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990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013

| ©OMB No. 1545-0047

2012

B SA‘SEEJ&; C Name of orgznization D Employer identification number
Acdress | UNITED WAY OF SALT LAKE
Namee | Doing Business As 87-0227091
e Nurmnber and strest {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ [femn- | 257 EAST 200 SOUTH 300 801-736-8929 3}
Amended | oity, town, or post office, state, and ZIP code G Gross receipts § 22,044,805.
[ lfepte= | SALT LAKE CITY, UT 84111 Hia} Is this a group return
Pendd T'E Name and address of principal officer DEBORAR S. BAYLE for affiliates? [ ves No
257 EAST 200 SOUTH, SUITE 300, SALT LAKE CIT|H{b) Arealafiiiates inciuded?_Yes [_INo
1 Tax-exempt status: (X] 501{e){) [ ] 501(c { < finsert no.) [ ] 4947(a)(1) or [ 1527 If "No," attach a list. {see instructions)
J Website: » WWW.UW.ORG Hic) Group exemption number P
organization: [ X Corporation I:l Trust [ | Association [ Other P> [L Year of formation: 19 0 4] m State of tegal domicile: UT

Summary

g 1 Briefly describe the organization’s mission or most significant activities: SEE _SCHEDULE 0
=
g 2  Checkthis box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.

% | 3 Number of voting members of the governing body (Part VI, line 18 ... 3 46
g 4 Number of independent voting members of the governing body (Part V), line 1b) 4 44
2| 5 Total number of individuals employed in calendar year 2012 {Part V, fine 2a) ................... 5 59
£ 6 Total number of volunteers (estimate if NECESSAIY) | __._...oc.ccoroooereorrcrsrens e seses s 6 5600
;5 7 a Total unrelated business revenue frorn Part Vill, cofumn (OLIINEIZ ot rs e neeeneencees 118 0.

b Net unrelated husiness taxable income from Form 990-T, fin@ 34 .....oooinvirieiieeeeiininiiene s ieniiceees 7b 0.

Prior Year Current Year
g | 8 Contributions and grants (Part Vil ine Th ...t 14,823,638.] 21,342,491,
£| 9 Program service revenue (Part VIIL line 2g) ..o 0. 63,997.
g 10 Investment income (Part VI, column (A), lines 3, 4, and Td) 39,261. : 114,948.
11 Other revenue (Part VIIL, column (4), lines 5, 6d, 8g, 95, 10¢, and 11e) 53,040. -53,186.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (4), line 12) ......... 14 r 815 f 939. 21,468, 250.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) . 6,107,503, 2,736,048.
14 Benefits paid to or for members (Part 1X, column {A), line 4) N PR 0. 0.
g | 15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 5 10) _________ 2,505,336, 2,965,504.
2 | 16a Professional fundraising fees (Part IX, column (A}, ine 118} ... 0 0

;% b Total fundraising expenses (Part IX, column {D), ine 25) W 1,652,088. S g S
Hq7 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . 1,761, 831. 1,851,205.
18 Total expenses, Add lines 13-17 {must equal Part IX, column (A), Ima 25) 10,374,67 0. 7,552,757,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 4,541,269. 13,915, 493.

Eg Beginning of Gurrent Year End of Year
22| 20 Total assets (Part X, line 16) 18,257,643, 28,468,244.
<5| 21 Total liablities (Part X, line 26) 6,020,831. 2,173,352,
5&.’ 2 Net assets or fund balances. Subtract Ilne 21 from Iine 20 12,2 3 6,812. 26,294,892,

1 Signature Block :
Under penalttes of perjury, | declare that i pave examined this return, including accompanying schedules and statements, and to the best nf my knowiedge and balief, it is

trug, correct, and complgte"b of mpﬁer {ather than officer) is based on all information of which preparer has any knowledge
I AT T e [ /MAreR 3 201%
Sign g S|gnatura of officer Date
Here } ALLEN B. ALEXANDER, BOARD CHAIR
Type or print name and fifle
Prink/Type preparer's name Prepargr's signatuy Date o [ }§ PTIN

Paid Rlcﬁgupmp SCORESBY %/g\,ﬁ/g@nw 321 )14 | Sreopopa P00573067
Preparet | Firm'sname p CBIZ MHM, LLC ‘ 4 Fim'sEiNp  34-1878512
Use Only | Firny's address p 175 8 WEST TEMPLE, STE 650

SAL'T LAKE CITY, UT 84101 Phoneno. 801-364-9300
May the IRS discuss this return with the preparer shown above? (see instructions)  ......oooovevennniineiirs e Yes |:| No

230001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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{2012} UNITED WAY OF SALT LAKE B7-0227091 page?2
1 Statement of Program Service Accomplishments

Check if Schedule O caontaing a response to any question in this Part Il ..o

1 Briefly describe the organization’s mission:
OUR MISSION IS TO IMPROVE LIVES AND BUILD STRONG COMMUNITIES BY
UNTITING INDIVIDUALS AND ORGANIZATIONS WITH THE WILL, PASSION,
EXPERTISE, AND RESQURCES NEEDED TO SOLVE PROBLEMS.

2 Did the organization undettake any significant program services during the year which were not fisted on
the prior Form 890 0 990-EZ? ______....co.loooceeeeeeerrenersssssesesieniies e L Yes [X1No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or maks significant changes In how it conducts, any program services? . I:IYes No
If "Yes,” describe these changes on Schedule .

4  Describe the organization's program service accomplishments for each of lis 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
revenue, If any, for each program service reported. \

4a  (code: } (Expenses $ 2,395,516. including grants of $ 375 ’ 149. ) (Revenue$_ )
SEE SCHEDULE O

ab  (code: ) (Expenses $ 272,077. including grants of § 237,750. ) (Revenue $ )
BASIC NEEDS: UNITED WAY SUPPORTS PEOPLE‘S MOST BASIC NEEDS OF FOOD,
SHETLTER, HEALTH AND SAFETY.  BASIC NEEDS SERVICES ARE VITAL TO.
INDIVIDUALS WITH CHRONIC CONDITIONS AND FOR INDIVIDUALS AND FAMILIES IN
CRISIS NEEDING TEMPORARY SUPPORT. WHEN INDIVIDUALS ARE UNABLE TO MEET
THEIR IMMEDIATE NEEDS, IT BECOMES MORE DIFFICULT TO FOCUS ON LONG-TERM
GOALS SUCH AS EMPLOYMENT, HOUSING, OR EDUCATION. BASIC NEEDS SERVICES
ARF CRITICAL TO CGETTING PEOPLE BACK ON THEIR FEET AND ON THE ROAD TO-
SELF-SUFFICIENCY.

4c  (code: ) {Expenses § 642,881, wcuding grants of $ } {Revenua $ )

SEE SCHEDULE O

4d Other program services (Describe in Schedule Q.)

{Expenses § 2, 123, 149. Including grants of § 211231 149-) {Revenue § 63!997-)
4o Total program setvice expenses P> 5,433,623.
Form 990 (2012)

232002
12-10-12

SEE SCHEDULE O FOR CONTINUATION(S)




{ (
990 (2012) UNITED WAY OF SALT LAKE 87—-0227091 Page3
| Checklist of Required Schedules

. - Yes | No
1 Is the otganization described in section 501(c}{3) or 4947(a){1) {other than a private foundation)?

i "Yes," complete Schedule A .. . 1| X
2 s the organization required to complete Schedu!e B Schedule of Centrfbutors? 12X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppoeltlon to candldates for

public office? If “Yes," complete Schedule G, Partl .................. 3 X
4  Section 501{c}{3) organizations. Did the organization engage in Iobbying actIVItlee, or have a sectlon 501(h) electlon in effect

during the tax year? if "Yes," Complete SCREaUIB Gy PATEN ... ev e eeeae e s ress s 4 | X
5 |s the organization a section 501 (c)4), 501(c)(5), or 501{c)(6) organization that recelves membership dues, assessments, or

similar amounts as defined in Rovenue Procedure 98-197 Jf "Yes," complete Scheduls C, Part Il ... 5 X
6 Did the organization maintain any donot advised funds or any simliar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounits In such funds or accounts? If "Yes," complete Schedule D, Pari! 6 X
7 Did the organization teceive of hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic struclures? /f "Yes," complete Schedufe D, Partll. ...............cccovivcecvinns 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete

Schedule D, Part Ml . . e |8 X
9 Did the organization report an amount in Part X llne 21 for ascrow or ouetodlal account Ilabllity, serve as a custodian for

amounts not listed in Part X; or provida credit counseling, debt management, credit repair, or debt negotiation services?

X

If "Yes, " complate Schedule D, PartiV ... 8
10 Did the organization, directly or through a refated organlzatlon hold aeeete in temporarl!y restrlcted endowmente, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV |
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX orX

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 Jf "Yes," complete Schedule D,
PartVi ... 11a| X
b Did the organization report an amount for mveetmente other securltlee in Part X !Ine 12 that is 5% or more of |te totai
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ................. e | 11b X
¢ Did the organlzation report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Scheduls D, Part Vil | v 1112 X
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of lts total aeeets reported In
. Part X, line 167 If "Yes," complete Schedule D, Part X .. . SOOI I i 0 X
e Did the organization report an amount for other I!abilltles in Part X Iine 25'? h‘ "Yes, " comp.'ete Schedule D Part X ,,,,,,,,,,,,,,,,,, d11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes, " complete Schedule D, Part X ... | 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,” complete
Schedule D, Parts Xl and Xii 12a | X
b Whas the organization included in consotldated independent audited finanCIaI statements for the tex year?
If "Yes," and if the organization answered "No" ta fine 12a, then completing Schedule D, Parts Xl and Xll is optional . ... {12b X
13 s the organization a school described in section 170(R)(1)(A)IN? If "Yes," complete Schedule £ _.........oiiicieees 13 X
14a Did the organization maintain an office, employeee, or agenis outside of the United States? ... ... {14a X
b Did the organization have aggregate revenuee or expenses of more than $10,000 from grantraking, fundralsmg, buemese,
investment, and program setvice activities outside the United States, or aggregate foreign investments valued at $1 00,000
or more? If "Yes," complete Schedufe F, Parts Fand IV . e B L} X
15 Did the organization repott on Part IX, column (A}, line 3 more than $5 DOO of grante or eeeistance to any organlzatlon
or entity located outside the United States? If "Yes,” complete Schedule F, Parts fand IV .. .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate granits or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lTand 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 6 and 11e? /f "Yes," complete Schedule G, P ettt eabr e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1¢ and 8a? I "Yes," complete SCHedUle G, PArtIl | ..o eee e ebe bbb s 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schediie G, Part if . . 19 X
20a Did the organization operate one or more hospltal facll:tlee" if "Yes," com,olete Schedule H ................................................ 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... | 20b
Form 990 2012)

