mtcf; SEEE:,:W e Reportable Reportable Estimated
hours per | pex, unlsss parsan is both an compensation compensation amount of
week officar and a directorfirustes) from from related other
listany | B the organizations compensation
hours for | = g organization {W-2/1099-MISC) from the
related | 2 | 2 (W-2/1099-MISC) orgarization
organizations| 2 | = 2 |g and related
beiow ERE- - g £ & organizations
{18) DAMON WILLIAMS 1.00
DIRECTOR X 0. 0. 0.
{19) DALE HYMEL 1.40
DIRECTOR X 0. 0. 0.
{20) MARK JOHNSON 1.00
DIRECTOR X 0. 0. 0.
{21) IMAN MONTGOMERY 1.00
DIRECTOR X 0. 0. 0.
10 SUDOtAl ...\ 48,243. 0. 0.
¢ Total from continuation sheets to Part VI, Section A 0. a. 0.
d Totalfaddlinestband ¢} ..........ooooooveiiiiiiiiiiiii i 48,243, 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization ? 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on L T
line 1a? Jf "Yes," complete Schedule J for SUCH INGIVIQUAI ..ot 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the crganization : S
and related organizations greater than $150,0007 Jf "Yes, " complste Schedule J for such individual ..o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or individual for services N e
rendered to the ordanization? if "“Ves " complete Schedile J for SUCH DEFSOM 5 X
Section B. Independent Confractors
1 Complete this table for your five highast compensated independent contracters that recsived more than $100,000 of compensation from
the crganization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not fmited to those listed above) who received more than
$100.000 of compensation from the crganization = 0 - :
Form 990 (2020)

032008 12-23-20




Form 990 (2020) ST. JOHN UNITED WAY 23-7204234 Page 9
[Part VI Statement of Revenue

Check if Schedule O containg a response or note to any ine in this Pamt VIl e eeeeee s e aean

(A) (B) {C) {D)
Total revenue Related or exempt Unrelated Ravenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
g & 1 a Federated campaigns ... |ia :
£ b Membershipdues . ... 1b
(:,- ¢ Fundraising events 1c 76,600.
g S d Related organizatieons ... 1d
,,,-= e Government grants {centributions) | 1e
_5 f All gther contributions, gifis, grants, and
E similar amounts not included above [ 1€ 457,769.
"E' @ Nencash confributions Included in lines 1a-1f 1g $ REDA R B
3 h_Total. Add lines 1a-1f e p | 534,369,
Business Code |-~ el
g2
T
62 o
a e
& f All other program service revenue ... .
g Total Add lines2a2f > I R Co ]
3 Investment income {including dividends, interest, and
other similar amounts) ... > 4,38¢0. 4,380.
4 Income from investment of tax-exempt bond procesds >
§ Rovalties ... >
{i} Real {ii) Personal
6a Grossrents ... Ga
b Less:rental expenses | |6b
¢ Rental income or (loss) 6c
d Netrentalincome or (l088) ... >
7 a Grossamount from sales of (i} Securities {iiy Other
assets other than inventory | 7a
b Less: cost or gther basis
g and sales expenses . 7b
§ ¢ Gainorfloss) ... 7c
p d Net gain or 10S8) oo >
E 8 a Gross income from fundraising events {not
o including $ 76,600, of
contributions reported on ling 1c}. See
PartIV,line 18 ... .. |8a 0.
b Less: direct expenses sh 0.
¢ Net income or {oss) from fundraising events ... > 0.
9 a Gross income from gaming activities. See ' '
Fat IV, line 19 ... 9a
b Less:directexpenses . ... Sh
¢ Net income or {loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... 10a
b Less:costofgoodssold 10b)
c_Netincome or {loss) from sales of inventory . |
Business Code : . . '
g 11a PPP LOAN FORGIVENESS 9000589 34,450. 34,450,
g4 ©
2 d Allotherrevenue
= e Total Addlines 11a-11d .o > 34,450. S R -
12 Total revenue. See instructions oo > 573,199. 0. 34,450. 4,380,

032009 12-23-20 Form 990 (2020)



Form 990 (2020 ST. JOHN UNITED WAY 23-7204234 page 10
pﬁlﬁﬁmmmme———g—

Section 501(c)(3) and 501(c)(4) crganizations must complete all columns. All other organizations must complate column (A).

Check if Schedule O contains a response or note to any line in this Part 1X

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here D If following SOP 98-2 (ASG 958-720)

