ggg Return of Organization Exempt From Income Tax Y Y VIS
Form Under section 501 {c), 527, or 494 7{a}{1) of the Internal Revenue Code {except private foundations} 2 01 3
Department of the Treasury | Do not enter Social Security numbers on this form as it may be made public,
internal Revenue Service B Information about Form 990 and iis instructions is at |,y n fre gop/farmaon
A For the 2013 calendar year, or {ax year beginning JUL 1, 2013 andending JUN 30, 2014
B cCheckif C Name of organization O Employer identification number
appllcable:

Gee® | UNITED WAY OF SALT LAKE

e Doing Business As 870227091

i Number and street {or P.0. box if mail is net delivered to street address) Room/suite | E Telephene number

Temin- | 257 EAST 200 SOUTH 300 801-736-8929

pmended| ity or town, state or province, country, and ZIP or foreign postal code {3 Gross receipts § 17,279,073,
[ lggee= | SALT LAKE CITY, UT 84111 H{a) Is this a group return

pending F Name and address of principal officer: DEBORAH S. BAYLE for subordinates? . |:]Yes No

2 5 7 EAST 2 O O SOUTH [ SUITE 3 O O I SALT LAKE C IT H(b) Are all subordinates included?l:]YES l:] No

| Tax-exernpt status: 501(c)(3) D 501(c) { V< (insertno.) D 4947{ay(1) ar D 527 If "No," attach a list. (see instructions)
J Website: > WWW.UW.ORG H{c) Group exempticn number B
K Form of orcanization: | X ] Corporation [ | Trust | | Association [ | Other B | L Year of formation: 19 O 4] M State of tegal domicile: U'T

Summary

% 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
c
§ 2 Check this box B [:! if the crganization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the govering bedy (Part VI, line 1a) L e VT 3 52
g 4 Number of independent voting members of the governing body (Part VI, line 1) ... 4 50
21 5 Total number of individuals employed in calendar year 2013 (Fart V, line2a) U 5 81
g 6 Total number of volunteers (estimate if necessary) ... 6 9000
E 7 a Total unrelated business revenue from Part VIll, column {C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... . b 0.
Prior Year Current Year
o | 8§ Contributions and grants (Part VIl line 1) 21,342,491, 11,178,079,
g 8 Program service revenue (Part VI, line 2g) . 63,997, 44,909.
é 10 investment income (Part VII|, column (A), ines 3,4, and 7d) ... 114,948. 190,214.
11 Other revenue {Part Viil, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11e) . ... -53,186. ~73,735.
12 Total revenue - add lines 8 through 11 (must equal Part VII}, column (A), line 12) 21,468,250.] 11,339,467.
13 Grants and similar amounts paid (Part [X, column (&), ines 1-3} . ... 2 ;7 36 7 048. 8 7 218 I 641.
14 Benefits paid to or for members {Part [X, column (A), lined) ... 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part 1X, column {(A), lines 5-10) ... 2 r 965 F 504. 4 v 146 r 149.
% 16a Professional fundraising fees (Part IX, column (&), Ine 11e) 0. 0.
g b Total fundralsing expenses (Part IX, column (D), line 25) B
W97 Other expenses (Part IX, column (A}, lines 11a-11&, 11F24e) . ... 1 I 851 r 205. 2 r 195 r 869.
18 Total expenses. Add lines 13-17 (must equal Part !X, column (A), line 25) ... 7,552,757, 14,560,659,
19 Revenue less expenses. Subtract line 18 fromline12 ... 13,915,493, -3,221,192.
§§ Beginning of Current Year End of Year
=21 20 Totalassets (Part X, ine 18) . ... 28,468,244. 27,774,050.
<ol 21 Total iabllities (Part X, ne 26) ... ... 2,173,352, 4,102,841,
=] 22 Net assets or fund balances. Subtract line 21 from ine 20 ... 26,294,892, 23,671,209,

Signature Block

Under penalties of perjury, | daciare th
true, correct, and compl;tﬁ"ﬁ) f

Sign > Slgnature ofofﬁcer
Here > ALLEN B. ALEXANDER, BOARD CHAIR

Type or print name and title

Print/Type preparer’s name Preparer's signatura Date Check [ ]| PTIN
Paid RICHARD SCORESBY et f e U 27057 7 enpons PO0573067
Preparer | Firm's name g CBIZ MHM, LLC ‘ FrmsENp 34—1878512
Use Only Firm's address , 175 8 WEST TEMPLE, STE 650
SALT LAKE CITY, UT 84101 Phoreno.801-364-9300
May the IRS discuss this return with the preparer shown above? {see instructions) e Yes [j Ne

332001 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)



(2013) UNITED WAY OF SALT LAKE 87-0227091 page?

1 Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1t ... e e eies e ieiieiieieiieeee e

Briefly describe the organization's mission:

QUR MISSION IS TO IMPROVE LIVES AND BUILD STRONG COMMUNITIES BY
UNTTING INDIVIDUALS AND ORGANIZATIONS WITH THE WILL, PASSION,
EXPERTISE, AND RESOQURCES NEEDED TO SCLVE PROBLEMS.

2 Didthe organization undertake any significant program services during the year which were not listed on
the prior Form 980 or G000 27 e [X]¥es [ INo
If "Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. . DYes No
If "Yes," describe these changes on Schedule O.

4 Describe the organizaticn's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501{c){4) organizations are required to report the amount of grants and allecations to others, the total expenses, and
revenus, if any, for each program service reporied.

