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.. 990-EZ

SCANNED JAN 21 2015

.

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organijzation Exempt From Income Tax

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

» Do not enter Social Security numbers on this form as it may be made public.

, » Information about Form 99b-EZ al;xd its instructions is at www.irs.gov/form990.

OMB No 1545-1150

2013

Open to Public
“Inspection

A For tife 2013 calendar year, or tax year beginning

B Check if applicable
D Address change
D Name change

El Imtial return

D Terminated

D Amended return
D Application pending

09-01 ,2013, and ending 08-31

2014

C Name of organization

UNITED WAY OF VERMILLION

D Employer identification number
36-3535078

Number and street (or PO box, f mai is not delivered to street address) Room/suite

PO BOX 216

E Telephone number

City or town, state or province, country, and ZIP or foreign postal code

VERMILLION, SD 57069 Number »

F Group Exemption

G Accounting Method:
I  Website: »

Cash ] Accrual  Other (specify) ™

H Check®™ [] ifthe orgamization is not
required to attach Schedule B

J Tax-exempt status (check only one) - EI 501(c)(3) D501(c)( y d (insertno) D 4947(a)(1) or l:l 527 (Form 990, 990-EZ, or 990-PF).
K Form of organization. [ ] Corporation O Trust Association [] other

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets

(Part ll, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ~ « « = « « = 0 0 o v 0 v v v - ) 117,345
Part | ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthis Part] =« « « = « « « « v v s 6 o s v 0w v s v 0 oo &l
1 Contributions, gifts, grants, and similar amounts received =~ « « « ¢« v ¢« v et v e s e s e e s e e s 1 117,315
2 Program service revenue including governmentfees and contracts  « « ¢« ¢ o ¢ v e i v i v i i i a0 2
3 Membershipduesand assessments + + ¢« = ¢ = ¢ = vt v et et et e e s e e 3
4 InvestmentinCome  + + « « ¢ ¢ ¢ ¢ & & m s m s e w w w6 s e s s e s s e nn s s e s s s s 4 30
5a Gross amount from sale of assets other than inventory - = « « « = <+« v 5a
b Less costorother basis and sales expenses  « = « ¢ ¢« ¢ 0000 a e 5b .
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)  « « = <« « « = = v o 5¢
6 Gaming and fundraising events
a Gross Income from gaming (attach Schedule G if greater than
§ S15,000) « « - s e s e e | 6a |
g b Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15000)  « « « « « .« . . 6b
¢ Less: direct expenses from gaming and fundraising events ~ « « « ¢+ < 2 o . 6¢c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
IN@BC) « ¢ & ¢ o v o o o 4t o o o e o s s o o @ s s s & =t s 8 4 s s s s s s e r e e e 6d
7a Gross sales of inventory, less returns and allowances = = =+ « « ¢ o s o o - 7a
b Less:costofgoodssold  « ¢ ¢ ¢ o e e i i i e e e n e e e e 7b
¢ Gross profit or (loss) from sales of inventory (Subtractine 7b from line 7a)  « « « « ¢ o e e a0 v v v v v v 7c
8 Otherrevenue (describeinSchedule O)  « = = - « = o ¢ v o v i v s i et e e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 P T e e e s > 9 117,345
10 Grants and similar amounts paid (list in Schedule O) L CRECEIVELY L oo, 10 83,425
11 Benefits paid to or formembers ~ « ¢« « <« ¢ oo . [ 8 ........... 1
® 12 Salaries, other compensation, and employee benefits SE . JAN 1 2 2015 - O. ---------- 12 16,071
2 13 Professional fees and other payments to independent co fRdtors V. SR & ---------- 13 260
2 [ 14 Occupancy, rent, utiiies, and maintenance - - « « - S SO e I 14 1,385
u% 15 Prnting, publications, postage, and shipping - - - - « <. OGEE:-N i UT dsed = e e e e e e 15 767
16 Other expenses (describein Schedule O) + - =« « o ot o v o e v v v v v ot e et e s e 16 12,086
17  Total expenses. Addlines 10through 16 = « < v v v o o v o o 0 v c et e e v m aa v o u v man s » 17 113,994
18 Excess or (deficit) for the year (Subtract ine 17 fromline8) - - « < v v v 0 v v v v i it v v o0 d e 18 3,351
é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return)  « « ¢ ¢ e e e s e n e n i d e e e e e et s e e e e 19 54,398
® | 20 Other changes in net assets or fund balances (explainin Schedule O} - - - « - -« o v o v v o0 v o0 o 20
= 21 Net assets or fund balances at end of year. Combine lines 18 through20  « - - « « v« v v v 0 v 0 o 0 s Ld 21 57,749