232003
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2012) UNITED WAY OF SALT LAKE 87-0227091  paged
| Checklist of Required Schedules (continued)
. ‘ Yes | No
21 Did the oraanization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part [X, column {A), line 12 If "Yes," complete Schedule |, Parts Tand Il ..., 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to indlviduals in the United States on Patt IX,
column (A}, line 27 If "Yes,” complete Schedule |, Parts I and il = 22 X
23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensat(on of the organlzatlon s current
and former officers, directors, trustess, key employees, and highést compensated employees? If "Yes,” complete
Schedule J . ’ 23 | X
24a Did the organlzatlon have a tax exempt bond iseue wnh an outetandlng prlncnpal amount of more than $1 00 000 as of the
last day of the year, that was issued after Decernber 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 . 24a X
b Did the crganization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptlon? ................................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeasa
any tax-exempt bonds? | 24c
d Did the organization act as an "on behalf of" issuer for bonde outstandlng at any tlme durlng the year? 24d
25a Section 501{c)(3) and 501{c)(4} orgamzatlons Did the organization engage in an excess-banefit traneactlon wrth a
disqualified person during the year? If "Yes," complete Schedule L, Part! ... 25a X
b Is the organization awars that it engaged In an excess benefit transaction with a d|squal|ﬂed person in a prlor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes," complete
Schedule L, Part | } 25h X
26 . Was aloan to or by a curtent or former oﬁicer, dlrector, trustee, key employee, hlghest compensated employee, or dlsqualtfled
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part |/ A 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 36% controlled entity or family member
of any of these persons? If "Yes, " complete Schedufe L, Part lil .
23  Was the organization a party to a business transactfon with one of the followtng partles (see Schedule L Part tV
instructions for applicabls filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employes? If "Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustes, or key employee? if "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an offlc:er,
director, trustes, or direct or Indirect ownet? If “Yes," complete Schedule L, Part IV ., . 28c ] X
29 Did the organization recelve rore than $25,000 in non-cash contributions? /f "Yes," com,olete Schedu!e M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified coneervatlon
contributions? if *Yes," complete Schedule M .. . 30 X
31 Did the organization liquidate, terminate, or dlesolve and cease operations'-"
If "Yes, " complete Schedule N, Part! ................... 31 X
32 Did the organization sell, exchange, dispose of, of transfer more than 25% of |ts net assete? If "Yes, " comp!ete
Schedule N, Partl . ) 32 X
33 Did the organlzatlon own 100% of an ent]ty dtsregarded as separate from the orgamzatlon under Regulatlons
“sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedufe R, Part| . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," comp!ete Schedu!e Fr' Part H IH or J'V and
Part V, fine 1 34 X
35a Did the organization have a controiled entlty Withln the meanlng of eectlon 5‘1 2(b)(1 3) ...................................................... 35a X
b If "Yes' to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V. ine 2 .. ... 35b
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-chaiitable related organization?
If "Yes,” complete Schedufe R, Part V, line 2 _. 26 X
37 Did the organization conduct more than 5% of |te actlvmes through an entlty that is not a related orgamzatron
and that is treated as a partnetship for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ... 37 X
38  Did the organization complste 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 oo ettt et et tets 38 | X
Form 990 (2012)
232004

12-1G-12




990 (2012) UNITED WAY OF SALT LAKE . 87-0227091  pageb

~ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response 1o any QUestion N IS Part Ve

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . et ieaisnsrs e annn e reeeneean
2a Enter the number of employees reported on Form WS Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return . 2a
b If at [east one Is reported on line 2a, did the organization file all required federal employment tax returns’? ................. e
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ...,
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ...
da Al any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financlal account in a forelgn country {such as a bank account, securities account, or other financlal account)? ...
b If "Yes,” enter the name of the foreign country: >
See Instructions for flling requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financlal Accotnts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxx year? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzataon Sollcit
any contributions that were not tax deductible as charitable contributions?
b I "Yes,® did the organization include with every soficitation an express statement that such con’mbullons or glfts

8a X

were not tax deductible? ...
7 Organizations that may receive deductlble contrlbutmns under sectlon 1 70(0}
a Did the organlzation recelve a payment in excess of $75 made partly as a contribution and partly for goods and services provided te the payor?| 7a
If "Yes," did the organization notify the donor of the value of the goods or services provided? ... it 1L 7D
Did the organization sell, exchange, or otherwiss dispose of tangible personal property for which it was reqmred
to file Form 82827 .
If "Yes," indicate the number of Forms 8282 flled durlng the vear ... I 7d l
Did the organization receive any funds, directly or Indirectly, to pay premlums ona personal beneﬂt contract? ...
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .
if the organization recsived a contribution of qualified intellectual property, did the organization file Form 8899 as requlred'?
i the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a Form 1098-G?
8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting organizations. Did the supperting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Spensoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 e
b Did the organization make a disttibution to a doner, donor adviser, of related Person? ...
10 Section 501(c){7) organizations. Enter:

> I -

Swo =0 o

a [nitiation fees and capital conttibutions included on Part VIl line 12 ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facllittes 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received from them.) . N 1ib
12a Section 4947{a)(1) non-exempt charltahle trusts. Is the orgamzatlon ﬂllng Form 990 in l|eu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must repert on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization s licensed to issue qualified healthplans ... ..., 13D
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tanmng services durlng the tax YEAIT e 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule Q@ .............................. 14b
Forim 990 (2012)

232008
12-10-12
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Governance, Management, and Disclosure Foreach "Yes” response to lines 2 through 75 below, and for a "Ne" response
fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instruclions.
'

Check if Schedule O contains a response to any question inthis Part Vil ...

Sections A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year ... { 1a
it thare ars material differances in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain in Scheduls 0.
Enter the number of voting members included in line 1a, above, who are independent ............... 1b
Rict any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employea?

3 Did the organization delegate control over management dut|ee cuetomarlly performed by or under the dlrect euperwslon
of officers, directors, or trustees, or key employess to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing dosuments since the prior Form 920 was filed? ... 4 X
5 Did the organization become aware duting the year of a significant diverslon of the organization’s assets? ... 5 X
6 Did the organization have members or stockholders? ............. 6 X
7a Did the organization have members, stockholdets, or other persons who had the power to e[eot or appornt one or
more members of the governing body? _._............. 7a X
b Are any governance decisions of the organization reserved to (or suhject to approval by) members, stockholdere, or
persons other than the governing body? : X
8 Did the organization centemporaneously document the meetmgs held or written actluns undertaken durmg the year by the fo]lowmg
a The governing body? .
b Each committee with authonly to aot on behah‘ of the governlng body"
9 Is there any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? if "Yes," provide the names and addresses in Schedule © _......cocooveneeeeecenecziiiziccniccccs: 9 X
Section B. Policies (This Sectlon B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a X

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?

If "Yes,* did the organization have written policies and procedures govermng the aotIVItles of such chapters, aﬁlllates,

and branches to ensure their operations are consistent wiih the organization’s exempt purposes? ...
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990,

Did the organization have a written conflict of interest policy? If "No," go to fine 13
Ware officers, directars, or trustees, and kay employess required to disclosa annually interests that could give rise to cenﬂlcls‘?

Did the organization regulariy and consistently monitor and enforce compliance with the polley? If "Yes," descnbe

in Schedule O how this was done .

Did the organization have a written whlstieb]ower pohcy? .
Did the organization have a written document retention and destructlon poiloy?
Did the process for determining compensation of the following persons include a review and approval by Jndependen’t
persons, comparability data, and contemporaneous substantiation of the deliberation and decislon?

The organization’s GEO, Executive Director, or top management official . ...
Other officers or key employees of the organization __..........cooeeii e e e
If "Yes*® to line 15a or 15b, describe the process in Schedule O (see instructions).

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

taxabie entity during the year?

If *Yes," did the organization follow a written pollcy or procedure requlnng the orgamzatlon to evaluate |ts pal‘tlclpatlon

in joint venture arrangerments under applicable federal lax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? . ...oooeiiniiineni e e

150 | X

16b

Section C. Disclosure

17
18

19

20

32008
12-10-12

List the states with which a copy of this Form 990 is required to be filed UT
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c}{3)s only) available
for public Inspection. Indicate how you made these available. Check all that apply.

- Own website - [ X | Ancther’s website - Upon request D Other {explain in Schedule G}

Describe in Schadule O whether (and if so, how}, the organization made its govarning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, physical address, and telephone numbsr of the person who possesses the books and records of the organization: »
KEVIN GRIMMETT - 801-736-7716

257 EAST 200 SOUTH, SUITE 300, SALT LAKE CITY, UT 84111

Form 990 (2012)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question in IS P VI e e |:|

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

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

* List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), {E}, and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® List the organization’s five current highest compensated employeas (other than an cfficer, director, trustee, or key employee) who received reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

# List all of the organization’s former directors or trustees that received, in the capacity as a former director ar trustee of the organization,
rore than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employess;
and former such persons. :

[ Ghecic this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
' {A) . @B {C) {D) {E) (F}
Name and Title Average | o Gfe‘zf'tm'frgm o one Reportable Reportable Estimated
hours pef | box, uniess persan Is both an compensation compensation amount of
week °Hf“°°‘ and a direotor/irustes) from from related other
(list any § the organizations compensation
hours for s B organization {(W-2/1099-MISC) from the
related 2 5 B (W-2/1099-MISC) organization
organizations g 5 g gc and related
below |3 Sl |6 |22 5 organizations
line) 2|2|5 |8 86|
(1) ALLEN B ALEXANDER 2.00
VICE-CHAIR X X 0. 0. 0.
{2) SHERYL L ALLEN 1.00
BOARD MEMBER X 0. 0. 0.
{3) MARK H BOUCHARD 1.00
BOARD MEMBER X 0. 0. 0.
{4) CHRIS BRAY 1.00
BOARD MEMBER X 0. 0. 0.
(5) CHRISTINE B BUCKLEY 2.00
BOARD MEMBER X 0. 0. 0.
{6) DAVID I BUHLER 1.00
BOARD MEMBER X 0. 0. 0.
(7) MONA LYMAN RURTON 6.00
BOARD CHAIR X X 0. 0. 0.
{8) CHRISTIAN K GARDNER 1.00
BOARD MEMBER X 0. 0. 0.
{9) KEM GARDNER 2.00
BOARD MEMBER X 0. 0. 0.
(10} LAREN GERTSCH 1.00
BOARD MEMBER X 0. 0. 0.
(11) JAMTE GLENN 1.00
BOARD MEMBER X 0. 0. 0.
(12) NATALIE GOCHNGUR 1.00
BOARD MEMBER X 0. 0. 0.
(13) DAVID R GOLDEN 1.00
BOARD MEMBER ° X 0. 0. 0.
{14) PAULA GREEN JOHNSON 1.00
BOARD MEMBER X Q. 0. 0.
{15) NEIL HAFER 1.00
BOARD MEMBER X 0. 0. G.
{16) TIM HODGE 1.00
BOARD MEMBER X 0. 0. 0.
{17) CATHY CAPUTO HOSKINS 1.00
BOARD MEMBER X 0. 0. 0.
Form 990 (2012)
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Form 990 (2012) UNITED WAY OF SALT LAKE 87-0227091 Page8
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} {B) (G} (D) E {F)
Name and title Average | cfe oSN e Reportabe Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any k<1 the organizations compensation
hours for | 3 organization W-2/1098-MISC) from the
related g £ g {W-2/1099-MISC) organization
organizations| g g g £ and related
below |Z|2];]¢ 28 organizations
ine) B 1% 5|5 28 8
{18) GREG HUGHES 1.00
BOARD MEMBER X 0. 0, Q.
(1%) JEFFREY K LARSEN 1.00
BOARD MEMBER X 0. 0. 0.
{20) BLAKE LARSON 1.00
BOARD MEMBER X 0. 0. 0.
{21) LEEANNE B LINDERMAN 1.00
BOARD MEMBER X 0. 0. 0.
(22) THOMAS M LOVE 2.00
BOARD MEMBER X 0. 0. 0.
(23) BEN MCADAMS 1.00
BOARD MEMBER X 0. 0. 0.
{24) KATHIE MILLER 2.00 -
CORPORATE SECRETARY X X 0. 0. 0.
{25) JOHN W MILLIKEN 2.00
BOARD MEMBER X 0. 0. 0.
{26) RAY D PICEUP 2.00
BOARD MEMBER X 0. 0. 0.
1b Sub-total .. > 0. 0. 0.
¢ Total from cantmuatlon sheets to Part VH Sectlon A I o 512,569. 0.] 55,198.
d Total (add lines 1b and 1) .. . » 512,569. 0. 55,198,
2 Total number of individuals {i ncludlng but not Ilmited to those listed above) who received more than $100,000 of reportable
compensation from the organization W 2
Yes | No

3 Did the organization list any former officer, director, or trustese, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such Individual ................
4 For any individual listed on line 1a, is the sum of reportable compensaﬂon and other compensatlon from the orgamzatlon

and related organizations greater than $156,000% If *Yes," complete Schedule J for such individial

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

rendered to the organization? If "Yes, " complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or withi

n the organization’s tax year.