4a (Cods: ) (Expenses$ 5 I 601 F 261. Including grants of § 3 [ 44 6 F 92 9 * ) (Revenue$ )
COLLECTIVE IMPACT: (SEE SCHEDULE O)

4b (Code: ) (Expenses § 2 4 108 4 887. including grants of § 2 r 052 4 500. ) (Hevsnue$ )
BASIC NEEDS: UNITED WAY SUPPORTS PEOPLE’S MOST BASIC NEEDS QOF FOOD,
SHELTER, 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
ARE CRITICAL TO GETTING PEOPLE BACK ON THEIR FEET AND ON THE ROAD TO
SELF-SUFFICIENCY.

4c  (cods: ) {Expenses $ 827 r 241. Including grants of $ ) (Revenus$ )

2-1-1 PROGRAM: (SEE SCHEDULE 0)

4d  Other program services (Describe in Schedule C))

(Expenses § 21'719.?212- including grants of § 217197212") (Revenue § 44r909-)

de

Total program service expenses B 11 ;25 6 7 601.

Form 980 (2013)

To59 1 SEE SCHEDULE O FOR CONTINUATION({S)



Form 990 (2013) UNITED WAY OF SALT LAKE 87-022709] paged
Checklist of Required Schedules

¥es | Ne

1 s the organization described in section 501(c){3) or 4947{a)(1) (other than a private foundation)?

1"V, " COMPIOIE SCABAUIE A ...\ oo\ e e 1 X
2 s the organization required to complete Schedule B, Schedule of Coniributorst ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opp03|tlon to candldates for

public office? If "Yes," complete Schedule C, Part! 3 X
4  Section 501 (¢){3) erganizations. Did the crganization engage in lobbying activities, or have a section 501(h} election in effect

during the tax year? /f "Yes," complete Schedule C, Part ll e 4 X
5 s the organization a section 501(c){4), 507 (c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C, Partill . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | & X
7 Did the crganization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yas," complete Schedufe D, Part Il 7 X

8 Did the crganization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
Schedule D, Part il 8 X

9 Did the organization report an amount in Part X, ilne 21, for escrow or custedial account liability; serve as a cusiodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complate Schedule D, Part IV e g X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowrnents permaﬂent
aendowments, or guasi-endowments? If "Yes," complete Schedule D, Part V' L
11 [fthe organization’s answer to any of the foliowing guestions is "Yes," then complete Schedule D Parts Wi, VI VI 85, or X
as applicable.

a Did the organization report an amount for land, buildings, and eguipment in Part X, line 107 If "Yes, " complete Schedule D,

PaIE V] e 112 | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complate Schedule D, Part VIt iib X
¢ Did the organizaticn repert an ameunt for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more cf its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... e 11d X
e Did the organization repert an amount for other Elabllttles in Part X, line 257 /f "Yes," compiete Scheduwle D, Part X .. 11e X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Scheduie D, Part X ... 11f | X
12a Did the organization cbtain separate, independent audited financial stalements for the tax year? If "Yes, " complete
Schedule D, Parts X1 and XI o e, 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the crganization answered "No" to jine 12a, then completing Schedule D, Parts Xl and X!l is eptional 12b X
13  Is the organization a school described in section 170E}1)A)[)? If "Yes," complete Schedule £ . .. 13 X
14a Did the organization mairtain an office, employees, of agents outside of the United States? .. .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts land IV 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,00C of grants or other a53|stance to or for any

foreign organization? If "Yes," compiete Schedule F, Parts I and IV 15 X
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? if "Yes," complete Schedule F, Parts Il and IV L 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,

column (A}, lines 8 and 11e? If "Yes, " complete Schedule G, Part ! i7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1cand Ba? if "Yes," complete Schedule G, Part 1 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a? If "Yes,"

COMPIBte SCEGUIE G, PAM I ...\ o\ oo oo oo, 19 X
20a Did the organization operate one or more hospital facilities? ff "Yes, " complete Schedule H ________________________________________________ 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .......................co.... 20b
Form 980 (2013)

332003

10-28-13



Form 990 {2013 UNITED WaY OF SALT LAKE 87-0227098] paged
Checklist of Reguired Schedules (continued)

Yes | Mo
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 if "Yes," complefe Schedule |, Partsland it . 21 | X
22  Did the organization report more than $5,000 of grants or cther assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts I and Il e e 22 X

23 Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5 about compensaticn of the organization's current
and former officers, directors, trustees, key employess, and highest compensated employees? if "Yes," complete
SCAGAUIE U ..o oottt ettt 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If N0, GO M0 N8 258 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excep‘ﬂon'? _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year tc defease

ANY LX-eXEMD DONAS T 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time during the year? 24d

25a Section 501({c){3) and 501({c}{4) organizations, Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a X

b ls the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 99C-EZ? If "Yes, " complete
Schedufe L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, RPart 1|
27 Didthe 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 35% controlled entity or famify member
of any of these persons? If "Yes, " complete Schedule L, Part i

26 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V' ... ... 28a X
b A family member of a current or former officer, director, trustee, 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 officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," compu'ete Schedule M ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or disscive and cease operatlons'?
I "Yes, " complete Schedule N, Part | 31 X

32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Ji 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | .. ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lll, or IV, and

Part Vo lIne T e 34 X
35a Didthe organization have a controlied entity within the meaning of section 5120137 35a X

b If "Yes" to line 35a, did the crganization recelve any payment from or engage in any transaction with a controlied ent|ty

within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, fine 2 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable rela’ted organization?