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

Form 990-EZ (2013)
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. Form 990-EZ (2013) UNITED WAY OF VERMILLION 36-3535078 Page 2
| Part il ] Balance Sheets (see the instructions for Part i)
Check if the organization used Schedule O to respond to any questionin this Partll  « ¢ « « o c v 0 0 o v v v 0 v v v v 0 v s v 1
{A) Beginning of year (B) End of year
22 Cash, savifigs, and investments  « « « = ~ce = e e 0 o e s 0.0 oo one IR IR SR - ----54,398 |22 - 57,749 -
23 Landandbulldings  « = ¢ & v ¢ 0t e e v e e s e e e e e e s e et e e s 0 23 0
24 Othet assets (describe in Schedule Q) = « + = ¢« « v« - R IR IR R 0 |24 0
25 Totalassets « & ¢ =« 4 ¢t 4 s e e e s e e e e n e v s e s e s e e e e e 54,398 |25 57,749
26 Total liabilities (descnibe nSchedule O)  « ¢ s ¢ e v v o v v o vt s ot b v i e e e e e 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree withline21) ¢« « « « « ¢ « 4 & 54,398 |27 57,749
[ Partlil | Statement of Program Service Accomplishments (see the instructions for Part 1ll) Expenses
Check if the organization used Schedule O to respond to any questioninthis Part i« « « ¢« 0 v o o W | (Required for section
What is the organization's prmary exempt purpose? COMMUNITY SERVICE 501(c)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, organizations and section
as measured by expenses. In a clear and concise manner, describe the services provided, the number of 4947(a)(1) trusts, optional
persons benefited, and other relevant information for each program title. for others )
28 UNITED WAY OF VERMILLION IS A VOLUNTARY FUNDRAISING
AND PLANNING AGENCY DEDICATED TO SERVING THE
COMMUNITY
(Grants $ ) If this amount includes foreign grants, check here  « - « - « . . . » [ |28a 113,994
29
(Grants $ ) If this amount includes foreign grants, checkhere . - . . . . . . » [] |29a
30
(Grants $ ) If this amount includes foreign grants, checkhere - - . . - . . . > D 30a
31 Other program services (descnbe inSchedule O)  «+ + ¢ & o o o v vt c i o 0 a o et ottt et s s s s
(Grants $ ) If this amount includes foreign grants, checkhere  « « . ¢ v . . . » E] 31a
32 Total program service expenses (add ines 28athrough31a2)  « « + « « ¢ = o v @ 0 ot 0 ot 0 e n e a0 0 me s > | 32 113,994
I Part IV l List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated (see the instructions for Part V)
Check if the organization used Schedule O to respond to any questioninthisPart V. . « ¢+« v 0 00 v et i v vt v v 0w O
{a) Name and titie (:z:u: ::Q:eek (z::z:::‘z: ;l:)‘“ﬁj::::t?:gs;oyee (¢) Estmated amount of
(Form W-2/1099-MISC) benefit plans, and other compensation
devoted to position _{f not paid, enter -0-) | deferred compensation
KELSEY COLLIER WISE
EXECUTIVE DIRECTOR 15 16,071 0 0
DEBORAH CHRISTENSEN
TREASURER 1 0 4] 0
DANIEL KENTON
PRESIDENT 1 0 0 0
GREGORY PAQUETTE
VICE PRESIDENT 1 0 0 0
MAXINE JOHNSON
SECRETARY 1 0 0 0