Do not include amounts reported on lines 6b, A) | (C) o)
76, 85, 96, and 105 of Part Vi Total expenses O oanass | genes: resmas panses.
1 Grants and other assistance to domeslic organizations ' R p X
anc domestic governments. See Fart IV, ling 21 369,736, 369,736.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or formembers ...
& Compensation of current officers, directors,
trustess, and key employees . 63,808. 63,808.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f){1)} and
persons described in section 4958(c)(3)B) ..
7 Othersalaries and wages 85,712. 31,904, 63,808.
8 Pansion plan accruals and contributions (include
section 401{k} and 403(b) empicyer contribLtions)
9 Cther employee benefits 24,865, 9,946. 4,973. 9,946.
10 Payrolltaxes ... 12,110. 4,844. 2,422, 4,844.
11 Fees for services (nonemployees):
a Management ... 8,700. 8,700.
BoLegal e,
€ ACCOUNtING ... i s
d Lobbying . ...
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees . ... ...
g Other. {{f line 11g amount excaeds 10% of line 25,
column (A) amount, list ling 11g expenses on Sch 0. 1,895, 758 . 379. 758.
12 Advertising and promation
13 Office expenses . ... ... 159,943. 11,806. 579. 7,558.
14 Information technolegy ...
15 Royalties .
16  Occupancy 27,394, 8,774. 9,083. 9,537.
17 Travel
18 Paymaents of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interest
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization 4,130. 1,652, 826. 1,6582.
023 Inswrance ...,
24 Other axpenses. Itemize expanses not covered
above {List miscellaneous expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column (A} U
amount, Iist ling 24e expenses on Schedule 0.) : s L
a OTHER EXPENSES 720. 720.
p CAMPAIGN EXPENSE 145. 145.
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 629,158, 471,324. 59,586. 98,248.
26 Joint costs. Complete this ling only if the organization

082010 12-23-20
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Form 990 (2020) ST. JOHN UNITED WAY

23-7204234 page 11

| Part X .| Balance Sheet

Check if Schedule O contains a response or note to any linginthis Part X .

(A) (B)
Beginning of year End of year
1 Gash-nondnterestbearing .................————— 998,516.} 1 815,617.
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable,net 97,802.] a 71,736.
4 Accounts receivable, Nt | e 4
5 Loans and other receivables from any current or former officer, director, :
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and ¢thar recsivables from other disqualified persons (as defined g
under section 4958(f)(1)}, and persons described in section 4958{c)(3}(B) ... 6
“ 7 Notes and loans receivable, net 7
§ 8  Inventories for SAE OF USE ... ... ..ot 8
< 9 Prepaid expenses and deferred chardes 9
10a Land, buildings, and sguipment: cost or other S o
basis. Complete Part VI of Schedule D . 10a 24 ) 174. S L :
b Less: accumulated depreciation 10b 18,171. 10,133.]10¢ 6,003.
11 Investments - publicly traded securities .. ... 11
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets .. 14
15  Other assets. See Part IV, line 11 1,250.] 15 1,250.
16 __Total assets. Add lines 1 through 15 (must equal line 33) e 1,107,701.] 18 894,606,
17 Accounts payable and aconied expenses 225,598.] 17 68,462,
18 Grants payable | e 18
19 Deferred revenUe e 19
20 Taxexsmpt bond liabllities 20
21 Escrow or custedial account liability. Complete Part IV of Schedule D 21
w | 22  Leans and other payables to any current or former officer, director,
% trustee, key employee, creator or founder, substantial contributor, or 35% .
% controlled entity or family member of any of these persons .. ... . 22
= 23 Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and [oans payable to unrelated third parties ... 24
25 Other ligbilitles (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 25
126 Totalliabilities. Add lines 17 through 25 i 225,598, 26 68,462,
Organizations that follow FASB ASC 958, check here P - o L : B _
§ and complete lines 27, 28, 32, and 33. ' S o
§ | 27 Net assets without donor restrictions ... 882,103.] 27 826,144,
@ |28 Net assets with donor rastrictions ... 28
'cg’ Organizations that do not follow FASB ASC 958, check here P D h
'-: and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
‘é 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
2 31 Retained earnings, endowment, accumulated incoms, or other funds 31
3 |32 Total net assets or fund balances ... 882,103.] 32 826,144.
33 Total liabilities and net assets/fund balances 1,107,701.| a3 894,606,
Form 990 (2020)
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Form 990 (2020) ST. JOHN UNITED WAY 23-7204234 page 12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling in this Part X!

1 Total revenue {must equal Part VIIi, column {A), line 12) 1 573,199.
2 Total expenses (must equal Part IX, column (A), line 25) 2 629,158.
3 Revenueless expenses. Subtract line 2 from line 1 3 -55,959.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 32, column (&) ... 4 882, 103.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
T INVESTMENL BXDEMSES ... it ettt et e oot oo et et e eeeeeee e et ee e eees e ee e ene et ee e 7
8 Prior period adjustments ]
9  Other changes in net assets or fund balances {explain on Schedufe O} 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIIMIN (B) 11o vttt et esiis ettt e ettt e et e ettt et ettt 10 826,144.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XH ..ot issesiie e eee e eemeeeeeeeeas

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Qther," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewad on a

separate basis, consclidated basis, or both:

|:| Separate basis D Consolidated basis D Both consclidated and separate basis .
b Were the organization’s financial statements audited by an independent accountant? oh| X

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:
Separate basis [ ] consolidated basis [ Both consolidated and separate basis

¢ [f"Yes" to line 2a ar 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X

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

3a Asaresult of a federa! award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GIroular A1B37 e et 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuch audits . 3b
Form 990 (2020)
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexemp?! charitable frust.