If "Yes," complete Schedule R, Part V, fine 2 e 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entity that is not a refated organization

and that is treated as a pattnership for federal income tax purposes? If "Yes," complete Scheduie R, Part Vi ... 37 X

38 Didthe organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © . il [ 38 | X
Form 990 (2013)

332004
10-28-13



Form 990 (2013) UNITED WAY OF SALT LARE 87-0227091 page5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

ia Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable . 1a

b Enter the number of Forms W-2G included in line 1a. Enter -C- if not applicable ... ... ib
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 DHZe WiNMEIS Y . e

Z2a Enter the number of employees reported on Form W-3, 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 least one is reported on line 2a, did the organization file all required federal employment tax returns?
Mote. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-fife {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ...
b H 'Yes," has it filed a Form 990-T for this year? If "No," te jine 8b, provide an explanation in Schedule O
4a At any time during the calendar year, did the crganization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes,' enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
b Did any taxabkle 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 flle Form 8888 T
Ba Does the organization have annua!l gross receipts that are normally greater than $100,000, and did the organization soficit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every sclicitation an express statement that such contributions or gifts
were not tax deductible?

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and servicas provided to the payor? | 7a | X

If "Yes," did the organization notify the donor of the value of the goods or services provided? | X

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred

tofile Form 82827 . .. . e TR U O T VSR UUPUPUPURURIPRTI

f "Yeg," indicate the number of Forms 8282 flled during the year

o

o

Did the crganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
Did the crganization, during the year, pay premiums, directly or indirectly, on a persconal benefit contract? ... UTTUTRSIO
[f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
if the organization received a contribution of cars, boeats, airplanes, or other vehicles, did the organization file a Form 1028-C?
8 Sponsaring organizations maintaining donor advised funds and section 509{a}(3) supporting arganizations. Did the supporting
organization, or a dongr advised fund maintainad by a sponsering organizafion, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667

Two -~ 0o 0

b Did the crganization make a distrioution to a denor, donor advisor, or related person?
10 Section 501(c}{7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, fine12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 1Cb
11 Section 501(c}{12} organizations. Enter:
a Gross income from members or shareholders iia
b Gross income from other sources (De not net amounts due or paid to other sources against
amounts due or recaived from them.) 1ib
12a Section 4947(a){1) non-exempt charitable trusts, Is the organlzatlon flllng Form 990 in lieu of Form 10417
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 |Is the organization licensed to issue qualified health plans in more than cne statey ..
Mote. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans SO TP i3k
¢ Enterthe amount of reserves oN NaNG i3¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... ... tda X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule Q... . 14b

Form 980 (2013)

332005
10-29-13



Form990(2013) UNITED wAY OF SALT LAKE 87—0227091  page6

Governance, Management, and Disclosure For each "Yes' response to fines 2 through 7b below, and for a "No" response
fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check it Schedule O contains a response or note to any line inthis Part Vo

Section A. Governing Body and Management

1

3]

7

a Enter the number of voting members of the governing body at the end of the tax year ia
Ifthere are material differances in voting rights among members of the governing body, orif tha goveming
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... ... .. ih
Cid any cfficer, director, trustee, or key employee have a famity relationship or a business relationship with any other
officer, director, trustee, or Key eMDIOYERT e

Did the crganization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
Cid the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X

Did the crganization become aware during the vear of a significant diversion of the organization's assets? ... 5 X
Did the organization have members of tockholders? | ... 6 X

a [id the crganization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . Ta X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming BOOY? e

Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the following:
B The QOVeIMINg DOy T

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

ls there any officer, director, trustee, or key employee isted in Part VI, Section A, who cannot be reached at the
organization's mailing address? if "Yes, " provide the names and addresses in Schedufe © ..o 9 X
Section B. Policies (This Section B requests information about poficies net required by the Internal Reverue Code.)
Yes | No
a Did the organization have local chapters, branches, or affiliates? e 10a X

10

11

12

13
14
15

16

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

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

and branches to ensure their operaticns are consistent with the organization's exempt purposes? 10b

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
a Did the organization have a written conflict of interest policy? /f "Ne," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

X
X
c Did the crganization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Scheduie © how this was done 12¢| X
X
X

Did the organization have a written whistleblower policy?

Did the crganizaticn have a written document retention and destruction pollcy'P __________________________________________________________________

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The crganization's CEO, Executive Director, or top management officlal .. . 15a | X
b Other officers or key employees of the organization . e 150 | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

a [id the organizaticn invest in, contribuie assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUuring the Year? 16a | X

b If "Yes," did the organization follow a written pollcy or procedure requiring the organ[zatlon to evaluate its participation
in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? .. ... TS . ... |18 | X

Section C. Disclosure

17
18

i9

20

List the states with which a copy of this Form 990 is required to be filed BUT
Section 6104 reguires an organization to make its Forms 1023 {or 1024 if applicable), 930, and 990-T (Section 501(cH3)s only) available
for public inspection. Indicate how you made these available. Check ail that appty.

Own website Ancther's website Upon request D Other (explain in Scheduie O)

Describe in Schedule O whether (and if sc, how), the organization made its governing documents, conflict of interest policy, and financial
statements avallable to the public during the tax year.
State the name, physical address, and telephcne number of the person who possesses the books and records of the organization: B+

KEVIN GRIMMETT - 801-736-7716
257 EAST 200 SOUTH, SUITE 300, SALT TLAKE CITY, UT 84111

332006 10-29-13 Form 980 (2013)



Form 990 (2013)

UNITED wAY OF SALT LAKE

87-0227091

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

| Compensation of Officers, Direclors, Trustees, Key Employees, Highest Compensaied

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

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

® |ist all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0 in columns (I3), (B}, and (F) if no compensation was paid.
@ st all of the organization’s current key employees, if any. See instructions for definition of "key employee.*
@ |jst the organization’s five curient highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensaticn (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC} of more than $100,000 from the organization and any related organizations.
@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensaticn from the organization and any related organizations.
@ | ist all of the organization's fermer directors or trustees that received, in the capacity as a former director or trustee of the organization,
mote than $10,000 of reportable compensation from the organization and any related crganizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

|:| Check this box if neither the organjzation nor any related crganization compensated any current officer, director, or trustee.