F v AAA EF7 (N4



+ Form 990-EZ (2013) UNITED WAY OF VERMILLION 36-3535078 Page 3
[Part V] Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV . ... ... {1
Yes | No
33 Did the dgrganization engage in any significant activity not previously reported to the IRS?-If “Yes," provide a - -
detailed description of each activity In Schedule O« ¢ ¢ ¢ ¢ ¢ o v 0 o 0 0 v ettt i e e e e e s e e e 33 X
34 Waere any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see INSIFUCHIONS) o = « & & & 4 o s o o v o o e o v o o s o s s s s s 8 s s v e e st 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on Iines 2, 6a, and 7a, among others)?  « « « « ¢« « ¢ o« v 0 o 0 s IR R R 35a
b 1f"Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements durning the year? If "Yes," complete Schedule C, Part [l « + « ¢ = v e o v v v v v o 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N« ¢ « ¢« 0 e o v v o v i i o it bt i e s 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions N 4 L37a l )
b Dud the organization file Form 1120-POL forthisyear? -« « « « ¢« c « ¢ ¢ o o o v o v v ettt s s v st 1 0 a0 a oo 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were .
any such loans made In a prior year and still outstanding at the end of the tax year covered by this retun? - - . . < . . .. 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved ~ « « « « « « =« 4 & 38h
39 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included online 9+ « « + « « v o v s e i e s 39a
b Gross receipts, included on line 9, for public use of club facidities  « « « « « « ¢ o 4 o oo w0 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 4911 > ; section 4912 P ; section 4955 >
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit I
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part]  « « =+ ¢ v 0 e v 0 v 0 v v 00 0 b 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on ‘
organization managers or disqualified persons during the year under sections 4912,
4055, aNd 4958 .+ « o . v s x s 4 e s a s e e s e s st e s s e e e et »
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on fine 40c
reimbursed by the organization  « « + « ¢ ¢ st 4 e e i h d i e e e s e e e e e e | 4
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter o o
transaction? If "Yes," complete FOrm 8886-T  « « « ¢ ¢ ¢ « ¢ o s ¢ s & « & ¢ ¢ ¢t s = " "« 6 s s e s e e 40¢ X
41 List the states with which a copy of this retumn is filed »
42 a The organization's books are in care of ™ DEBORAH CHRISTENSEN Telephoneno. ™ 605-624-5354
Locatedat ™ PO BOX 216, VERMILLION, SD ZIiP+4 » 57069
b At any ime during the calendar year, did the organization have an interest in or a signature or other authonty over Yes | No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . 42b X
If "Yes," enter the name of the foreign country: ™
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outsidethe US.? ¢« « ¢ v o v o v 0 o v o b 42c X
If "Yes," enter the name of the foreign country: ™
43 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041-Check here ~ « « « « « v v v 0 0 v v 0 v a0 v > [:I
and enter the amount of tax-exempt interest received or accrued during the taxyear <+ « « ¢ ¢ v ¢ v 0 o v 0 v s > I 43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be - )
completed instead of FOrM 990-EZ - - =« t v o o v o o i s e st e e e e e e e e e e e e e e e 44a X
b D the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be . ]
completed instead of FOrM 990-EZ  « = « v ¢ o o v & o o o o o o s s o s o s s o o s o o s s s o o s o n s o s o nooaaos 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? = « « « ¢ ¢« v v vt i v 00 0 x . 44¢ X
d [f"Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an .
explanationin Schedule O« + ¢ ¢ o o c i e i i i s et h e e e st e et e e e s e e e e e e e e s e e e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b}(13)?  « « ¢ v« v e e v v e o v v v v v v s 45a X
45b D the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of )
Form 990-EZ (see InStruCtionS)  « ¢ o @« o o @ v v v @t u h e e i e e m s e s e e e e s s e e a s e s e e 45h X
EEA Form 990-EZ (2013)



. Form 990-E2 (2013) UNITED WAY OF VERMILLION 36-3535078 Page 4
Yes | No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition . )
to candidates for public office? If"Yes," complete Schedule C,Part] ¢ ¢ « ¢« o o v 0 0 c a0 v e v o v v v e a v v oo 46 X

- {Part Vi|  Section 501(c)(3) organizations only - -
All section 501(c)(3) organizations must answer questlons 47-49b and 52 and complete the tables for lines

* 50and 51.
Check if the organization used Schedule O to respond to any questionin thisPartvl . ............. a0
Yes [ No