(A

Name and business address

NONE

{B)

Description of services

(C)
Compensation

2 Total number of independent contracters ({including but not limited to those listed above) who received more than

$100,000 of compensation from the organization »

0

SEE PART VII,

232008
12-10-12
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UNITED WAY OF SALT LAKE

87-0227091

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

{A) (B) {C) (D} (E) {F)
MName and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week N % the organizations compensation
{list any j§ E organization (W-2/1099-MISC) from the
hoursfor | '8 b (W-2/1099-MISC) organization
related g E g and related
organizations Elg g— £ organizations
below |2[%2 ElE]|s=
e |2 E|E]3|5]E
(27) BRUCE T REESE 1.00
BOARD MEMBER X 0. 0. 0.
{28) GAVIN M REESE 2.00
BOARD MEMBER X 0. 0. 0.
{29) KEVIN RICKLEFS 1.00
BOARD MEMBER X 0. 0. 0.
{30) KEVIN SALMON 1.00 _
BOARD MEMBER X 0. 0. 0.
(31) JEFF SIMPSON 1.00
BOARD MEMBER X 0. 0. 0.
{32) SEAN M SLATTER 2.00
BOARD MEMBER X 0. 0. 0.
(33) JENNIFER SMITH 2.00
BOARD MEMBER X 0. 0. 0.
{34) DR CHARLES W SORENSON JR 1.00
BOARD MEMBER X 0. 0. 0.
{35) JILL TAYLOR 1.00
BOARD MEMBER X 0. 0. 0.
{36) EARMA M THOMSON 1.00
BOARD MEMBER X 0. 0. 0.
{37) SCOTT ¢ ULBRICH 3.00
BOARD MEMBER X 0. 0. 0.
(38) CRAIG WAGSTAFF 1.00
BOARD MEMBER X G. 0. 0.
{39) LINDA WARDELL 1.60
BOARD MEMBER X 0. 0. 0.
{40) MICHAEL WEINHOLTZ 1.00
BOARD MEMBER X 0. 0. 0.
{41) RICK WIDNER 1.00
BOARD MEMBER X 0. 0. 0.
(42) CHERIE WOGD 1.00
BOARD MEMBER X 0. 0. 0.
(43) THOMAS WRIGHT 1.00
BOARD MEMBER X 0. 0. 0.
{44) MICHAEL A ZODY 2.00 .
BOARD MEMBER X 0. 0. 0.
(45) M CRAIG ZOLLINGER 2.00
BOARD MEMBER X 0. 0. 0.
(45) DEBORAH §.BAYLE 40,00
PRESIDENT & CEO X X 195,892, 0. 33,385.

Total to Part VI, Section A, line ic

232201
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UNITED WAY OF SALT LAKE

870227091

Form 980
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {conlinued)
{A} B) {c) (D) {E) 3]
Narmne and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any § g organization (W-2/1099-MISC) from the
hours for |3 2 {W-2/1099-MISC) organization
related é § g and related
organizations| £ | = £lg organizations
below |S|E||E|8]|s
i |Z|E|E|5|2|5
{47) REBECCA DUTSON 40.00
EXECUTIVE VP & CHIEF DEV, OFFICER ' 128,091. 0. 8,675.
(48) EEVIN GRIMMETT 40.00
CFO X 92,817. 0. 5,813.
{49) BILL CRIM 40.00
SENIOR VICE-PRESIDENT X 95,769. 0. 7,325,
Total to Part VI, Section A, line 1c 512,569. 55,198.

232201
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990 (2012) UNITED WAY OF SALT LAKE 870227091 Page9
Statement of Revenue . '

Check if Schedule O tains a response to any question inthis Part VIl ..., L___‘
(A} {B) {© (5)]
Total revenue Related or Unrelated R?vanue exclgded
exempt function business ggg}igalfs%ﬂ 2""

revenue revenue

, oF

Federated campaigns ..
Membershipdues . _................ |1b
Fundraising events ...........ccoceeeee. 1€ 50,161,
Related organizations ... |1d
Government grants {conttibutions) 1e
All other contributions, gifts, grants, and
simifar amounts nof incleded above 1f 21,292,330,

lar Amounts

1mi

-0 O T n

Noncash contributions included In lines 1a-1£ $ 75,830,
Total. Add lines 1a1f oovvvcevceicocenicnn . W
Business Code :
MISCELLANEOUS 900099 63,997, 63 997,

Contributions, Gifts, Grants

and Other S

(e ]

Ice
(]

Revenue

Program Servi

All other program service revenue ...
Total. Add lines 2a-2f ..o B 63,997,
3  Investment income (including dividends, interest, and

other similar aMOUME) ..o eeeeeeees. P 123,444, 123,444,
4 Income from investment of tax-exemnpt bond proceeds P
B ROYERISS ..o eeszres e eesemennsrnenesee PP
0 Heal (i) Personal

[ =~ 0 o0 oo

6a Grossrents ...
Less: rental expenses ...
Rental income o {loss) ...
Net rental INCOme oF 058)  ...ovovvesssipsessesemecinsinsnanes P
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory 438 563,
b less: cost or other basis
and sales expenses ... 447,059,
c Gainor 088) oo 8,486,
d Net gain of (I088) ooveoeeeeeereeeeeee e pszse e P
8 a Gross income from fundralslng events (not
including $ 50,161, of
contributions reported on line 1¢). See
PartlV,line 18 ..., @
b Less:direct expenses . .......oceee. b
Net income or {Joss}) from fundralsmg events
9 a Gross income from gaming activities. See
PatV,line 18 .. i, @
b less:directexpenses .. ... b
¢ Net income or {loss) from gaming aotwltles eveepyerraaeies
10 a Gross sales of inventory, less refurns
and allowances ..................c.cccviiirn,. @
" Less: cost of goodssold ... b
Net income or loss) from sales of inventory ............... W
Miscellaneous Revenue Business Code

-3

[}

=3

129,436,

Other Revenue

o

[ 1]

Allotherrevenue ...,
Total. Add lines 11at1d ..o >

12 Total revenue. Ses instructions. ..o P 21,468 250, 63,997, 0, 61,762,

ST Form 990 (2012)
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UNITED WAY OF SALT LAKE

—

87-0227091 page10

| Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part [X

Do ot include amounts reported on lines 6b, Total ex;:)>enses Prograiﬁ)service Manage{a(:{\'t)ent and Funélr)a)ising
7h, 8b, 9b, and 10b of Part VIIL expenses general expenses SXPENses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 2,736,048, 2,736,048
2 Grants and other assistance to individuals In
the United States. See Pait IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 ..
4 Benefits paid to or for merabers _. .
& Compensation of current officers, chrectors
trustees, and keyempioyees . 603, 309 - 344, 143‘ 64, 410 . 194,756 -
6 Compensation not included above, fo dlsquallfi&d ’
parsons {as definad under section 4958(f){1)) and
persons described In section 4958{cH3}B) ... :
7 Other salarles and wages ... 1,978,233, 1,128,435. 211,199, 638,599.
8  Pension plan accruals and contnbunons (lnclude :
section 401(k) and 403(b) employer contributions) 51,834. 29,567. 5,534. 16,733.
9 Other employes benefits ... 148, 358. B4,627. 15,839. 47,892.
10 Payrolltaxes ... 183,770- 104,828. 19,619- 59,323.
11 Fess for services {non- emp!oyees)
8 Management ...
b oLegal .. o
¢ Accounting .. 47,263. 7,500. 34,773. 4,990.
d Lobbying ..
e Professional fundralsmg services See Part lV IIne 17
f Investment management fees ., . 36,820. 36,820.
g Other. (If fine 11g amount exceeds 10% of l:ne 25
colurnn {A) amount, st line 11g sxpenses on Sck 0.) 186,963. 107,458. 15. 79,490,
12 Advertising and promotion 202,263. 100,049. 102,214.
13 Office eXpenses. . ..o 346;029 . 167; 887. 221555 . 155,587.
14 Information technology ..o, 143,286. 98,498. 6,975. 37,813.
15 BRoyalties ... :
16 OCCUPANGY _.......oooooeooeeeeeeeoeeeeeeesessareeseens 201,388. 129,097. 16,311. 55,980.
17  Travel 21,689. 11,568. 836. 9,285.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials ' .
19 Conferences, conventions, and meetings ... 108 r 884. 73 r 561. 4,595. 30,7 28.
20 Interest
21 Payments to affliates ... —.....o..... 98,398. 53,845. 9,805. 34,748.
22 Depreciation, depletion, and amortization ... 78 r 925. 49,180. 6,922. 22,823.
23 Insurance i 39,511. 16,411. 3,075. 20,025.
24 Other expenses. ltormize expenses ‘ot covered s
above. {List miscellanecus expenses in line 24e, Iffine
24e amount exceeds 10% of line 25, cofumn {A) 5
amount, fist line 24e expenses on Scheduls 0) ... : S
a SPECIAL EVENTS 216,013. 95,628, 3,029, 117,356.
b RESEARCH 65,538. 65,538.
¢ DONATED GOODS & SUPPLIE 20,498. 10,055. 11. 10,432,
4 AWARDS & GIFTS 17,929. 8,080. 3,035. 6,814,
e All other expenses 19,808. 11,620. 1,688. 6,500.
25  Total funetienal expenses. Add lines 1 through 24e 7,552,757.] 5,433,623, 467,046.] 1,652,088,
26 Joint costs. Compiste this line only if the organization
reported in column (B) joint costs from a combinad
educational campaign and fundraising solicitation,
oheck nere B |1 it tiiowing S0P 98-2 (ASC 958-720)
Form 990 (2012
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Forrn 990 (2012) UNITED WAY OF SALT LAKE 87-0227091 Ppage i1
Balance Sheet
Check if Schedule O contains a response to any question inthis Part X ...
(A) {B}
Beginning of year End of year
1 Cash-non-interestbearing ... 4,361,030.] 1 3 Fd 05 8‘r 432.
2  Savings and temporary cash lnvestments 5,027,243.| 2 7,220,876,
3 Pledges and grants receivable, net s 5,988,053. 3 13,783,853,
4  Accounts recelvable,net . .. 4
5 Loans and other receivables from current and former offlcers, d:rectors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L ...
6 Loans and other receivables from other dlsquallﬂed persons (as defined under
section 4958(H(1)), persons desctibed in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
@ employees’ beneficlary organizations (ses instr). Gomplete Part lof Seh L ... 6
§ 7  Notes and loans receivable, net . 7
4 | 8 Inventorles for sale or use . e 8
9 Prepaid expenses and deferred charges 9 20,661.
10a Land, buildings, and equipment: cost or other i
basis. Complete Part VI of Schedule D ... | 102 574,093. 5
b Less: accumulated depreciation e [10b 424,883, 159,467.| 10c 149,2140.
11 Investments - publicly traded securities ... 2,465,704, 11 4,042,928,
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, Ilne11 242,792. 15 192,284.
16__ Total assets. Add lines 1 through 15(mustequal Ilne 34} .............................. 18,257,643.| 16 28,468,244,
17 Accounts payable and accrued BXPENSeS | ... ....orewrerveeumserieerereressiesoen 194,088.| 17 276,130.
18 GRS PAYADIB .....ooooooooooooooeeeoo e Ceveeses e 5,609,513.| 18 1,678,470.
19 Defelred FEVEIUG ... ..iieieeeie oo e e ettt era st s be e
20 Tax-exempt bond Itablhtles
g 21  Escrow or custodial account fiability. Comp!ete Part IV of Schedule D ,,,,,,,,,,,,
"_g 22  Loans and other payables to current and former officers, directors, trustees,
j key employees, highest compensated employees, and disqualified persons.
- Complete Partll of Schedule b ...
23 Secured mortgages and notes payable to unrelated third parttes
24 Unsecured notes and loans payable fo unrelated third parties ...
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included cn lines 17-24). Complste Part X of
Schedule D 217,230.] 25 218,752.
26 Total liabilities, Add ]Ines17’throuqh 25 ,020,831.] 26 2,173,352,
Organizations that follow SFAS 117 (ASC 958), check here P and e
A complete lines 27 through 29, and lines 33 and 34. :
% 27  Unrestricted et a8SeIS . ... i e e e et 4,591,728, o7 9,675,754,
5& 28  Temporarily restricted net assels ..o ee e 7,529,116.| 28 16,497,706.
T |20 Permanently restricted net assets 115,89 68 29 121,432
T Organizations that do not follow SFAS 117 (ASC 958), check here P |:| : :
° and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ...
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund
% |82 Retained earnings, endowment, accumulated income,.or other funds
2 133 Total net assets o fund balances N 12,236,812.| 33 26,294,892,
34 Total liabilities and net assets/fund AlANGES oo 18,257,643.] 34 28,468,244,
Form 990 (2012)
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Form 990 (2012) UNITED WAY OF SALT LAKE 87-0227091 page1?
Reconciliation of Net Assels '