(A) B {C) ) (&) {F}
Narne and Title Average | .. . Gligks'm“gg tran one Repertable Reportable Estimated
hours per | box, uniess person Is both an compensation compensation armount of
waek officer and a director/trustee) from from related other
{list any ;2; the organizations compensation
hours for 2 = organization (W-2/1099-M1SC) from the
related E % i g (W-2/1098-MISC) organization
crganizations| £ | = £ 15 and related
below § § 5 & %;% B organizations
line) E|EB| 5|8 FE 5
{1) ALLEN 5 ALEXANDER 4.00
BOARD CHAIR X X 0. 0. 0.
(2) MARK H BOUCHARD 1.00
BOARD MEMBER X 0. 0. 0.
(1) JARE BOYER 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 L BUHLER 1.00
BOARD MEMBER X 0. 0. 0.
(7) MONA LYMAN BURTON 4.00
BOARD MEMBER X 0. 0. 0.
{(8) JENNIFER DANIELSON 1.00
BOARD MEMBER X 0. 0. 0.
{9) JOSE ENRIQUEZ 1.00
BOART MEMBER X 0. 0. 0.
(10) JAY FRANCIS 1.00
BOARD MEMBER X 0. 0. 0.
{11) CHRISTIAN K GARDNER 1.00
BOARD MEMBER X 0. 0. 0.
{12) KEM GARDNER 2.00
BOARD MEMBER X 0. 0. 0.
{13) LAREN GERTSCH 1.00
BCARD MEMBER X 0. 0. 0.
(14) JAMIE GLENN 1.00
BOARD MEMBER X 0. 0. 0.
{15) NATALIE GOCHNOUR 1.00
BOARD MEMBER X 0. 0. 0.
{16) DAVID R GOLDEN 1.00
BCARD MEMBER X 0. 0. 0.
{17) NEIL HAFER 1.00
BOARD MEMBER X 0. 0. 0.

332007 10-29-13 Form 980 (2013)



Form 990 {2013) UNITED WaY OF SALT LAKE 87-0227091 Page 8

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

A} 8 e ) {E) ]
Name and title Average o not Cfegksﬂgg sham one Reportabi.e Reportable Estimated
hOUrs Per | pox, unless person is both an compensation compensaticn amount of
week officer and a director/trustes) from from related other
(istany | g8 the organzations cempensaticn
hours for | < B organization (W-2/1099-MIST) from the
related | g | € g (W-2/1099-MISC) organization
organizations| £ E B g and related
below % g " E E_:% 2 organizations
lne) 12125 & 758
(18) GREG HUGHES 1.00 :
BOARD MEMBER X 0. 0. C.
{19) PAULA GREEN JOHNSON 3.00 5
BOARD MEMBER X 0. 0. 0.
{20) PAT JONES 1.00
BOARD MEMBER X 0. 0. 0.
{21) JEFFREY K LARSEN 1.00
BOARD MEMBER X 0. 0. 0.
{22) BLAKE LARSON 1.00
BOARD MEMBER X 0. 0. 0.
{23) BRUCE LARSON 1.00
BOARD MEMBER X 0. 0. 0.
{24) LEEANNE B LINDERMAN 2.00
BOARD MEMBER X 0. 0. 0.
(25) THOMAS M LGVE 2.00
BOARD MEMBER X 0. 0. 0.
(26) BEN MCADAMS 1.00
BOARD MEMBER X 0. 0. 0.
1B SUB-ORAT ... 4 0. 0. 0.
¢ Total from continuation sheets to Part VIi, Section A . B 596,711. 0.l 59,753.
d Total (add ines 15 a0 1) oo it ee s b 596,711. 0.] 59,753.

2 Total number of individuals (including but not limited te those listed above) who received more than $100,000 of reportable
compensation from the organization B 4
Yes | No

3  Did the organization list any former cofficer, directer, or trustee, key employee, or highest compensated employee cn
line 1a? If "Yes," complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedufe J for such individual ... ... .. ... .
5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If *Yes, " complete Scheduie J for such person ............ e
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 crganization. Report compensation for the calendar year ending with or within the organization’s tax year,

{A) (B} ©
Name and business address NONE Description of services Compensaticn

2 Total number of independent contractors {including but not limited to these listed above) who recelved more than

$100,000 of compensation from the crganization B 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)