47  Dd the organization engage In lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C,Partll < - =« ¢ v ¢ o v v i i i i i e s e e s s s e e s s e e s e e 47 X
48  Is the organization a school as descrnibed in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E =~ « « « « « v« v 0 v v v 48 X
49a D the organization make any transfers to an exempt non-chantable related organization? - « ¢ « ¢ ¢ v 0 v o0 o a0 a e 49a X

b if"Yes," was the related organization a section 527 organization? ~ + » s s s e e s s e e s s s s e e e s, 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None "

{d) Health benefits,
(b} Average (c) Reportable contributions to employee (e) Estimated amount of
(a) Name and title of each employee hours per week compensation benefit plans, and deferred other compensation
devoted to position {Forms W-2/1099-MISC) compensation
NONE
f Total number of other employees paid over $100,000 . . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter “None."

{a) Name and business address of each independent contractor (b} Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000 N ¢

562  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A~ - « « ¢ v ¢ 0 o 0 0 0 0 v v 00l . C e e e e > Yes D No
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s

true, corect, and commeclaratnon gfpregarer (othe%d on all information of which preparer has any knowledge

_ A% e
Slgn Signfiture of office Qr Date
Here ; ) o M O A/\(\m PO SAAN
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D M PTIN
Paid MARK CROWLEY Y Naet W p1-05-2015 sefempioed  p00187179
Preparer  |Fumsname  »® MARK CROWLEY CPA Fmsen » Q0 —3HA L3 7Y
Use Only Fim's address 19 MARKET STREET
VERMILLION SD 57069 Phone no 605-624-4425

May the IRS discuss this return with the preparer shown above? Seeinstructions ¢ ¢ « ¢« « « o e o e v v 0 0 s 0 0 o 0 v 0 v s » D Yes No
EEA Form 990-EZ (2013)




. SCHEDULE A Public Charity Status and Public Support OMB No 15450047

(Form 990 or 990-EZ) Complete if the organization is a section 501{c)(3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury »Attach to Form 990 or Form 990-EZ. Open to Public
- -— {ntemal Revenue Service - .- P Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www irs govform980, — - - -...Inspection. ____ ..
Name of the organization Employer identification number
UNITED WAY OF VERMILLION 36~-3535078

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

The organization is not a private foundation because 1t is* (For lines 1 through 11, check only one box )

1

2
3
4

P<

(3]
0 OO 0O QOOOod

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

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

A hospital or a cooperative hospital service organtzation described in section 170(b)(1)(AXiii).

A medical research organzation operated in conjunction with a hospital described in section 170(b){1)(A)(iii). 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 descnbed in
section 170(b){1)(A)(iv). (Complete Part IL.)

A federal, state, or local government or governmental unit described in section 170(b)(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 l1.)

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

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 it )

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 I:] 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 that describes the type of supporting organization and complete lines 11e through 11h
a [:I Type | b [:] Type ll c D Type IlI-Functionally integrated d D Type {ll-Non-funtionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualffied persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type |1l supporting
organization, CheCkthISboX = = = o o v = ¢ o v s 0 o v s 0 o i 4t s e h s e s e e e e e e s r e s s s e e e e s s e s e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i} Aperson who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
() below, the governing body of the supported organization? - « ¢ « = = ¢ s v v et s i i e i il e sl 11g{1)
(ii) Afamily member of a persondescribed In (1) @bove?  « « = =« ¢ ¢ b it e e i s e i e e e s s e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (n) above? « « - = ¢ ¢ ¢ v c il s d i i e e i d el 11g(m)
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN {m} Type of organization {1v) 1s the organization {v) Did you notify vi)Is the {wil) Amount of monetary
organization (descnbed on lines 1-9 incol (i) hsted in your the organization in organization in col support
above or IRC section governing document? col (1} of your {1) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A
(8)
©)
(D)
(E)
Total .
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

EEA



Schedule A (Form 990 or 990-EZ) 2013 UNITED WAY OF VERMILLION 36-3535078

Page 2

{Part il |

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

(Complete only if you checked the box on line §, 7, or 8 of Part | or if the organization failed to qualify under

Part Il. If the organization fails to quallfy under the tests listed below, please complete Part 1. )