Check if Schedule © contains a response to any question in this Part Xl ... [ ]
1 Total revenue (must equal Part VIIL, column (A), Be 12) ... oo 1 21,468,250,
2 Total expenses (must equal Part IX, column (A), ine 25) . e 2 7,552,757,
3 Revenue less expenses. Subtract Ine 2 from line 1 3 13,915,493.
4 Net assets or fund balances at baginning of year {must equal Part X, line 33, column (&) _...............cccoceeee. 4 12,236,812.
5 Net unrealized gains (losses) on investments 5 142 ,587.
6 Donated services and use of facilities 6
7 - Investment expenses 7
& Prior petiod adjustments ... 8
9  Other changes in net assets or fund balances (exp!aln in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Palt X ]me 33
column (B)) 10 26,294,892,
|| Financial Statements and Reportmg
Check if Schedule © contains a response to any question in this Part X1 i L]

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual L__| Other
If the arganization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
%a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or revlewed ona
separate basis, consolidated basis, or both:
] Separate basis ]:] Consolidated basis I:' Both consalidated and separate basis
b Wers the organization’s financial staternents audited by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basls,
consolidated basis, or both:
Separate basls [ 1 Gonsolidated basis [ Both consolidated and separate basis
¢ If "Yes" to line 2a of 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent accountant? ..
If the organization changed elther its oversight process or selection process duting the tax year, explaln in Schedu]a O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 . e | _Ba X
b If "Yes," did the organization undergo the reqmred audlt or audlts" lf the organlzatlon dld not undergo the requn'ed audlt
or audits, explain why in Schedula O and descrlbe any steps taken to undergo such audits ..o, | 8b
Form 990 (2012}
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OMB No. 1545-0047

SCHEDULE A . : .
Public Charity Status and Public Support 201 2

{Form 990 or 990-EZ)

Department of the Treasuy
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Complete if the organization is a section 501(c}(3} organization or a section
4947{a){1} nonexempt charitable trust.

Name of the organization

Employer identification number

UNITED WAY OF SALT LAEKE 87-02270091

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

The organization is not a private foundation because I Is: (For lines 1 through 11, check only one box.)

1 |:’ A church, convention of churches, or association of churches described in section 170{b}{1)(A){il.

2 [ ] Aschool described In section 170(b){1)(A){if). (Attach Schedule E.)

3 I:l A hospital or a cooperative hospital service organization described in section 170{(b)(1)(A){iii).

4 [ ] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A}jii). Enter the hospital's name,
city, and state:

5 [ an organization operated for the benefit of a college or university owned or operated by a governmental unit desciibed in
section 170(b}{1)}{A}iv). (Complete Part Il.)

s L1 a federal, state, or local government or governmental unit described in section 170{b}{TH{AMNv).

7 An organizatlon that normally recelves a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)}{A){vi}). (Complete Part IL.)

s 1A community trust described in section 170(b}{(1)}{A){vi). (Complete Patt I1.)

9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to Its exempt functions - 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 lll.)

10 D An organization organized and operated exclusively to test for public safety. See section 505(a)(4).

1 L] 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(2)(1) or section 509(a)(2). See section 509(a)(3}. Check the hox that
describes the type of supporting organization and complete lines T1e through 11h.

a |:| Type | b D Type ll ¢ D Type 1 - Functionally integrated d [:] Type Il - Non-functionally integrated
e[| By chaaking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managets and other than one or more publicly supported organizations described In section 509{a)(1) or saction 509(a}(2).
f If the organization received a writien determination from the IRS that It is a Type |, Type 1l, or Type I
supporting organization, check thishox ... D
g Since August 17, 2008, has the organization accepted any glft or contrlbutlon from any of the foilownng persons’?
(il A person who directly or indirectly controls, either alone or together with persons described in {ji} and (i) below, Yes | No
the governing body of the supported organization? _............occoooereieee e it en e s e s et 11gii)
(i} A famlly member of a person described in () @BOVET ... ..o e 11g(ii)
{iii} A 35% controlled entity of a person described in (i) or (i} above? 11 gtiii}
h Provide the following information about the supported organization{s).
(1) Nama of supported Y (iif) Type of organization fiv) Is the organization| (v) Did you notify the | a%t’%ﬁ“ﬁ; col. | tvil) Amount of monetary
organization (describad on lines 1-9 | cok. (i} listed in your] organization in col. (|)gorgan:zed in the support
ahove or IRC section  [governing document?] (1) of your support? U.8.?
(see Instructions)} Yos No Yos No Yos No
Total bR
L HA For Paperwork Reduction Act Notice, see the Instructions for Schedute A {Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E7) 2012 UNITED WAY OF SALT LAKE 87-022709) page2
Support Schedule for Organizations Described in Sections 170(b}{1)(A){iv) and 170{(b)(1}{A}{vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Pari lll. If the organization

faits to qualify under the tests listed below, please complete Part lIt)
Section A. Public Support
Calendar year (or fiscal year heginning in) P (a) 2008 {b} 2009 {c) 2010 {d) 2011 (e) 2012 {f} Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 14 994,944, 10,510 ,832,] 11 228224, 14,823,638. 21 342 491.] 72,900 129,

2 Tax revenues levied for the organ-
{zation’s benefit and either paid to
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 1 through3 ... 14 994 944, 10,510 832, 11,228 224, 14 823 638 21,342 491, 72,900,129,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,
column (f) | . 159,056.
6 Public sup ort Subtract line 5 from line 4. 72,741 073,

Section B. Total Support
Galandar year {or fiseal year beginning in) > {a) 2008 {b) 2009 {¢) 2010 {d} 2011 {e) 2012 {f} Total
7 Amountsfromlined ... 14,994,944, 10,510,832, 11 228 224, 14 ,823,638.] 21,342,491, 72,900,129,
8 Grossincome from interest,
dividends, payments recelved on
securities loans, rents, royaities
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regutarly carried on
10 Other income. Do not include gain
or loss from the sale of capital

assets {Explain in Part IV.) 55,946. 4,943 29,376 65,754. 63,997.| 220,016.

11 Toetal support. Add lines 7 through 10 73,788,201,

12 Gross recelpts from related activities, etc. (see instructions) ..
13 First five years. If the Form 890 is for the organization’s first, second, th|rd fourth or ﬂﬂh tax yearas a sectlon 501(c)(3)

240,640.] 154,064.| 88,692. 61,216.] 123,444.] 668,056,

organization, check this DoX 8nd STOP FEIE .o e e | S
Section C. Gomputation of Public Support Percentage
14 Public support percentage for 2012 (iine 6, column (f) divided by line 11, column @) ... [ 14 98.58 %
15 Public support percentage from 2011 Schedule A, Part 11, line 14 15 96.73 %
16a 33 1/3% support test - 2012. |f the organization did not check the box on |ine 13 and Iine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2011. |f the organization did net check a box on line 13 or 16a, and Ilne 15 Is 33 1/3% or mors, check this box
and stop here. The organization qualifies as a publicly supported organization ........... »{ ]
17a 10% -facts-and-circumstances test - 2012, if the organization did not check a box on Ilne 13 16a. or 16b and llne 14 is 10% or more,
and if the organization mests the "facts-and-circumstances® test, check this box and stop here. Explain in Part [V how the organization
mesets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization ......................oiiiiiiee. ]
b 10% -facts-and-circumstances test - 2011. i the organization did not check a box on ling 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the crganization mests the *facts-and-circumstances" test, check this box and stop here. Explain In Part IV how the |:]
>

ofganization meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » l:|
Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12




Schedula A {Form 990 or 990-EZ) 2012 Page 3

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

(Complete only i you checked the box on line 9 of Part L ar if the organization falled to qualify under Part It. If the organization fails to

gualify under the tests listed below, please complete Part 11.) -

Section A. Public Support

Calendar year (or fisea! year beginning in) » {a) 2008 {b) 2008 {c) 2010 {d) 2011 (e} 2012 {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 unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either 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 recelved from disqualified persons

b Amaounts included on lines 2 and 3 recelved -
frorm ather than disquallfied persons that
exceed the greater of $5,000 or 1% of the
amounton line 13 forthevear ... .........

cAddlines7aand7b ...
8 _Public support (Subiactline 7c from ling 63
Section B. Total Support
Calendar yeat {or fiscal yaar bagiming in) P {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e} 2012 {f) Total

9 Amountsfromline8 ...
10a Gross income from interest,
dividends, payments raceived on
securities loans, rents, royalties
and income from similar sources ..
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after Juns 30, 1975

¢ Add lines 10a and 10b

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

12 Otherincome. Do not lnclude galn
or loss from the safe of capital
assets (Explain in Part M) ---eeeeees

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

14 First five years. [f the Form 990 s for the organization’s flrst second, third, fourth, or fifth tax year as a section 501(c){3) organization,

check this box and stop here ........... ]
Section C. Computation of Publlc Support Percentag
15 Public support percentage for 2012 (line 8, column (f} divided by line 13, column () ..o |15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 {ine 10¢, column {f) divided by line 13, column () _...................... 17 %
18 Investment income percentage from 2011 Schedule A, Part Il line 17 ... 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14 and Ilne 15 is mote 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 ... o> |:|

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 18a, 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 .,.....ocoooeveree. > |

232023 12-04-12 Schedule A (Form 880 or 990-EZ) 2012




Schedule B " Schedule of Contributors

{Form 990, 990-EZ,

or 990-PF) » Attach to Form 980, Form 990-EZ, or Form 990-PF.