332008
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Form 990 UNITED WaAY OF SALT LAKE 87-0227091
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)
(&) (8) () {0) {E} {F)
Name and title Average Position Reportable Reportabie Estimated
hours {check ali that apply) compensation compensation amount cf
per from from related other
waeak _ g the organizations compensation
{list any § g organization (W-2/1099-MISC) from the
hours for 21, B (W-2/1099-MISC) organization
related E g g and related
crganizations § E g § organizations
below 2lE|ls|EB|E|s
i | E|E|E|S|2|k
(27) EYLE MCSLARROW 1.00
BOARD MEMBER X 0. 0. 0.
(28) EATHIE MILLER 2.00
BOARD MEMBER X 0. 0. 0.
{29) JOHN W MILLIKEN 2.00
BOARD MEMBER X 0. 0. 0.
{30) MIKELLE MOORE 1.00
BOARD MEMBER X 0. 0. 0.
{(31) SEAN J MULVIHILL 1.00
BOARD MEMBER X 0. 0. 0.
{32) MICHAEL PETROGEORGE 1.00
BOARD MEMBER X 0. 0. 0.
(33) RAY D PICKUP 1.00
BOARD MEMBER X 0. 0. 0.
{34} BRUCE T REESE 1.00
BOGARD MEMBER p:4 0. 0. 0.
(35) GAVIN ¥ REESE 1.00
BOARD MEMBER X 0. 0. 0.
(36} KEVIN RICELEFS 1.00
BOARD MEMBER X 0. 0. 0.
(37} KEVIN SALMON 1.00
BOARD MEMBER X 0. 0. 0.
(38) JEFF SIMBSON 1.00
BOARD MEMBER X 0. 0. 0.
(39) SEAN M SLATTER 2.00
BOARD MEMBER X 0. 0. 0.
{40) JENNIFER SMITH 1.00
BOARD MEMBER X 0. 0. 0.
(41) GREG SUMMERHAYS 2.00
BOARD MEMBER X 0. 0. 0.
{42) JILL TAYLOR 1.00
BOARD MEMBER X 0. 0. 0.
{43) KARMA M THOMSON 1.00
BOARD MEMBER X 0. 0. 0.
{44) SCOTT C ULBRICH 4.00
HBOARD VICE CHAIR X X 0. 0. 0.
{45) CRAIG WAGSTAFF 1.00
BOARD MEMBER X 0. 0. 0.
(46) HEIDI WALKER 1.00
BCGARD MEMBER X 0. 0. 0.

Total to Part VI, Section A, line ic

332201
05-01-13



UNITED WAY OF SALT LAKE

87-0227091

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

(&) (B) () (D} (E) (F
Name 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 jé é‘ organization (W-2/1099-MISC) from the
hoursfor |2 | g (W-2/1089-MISC) organization
rel_ateq g E g and rejated
organizations % ] % 5 organizations
below 2|8 |51E|% | ®
line) HEHEER
(47} LINDA WARDELL 1.00
BOARD MEMBER X 0. 0. 0.
(48) MICHAEL WEINHOLTZ 1.00
BOARD MEMBER X 0. 0. 0.
(49) RICX WIDNER 1.00
BOARD MEMEER X 0. 0. 0.
(50) THOMAS WRIGHT 1.00
BOARD MEMBER X 0. 0. 0.
(51) M CRAIG ZOLLINGER 2.00
BOARD MEMBER X 0. 0. 0.
(52) DEBORAH S,BAYLE 40.00
PRESIDENT & CEO X X 226,799, 0. 30,530.
{53) REBECCA DUTSON 40.00
EXECUTIVE VP & CHIEF DEV, X 146,486. 0. 10,866,
(54) KEVIN GRIMMETT 40.00
CFO X 101,881. 0. 8,108.
{55) BILL CRIM 40.00
SENIOR VICE-PRESIDENT X 121,545. 0.f 10,249.
Total to Part VII, Section A, line 46 596,711, 59,753.

332201
05-01-13



For

UNITED WAY OF SALT LAKE

87-0227091

Page 8

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil
{

(B) (C) {1
Total revenue Related or Unrelated Revenue exciuded
exempt function business frogﬂe}:at?totil]lgder
revenue revenue 512-514
£%£| 1 a Federated campaigns
g E b Membershipdues . ... ..
R ¢ Fundraisingevents ... 158,000,
g 5 d Related organizations id
g:c% e Government grants (contributions) ie
g - f Al other contributions, gifts, grants, and
BE similar amounts not includad above 1f 11,020,078,
=0
€T g Noncash contributions includad in fines 1a-1f: § 99 382,
X h Total. Addlines 1a-1f ... .. B
Business Code
g 2 a MISCELLANEOQUS 500099 44,909, 44,909,
£%| «
% .
o f Al other program service revenue ...
g Total. Addiines 2a-2f .. ... i B 44 909
3 Investment income {including dividends, interest, and
other similaramountsy . .. P 175,898, 175,898,
4 Income from investment of tax-exempt hond proceeds B
5 Royalties ... B
(i) Beal {ii) Personal
6a Grossrents ...
b Less:rental expenses . . .
¢ Rental income or (loss)
d Netrentalincome or {loss) ..o . P
7 a Gross amount from sales of (i} Securities (i} Other
assets other than inventory 5 786,032,
b Less: cost or other basis
and sales expenses ... 5,771,716,
¢ Gainor(oss) ... 14,31s6,
d Net gain or(loss) .......... [T O B 14 316, 14 316,
o 8 Gross income from fundraising events {not
S including $ 158,000, of
E:» contributions reported on line 1¢). See
5 Part IV, line 18 ..o a 94,155,
g b Less: direct expenses ... b 167,890,
Net income or {loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
Part IV, IIne 19 ... a
b less: directexpenses ... b
Net income or (loss) from gaming activities ... B
10 a Gross sales of inventory, less returns
and allowances . ... ... ... a&
b less:costofgoodsseld ... ... b
¢ _Net income or (loss) from sales of inventory .................. B
Miscellaneous Revenue Business Code
i1 a
b
[
d Allotherrevenue . ...
e Total Addlines 11a-11d . ... B
iz Total revenue. See instructions. .. ... ... B 11 339,487, 44 909, 116 479,
o280 Form 980 (2013)