-Section A. Public Support . - ————— - e e oo N

Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Glﬂe, grants, contributions, and
membership fees received (Do not
include any “unusual grants.") - - . - -
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf ¢ « - « . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge  + « « « . .
4  Total. Add hnes 1 through3  « -« . . .
5§  The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f) - . .- ..
6  Public support. Subtract line 5 from fine 4 - +
Section B. Total Support
Calendar year (or fiscal year beginning in) ™ (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlined4 « <+« ..o
8  Gross Income from interest, dividends,
payments received on securtties loans,
rents, royalties and income from similar
SOUMCES « = o = = « o s & « = s = = & =
9  Netincome from unrelated business
activittes, whether or not the business
isregularly carried o « « « < @ a0
10  Other income. Do not include gamn or
loss from the sale of capital assets
(ExplaininPartiV) « « « « « v v v v
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (seeinstructions) « « « « ¢ =« « v v o v o i s i e e e e e 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere « - « « « o o ¢ o 0 o e v 0t v i v i e a e PR T T N T R R » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))  « < « « v« « v 0 v v 0w s 14 %
15 Public support percentage from 2012 Schedule A, Part il line14 < « « v v e v vt v v v v v e i seva{ 15 %
16a 33 1/3% support test - 2013. 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 qualffies as a publicly supported organizaton -« « « -« « . . LI R R R AP R > D
b 33 1/3% support test - 2012, 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 ~ « « « « ¢ = v o v v e v v v et v w000 g D
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
Organization  » + = ¢ «+ e v ¢ &+ s e s s 4 a t e s s e s e e e s et e e e e e s e e C h e e e s e e » D
b 40%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualffies as a publicly
supported organization -+« < 4 c o0 a0 e e 4 s e e s s e s s s s s e a s e s s e m s eae s s e s s ea e s e > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSIUCHONS & ¢ = o & o 4 2 & & & & ¢ « o ¢ o s ¢ o 2 8 a 8 2 = = ¢ = 2 8 s s s s 8 s 28 ¢ 8 8 ¢ 2 s ¢ e s v s s sasamennnsasn > D
EEA Schedule A (Form 990 or 990-EZ) 2013
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UNITED WAY OF VERMILLION

36-3535078

Page 3

{Partill |

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.

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

- - Section A. Public Support .- .- .

Calendar year (or fiscal year beginning in) »

7a

€ Addlnes 7aand 7b

8

.

Gifts, grants, contributions, and membership fees
received (Do not include any “unusual grants *)
Gross receipts from admisstons, merchandise
sold or services performed, or faciities

furnished in any activity that 1s related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or bus under sec 513

Tax revenues levied for the
organization's benefit and either paid
foorexpendedonitsbehalf < ¢« o« ¢ ¢ o

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

Total. Add hines 1 through §

Amounts included on fines 1, 2, and 3
received from disqualified persons ~ « - « - «
b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Public support (Subtract line 7¢ from
line 6)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

90,258

50,455

87,277

116,333

117,315

501,638

90,258

90,455

87,277

116,333

117,315

501,638

501,638

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

Amounts from line 6

10a Gross income from interest, dividends,

€ Add lines 10a and 10b

1

12

13

14

payments received on secunities loans, rents,
royalties and income from similar sources

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

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part 1V.)

Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

90,258

90,455

87,277

116,333

117,315

501,638

208

68

38

59

30

403

208

68

38

59

30

403

90,466

90,523

87,315

116,392

117,345

502,041

First five years. If the Form 990 1s for the organization's first, second, thurd, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2012 Schedule A, Part lll, line 15

15

.92 %

16

.90 %

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2013 (Ine 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2012 Schedule A, Part lif, line 17

17

0.08 %

18

0.10 %

19a 33 1/3% support tests - 2013, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 1s 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 - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

EEA
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. SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

(Form 990 or 990-EZ) L i . 201 3

For Organizations Exempt From Income Tax Under section 501(c) and section 527

> Complete if the organization is descrlbed below. > Attach to Form 990 or Form 990-EZ, Open to Public
Department of the Treasury > See separate mstructlons > Information about Schedule C éForm 990 or 990 EZ) and its .
- - Intemal Revenue Service - - | - - - -- Instructions is at www.irs.gov/form990. - - — ) Inspection ... _ .