Department o the Treasury P Attach to Form 990 or Form 990-EZ. " Opento Public "~
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. - - Inspection -
Name of the organization Employer identification humber

ST. JOHN UNITED WAY 23-7204234
|'-Pﬂ|1 I | Reason for Public Charity Status. (x| 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 ]
2 [ ]
3 []
4 []

0o o

000 E0 O

10

11 [
12 []

o

A church, convention of churches, or association of churches described in section 170{b){ 1){A)i).

A school described in section 170{b}1){A)ii). (Attach Schedule E (Form 9S50 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170{b}(1){A)iii).

A medical research crganization operated in conjunction with a hospital described in section 170{b)(1)(AXiii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1){A)(iv). {Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(R)(1)(A)(V).

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

A community trust described in section 170(b){ 1{A){vi). (Complete Part 1.}

An agricuitural research organization described in section 170(k){1}{A)(ix) cperated 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 college or

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

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

An organization organized and operated exclusively 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 in

lines 12a through 12d that describes the type of supporting organization and complete lines 128, 12f, and 12g.

J:I Type |. A supporting crganization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

contrel 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 l:l Type lll 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 |:| Type Nl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The arganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:[ Check this box if the organizaticn received a written determination from the IRS that it is a Type |, Type I, Type I

D =n

Enter the number of suppeoried organizations
Provide the following information about the supported organization(s).

functionally integrated, or Type Il non-functionally integrated supporting organization.

(i) Name of supported {i) EIN (iii}) Type of organization ilg“g?ufr %‘Devgﬁﬂzgégﬂﬂﬁtﬂeg {v) Amount of monetary (vi) Amount of other
organization {described on lines 1-10 Y N suppett (see instructions) | support {see instructions)
above (see instructions)) es o

I.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. o0z2021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020



Scheduls A (Form 990 or 990-E7) 2020 ST. JOHN UNITED WAY 23-7204234 page2
[Part ll.| Support Schedule for Organizations Described in Sections 170{b){(1){AMiv) and 170(b)(1§iziiw)
(Complete cnly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in} P {a) 2016 {b) 2017 {c) 2018 {d} 2019 {e) 2020 {f) Total
1 Glfis, grants, contributions, and
membership fees received. (Do not

include any "unusual grants." 1077078.| 861,582.| 880,022.| 757,922, 568,819.| 4145423,

2 Taxrevenues levied for the organ-
ization’s benefit and either paid 1o
or expended on its behalf

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

4 Total. Add lines 1through3 | 1077078.| 861,582.] 880,022.] 757,922.| 568,819.| 4145423.

5 The portion of total contributions S e T e Lo e
by each persen (other than a
governmental unit or publicly
supportsd crganization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

solumn () oo e e e T 12795020,

6_Public support. Subteolines rominea | | . | ] | 1350403.
Section B. Total Support
Calendar year {or fiscal year begianing in) p»- (a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total

7 Amountsfromline4 1077078.] 861,582.] 8B80,022.| 757,922.| 568,819.| 4145423,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 5,621, 5,978. 9,695, 6,884, 4,380, 32,559,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI.)

11 Total support. Add lines 7 through 10 | 750 i) sy b o o e ' 1B Sl | 4177982,

12 Gross receipts from related activities, etc. (see instructions) ... . 12 |

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 Shop Nere o il iiiii i iaieeeiaiiaens | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 {line 6, column {f), divided by line 11, column @) . 14 32.32 9
15 Public support percentage from 2019 Schedule A, Part 11, line 14 15 45.50 %

16a 33 1/3% support test - 2020. 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 qualifiles as a publicly supported organization
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . >
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
mests the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ...
b 10% -facts-and-circumstances test - 2019, If the organization did nct check a box ¢n line 13, 18g, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization mests the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... > D

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-Ezy 2020 ST. JOHN UNITED WAY 23-7204234 pages
 Part lll | Support Schedule for Organizations Described in Section 509(a
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I, If the organization fails to
—_— gualify under the tesis listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) - (a) 20186 {b) 2017 {c) 2018 {d) 2018 {e) 2020 {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 per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

iness under section 513

4 Tax revenues levied for the organ-
ization’s henefit and sither paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 .. ...

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

b Amounts included on lines 2 and 3 received
from other than disgualified parsens that

excead the greatsr of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lings 7a and 7b

8 Public support. subtaellne 7¢ fron line 81
Section B. Total Support

Galendar year (or fiscal year beginning in) p {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e} 2020 {f) Total
9 Amounts frem line 6

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

b Unrelated business taxable income
(Tess section 511 taxes) from businesses
acquired after June 3G, 1975

¢ Add ines 10aand10b _ ...
11 Neat income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .
12 Otherincome. Do nect include gamn
or {oss from the sale of capital
assets (Explainin Part V1) e