(2013) UNITED WAY OF SALT LAKE 87-0227081 pags10
| Statement of Functional Expenses
Secticn 501(c)(3) and 501(c){4) crganizations must complete all columns. All other organizations must complefe column (A).
Check if Schedule O contains a response of note to any line in this Part X e [ ]
Do net include amounts reported on lines 6b, Total e(i\g)aenses Progran(”lr?)servioe Manage(rcn)ent and Func?rjegistng
7h, &b, 9b, and 10b of Part VIII. exXpenses eneral expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 8,218,641.! 8,218,641.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part |V, lines 15 and 16
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key empiloyees ... .. 673,738. 315,058u 97,—979- 260,701-
8 Compensation not included above, to disqualified
persons (as defined under section 4958()(1}) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesandwages ... 2r852r304- 1F333r815' 414f798= ]«r103f691-
8 Pension plan accruals and contributions (include
section 401{k} and 403(b) employer contributions) 99,331. 46,450. 14,445, 38,436,
9 Otheremployee benefits ... 233,500. 109,191. 33,957. 90,352.
10 Payrolitaxes ... ... 287,276. 134,338. 41,777. 111,161.
11 Fees for services (non-employees):
a Management | ...
b Legal ., 33,098. 15,943. 623. 16,532.
C Accounting ___________________________________________________ 351925- 131'231‘ 517-1 221177-
d Lobbying .
e Professional fundraising services. See Part IV, Iine 17
f Investment managementfees 43,867, 13,867.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses an Sch 0.) 305,917. 185,873, 13,699. 106, 345.
12 Advertising and promotion .. ... 222,716. 118,502. 104,214.
13 Officeexpenses......................ccccoei, 376,058. 123,918. 91,612. 160,528,
14 Information technology . 194,029. 106,554, 27,662, 59,813.
18 Royalties ...
16 OCOUPANGY .. ..o 232,155, 112,325, 33,739. 86,091.
17 Travel 26: 613. 14r555- 21255 . 91803-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings . 165,471. 82,518. 19,408, 63,545,
20 Interest ... OSSO 25,820, 25,820.
21 Paymentstoaffiliates .. 97,222. 16,582. 80,640.
22 Depreciation, deplstion, and amortization 77,004, 30,426. 23,815, 22,763,
23 INSUMaNCe ... 32,916. 14,938. 6,437. 11,541.
24  (Cther expenses. Itemize expenses not covered
above. {List miscallangous expenses in line 24e, If lin
24e amount exceeds 10% of line 25, column {A)
amount, list line 24e expanses on Schedute 0.y ...
a SPECIAL EVENTS
b RESEARCH
< DONATED GOODS & SUPPLIE
¢ AWARDS & GIFTS 11,402. 1,336. 561. 9,505.
e All other expenses 11,94:6. 4,378- 1,530. 6,038.
25  Total functional expenses. Add iines 1 through 24e | 14,560,659, 11,256,601. 869,334., 2,434,724,
26 Joint costs. Complete this fine only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
check here B || ¢ following S0P 08-2 (ASC ss8-720)

332010 10-29-13
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Form 990 (2013) UNITED WwaY OF SALT LAKE 870227091 page 11
{ Balance Sheet

Check if Schedule O contains a responss or note tc any lineinthis Part X ... ... [Py []
(A} (Bj
Beginning of year End of year

1 Cash-non-interestbearing 3,058,432, 1 3,014,214.
2 Savings and temporary cash investments ... 7,220,876. 2 7,438,857,
3 Pledges and grants recejvable, net TR U S ORI 13 ‘ 783 ¥ 853. 3 11 7 126 4 636.
4  Accountsreceivable, net 4
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Part llof Schedule L ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4258(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoering organizations of section 501{c)(®) voluntary
employees' beneficiary organizations (see instr). Complete Part l of Seh L. ...
Notes and loans receivable, net
8 Inventoriesforsalecruse .
9 Prepaid expenses and deferred charges

Assets
-~

O I |~ |

20,661.

10a Land, buildings, and equipment: cost or cther
basis. Complete Part VI of Schedule D . 10a 582 ; 821

b iess: accumulated depreciation ... 10b 284,796. 149,210.] 10¢ 298,025.
11 Investments - publicly traded securities . 4,042,928 11 5,742,221,
12  Investments - other securities. See Part IV, lne 11 ... 12
13  investments - program-related. See Part tV, tine 11 ... 13
14 Intangible assets . [T U I UVUTUTTUTTRURRTI 14
15  Other assets. See Part IV, !|ne11 __________________________________________________________________ 192,284.] 15 154,097.
16 Total assets. Add lines 1 through 15 (must equal ine 34) ...coooccoooeeicer. 28,468,244, 16 | 27,774,050.
17 Accounts payable and accrued expenses ... 276,130. 17 401,118.
18 Grantspayable 1,678,470, 18 2,357,354.

16 Deferred revenue
20 Taxexempt bond labilities L
21 Escrow or custodial account liability. Complete Part IV of Schedule D

¢ {22 Loansand other payables to current and former officers, directors, trustess,

= key employees, highest compensated employees, and disqualified persons.

@ Complete Part [l of Schedule L ... .o

= |23 Secured mortgages and notes payable fo unrelated third parties 23 1,116,000,
24  Unsecurad notes and loans payable to unrelated third parties ... 24

25 Other liabilities {including faderal inceme tax, payables to related third
parties, and other liabilities not included on lines 17-24}), Complete Part X of

Schedule D .. 218,752.| 25 234,369.
26 Total liabilities. Add lines 17throuqh 25 2,173,352.] 26 4,102,841,
Organizations that follow SFAS 117 (ASC 958), check here B> and

complete lines 27 through 29, and lines 33 and 34.

27  Unrestricted netassels 9,675,754.| 27 10,337,356.
28 Temporarily restricted netassets ... 16,497,706.| 28 13,217,425.
28 Permanently restricted netassets ‘ 121,432 29 116,428

Qrganizations that do not follow SFAS 117 (ASC 958), check here B l:]
and complete lines 30 through 34.