Degartment of the Treasury
Intemal Revenue Service

OMB N, 1545-0047

2012

Name of the organization

UNITED WAY OF SALT LAKE

Employer identification number

87-0227091

Organization type(check one):
Filers of: Section:

Form 990 or 990-E2 501(c)( 3 ) (enter number) organization

(] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[ 1 527 political organization

Form 990-PF ] so01 (c)(3) exempt private foundation

I:‘ 4947(a)(1) nonexempt charitable trust treated as a private foundation

[T s01 {c}(3) taxable private foundation

Check if j/our 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

[ ] Foran erganization fillng Form 890, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money of property) from any one

contributor. Complete Parts | and |1,

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the fegulations under sections-
509(z){1) and 1 70(B}{1)(A)vD) and received from any one coniributor, duting the year, a contribution of the greater of (1} $5,000 or (2) 2%

of the amount on () Form 980, Part VIII, line 1h, or {ii) Form 980-EZ, line 1. Complete Parts | and Il

D For a section 501{c)(7), (8), o (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, ot educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, I, and IIf,

(] Fora section 501 {c)(7), (8}, or (10) organization filing Form 990 or 890-EZ that received from any one contiibutor, during the year,
contributions for use exclusively for religlous, charitable, etc., purposes, but these contributions did not total to more than $1,000.
if this box is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule appliss to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during theyear ...

>3

Caution. An organization that Is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990, 980-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 9299; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to

certify that it does not meet the filing requirements of Schedule B {Form 890, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF. Sthedule B (Form 990, 990-EZ, or 990-PF) (2012)

223451
12-21-12




(

Schedule B (Form 990, 990-EZ, or 880-PF) (2012}

Page 3

Name of organization

Employer identification numhber

UNITED WAY OF SALT LAKE 87-0227091
Noncash Property (see instructions). Use duplicate copies of Part Il If additional space is nesded.
(@
(c)

No. L (b) . FMV (or estimate) d ]
from Description of noncash property given . - Date received
Part | (see instructions)

{a)

{c) :

No. o (b} ) FMV {or estimate} {d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

{c)
f::n Descriotion of &) . _ FMV {or estimate) Dt S 4
Pl escription of noncash property given (see instructions) ate receive
{a}
{c)

o - (6) . FMV (or estimate)} (d} .
from Description of noncash property given . . Date received
Part | {see instructions)

{a)

(c)
f::.)or;‘l Descrintion of ) h . FMV (or estimate) Dat {d) o
bt escription of noncash property given (sce instructions) ate receive

(a)

(c)
1:10:1 B . § ) h . FMV {or estimate} Dat d ved
Pant | escription of noncash property given {see instructions) ate recelve:

223453 12-21-12

Schedule B (Form 990, 990-EZ, gr 996-PF) (2012)




(
Schedule B (Form 990, 980-EZ, or 990-PF) 201 2)7

Page 4

Name of organization

UNITED WAY OF SALT LAKE

Employer identification number

87-0227091

Exclustvel;

Use duplicate copies of Part || if additional space is needed.

religious, tharilanle, etc., individual confributions 1o section 50T(c)(7), (8), or (10} organizations that total more than $1,000 for the
year. Gomplete columns (a) through (e) and the following line entry. For organtzalions completing Part 111, enter
the tolal of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Entertisinformatien anca)

{a) No.
Ig?r't“[ (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
IgrorTI (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
a
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgrorTl {b) Purpose of giit {c) Use of gift {d) Description of how gift is held
)
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E,rorrtn[ (b} Purpose of gift (¢} Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12
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( (.
SCHEDULE G Political Campaign and Lobbying Activities l

Form 990 or 990-EZ
(For ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

OMB No. 1545-0047

2012

Deperiment of the Treasury » Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
Intemnal Revenue Service P See separate instructions.
If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, tine 46 {Political Gampaign Activities), then

® Section 501(c)(3) organizations: Complete Parts A and B. Do not complete Part [-C.

® Section 501{c) (other than section 501(c)(3)) organizations: Complete Parts -A and G befow. Do not complete Part I-B.

® Section 527 organizations: Complete Part A only.
if the organization answered "Yes," to Form 980, Part [V, line 4, or Form 990-EZ, Part Vi, line 47 {Lobbying Activities}, then

® Saction 501(c)(3) crganizations that have filed Form 5768 {election under section 501 (h)): Complete Part lI-:A. Do not complete Part II-B.

& Section 501 (€)(3) crganizations that have NOT filed Form 5768 {election under section 501(h)): Compleste Part |I-B. Do not complete Part I-A.
If the organization answered "Yes," to Form 990, Part 1V, line 5 {Proxy Tax}, or Form 980-EZ, Part V, line 35¢ (Proxy Tax}, then

® Section 501{c){4), (5), or {6) crganizations: Complete Part |11,
Narne of organization

Employer identification number

UNITED WAY OF SALT LAKE _ 87-0227091
Complete If the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 POlEICal @XPENAIUIES . i ee e eeee v et e ee e meeeeeaea b eaeseas e e s eae e em e e emt et s e mee s ee e e ec e
B VOIUNTEEE FOMIS .. oottt eem e e tse e s e e eeeeeeeeaasteasaassnsssseanesmen e sotens s e s e msamse e e ean e araar s AR As s beat T b s e s mese e esmnane

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 ... | &

2 Enter the amount of any excise tax incutred by organization managers under section 4955 e » 35

3 If the organization incurred a sectlon 4955 tax, did it file Form 4720 forthis year? ... [ 1ves [ Ino
Yes [_INo

4a Was a correction made? |

b If "Yes,” describe in Part EV
7 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 activities ... | 53
Enter the armount of the filing organization’s funds contributed to other organizations for section 527
s

exempt function activities ...

3 Total exempt function expenditures. Add Iines 1 and 2 Enter here and on Form 1120 POL
line 17b

4 Did thefi fllng organlzatlon ffle Form 1120 POL for thls year? e [ 1Yes [:] No

5 Enter the names, addresses and employer identification number (EIN} of aII sectlon 527 polltlcal orgamzattons to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing 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) Narme {b} Address (c}) EIN {d) Amount paid from (e) Amount of political
fling otganization’s | conttibutions received and
funds. If none, enter-0-. [ promptly and directly

delivered 1o a separate
political organization.
if none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C {Form 990 or 990-EZ) 2012

LHA

232041
01-07-13




{ {
Schedule C (Form 990 or 900-EZ) 2012 UNITED WAY OF SALT LAKE

B87-0227091 page2

(election under section

501(h)).

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

A Check P [ ifthe filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's narme, address, EIN,
expenses, and share of excess lobbying expenditures).

B Check P |:| if the filing organization checked box A and "limited control” provisions apply.

Limit".; on Lobbying Expenditure_s ) org(::iiil'clilt?cg)n’s ®) Affl{l:;lttaeg group
{The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying) ...l 25,138.
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... 17,952,
¢ Total lobbying expenditures {add lines 1aand Th) . e ee e 43,090.
d Other exempt purpose expenditures 7,639,163.
e Total exempt purpose expenditures (add Ilnes 1c and 1d) 7,682,253,
f Lobbying nontaxable amount. Enter thie amount from the followmg table in boih columns 534,113,
It the amount on {ine 18, cotumn (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Cver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Cver $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.
g Grassroots nontaxable amount (enter 25% of line 11) 133,528.
h Subtract line 1gfromline Ta. fzero or less, enter O e eeeeeeaes 0.
i Subtract line 1f from line 1c. if zero or less, enter -0- s 0.
i I there is an amount other than zero on either line 1h or Ilne 1i, did the orgamzatlon flle Form 4720
reporting section 4911 tax for this year? D Yes El No
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
or ﬂscgf“ﬁ’;‘:ireﬁ:;mg ) (a) 2009 {b) 2010 (c) 2011 {d) 2012 (e} Total
2a lobbying nontaxable amount 728,677 679,150. 668,734, 534,113.] 2,610,674.
b Lobbying ceiling amount
(150% of line 2a, columnie)) 3,916,011.
¢ Total lobbying expenditures 38,210. 23,392. 38,429. 43,090, 143,121,
d Grassroots nontaxable amount 13 3 528, 652,669.
e Grassroois ceiling amount :
(150% of line 2d, column {g}) 979,004.
f_Grassroots lobbying expenditures 8,523. 2,224, 23,201. 25,138. 59,086.
Schedule C {Form 990 or 890-EZ) 2012
232042

01-07-13




( (
Form 990 or 990-E7) 2012 UNITED WAY OF SALT LAEKE 87-0227091 pagea
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

@ (b}

For each "Yes," response to fines 1a through 1 below, provide in Part IV a detalled desctiption
of the lobbying activity. . Yes No Amount

1 During the year, did the filing organization attemnpt 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? . . .
Paid staff or managemen’e ( nclude compensatson in expenses repoﬂed on Elnes 1c through 1)?
Medla advertisements? .

Mailings to members, Iegtslators, or the pubilc?
Publications, or published or broadcast statements? ..................................................................
Gramts to other organizations for lobbying purposes? ...
Direct contact with legislators, their staffs, government oﬁlclais ora iegls]atlve body? __________________
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...
Other activities? .

j Total. Add lines 1¢ through 1; ..
2a Did the activities in line 1 cause the orgamzatlon to be not descr;bed i} sectlcn 501 (c)(S)? ............
b If "Yes," enter the amount of any tax incurred under section 4912

¢ If "Yes," enter the amount of any tax incurred by otganization managers under sectlon 4912 _________
d_If the filing organization incurred a section 4812 tax, did It file Form 4720 for this year? ..
Complete if the organization is exempt under section 501 (c)(4), sectlon 501(c)(5), or section

501(c)(6).

- Qo - ¢ O oo

Yes No
1 Were substantially all (90% or more) dues recelved nondeductible by members? ... 1
2 Did the organization make only In-house lobbying expenditures of $2,000 or less? ....... arranans
organization agree to carnry over lobbying and political expenditures from the prior vear? ........................... 3

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 1lI-A, lines 1 and 2, are answered "No," OR (b} Part lll-A, line 3, is
answered "Yes." '
1 Dues, assessments and similar amounts from members |
Section 162{s) nondeductible lobbying and political expenditures (do not mclude amounts of pohtlcal
expenses for which the section 527{f) tax was paid).
a Curtentyear ...
b Carryover from last year
¢ Total | ..
3 Aggregate amount repor'ted in sectlon 6033(9)(1)(A) notlces of nondeductlb[e secﬂon 162(9) dues ________________________
4  If notices were sent and the amount on line 2¢ exceeds the amount on fine 3, what portion of the excess
does the otganization agree to carryover to the reasonable estimate of nendeductible lobbying and political

expenditure next year? ...
5 Taxable amount of lobbying and po||t|cal expenditures (see |nstruct|ons) ............................................................... 5

: Supplemental Information
Comphete this part to provide the descriptions required for Part IFA, line 1; Part I-B, fine 4; Part I-C, line 5; Part II-A (affiliated group list); Part I[-A, line 2;

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

Schedule G (Form 990 or 980-EZ) 2012

232043
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SCHEDULED

( (
Supplemental Financial Statements

|~ OMB No. 1645-0047

{Form 890} P Complete if the organization answered "Yes," to Form 990, 2 01 2
o ] Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. e anan
,jﬁ;’l{”;;‘ﬁ;,j';glﬁi“’” P Attach to Form 990. P> See separate instructions.

Name of the organization

UNITED WAY OF SALT LAKE

Employer identification number

87-0227091

organization answered "Yes" to Form 980, Part IV, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

[ B0 A . R

{a) Donor advised funds (b} Funds and other accounts

Total number at end of year __

Aggregate contributions to (durrng year)

Aggregate grants from {during year)

Agaregate value atend of year .
Did the organization inform all donors and donor advisors in writing that the asssta held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? ...

Did the organization inform all grantees, donors, and donor advisors in wiiting 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 purposs confenring
impermissible private benefit?

2
]

1 Conservation Easements. Complete |f the organlzat;on answered "Yes to Form 990 Part IV Ilne 7.

=T T ]

Purposels) of conservation easements held by the organization {check all that apply).

[ Preservation of land for public use (e.g., recreation or education) [T Preservation of an histotically impottant land area
[ Protection of natural habitat ) [ Preservation of a certified historic structure

I:I Preservation of open space

Compilete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

Held af the End of the Tax Year

day of the tax year.