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

check this boxand stophere ... BT TS DO U U TN O NV VD OO OO OO DT PR TOT TR VTSIV TP UR OO OV STPTUPTPUPUPSUSPPTPUPUPPTY | 3 []
Section C. Computation of Public Support Percentage
16 Public support percentage for 2020 (line 8, column (f), divided by line 13, column () 15 %
18 _Public support percentage from 2019 Sehedule A, Part Ili, ling 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 {line 10¢, column {f), divided by ling 13, column @ 17 %
18 Investment income percentage from 2019 Schedule A, Part 1L, line 17 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2019. If the organization did not check a box on line 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
20 _Private foundation. If the organization did not check a box on line 14 19a or 19k, check this box and see instiuctions
032023 01-85-21 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E7) 2020 ST . JOHN UNITED WAY

23-7204234 pagea

|:Eart IV'| Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked hox 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked hox 12d, Part |, compiete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supperted organizaticns listed by name in the organization's governing
documents? if "No," describe in Part ¥l how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(g)(1) or (2)? if "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

8a Did the crganization have a supported organization described in section 501{c)d), (5), or (B)? If "Yes, " answer
fines 3b and 3c below.

b Did the organization confirm that each supported crganization qualified under section 501(c){4), (5), or (8) and
satisfied the public support tests under section 509(a}2)? If "Yes," describe in Part VI when and how the
organization made the determination.

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? ff "Yes, " describe in Part VI how the organization had such conirol and discretion
despite being controfled 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(@@)(1} or (2}? If "Yes,* explain in Part VI what controls the organization used
fo ensure that ail support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pLrposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "ves,"
answer lines 5b and 5¢ below (if appficable). Alsc, 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;
{iii) 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).

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

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

6 Did the organization provide support (whather in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported arganizations, {ii} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jiiy other supporting erganizations that also
support or benefit ane or more of the filing organization's supported organizations? if "Yes, " provide defail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes, " complete Part | of Schedle L (Form 990 or B90-EZ).

8 Did the organization make a loan to a disqualified perscn (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 890-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disgualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(8)(1) or (2))7 If "Yes," provide detaif in Part VL.

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting erganization also had an interest? Jf "Yes, " provide detaif in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting crganizations, and all Type 11l non-functionally integrated
supporting organizations)? if "Yes, " answer fine 10b below.

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

deferming whether the organization had excass husiness holdings )

No

Yes

3a

3b

3c

4a

4b

4c

_Sa

5b

5¢

Sa

9b

10a

10b
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Part1V.| Supporting Organizations (continued)

11 Has the crganization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in line 11a or 11b above? Jf "Yes" to fine 11a, 11b, or 11c, provide
detajl jn Part V1.

Yes

No

11a

_11b

11¢

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? if "No," describe in Part VI how the supportsd organization{s)
effectively operated, supervised, or controlfed the organization's aciivities. 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 to such powers during the fax year.

2 Did the organization operate for the benefit of any supported arganization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? ff "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised. or controlled the supponting organization.

_No

Yes

Section C. Type |l Suppeorting Organizations

1 Woere a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? Jf "No,* describe in Part VI how controf
or management of the supporting organization was vesled in the same persons that controlled or managed
the supported organization(s).

_ Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 980 that was most recently filed as of the date of notification, and {jii) copies of the
organization's governing documaents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either {i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? jf "Ng," explain in Part VI how
the organization mainfained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment palicies and in directing the use of the organization's
income or assets at all times during the tax year? jf "Yes,* describe in Part VI ihs role the organizalion's

rganizations pl; in this regard.

Yes

No

QUQHQHQ!] orga Q! Qns HQ!Q!! I S re
Section E. Type lll Functionally Integrated Supporting Organizations

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

a D The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pefow.

¢ [ The organization supported a governmental entity. Describe in Part VI row you supporied a governmental entity (see instructio

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

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

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? Jf "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities buit for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? jf "Yes" or "No" provide defails in Part VL.

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

ofits supported organizations? jf Tvgs, gescribe jn Part Vi the role piaved by the organization in this ragard,

=

Yes

No

2a

2b

3a

3
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Schedule A (Form 990 or 990-E7) 2000 ST . JOHN UNITED WAY _
| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [__] Check here ifthe crganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI}. See instructions.

All other Type Il non-functionally integrated supporting organizations must cemplete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add linas 1 through 3.

Depreciation and depletich

(4, JRE-N IR R

S {n [N |

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

[+)]

7 Other expenses (see instructicns)

~

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

{A) Priar Year

(B) Current Year
{optional)

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

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

id

oo |0 T |

Discount claimed for blockage or other factors

lexplain in detajl in Part VI):

Acquisition indebiedness applicable to non-exempt-use assets

w

Subtract ling 2 from line 1d.

1

S

see instructions).

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

Net value of non-exempt-use assets {subtract line 4 from line 3}

Multiply line 5 by 0.035.

~ |3 |

Recoveries of priot-year distributions

[s+]

Minimum Asset Amount (add ling 7 to line &)

0 |~ |3 |t |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (fr'om Section A, line 8, column A)

Entar 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A}

Enter greater of line 2 or ling 3.