30  Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund . .
32 Retained eamnings, endowment, accumulated income, or other funds

Net Assets or Fund Balances

33 Totainetassetsorfund balances ... 26,294,892.| a3 23,671,209,
34  Total liabilities and net assetsfund balances . 28 7 468 I 244 .| 34 27 ¥ 774 , 050.
Form 980 (2013)
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Form 990 (2013) UNITED WAY OF SALT LAKE 87-0227091 pagei?

Reconciliation of Net Assets

Check if Schedule G contains a response crnote toany lineinthis Pat XI ... ... .. i

1 Total revenue (must egual Part VL, column (A), 1€ 12) ..o 1 11,339,467.
2 Total expenses {must equal Part IX, column (A), line 28) 2 14,560,659.
3 BRevenue less expenses. Subtract line 2 from lINE 1 3 -3,22 1 ¢ 192.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) _ . .. 4 26 7 294,892.
5 Net unrealized gains (losses) on iNvestMents 5 602,513.
6 Donated services and use of facilities 6
7 INVestMENt eXDENSES 7
8  Prior period adjUSIMENTs e e 8§
9 Other changes in net assets or fund balances (expiain in Schedule O) ., 9 -5,004.
10 Net assets of fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
23,671,209,

TSR N ettt iree s e e e 10

2a

3a

Accounting method used to prepare the Form 990: l:‘ Cash Accrual C] Other

If the organization changed its mathod of accounting from a prior year or checkad "Other," explain in Schedule O.
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 reviewed on a
separate basis, consolidated basis, or both:

D Separate basis [:j Consclidated basis l:l Both consolidated and separate basis
Were the organization's financial statements 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 basis,
consolidated basis, or beth:

Separate basis E Consolidated basis (] Both consclidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changad elther its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 . .
If “Yes," did the organization underge the required audit or audits? If the organization did not underge the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo sugh audits ... i

..... 3b

3a X

332012

10-28-13
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SCHEDULE A OMB No. 1545-0047

{(Form 990 or 880-EZ)

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

Public Charity Status and Public Support 201 3

Department of the 'Trelasury B Attach to Form 990 or Form 890-EZ.

Internal Ravenue Senvica B Information abeut Schedule A (Form 990 or 990-EZ) and its instructions istatuiy.rs.gov/ form990.,

Name of the organization Employer identification number
UNITED WAY QF SALT LARKE 87-0227091

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

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

1 [
2 [ 1
a3 [
4

0 R0 00

10
11

L

el ]

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

A school described in section 170(b}{1}(A){ii). (Attach Schedule E.)

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

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

An organijzation operated for the benefit of a college of university owned or cperated by a governmental unit described in

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

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

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

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of cne or
more publicly supported organizations described in section 508(a)(1) or section 509{a)(2). See section 509{a){(3}. Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

al | Type | b[_] Type I el ] Type lll - Functionally integrated al | Type lll - Nen-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundatiocn managers and cther than one or mere publicly supported organizations described in section 502(a)(1) or section 509(a)(2).

f lf the organization received a written determination from the IRS that it is a Type |, Type |, or Type lll
supperting organization, check this BOX e L]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{iy A person who directly or indirectly controls, either alone or together with persons described in (i} and (i) below, Yes | No
the governing body of the supported organization? e 11g(i)
(i) A family member of a person described in () above? . SRR UU T U T UUUUTRTURUOUR O VU 11giii)
{iiil} A 35% controlled entity of a person described in (j or (i) above? 11giii)
h Provide the following information about the supporied organizationi{s).
{i) Name of supported (i} EIN (iify Type of organization [iv) Is the organization) {v) Did you natify the on m(]‘{zi)tli%[t]hﬁl col. | (411) Amount of monetary
organization (dsscribed on lines 1-g | col. (i) listed in your - organization in col. (i)gorgairl]ized e support
above or IRC section  |[govemning decument?| (1) of your support? Us.?
(see instructions)) Yes No Yes No Yes No
Totai
|.LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A [Form 980 or 990-EZ} 2013

Form 880 or 880-EZ.

332021
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Schedule A (Form 990 or 990-£2) 2013 UNITED WAY OF SALT LAKE 87-0227091 page2
Support Schedule for Organizations Described in Sections 170(b){1}{Al{iv} and 170(b){1}{A)vi)

(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization faited to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part I1})

Section A. Public Support
Catendar year {or fiscal year beginning in) B> (&) 2009 (b} 2010 {c} 2011 (di 2012 (e} 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 10 510,832, 11 228,224, 14 823 638, 21 342,451, 11,178 079.| 69 083 264.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 10,510 ,832,0 11,228,224, 14,823 638.] 21,342,491, 11,178,079.] 69 0B3 264,

5 The porticn 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}

1,201,815,
67,881 449,

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Galendar year (or fiscal year begianing in) b= {a) 2009 {b) 2010 (c} 2011 (d} 2012 {e) 2013 {f} Total

7 Amounts from line 4 10,510,832 | 11 228 2241 14 823 638.| 21 342 491, 11 178 079, 6% 083 254,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 154,064. 88,692- 61,216n 123,444- 175,898. 603'3140

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part 1.} 4,943, 29,376. 65,754, 63,997, 70,364. 234,434.

11 Total support. Add lines 7 through 10 | 69 921 012,
12 CGross receipts from related activities, etc. (see instructions) ... 12 I
13 First five years. If the Form 990 [s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxandstop here . ... .. ... | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 {line 6, column (f} divided by line 11, column {f} .. ... 14 97.08 %
15 Public support percentage from 2012 Schedule A, Part [l line 14 15 98.58 %

16a 33 1/3% support test - 2013. If the organization did not check the kox on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The crganization qualifies as a publicly supported organization
b 33 1/3% support test - 2012, If the organization did not check a box on Iine 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . e,
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualffies as a publicly supported organization ... . .. ... B D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . B CI

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 ......... B D
Schedule A (Form 980 or 990-EZ) 2013

332022
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Schegule A (Form 990 or 990-£7) 2013 UNITED WAY OF SALT LAKE 87-0227091 pages
Support Schedule for Organizations Described in Section 509{a}(2)

{Complete crly if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to
qualify under the iests listed below, please compiete Part |1.)
Section A. Public Support
Calendar year {or fiscal year beginning In) B (a} 2009 (b} 2010 {c} 2011 {di 2012 {e} 2013 {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 furmished 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-
izations 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 1through & ...