Total number of CONSEIVALION ASOMENTS ... oo eeetes st en e oo eeeeee et e emsensenennemeseneeneese |28
Total acreage restticted by conservation easements 2b
Number of conservation easements on a cettified hlstonc structure mcluded in (a) 2c
Number of conservation easements included in (¢) acquired after 8/17/08, and not on a historic structure

listed in the National Register _. 2d

year
Number of states where property subject to conservation easement s located
Does the organization have a written policy regarding the petlodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements R holds? s e
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »

Amount of expenses incurred in monitoting, inspecting, and enforcing conservation easements during the year » 3
Does each consetvation sasement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B))
and section 170(h)(@(B)i? .

Number of conservation easements modlf“ ed transferred released extmguished, or termlnated by the organ ization during the tax

I:I Yes [ INo

in Part Xlll, describe how the organizatlon reports conservatron easements In lts revenue and expense statement, and balance sheet, and
includs, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Complete if the organization answered "Yes' to Form 990, Part IV, fine 8.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl

the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and bafance sheet works of art, historical
treasures, of other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these jtems:

(i) Revenues included in Form 990, Part VUL BN T oo ev et sr s > 3
(i} Assetsincluded in Form 9390, Part X ... e P B
2  |f the organization received or held works of art, hlstorical treasuree, or other srmllar assets for ﬂnanclal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these itemns:
a Revenues included in Form 990, Part VIl N 1 ... oo P 8
b Assets included in Form 990, PA X oo P B
LHA1 For Paperwork Reduction Act Notice, see the Instructions for Form 890. ’ Schedule D (Form 990) 2012
23205

12-10-12




D (Form 990) 2012 UNITED WAY OF SALT LAKE 87-0227091 page2
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply}:
a l:] Public exhibition d |:| Loan or exchange pregrams

b Ij Scholarly research e [ Other

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 Xil.

B During the year, did the organization solicit or receive donations of art, histotlcal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ......covcecnevieieninenne. [ Ives El No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an-amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? . D Yes E:I No
b If "Yes," explain the arrangement in Paﬂ XIII ancl complete the fo!lowmg table
Amount
€ Beginning balante ... et eree e en et rs s rar e snr s nieccenracinees |G
d Additions during the YEar ... .. ... e 1d
e Distributions during the year te
f Ending balance |, 1f
2a Did the orgamzatlon Jnc!ude an amount on Form 990 Part X Ilne 21? . |:] Yes [_Ino

f "Yes," explain the atrangement in Part Xlll. Check here if the explanation has been provlded in Part XIII |:|
Endowment Funds. Completa if the organization answered “Yes" 1o Form 890, Part IV, line 10.

(&) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance 1,031 392, 983,032, 898,849, 845 509, 1,245 463,

b Gontributicns . ; 25,450,

¢ Nat investment earnings, gains, and Eosses 87,267, 22,910, 84,183, 53,340, —-399 954,

d Grants or scholarships ...

e Other expenditures for facilities

and programs

f Administrative expenses

g Endofyearbalance ... 1,118,653, 1,031 3852, 983,032, 898 8435, 845,509,
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:

a Board designated or quasi-endowment P 68.82 %

b Permanent endowment P 7.63 %

¢ Temporarily restricted endowment P 23.55 %

The percentages in lines 23, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes [ No
) Unrelated OrgaNIZAtioNS .o et reneeereeseseseenenesrassnernees | SE) X
{ii) related organizations ... . Balii} X
b If "Yes" to 3ai), are the related orgamzatlons Iisted as requlred on Schedu]e R"" 3b
be in Part X[l the intended uses of the organization’s endowment funds.
1| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Desoription of property (a) Cost or other {b) Cost or other (c) Acoumulated {d) Book value
basis (investment) basis {other} depreciation '
1a land |
b Bundlngs
¢ Leasehold lmprovements :
d EQUIDMENnt e 574,003. 424,883. 149,210.
@ Other i
Total. Add lines 1a through 1e. (Colurmn (d} must equal Form 990, Part X, columi (B), line 10(G)) oo » 149,210.
Schedule D (Form 990) 2012
232052
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Schedule D (Form 990) 2012 " UNITED WAY OF SALT LAKE

87-022709]1 page3

] Investments - Other Securities. See Form 990, Part X, line 12.

Description of security or category gneluding name of security)

{b) Book value

() Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
{2). Closely-heid equity interests
(3) Other

{A)

{B)

©

()

(E)

B

(G

(H)

{

T tal, {Gol. (b} must equal Form 990, Part X, cal. {B) line 12.) P>

Investments - Program Related. See Form 990, Part X, line 13,

(a) Desctiption of investment type

{b) Baok value

{c) Method of valuation: Cost or end-of-year market value

W

(]

@

)]

&

{8)

]

8

1]

(19

Total. {Col. {h} must equal Form 990, Part X, ool. (B) line 13.) >

Other Assets. See Form 990, Part X, line 15.

{a) Description

(b} Book value

{1

{2)

@8

@)

(5)

(&)

(04}

@)

(9

{10)

Column (b) must equal Form 990, Part X, col. (BYing 15} oo

Other Liabilities. Ses Form 990, Part X, line 25.

1. {a} Description of liability

{b} Book value

(1) Federal income taxes

) LEASE PAYOFF PAYABLE

218,752

{3)

)

)

&)

(7}

8

@)

(10}

{11)

Total. (Column (b) must equal Form 890, Part X, col, (B) line 25.) ............... »

218,752

2. FIN 48 (ASG 740) Footnote. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the organization’s

liability for uncartain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided In Part Xlil

..................

232053
12-10-12
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( (
UNITED WAY OF SALT LAKE 87-0

227091 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ... 20:594r456-
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains on investments e |28 137,01 4.

b Donated services and use of facllities . oo, | 2D 569,092.

¢ Recoveries of PHOr Year Qrants ..o eeeeeeesseriisnss s | 2€

d Other (Describe in Part Xl 2d 580,069.

e Add lines 2a through 2d 1,286,175.
3  Subtract line 2e fromline1 ... 19,308,281,
4 Amounts included on Form 990, Pan VEEE lme 12 but not on Ime 1

a Investment expenses not included on Form 990, Part VIl line7b ... | 43 36,820.

b Other (Describe in Part XIil.} 4b 2,123,149.

¢ Addlines 4a and 4b de 2,159,969,
5 Total revenue, Add lines 3 and 4c (Thrs must equa!Form 990 Partl lfne 12) 5 | 21,468,250,

Reconciliation of Expenses per Audited Financial Statements Wi‘lh Expenses per Return
1  Total expenses and losses per audited financial statements ... 1 610911376°
2 Amounts included on line 1 but not on Form 990, Patt [X, fine 25: :

a Donated services and Use of faclites __............coooucesrvirerremcsermesierssosencsenecs |28 569,092

b Prior year adjUStMents ... oot en e sareresrenneenes |20

¢ Otherlosses ... 2c

d Other (Describe in Part XEEI) 2d 129,496,k

e Add lines 2a through 2d 2e 698,588,
3 Subtract line 2o fromiinet ... 3 5,392,788,
4  Amounts Included on Form 990, Part IX line 25 but not on line 1: i

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

b Other (Describe in Part XIII.) 4b| 2,159,969.0

¢ Add lines 4a and 4b 4 2,159,969,
5 Total expenses. Add lines 3 and 4c (Thfs musr equai Form 990 Partl !me 18 ) ................................................ 5 7,552,757.

| Supplemental Information

Gomplete this part to provide the descriptions required for Patt !, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, fines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional inforration.

PART XI, LINE 2D — OTHER ADJUSTMENTS:

INCREASE IN INTEREST IN CHARITABLE TRUST FUND 5,573.
1,058 ON UNCOLLECTIBLE CONTRIBUTICNS 445,000,
FUNDRAISING EVENTS EXPENSE 129,496.
TOTAL, TO SCHEDULE D, PART XTI, LINE 2D 580,069.

PART XT,

LINE 4B — OTHER ADJUSTMENTS:

232054
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Schedule D (Form 990) 2012 UNITED WAY OF SALT LAKE 87-0227091 pages
Supplemental Information (continued)

DONOR DESIGNATIONS 2,123,149,

PART XII, LINE 2D — OTHER ADJUSTMENTS:

FUNDRAISING EVENTS EXPENSE 129,496,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

DONOR DESIGNATIONS 2,123,149,
INVESTMENT MANAGEMENT FEES 36,820.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 2,159,969,

PART X, LINE 2:

THE ORGANIZATION EVALUATES ITS UNCERTAIN TAX POSITIONS, IF ANY, ON A

CONTINUAL BASIS THROUGH REVIEW OF ITS POLICIES AND PROCEDURES, REVIEW OF

ITS REGULAR TAX FILINGS, AND DISCUSSIONS FROM OUTSIDE EXPERTS. THE

ORGANIZATION DOES NOT BELIEVE THERE ARE ANY MATERIAL UNCERTAIN TAX

POSITIONS AND, ACCORDINGLY, IT WILL NOT RECOGNIZE ANY LIABILITY OR

UNRECOGNIZED TAX BENEFITS.

Schedule D {Form 990) 2012
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SCHEDULE G Supplemental Information Regarding OMB No. 15450047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the arganization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19, g
Ffpart;“;"‘“‘ *heST'EIE‘S“W or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
ntema) Hevenus Service P Attach to Form 990 or Form 980-EZ. P> See separate instructions.
Name of the organization Employer identification number
UNITED WAY OF SALT LAKE 87-0227091

Fundraising Activities. Complete if the organization answered "Yes® to Form 990, Part IV, line 17. Form 980-EZ filers are not
required to complete this part.

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

a | Mall solicitations e [_1 Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events

d |:| In-persen solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustess or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? [ ves [ INo
b If *Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Lo iiti} Dl . . {v} Amount paid : .
{i) Name and address of individual . - ﬁ(jn o (iv) Gross receipts | to {or retaineg by) {vi) Amount paid
of entity (fundraiser) ) Activity e contorof | from activity fundraiser | t© {or retained by)

by alne
contributions? listed in col. @) organization
Yes | No

TOMAl oot eee PP

3 List all states in which the organization is registered or licensed to solicit contributions or has been netified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Sehedule G (Form 990 ar 990-E2) 2012
232081

01-07-13
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G (Form 990 or 990-£7y 2012 UNITED WAY OF SALT LAKE

870227091 page2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part 1V, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 (e} Other events
Total
YOUNG NONE (acgcocl’ ?a;e::::jgh
POYP LEADERS c<;\l @)

° (event type) (svent lype) (total numben '

3

= .

R T — 92,428. 34,043. 126,471.
2 Less: Contributions ..o, 32,661. 17,500. 50,161.
3 Grossincome (line 1 minusline ) ... 59,767. 16,543, 76,310.
4 Cashprizes ...
5 Noncashphizes ...

[}

@

W

|6 Rentfaclitycosts ...

]

§ 7 Food and beverages

&
8 Entertainment .
9 Other direct expenses ._.......... 98 743. 30,753. 129,496.
10 Direct expense summary. Add Imes 4 through 9 in column {d) { 129,496,
11 Net income summary. Combine line 3, coluran (d), and line 10.. -~53,186.

$15,000 on Form 980-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV Ilne 19 or reported more than

. {b} Pull tabs/instant ! {d) Total gaming (add

[]
2 fa) Bingo bingo/prograssive bingo | (& Oer9aming o\ ey through col. fo)
-
I

1 Grossrevenue .........eopesreeeereeeiaseenne.
ot 2 Cashprizes ...,
&
T
|3 Noncashptizes ...
|
ksl
.c% 4 Rentffacility costs ...