Income tax imposed in prior vear

L I PN LA IR 1L P

[0 [ W E [ 3 | (GO N

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

6

-y

instructions).

|:| Check here if the current year is the organization’s first as a non-functionally mtegrated Type IIf supporting organization (see

032028 01-25-21
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Part V.| Type Ill Non-Functionally integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
grganizations, 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 - provida details in Part VI} 5
6 Other distributions (dascribe in Part V1), See instructions. 6
7 Total annual distributions. Add lines 1 through 8. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide detafls in Part VI}. See instructions. 8
9 _ Distributable amount for 2020 from Secticn G, line 6 9
10__Line 8 amount divided by line 9 amount 10
i) {ii) (iii}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for yvears prior to 2020 (reason-
able cause required - gxplain in Part VI). See instructions,

3 Excsss distributions carryover, if any, to 2020

a From 2015

b From 2018

¢ Frem 2017

d From2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

=2 =2 b ]

Applied to 2020 distributable amount

i__Carryover from 2015 noct applied {see instructions)

j Remainder. Subtract lings 3g, 3h, and 3i from ling 3f.

4 Distributions for 2020 from Section D,
line 7: 3

a_Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero,_explain in Part V1. See instructions,

6 Remaining underdistributions for 2020, Subtract lines 3h
and 4b from line 1. For result greater than zero, axpfain in
Part Vl. See instructions.

7 Excess distributions carryover to 2021. Add lines Jj
and 4c.

8 Breakdown of line 7:

a Excess from 2016

b Excess from 2017

¢ Excess from 2018

d_Excess from 2019

e Excess from 2020

032027 01-25-21
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[Part V]

Supplemental Information. provide the explanations required by Part I, line 10; Part Il, line 17a or '17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 51, 6, 9a, 9b, 9¢, 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 1¢, 2a, 2b, 3a, and 3b; Part V, Ine 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. Alsc complete this part for any additional information.
{See instructions.)

032028 01-25-21
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 980, 990-EZ, P Attach to Form 990, Form 290-EZ, or Form 9980-PF. 2 0 2 0

or 890-PF)

Department of the Treasury
Internal Revenue Service

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

Name of the organization ) Employer ideniification number
ST. JOHN UNITED WAY 23-7204234
Organization type (check che):
Filers ofs Section:
Form ©90 or 990-EZ 501(c)( 3 ) {enter number) organization
4947{a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(@)(1) nonexampt charitable trust treated as a private foundation

501{c){3) taxable private foundation

ool

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

General Rule

]

For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

Caution:

For an organization described in section 501(c)(3} filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170(b)}{1)(A)vi), that checked Schedule A (Form 990 or 990-EZ}, Part 1l, line 13, 16a, or 16b, and that received from

any one contributar, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on {i} Form 990, Part VIII, line 1h:
or (i) Form 990-EZ, line 1. Complete Parts | and II.

Faor an organization described in section 501(c){7), (8), or (10) filing Form 990 or 890-EZ that receaived from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {antering
"N/A" in column {b) instead of the contributor name and address), Il, and Il

For an organization described in section 501{c)(7}, (8}, or (10} filing Form 890 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the vear for an exciusivejy religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, ete., contributions totaling $5,000 or more during the year [

An organization that isn’'t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, cof its Ferm 990; or check the box an line H of its Form 990-EZ or on its Form $80-PF, Part |, line 2, to
certify that it doesn't mest the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2020}

023451 1%-
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Schedule B (Form 990, 990-EZ, or $80-PF) (2020)

Page 2

Name of organization

ST. JOHN UNITED WAY

Employer identification number

23-7204234

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

(@) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1l | DENKA PERFORMANCE ELASTOMER LLC Person
Payroll
560 HWY 44 34,680, Noncash [ |
(Complete Part Il for
LAPLACE, LA 70068 noncash contributions.)
(a}) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | DUPQONT Person
Payroll
586 HWY 44 17,399. Noncash [ |
{Complete Part Il for
LAPLACE, LA 70068 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | MARATHON PETROLEUM COMPANY LP Person
Payroll
P.0. BOX AC 160,195. Noncash [ |
{Complete Part |l for
GARYVILLE, LA 70051 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 { NORCO MANUFACTURING COMPLEX Person
Payroll
P.O. BOX 10 32,654, Noncash [ |
{Complete Part Il for
NORCO, LA 70079 nohcash contributions )
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 VALERO ST . CHARLES Person
Payroll
14902 RIVER ROAD 38,028. Noncash [ |
{Complete Part li for
NORCO, LA 70079 noncash contributions.)
(a) (b} (©) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | UNITED WAY WORLDWIDE Person
Payroll
701 NORTH FAIRFAX STREET 40,000. Noncash [ ]
{Complete Part Il for
ALEXANDRIA, VA 22314 noncash caontributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

ST. JOHN UNITED WAY

Employer identification number

23-7204234

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

(c)
o (b} . FMV (or estimate) (d) i
from Description of noneash property given ) . Date received
(See instructions.)
Part|
{a)
()
No. ) © (@
L . FMV {or estimate) .
from Description of noncash property given ) . Date received
(See instructions.)
Part |
(a)
{c)
No.
from Description of non(::\sh ropel iven FMV (or estimate) Dat - ived
P property g (See instructions.) ate recetve
Part |
{a)
No. ()
L (b) i FMYV (cor estimate) (d) .
from Description of noncash property given h ) Date received
(See instructions.)
Part |
(a}
(c)
No.
. {b) i FMV {cr estimate} (d) )
from Description of noncash property given ) ) Date received
(Ses Instructions.)
Part [
(a)
No. b ()
-, ®) ) FMV (or estimate) o
from Description of noncash property given . . Date received
Part1 (See instructions.)