If the organization answered "Yes," to Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B
® Section 527 organizations Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part lI-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations' Complete Part Iil.
Name of organization Employer identification number
UNITED WAY OF VERMILLION * 36-3535078
[PartI-A|  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1  Provide a descniption of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures « « « « « & & o o 4 h h v v e et e s e e e et i r e e s r e s e e s e >3
3 VolunteerNoUurS « « « ¢ o o = « 2 a s s « 2 2 ¢ s o = » ® o o o s & 8 4 mom a8 e s e a8 8 e e e e anasa

[PartI-B[ Complete if the organization is exempt under section 501(c)(3).

1  Enter the amount of any excise tax incurred by the organization under section 4955  « « « « v v ¢« ¢« v v v o o . L
2  Enter the amount of any excise tax incurred by organization managers under section 4955  « « « « « « « o . . . > 3
3  Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? « « « « « ¢« v v 0 v v v v 0 v v v o 0w [J Yes [d No
da Wasacomechon Made? « ¢ ¢ o ¢ o o o & o & o o & o o o 8 s o e o 2 s s s s @ s s s s s s a s s e s s D Yes D No

b If "Yes," describe in Part IV.
[Partl-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1  Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVIHIES * « o = o o o = o o o s o « o s o o s s o s 8 o s o s 8 ¢ s s o s s o 8 s 8 6 a s 0 s 06 s s 0ean 3
2  Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction activities « « « =+ ¢ & ¢ o v s e e e u m e e e s e e e s e e e s e e e e e >3
3  Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
INE 17D ¢ © o & = ¢ o o o o o « s o o o «a o o 3 5 « a a a s o & = s s s s s 2 5 s ¢ 8 2 s s s o « = s s s «a « » $
4  Did the filing organization file Form 1120-POLforthiSYear? + « = « « « o « v e s s o o s o o v na o anounnoan <« [ Yes [J No

5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filng organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions recewved and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
“o 0 FToTTmmoToss-s--m--=-
2 [T mmmmmsss s msm-——
»  FPmmmmm s s s -
«“« [T mmmmsms—smm———— -
¢  mmmmmmmm— - —m—— -
6y T mmm s s — oo -e—-—a
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013

EEA



+ Schedule C (Form 990 or 990-E2) 2013  UNITED WAY OF VERMILLION 36-3535078 Page 2

Part II-A

section 501(h)).

Complete if the organization is exempt under section 501{c)(3) and filed Form 5768 (election under

A Check ™ [ ifthefi iling organization belongs to an affiliated group (and list in Part IV each affilated group member's

. name, address, EIN, expenses, and share of excess lobbying expenditures) -- - - .- - e

B Check ™ [] ifthefi iling organization checked box A and "limited control" provisions apply

.

Limits on Lobbying Expenditures (a) Filing
(The term "expenditures” means amounts paid or incurred.) organization's totals

(b) Affiliated
group totals

- 0o o0 TN

Total lobbying expenditures to influence public opinion (grass roots lobbying)  « + ¢« - v v o v o v o v

Total lobbying expenditures to influence a legislative body (direct lobbying) ~ « = « « ¢ v 0 ¢ v 0 o

Total lobbying expenditures (add lnesfaand1b) .+ « - -+ o ¢ v o v o v v i da s el e

Other exempt purpose expendifures « « « + o+ o o o o st o s s s e n b s e e s s s e e

Total exempt purpose expenditures (add lmes 1cand1d) - « » ¢ - - ¢ v ot i il s s i s s el

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :

Not over $500,000 20% of the amount on line 1e

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000.

- = a

—

Grassroots nontaxable amount (enter 25% ofline 1f) - « « ¢ v v v v v i i L i il s s i e

Subtract ine 1g from line 1a. Ifzeroorless, enter-0-  « ¢« ¢ o « v v o v vt i e b it b e n s e

Subtract line 1f from line 1c. f zeroorless,enter-0- = + v ¢ & v v 0 o v o v 0 v i h i i e

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthisyear? < « ¢ ¢« o o ¢ o o u 0 o 0 e 0 s s v o s s s et e e e e e e s e e

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013
beginning in)

(e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column (e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots celling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

EEA
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Page 3

[Partll-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h})).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. ™ - -

(a)

{b)

Yes | No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of.