B Other direct eXpenses .......coocccviiiivsnicens

[:f Yes % I:l Yes %|1_]Yes

6 Voluniger labor I:] No [ INo E No

7 Direct expense summary. Add lines 2 through Sincolumn {d) ... { )

8 Net gaming income summary. Combine fine 1, colurmn d, andline 7 ...
¢ Enter the state(s) in which the organization operates gaming activities:

D Yes |:| No

a Is the organization licensed to operate gaming activities in each of these statea?
b If *No,* explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b if "Yes," explain:

232082 01-07-13

Schedule G (Form 890 or 990-EZ) 2012
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Schedule G (Form 990 or 990-E2) 2012 UNITED WAY OF SATT LAKE 87-0227091 pages

11 Does the organization operate gaminﬁ aCtVIties WHN FOMMMBIMIEIS T e D Yes El No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? .. o ST N 2" A T
13 Indicate the percentage of gaming actlvtty operated in:
a The organization’ sfacﬂlty SO O OSSO U T VOO OOV UROPURPUUROPUPHOR I £ : | %
b An outside facility . |13 %

14 Enter the name and adclress of the person who prepares the orgamzatlon s gammg/speclal events books and records

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... .. [ 1ves [_INo
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name M

Address W

16 Gaming manager information:

Name M

Gaming manager compensation P $ -

Description of services provided »

[ Directorfofficer 1] Employee ] 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? ................ RV !:] Yes [ INo
b Enter the amount of distributions required under state Iaw to be d[etrlbuted to other exempt orgamzatlons or spent in the
nization’s own exempt activities during the tax vear » §
: Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, colurns {fil) and (v}, and Part ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also cemp!ete this part to provide any additional information (see Instructions).

232083 01-07-13 Schedule G (Form 930 or 880-EZ) 2012
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[ {
SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
- Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Depariment of the Treasury Part IV, line 23. ] o
Intemal Revenue Service P Attach to Form 980. P Sece separate instructions.

OMB No. 1545-0047

2012

Name of the organization

UNITED WAY OF SALT LAKE

Employer identification number

87-0227091

Questions Regarding Compensation

ia Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vi1, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items.

[ First-class or charter travel L] Housing allowance or residence for personal use
(1 Travet for companions : 1] Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Health or soclal ¢lub dues o initiation fees

E| Discretionary spending account [ Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on fine 1a are checked, did the organization follow a wiitten poliby regarding payment or
reimbursement or provision of all of the expenses described above? If *No," complete Part |l to explain .
2 Did the organization require substantiation piior to reimbursing or allowing expenses incurred by all oﬁicers, d:rectors,
trustees, and the CEQ/Executive Director, regarding the items checked Infine 1a? ...

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the GEO/Executive Director, but explain in Part Il

Compensation committes L1 written employment contract
l:] Independent compensation consuitant Compensation survey or study
Form 920 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a PRecelve a severance payment of change-of-control payment?
Participate In, or receive payment from, a supplemental nonqualified retlrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part fll.

o

Only section 501 {c}{3} and 501{c}{4) organizations must complete lines 5-9.
5 For persons listed In Form 990, Part VI1, Section A, line 1a, did the organization pay or accrue any compensatlon
contingent on the revenues of:
8 ThE OFGANIZANONT ... oo ee a4 eteeeestsemraseeeeas e et st e e em et oot ahce £ £t cs £ £ e ARarE SR E R e R e e nsm e nas 2 amm e e e sem e e ban
b Any related organization? )
If *Yes" to line 5a or 5b, describa in Part III
6 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 THE OTANIZANONT . oo oot e et ee e eaees e sasssseasssssa s s es s ba s ama e et ef e s e e ma oot
b Any related organization?
If *Yes" to line 8a or 6b, describe in Part Iil.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il | ;
8 Woere any amounts reported in Form 890, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described In Regulations section 53.4958-4(2)(3)7 If "Yes," describein Part Il ...
9 If "Yes® toline 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c}? .

9

I_.HA For Paperwork Reduction Act Nottce, see the Instructlons for Form 980.

2321711
12-10-12

Schedule J (Form 990) 2012




2102 {066 wao-} r SIpayesg

el-et-g4
cLlgee

m
i

)
)]

)
0

i)

(0]
U]

{u)
U]

{m

(1)
U]

{m
@

(]
(©

(@]
U]

()
1]

[T

()
]

)
w

"0

"0

‘0

‘0

‘0 ‘0 "0

Y

“LLZ'62T

*860°LT

*L82'9

"0 *000°sT “2687081

{w
)

OZD ¥ INIQISTNA
TTAVE'S HYHOHEd (1)

066 Wiod Joud ui
polisjep se paniod
uojesusdzon {4}

-0

suwnjoo jo .ol {3)

Sjiisuaq
sjqexeiuoN (@)

uojjesuadwon
paLsjep Jaylo
pue Juswaliey (D)

uojjesuadwos
a|qepods
Jay10 (m)

uonesuadwon
SAUBOU]
® snuog (i)

uopesuadwos
esed ()

uojjesuadiiod DSIN-660L JO/DUB Z-M JO Umopiesid (g)

eliiL pue sueN ty)

"[EnpIAIPU| Tey) Jo} Sjunolte (3) pue () ulinjoo eigeoldde ‘e | aul| ‘v UO)JSS “|IA Hed ‘066 WIoL JO JUnowe (g0} 8y} [enbe 1SN [enpla|pu) pais) yoes Jof (-((g) $utn(os o wns sy 1 *9loN

lIA Hed ‘066 ULO U pals) 10U 82 J2U3 SIEnpIApUl AUE 18I 10U O(
“(} Mol UO ‘sUCHONUSUI BUL U PRqUOSeP ‘SUCIEZIUEGI0 Pajelal ol PUE () Mol Uo Uoieziuebio 8y} WoJl uojiesUadwioo Lods! ' 9Inpsyas Ul papodal aq 1snw uojjesuadLUCD 9SOYM [ERpIAIPUI YSEs 104

"pEps2U sl 90rds [RUCIHPRE JI Saldo0 8)eo|dnp a8 "ssaioldnz pejesuadwoy 1Saybiy pue ‘saafojdwiy A2 ‘S991SN4] ‘S10108.1( ‘SIFO0

|

¢ obed

160L2C0—L8

HAVT ITYS 40 AYM dHLINO

¢10Z (066 WIOH) [ Ijnpsuog



Zi-0L-cl
cLlese

2102 (066 wuod) [ 2INpayag

“UQNBULLIOLI [BuSiippEe
Aure Joj 1red sy} 819]dWion ogly '] Med J0) pUE ‘g pPUB ¢/ ‘a9 ‘eg ‘qG ‘eg ‘OF ‘b “eb ‘g ‘gl ‘BL S3U|| ‘| Hed 1o} palinbal suanduosep Jo ‘uejate|dxe ‘UoiIEWION eyl apiaoid 0} ued sy} gleidwen

uoneuwuoiy| [eluawsddng

€9bed T60.2C0-L8 AIVI LIS 40 AVM QALINI 2102 (066 Wod) F Sinp=uos




{ (
SCHEDULE L Transactions With Interested Persons

{Form 990 or 990-EZ) » Complete if the organization answered
"Yes" on Form 990, Part 1V, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
b or Form 990-EZ, Part V, line 38a or 40b.
epartment of the Treasury R .
internal Revenue Servica » Attach to Form 990 or Form 990-EZ. P See separate instructions.

| OME No. 1545-C047

2012

Narme of the organization
UNITED WAY OF SALT LAKE

Employer identification number

87-0227091

Excess Benefit Transactions (section 501(c){3) and section 501(c)(d) organizations only}.

Complets if the organization answered "Yes" on Form 990, Part IV, line 25a or 256b, or Form 990-EZ, Part V, fine 40b.

{b} Relationship between disqualified

a) Name of disqualified person L
@) fdisq et p person and organization

{e} Desciiption of transaction

{cl) Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of taﬁc, if any, on line 2, above, reimbursed by the organization

Loans to and/or From Interested Persons.

Complete if the organization answered "Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization

reported an amount on Form 9390, Part X, line 5, 6, or 22.

(a) Name of (b) Reﬁttiﬁnshfp {c} Purpose @ﬁ’:’ﬁ;‘h‘“ o| (e} Original {f} Balance due {g}In (gl}f Abgg;g"gﬂ (i) Writtan
interested person organlzation of loan Oman?;aﬂ:n? principal amount default? | oommittea? | 20re6ment?
To [From Yes | No | Yes [ No | Yes | No

Tot et et er et etiees st ie s et et e et s et eerenane PP
R Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered *Yes" on Form 990, Part IV, line 27.
{a} Name of interested person _ (b} Relationship between {e} Amount of {d} Type of (e} Purpose of
interested person and assistance assistance assistance

the organization

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

232131
12-03-12

Schedule L {(Form 990 or 990-EZ) 2012




{ (
Schedule L (Form 900 or 990-E7) 2012 UNITED WAY OF SALT LAKE 87-0227091 Ppage2
Business Transactions Involving Interested Persons.
Complete if the crganization answered "Yes" on Forrn 890, Part IV, line 28a, 28b, or 28c.

(e} Shating of

{a} Mame of interested person {b} Relationship between interested (c) Amount of {d) Description of oruanization's
person and the crganization transaction transaction r%venues?
Yes No
ILOVE COMMUNICATIONS SEE PART V ’ 223,383.8EE PART V X

Supplemental Information
Gomplete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART IV

BUSINESS TRANSACTIONS WITH INTERESTED PERSONS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

ENTITY MORE THAN 35% OWNED BY TOM ILOVE, BOARD MEMBER.

(D) DESCRIPTION OF TRANSACTION:

ADVERTISING, PUBLIC RELATIONS, MEDIA RELATIONS AND OTHER COMMUNICATIONS

SERVICES PROVIDED BY LOVE COMMUNICATIONS. TOM LOVE IS THE PRESIDENT OF

LOVE COMMUNICATIONS AND A BOARD MEMBER OF UWSL. A MONTHLY RETAINER OF

$3,000 IS PAID TO LOVE COMMUNICATIONS FOR THE SERVICES. $187,383 OF THE

TRANSACTION AMOUNT IS MEDIA BUYS THAT WERE PASSED-THROUGH TO MEDIA

QOUTLETS. LOVE COMMUNICATIONS DONATED MORE THAN $81,000 IN CONSULTING

SERVICES TO UWSL, AND LEVERAGED AN ADDITIONAL $354,337 IN ADVERTISING

SERVICES. UWSL UTILIZES A THOROUGH PROCESS TO ENGAGE A COMMUNICATIONS

FIRM INCLUDING AN RFP PROCESS WHERE PROPOSALS ARE REVIEWED BY SENIOR

MANAGEMENT, GOVERNANCE AND ETHICS COMMITTEES AND APPROVED BY THE

EXECUTIVE COMMITTEE AND BOARD OF DIRECTORS. MR. LOVE WAS EXCUSED FROM

THE ROOM DURING THESE APPROVALS TO COMPLY WITH THE CONFLICT OF INTEREST

POLICIES. THE CONTRACT WAS REVIEWED BY LEGAL COUNSEL PRIOR TO STGNING.