028483 11-26-20
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Schedule B (Form 890, 990-EZ, or 890-PF} (2020}

Page 4

Name of organizaticn

Employer identification number

23-7204234

ST. JOHN UNITED WAY
w Exclusively religious, charitable, etc., contributions to organizations described in section 501{¢)(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

campleting Parl 111, enter the fotal of excluslvely religious, charitable, ete., contributions of $1,000 or less for the year. ([Enter this info. once.) |

Use duplicate copies of Part Il if additional space is neaded.

{a) No.
;rOTI (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
(a) No.
|1:"I‘Drtl'll {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
(e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to fransferee
(a) No.
E,I‘OI;‘II (b) Purpose of gift {c} Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
;FDIPI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20
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= H OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements o
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
- Open to Public |

Department of the Treasury ’ Attach to Form 990, . pen to Fu
Intsrnal Fevanue Sarvice P Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number

ST. JOHN UNITED WAY 23-7204234

| Partl: | Organlzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" an Form 990, Part IV, line 8.

{a} Donor advised funds {b) Funds and other accounts
1 Total number atend of year | ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) ...
4 Aggregatevalus atend of year ...
5 Did the organization inform all donors and donor adviscrs in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? D Yes [ INe
6 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
irm er"n|55|ble private benefil? oo [ | Yes [ ]No
] Part Il | Conservation Easements. complets if the organization answered "Yes' on Form 990, Part IV, ling 7.
1 Purposs(s} of conservation easements held by the organization {check all that apply}.
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a histarically important land area,
|:| Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last
day of the tax year. _i .| Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acrsage restricted by conservation sasements . 2b
¢ Number of conservation easements on a certified historic structure Included in (g) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National ReQIStar et e ettt e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located p
5 Does the organizaticn have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»_ 000
7 Amourt of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{(h){4){BXi)
and s6CHoN 170MABNI? ... oo oo e [ 1ves [INo
9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement and

Part Il

balance sheet, and include, if applicable, the text of the footnecte to the organization’s financial statements that describes the

organization’s accounting for cengervation easements. _ -
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the iext of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 858, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, educaticn, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 890, Part VI, line 1 iR
(i) Assetsincluded in Form 890, Part X [
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, line 1 e > 3
b _Assetsincludedin Form 980, Part X il |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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ST. JOHN UNITED WAY
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets . ntinueq)

23-7204234 page?

Usmg 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):
[ ] Public exhibition

d |:| Loan or exchange program

p [] Scholarly research e [l Cther
c D 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 XIII,
8§  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold {o raise funds rather than to be maintained as part of the organization’s collection? ... L_]vYes [_INo
Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV, line 9, or
reported an amount or Form 890, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7? I:| Yes |:| No

== o 0o 0

2a

b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIIl

Distributions during the year
Ending balance

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

Amount

Part'V: ‘1 Endowment Funds. Complets if the organization answered "Yes" on Form 990, Part IV, line 10.

1a

LI+ R =~ R =

-_

¢ Term endowment P

{a) Current vear

{b) Prior year

{c) Two years back

{d) Three years back

{e) Four vears back

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs e

Administrative expenses

End cf year balance

Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:

Board designated or quasi-endowment

%

Permanent endowment -

%

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are thera endowmant funds not in the possession of the organization that are held and administerad for the organization
by: Yes | No
(i) Unrelated organizaltions | ... ... e e e Sali)
{ii) Related Organizationg || ... ... ettt et et 3alii)
b If "Yes" on line 3afli), are the related organizations listed as required on Schedule R 3b
4 Describein Part XIll the intended uses of the organization’s endowment funds.
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {k) Cost or ather {c) Accumulated {d} Book value
basfs (investment} basis (other) depreciation
Ta Land L
b Bulldings |,
¢ Leasehold improvements .. ...
d EQUIDMent ., 24,174, 18,171. 6,003,
e QOther . .
Jotal. Add lines 1a throuqh 19 (Cofymn () must egual Form 990 Part X _colymn (B, jine 10} > 6,003.

032052 12-01-20

Schedule D {Form 990) 2020



Schadule D (Formgggj2oeo ST, JOHN UNITED WAY 23-7204234 page3
Part VIl| Investments - Other Securities.

Complete if the crganization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b} Bocok value {c) Method of valuation: Cost or end-of-year market value

(1} Financial derivatives ..
(2) Closely held equity interests
(3) Other

(A)

(B}

©)

9))

(E)

()

{S)]
H
Total, (Col. (b} must equal Form 290, Part X, col. (B} ling 12.) I»
ents - Program Related.