Volunteers? o - « o & ¢ o ¢ « 4 s = 2 o s o o o s s 0 aa L
Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)? .
MediaadveriSementS? « « ¢ ¢ & & o = @ ¢ e s o o v = o 5 s o 4 8 8 2 o o e o v e e e s s .o
Mailings to members, legislators, orthe public? « « « = ¢ ¢ v ¢« s v i e i c e e e
Publications, or published or broadcast statements? = « « - « ¢ ¢ o v 0L ol o oL,
Grants to other organizations for lobbying purposes? - « + -« « - v 0 o oo L i L i e L.
Direct contact with legisiators, therr staffs, government officials, or a legisiative body?  « - « « « .«
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? « « « -
OtheractiVItiesS? + = = o ¢ = s o o o o o o s o & = s « o s 2 & 5 « o s s 2 « s s « s s 2 2 o s «
Total. Add lines Tcthrough 11 ¢ ¢ = ¢ ¢ & 0 o @ 0 ottt v 0 o 6 v 0 0 e o o o v o anooaasse
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? cee .
i "Yes," enter the amount of any tax incurred under section 4912 - « + ¢ ¢ ¢ v ¢ o v o 0w
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ...
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?  « « « . . .

- T -0 00 T o

N
o T 8

S LN N (N I N P I P

[ Part lil-A | Complete if the organization is exempt under section 501(c)(4), section 501(c

501(c)(6).

)(5), or section

1 Were substantially all (90% or more) dues received nondeductible by members? « « « « = « « -
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?  « « « « « = « «
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? .

Yes

No

1

2

3

| Partlll-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No,"” OR (b) Part lil-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from MemMbers = « + «+ = ¢ ¢ v« « o ¢ 4 et e e et e e n e e e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of :
political expenses for which the section 527(f) tax was paid).
@ CUTENtYEAr « o » = s ¢ v s o ¢« o o e e e o ¢ n o o e e s ¢ 5 s s ¢ o o o o e s s o v s s x v um e s n e e 2a
b Carryover from last = L T T S 2b
o -1 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ~ « « « « « « « « . . 3
4  If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the ’
excess does the organization agree to carryover to the reasonable estmate of nondeductible lobbying
and political expenditure next 3=z Lo S 4
Taxable amount of lobbying and political expenditures (see instructions)  « « « ¢ o o ¢ o 0 v v 0 v v v e w e w 5

]_Part IV]| Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, ine 4, Part I-C, ine 5; Part Il-A (affihated group list); Part II-A, fine 2, and

Part lI-B, line 1. Also, complete this part for any additional information

EEA
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.- 'SCHEDULE O

Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) :

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ.

OMB No 1545-0047

2013

Open to Public

- intemal Revenut Service - P |nformation about Schedule O (Form 990 or 990-E2) and its instructions Is at www.irs gov/form990. - —- - Jnspection [RUR .
Name of the organization ' Employer Identification number
UNITED WAY OF VERMILLION 36-3535078

0l1. List of grants and similar amounts paid (Part I, line 10)

AMOUNT 83,425

02. Description of other expenses (Part I, line 16)

DESCRIPTION AMOUNT
OFFICE 5,778
PROMOTION 771
ADVERTISING 1,916
DUES & SUBSCRIPTIONS 1,435
SUPPLIES 2,186

For Paperwork Reduction Act Notice, see the Instructions for Form $90 or 990-EZ.
EEA
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United Way of Vermillion
Statement Attached to Form 990-EZ
For the Year Ended August 31, 2014

Part 1, Line 10, Grants:

American Red Cross $ 1,083
Beyond School Adventure 2,250
Center for Children and Families 5,583
Clay County Child Protection Team 1,400
Clay Union Foundation 1,233
Dare 1,000
Domestic Violence Safe Option Services 5,000
Friends of the W.H. Over Museum 3,167
Imagination Library . 3,300
Meals on Wheels 5,250
Senior Citizens 10,000
Sioux Council Boy Scouts 3,250
Sioux Trails Girl Scouts 1,750
Vermillion Area Arts Council 3,850
Vermillion Community Food Pantry 4,568
Vermillion Public Transit 7,000
Vermillion Parks and Recreation 3,333
Vucurevich Center 7,250
Welcome Table 13,158

Total Grants $ 83.425