Schedule L {Form 950 or 990-EZ) 2012

232132
12-03-12




SCHEDULE M Noncash Contributions | omsne. 15650

{Form 990) _ . 2 01 2

P Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part 1V, lines 29 or 30.
Internal Revenue Service } Attach to Form 990
Narme of the crganization

Emplayer identification number

UNITED WAY OF SALT LAKE 87-0227091
Types of Property

{a) {b} {c} ' {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
%items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart ...
2 Art - Historical treasures
3 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods .................
6 Carsandothervehicles . . ...
7 Boatsandplanes ..,
8 Intellectual property
9 Secuiities - Publicly traded X 15 55,391. FAIR MARKET VALUE
10 Securlties - Closely held stock.....................
11 Securities - Partnership, LLC, or
trust interests e
12 Securities - Mlscellaneous e
13  Qualified conservation contrsbutEon .
Histotlc structures
14 Cwalified conservation contrlbutlon Other
15 Real estate - Residentiat ,
16 Real estate- Commercial ... ...
17 Realestate-Other ... ...
18 Collectibles ...
1%  Foed inventory .,
20 Drugs and medlcal suppltes
21 Taxidermy
22 Historical antifacts
23 Scientific specimens ...
24 Archeoclogical atifacts ...,
25 Other P { VARIOUS NONCA ) X 70 20,499, COMPARABLE SALES
26 Other P }
27 Other P { )
28  Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Dones Acknowledgement ... . 29

30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1-28 that it must hold for
at [east three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? __

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ...

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? e et e e e a st ean et e
b If "Yes," describe in Pan ||
33 If the organization did not report an amount in column {¢) for a type of property for which column (a) is checked,
describe in Part If.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990,

RS

Schedule M {Form 990) (2012)

232141
j2-20-12




( (
M (Form 990) po12) UNITED WAY OF SALT LAKE 870227091 Page 2

Supplemental Information. Gomplete this part to provide the informatlon required by Part |, lines 30b, 32b, and 33, and whether

the otganization is reporting in Part |, column (1), the number of contributions, the number of items recelved, or a combination of both.
Also complete this part for any additional information.

SCHEDULE M, LINE 32B: NONCASH DONATIONS OF STOCK ARE PROCESSED AND

S0LD BY THE ORGANIZATION'S BROKERAGE FIRM.

232142 12-20-12 Schedule M {Form 990) {2012}




( (
OMB No, 1545-0047

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 201 2

{Form 99¢ or 590-EZ) Complete to provide information for responses to specific gquestions on

Department of the Treasury Form 990 or 99G-EZ or to provide any additional information.

Intma] Peventis Semios P Attach to Form 990 or 980-EZ. | sped

Name of the organization Employer identification number
UNITED WAY OF SALT LAKE 87-0227091

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

QUR MISSICN IS TO IMPROVE LIVE AND BUILD STRONG COMMUNITIES BY UNITING

INDIVIDUALS AND ORGANIZATIONS WITH THE WILL, PASSION, EXPERTISE, AND

RESOQURCES NEEDED TO SOLVE PROBLEMS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

COLLECTIVE IMPACT: UNITED WAY’'S INNOVATIVE APPROACH TO COMMUNITY

PROBLEM SOLVING.

UNITED WAY OF SALT LAKE HAS ADOPTED A NEW APPROACH TO SOLVE COMMUNITY

PROBLEMS. COLLECTIVE IMPACT REQUIRES THAT EVERYONE WORK TOGETHER -

FOUNDATIONS, BUSINESSES, CITIES, STATE GOVERNMENT, SCHOOLS, CHURCHES,

NONPROFIT ORGANIZATIONS...AND INDIVIDUALS, TO TACKLE OUR MOST PRESSING

CHALLENGES AND TAKE ADVANTAGE OF OUR BIGGEST OPPORTUNITIES.

COLLECTIVE IMPACT REQUIRES THAT PARTNERS WORK TOGETHER TO:

1) CREATE A VISION AND SET GOALS FOR THEIR SPECIFIC NEIGHBORHOOD.

2) MEASURE SUCCESS BY TRACKING AND SHARING DATA AND MODIFYING PROGRAMS

TO ENSURE RESULTS.

3) ALIGN ALL PROGRAMS, ACTIVITIES, AND STRATEGIES TO MUTUALLY REINFORCE

EACH OTHER.

4) CREATE AN ENVIRONMENT OF CONTINUOUS COMMUNICATION.

UNITED WAY QOF SALT LAKE SERVES AS THE BACKBONE ORGANIZATION ASSURING

THESE ELEMENTS ARE IN PLACE IN EVERY NEIGHBORHOOD. AS THE BACKBONE

ORGANIZATION, UNITED WAY:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13




Schedule O (Form 990 or 890-EZ) (2012) Page 2
Name of the organization Employer identification number

UNITED WAY OF SALT LAKE 87-0227091

1) GUIDES VISION AND STRATEGIES

2) BUILDS PUBLIC WILL

3) SUPPORTS ALIGNED ACTIVITIES

4) ESTABLISHES SHARED MEASUREMENT

5) MOBILIZES FUNDRAISING

6) ADVANCES PUBLIC POLICIES

7) ENGAGES VOLUNTEERS

QUR PROMISE IS TO CREATE OPPORTUNITIES SO CHILDREN - EVEN IN THE

TOUGHEST NEIGHBORHOODS - HAVE THE CHANCE TO BECOME PRODUCTIVE,

SELF—-RELIANT MEMBERS OF OUR COMMUNITY. THE LONG-TERM EFFECT BENEFITS US

ALL.

STRATEGIES TO ACHIEVE COLLECTIVE IMPACT INCLUDE BACKBONE FUNCTIONS AND

COORDINATION. WORKING WITH MANY'DIFFERENT PARTNERS, WE CONCENTRATE ON

THE MOST CHALLENGED NEIGHBORHOODS IN OUR COMMUNITIES THROUGH 17

NEIGHBORHOOD CENTERS. THESE CENTERS, LOCATED IN SCHOQOLS, APARTMENT

COMPLEXES AND COMMUNITY CENTERS, CREATE A WEB OF SUPPORT FOR THE ENTIRE

FAMILY BY FOCUSING ON EDUCATION AS THE FQUNDATION AND INTEGRATING

FINANCIAL STABILITY, HEALTH AND BASIC NEEDS PROGRAMS AND SERVICES.

FORM 990, PART I1I, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

2-1-1 INFORMATION AND REFERRAL IS THE STATE OF UTAH'S INFORMATIONATL, AND

REFERRAIL, SYSTEM. A PROGRAM OF UNITED WAY OF SALT LAKE, 2-1-1 IS A FREE

INFORMATION AND REFERRAL LINE FOR HEALTH, HUMAN, AND COMMUNITY

SERVICES. 2-1-1 PROVIDES INFORMATION AND REFERRALS ON TOPICS SUCH AS

EMERGENCY FQOD PANTRIES, RENTAL ASSISTANCE, PUBLIC HEALTH CLINICS,

CHILD CARE RESOURCES, SUPPORT GROUPS, LEGAL AID, AND A VARIETY OF OTHER
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UNITED WAY OF SALT LAKE 87-0227091

NONPROFIT AND GOVERNMENTAL AGENCIES. UTAH’'S 2-1-1 ANSWERED MORE THAN

98,000 CALLS LAST YEAR AND MADE NEARLY 155,000 REFERRALS TO NON-PROFIT

AND GOVERNMENT AGENCIES, AS WELL AS TO VOLUNTEER OPPORTUNITIES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

DONOR DESIGNATIONS

EXPENSES $ 2,123,149. INCLUDING GRANTS OF $ 2,123,149. REVENUE $ 0.

MISCELLANEQUS ACTIVITIES

EXPENSES $§ 0. INCLUDING GRANTS OF § 0. REVENUE § 63,997.

FORM 990, PART VI, SECTION A, LINE 2: BRUCE REESE, A BOARD MEMBER, IS THE

FATHER OF GAVIN REESE, A BOARD MEMBER.

KEM GARDNER, A BOARD MEMBER, IS THE FATHER OF CHRISTIAN GARDNER, A BOARD

MEMBER.

JEFF SIMPSON, A BOARD MEMBER, IS A BOARD MEMBER OF DESERET MEDIA. DESERET

MEDIA DOES BUSINESS WITH LOVE COMMUNICATIONS, OF WHICH TOM LOVE, BOARD

MEMBER, IS AN QOFFICER.

-BOARD MEMBERS BRUCE REESE, KEM GARDNER AND CHARLES SORENSON ALL SERVE ON

THE BOARD OF INTERMOUNTAIN HEATLTHCARE.

DEBORAH S. BAYLE, CEO, IS A TRUSTEE OF THE MARK AND KATHIE MILLER

FOUNDATION. KATHIE MILLER IS A BOARD MEMBER.

FORM 990, PART VI, SECTION A, LINE 4: THE GOVERNING DOCUMENTS WERE
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CHANGED TO SPECIFY THAT A QUORUM OF BOARD MEMBERS IS NO LONGER REQUIRED TO

BE PRESENT IN ORDER FOR THE BOARD TO VOTE.

FORM 990, PART VI, SECTION B, LINE 1l1: THE FORM 990 IS REVIEWED IN DETATIL

BY THE CEC & CFQO, THE GOVERNANCE COMMITTEE, AND THE ADMINISTRATION/FINANCE

COMMITTEE. A COPY OF THE FORM 990 IS THEN GIVEN TO THE EXECUTIVE COMMITTEE

AND FULL BOARD FCR THETR REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C: ANY POTENTIAL CONFLICTS OF

INTEREST ARE REVIEWED BY THE ETHICS OFFICER, WHO IS THE CHAIR OF THE

GOVERNANCE COMMITTEE, AND DISCUSSED BY THE EXECUTIVE COMMITTEE AND THE FULL

BOARD. ANY ISSUES ARE PURSUED AND RESCLVED.

FORM 950, PART VI, SECTION B, LINE 15: UNITED WAY OF SALT LAKE (UWSL)

UTILIZES A VOLUNTEER EXECUTIVE COMPENSATION COMMITTEE FOR THE SENIOR

MANAGEMENT TEAM. THE COMMITTEE IS COMPRISED OF MEMBERS OF THE EXECUTIVE l

COMMITTEE. OQUTSIDE CONSULTANTS CAN BE UTILIZED. THE COMMITTEE FUNCTIONS

WITHIN THE GUIDELINES OF A COMMITTEE CHARTER, WHICH OUTLINES THE PURPOSE

AND ROLE OF THE GROUP. IT ALSO UTILIZES AN EXECUTIVE COMPENSATION POLICY.

-BOTHR OF THESE DOCUMENTS WERE APPROVED BY THE ENTIRE BOARD OF DIRECTORS.

THE COMMITTEE, DETERMINES COMPENSATION LEVELS FOR THE SENIOR MANAGEMENT TEAM

BASED ON AN ANNUAL COMPENSATION STUDY PREPARED BY UWSL'S TRADE ASSOCIATION,

UNITED WAY WORLDWIDE. IT ALSC COMPARES COMPENSATION LEVELS AT OTHER LOCAL

NONPROFIT ORGANIZATIONS OF A COMPARABLE SIZE OR LEVEL OF COMMUNITY

INFLUENCE AS DISCLOSED ON THEIR 990’'S. COMPENSATION LEVELS FOR THE SENIOR

MANAGEMENT TEAM ARE DISCUSSED AND APPROVED BY THE EXECUTIVE COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19: UWSL MAKES ITS GOVERNING DOCUMENTS,
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UNITED WAY OF SALT LAKE 87-0227091

CONFLICT OF INTEREST POLICY AND FINANCTIAT. STATEMENTS AVAILABLE TO THE

PUBLIC ON ITS WEBSITE UNDER THE "ABQUT US", "ACCOUNTABILITY" MENU.

FORM 990, PART X, COLUMN A

PRTOR YEAR BALANCE SHEET RECLASSIFICATIONS

DUE TO AN AUDIT RECLASSIFICATION, THE PRIOR YEAR CASH BALANCE AND

ACCOUNTS PAYABLE BALANCE WERE BOTH REDUCED BY $16,597 TO MAKE THEM

CONSISTENT WITH THE CURRENT YEAR PRESENTATION.
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