Complets if the organization answergd "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

2)

(3}

(4}

(5}

(6)

(7

(8)

9)
Total. (Col. {b) must equal Form 980, Part X, col. {B) ling 13.)
Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d, See Form 990, Part X, line 15.
{a) Description {b) Book value

(1}

(2}

(38)

4

{5)

{6)

{7)

{8)

9}
Total, (Co
Other Liabilities.
Complete if the organization answerad "Yes" on Form 890, Part IV, line 11e or 11f. See Form 880, Part X, line 25.

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

{1} Federal income taxes

(2)

@5

o

[Gi

.
[2))

_‘,
~J
|© |2 N [@ o] [ o8

(]

@]

Total. (Column (b) must equal Fonm 990, Part X, 0l (BIN@ 25.) oo >
2. Liability for uncertain tax positions. In Part X|il, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncerfain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XIIl__

Schedule D (Form 990) 2020
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Schedule D (Form 990} 2020 ST. JOHN UNITED WAY 23-7204234 Page4
Part XI -| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements 1 573 z 199,
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12: '

a Net unrealized gains (losses) on investments 2a

b Doenated services and use of facilites ... 2b

¢ Recoveries of priorysargrants 2¢

d Other(Describe inPart XILY e, 2d :

e Addlines 2athrough 2d ettt 2e 0.
3 Subtractline 28 from ne 1 e, 3 573,199.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1: ‘

a Investment expenses not included on Form 990, Part VI, line7b da

b Other (DescribeinPart XILY ., 4b :

¢ Add lines 4a and 4b 4c 0.

i 573,199,
Complete if the organization answerad "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 629,158.
2 Amounts inchided on line 1 but net on Form 990, Part IX, line 25: 2

a Donated services and use of facilities ..., 2a

b Prioryear adiUSIMEnts e 2h

€ OtherioSSBS | ... s e 2c

d Other Describe in Part XIL) . e | 2d -

@ Addlines 2athrougn 26 e 2e 0.
3 SUbHrAct liNe 2 FIOM NG T | . . oo eeeeeo s eeee e ees e eeeeesesees e 3 629,158.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: o

a Investment expenses not included on Form 890, Part Vill, line7b ... 4a

b Other (Describein Part XIL) e, 4b .

¢ Add lines 4a and 4b 4c 0.

5 Total expenses. Add lines 8 and 4¢. (This must equal Form 900, Part I Hne 18] «iceocie e ceeereesscesseeresersesscnsess 5 629,158.
| Part )_(I,Ill Supplemental Information.

Provide the descriptions required for Part Il, fines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complets this part to provide any additional information.

PART X, LINE 2:

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

REQUIRE THE ORGANIZATION'S MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY

THE ORGANIZATION AND RECOGNIZE A TAX LTABILITY ITF THE ORGANIZATION HAS

TAKEN AN UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE

SUSTAINED UPON EXAMINATION BY THE INTERNAL REVENUE SERVICE. THE

ORGANIZATION'S MANAGEMENT HAS ANALYZED THE TAX POSITIONS TAKEN BY THE

ORGANIZATICON, AND HAS CONCLUDED THAT, AT JUNE 30, 2021, THERE WERE NO

UNCERTAIN POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WQULD REQUIRE

RECOGNITICN OF A LIABILITY OR DISCLOSURE IN THE FINANCIAL STATEMENTS. THE

ORGANIZATION IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS;

HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS.
032054 12-01-20 Schedule D {Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMS Na, 1545-0047
(Form 990 or 980-EZ)] Complete if the organization answered "Yes" on Form 920, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Dapartment of the Traasury P Attach to Form 990 or Form $90-EZ. -, Open tq'_PUb_Ii_c o
Internal Revenue Service P Go to www.irs.gov/Form9g0 for instructions and the latest information. Inspection =
Name of the organization Employer identification number
ST. JOHN UNITED WAY 23-7204234

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required fo complete this part.

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

a [__] Mail solicitations e [ Solicitation of non-govermment grants
b [ Internet and email solicitations f |:| Solicitation of government grants
c D Phone sclicitations g Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| 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 arganization.

i} Did v} Amount paid : <
{i) Name and address of individual .. - fSn'rais'er (iv) Gross receipts tf) %or retaineg by) {vi) Amount paid
or entity {fundraisen) (i) Activity have uetody from activit fundraiser to (or retained by)
Y contributions? Y listed in col. (i} organization
Yes | No
Total e, >
3 List alt states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 980 or 990-EZ) 2020
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S
[Part 1]

23-7204234 page2

Fundraising Events. Complete If the arganization answered "Yes' on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

a) Event #1 b) Event #2 Other t
(@) k) () er evems {d} Total events
SPECIAL NONE (add col. (a) through
EVENT ool. (o)
o (event type) {event type) {total number) )
| 1 Grossrecelpts ... ... 76,600. 76,600,
2 Less: Contributions 76,600. 76,600.
3 _Gross income (line 1 minus line 2}
4 Cashprizes ...,
6 Noncashprizes ...
g
éé 6 Rentfacilitycosts .
0
‘g 7 Foodandbeverages .
5
8 Entertainment
9 Other direct expenses __
10 Direct expense summary. Add lines 4 through O In column (d) >
11_Net income summary. Subtract line 10 from line 3, column (d) e | 3
[ Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 8a.
. (b) Pull tabs/instant . (d) Total gaming {add
§ {a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
2
&
1 Grossrevenue ... ..
o| 2 Cashprzes ..
@
T
e8| 3 Noncashprizes . . ... ...
]
@ 4 Rentffacilitycosts . ...
=
5 Otherdirectexpenses ...
[ Ives % |[_] Yes % [ Yes 9
6 Volunteer labor ... __INo [ TNo [ iNo
7 Direct expense summary. Add lines 2 through Sincolumn{d) >
8 Net gaming income summary. Subtract line 7 from ling 1, cofumn (d) e |

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

a Is the organization licensed to conduct gaming activitiss in each of these states? |:| Yes D No
b If "No," explain:
10a Were any of the organizalion’s gaming licenses revoked, suspended, or terminated during the tax year? [ Ives [ INo

b If "Yes," explain:

032082 11-25-20
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Schedule G (Form 920 or 990-E7) 202¢ ST . JOHN UNITED WAY 23-7204234 page3

11 Does the organization conduct gaming activities with nonmembers? | ... L tves [ INe
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
10 administer ChAMADIE GAMING? || ... ... .\ ..cooe.ooooeooeeeoeoeeooeeeeseeeeeeees e 1o (ives [_INo
13 Indicate the parcentage of gaming activity conducted in;
a The organizaticn’s facility 13a %
b AN oUtSIde FaCIY e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address -
15a Does the organizaticn have a centract with a third party from whom the organization recsives gaming revenua? [ Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization = $
of gaming revenus retained by the third party = $
¢ If "Yes," enter name and address of the third party:

and the amount

Name p-

Addrass p

16 Gaming manager information:

Name

Gaming manager compensation p $

Deascription of services provided -

D Directar/officer E] Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax yaar p $
-P-,art IV|] Supplemental Information. provide the explanations required by Part |, line 2b, columns {ii} and (v); and Part 11}, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

032083 11-26-20 Schedule G (Form 890 or 990-EZ) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHE o 12420047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 890-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. ; Open tq Publ_ic .
nternal Revanus Sarvice Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ST. JOHN UNITED WAY 23-7204234

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE BUILDING BLOCKS FOR A BETTER LIFE- HEALTH, EDUCATION AND FINANCIAL

STABILITY

FORM 990, PART VI, SECTION B, LINE 11B:

LINE 11A EXPLANATION - THE DRAFT QF THE FORM 990 IS REVIEWED BY THE

EXECUTIVE DIRECTOR, AS WELL AS THE EXECUTIVE COMMITTEE AND THE SECRETARY /

TREASURER BEFORE FILING.

FORM 950, PART VI, SECTION B, LINE 12C:

CONFLICT OQF INTEREST STATEMENTS ARE COMPLETED ANNUALLY. MEMBERS ARE

REMINDED THROUGHOUT THE YEAR OF THE NEED TQ DECLARE ANY POSSIBLE CONFLICTS.

MEMBERS WHO MAY HAVE CONFLICTS ARE NOT ALLOWED TO VOTE ON MOTIONS OR

PARTICIPATE IN DISCUSSIONS. THE MTINUTES ARE DOCUMENTED TQO REFLECT

ABSENTENTIONS.

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

COMPENSATION LEVELS WERE DETERMINED AS FOLLOWS:

1. REVIEW AND APPROVAI: BY A GOVERNING BODY OR COMPENSATION COMMITTEE

PROVIDED THE PERSONS WITH A CONFLICT OF INTEREST RESPECT TO THE

COMPENSATION ARRANGEMENT AT ISSUE WERE NOT INVOLVED.

2, USE OF DATA AS TQO COMPARABLE COMPENSATION FOR SIMILARLY QUALIFIED

PERSONS IN FUNCTIONALLY COMPARABLE POSITIQONS AT SIMILARLY SITUATED

OQRGANIZATIONS.
LHA For Paperwork Reduction Act Notice, see the Instructicns for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20




Schedule © {Form 990 or $90-EZ) 2020

Page 2

Name of the organization

ST. JOHN UNITED WAY

Empleyer identification number

23-7204234

3. CONTEMPORANEQUS DOCUMENTATION AND RECORDKEEPING WITH RESPECT TO THE

DELIBERATIONS AND DECISIONS REGARDING THE COMPENSATION ARRANGEMENT.

FORM 990, PART VI, SECTION C, LINE 18:

ARTIS WILLIAMS -~ (985) 651-9118

408 BELLE TERRE BLVD, LAPLACE, LA 70068

FORM 590, PART VI, SECTION C, LINE 19:

ARTIS WILLIAMS - (985) 651-9118

408 BELLE TERRE BLVD, LAPLACE, LA 70068

FORM 990, PART XTI, LINE 2(:

THE ORGANIZATION HAS NOT CHANGED ITS PROCESS FROM PRIQOR YEAR.

032212 11-20-20

Schedule O (Form 990 or 920-EZ) 2020