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

b Ameunts included on lines 2 and 3 raceived
from other than disquallfied persons that
exceed the greater of $5,000 or 1% of the
amount oh line 13 for the year

c Addlines 7aand7b ...

8 Public support Gubiractline 7c from ling 6)
Section B. Total Support

Calendar year {or fiscal year beginning in) B> (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e} 2013 {f} Total
9 Amounts fromline® . ...

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

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

c Add lines 10aand 10b ... ...
11 Nat income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 {Other income. De not include gain
or loss from the sale of capital
assets (Explain in Part IV) e
13 Total support. (add lines 9, 106, 11, and 12}

14 First five years. If the Form 920 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}(3) crganization,

check this box and stop here ... s, ]
Section C. Computation of Public Support Percentage
15 Public suppor percentage for 2013 (line 8, column (f) divided by line 13, column ) ... 15 %
16 Public support percentage from 2012 Schedule A, Part [ll, line 15 ... I e . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column {f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2012 Schedule A, Part I, ine 17 . .. 18 %

1%a 33 1/3% support tests - 2013. if the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is nct
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ...
b 33 1/3% support tesis - 2012. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 iz 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 ...
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




(Form 990 or 900-E7) 2013 UNITED WAY OF SALT LAKE B7-022709]1 Page4
Suppliemental Information. Provide the explanations required by Part [, line 10; Part 1, fine 17a or 17b; and Part 1H, line 12.
Also complete this part for any additicnal information. (See instructions).

332024 09-25-13 Schedule A {(Form 890 or 990-EZ) 2013



Schedule B Schedule of Contributors

OMB No. 1545-0047
(Form 990, 990-EZ, B Attach to Form 90, Form 990-EZ, or Form 990-PF.

-PF
or 990-PF) B Information about Schedule B (Form $80, 980-EZ, or 890-PF} and 2 ﬂ‘g 3
Department of the Treasury e - .
Internal Revenue Servlce its instruciions is at www.irs.qov/foanQO
Name of the crganizaticn Employer identification number
UNITED WAY OF SALT LAKE 87-0227091
Organization type (check one):
Filers of: Section:
Form 990 or 890-EZ 5C1(c)( 3 } (enter numbetr) organization

4947(a){(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

gl

501(c)(3) taxable private foundation

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

General Rule

l:l For an organization filing Form 290, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money or propetty) from any one
contributor. Complete Parts [ and Il

Special Rules

For a section 501(c)(3) organization fifing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(2)(1) and 170(b)(1){A)(vi) and received from any one contributor, during the year, a contribution of the greater of {1} $5,000 or {2) 2%
of the amount on (i) Form 990, Part Vill, line 1h, or (i) Form 980-EZ, line 1. Complete Parts | and I

1 For a section 501 {c)(7), (8), or (10) organization filing Forrm 990 or 980-EZ that received from any one contributor, during the vear,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the preventicn of cruelty to children or animals. Complete Parts |, I}, and Il

I:l For a section 501{c){7), (8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, 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 exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year [ ]

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedute B {Form 990, 980-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 390-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF. Scheduie B (Form 980, 990-EZ, or 990-PF) (2013)

323441
10-24-13



Schedule B (Form 990, 990-EZ, or 890-PF) (2013)

Page 3

Name of organization

UNITED WAY OF SALT LAKE

Employer identifization number

87-0227091

Noncash Properiy (see insiructicns). Use duplicate copies of Part |l if additional space is needed.

(=}

{c)

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

{a)

{c)

No.

° L. (&) i FMV [or estimate) (d .
from Description of noncash property given {see instructions) Date received
Part 1

(a}
{c}

No.

° L {b} . FMV (or estimate) (ch) )
from Description of noncash property given (see instructions) Date received
Part |

{a)
(c)

No.

° o {b) i FMYV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part |

(a}
(c)

No.

o o (b) ) FMV (or estimate) (e .
from Description of noncash property given (see instructions) Date received
Part |

{a)
{c)

No.

© Lo () i FMV [or estimate) @) .
from Description of noncash property given (see instructions) Date received
Part |

323453 10-24-13

Schedule B (Form 990, 980-EZ, or 990-PF) (2013)



Schedule B {Form 990, 990-EZ, or 980-PF) (2013)

Page 4

Name of organization

UNITED WAY OF SALT LAKE

Employer identification number

87-0227091

Exduswe[hreligiuus, charitable, etc., individual contributions to section 581(c}(7), (8), or {10) organizations that total more than §1,000 for the
8

year. Comp

Uise duplicate copies of Part Il if additional space is needed.

g columns (a) through (e) ard the following line entry, For organizations completing Part 111, enter
the total of exchssively religious, charitable, etc., contributions of $1,000 oz less for the year. Enterthis information once.)

{a) Na.
gorTl (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 iransferee
(a) No.
g:;;‘l {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.
I!'r:r'tnl (b) Purpose of gift (¢} 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.
IE‘I:ITI {b)} Purpose of gift {c} Use of gift (d) Description of how gift is held

Transferee's name, address, and ZIP + 4

{e} Transfer of gift

Relationship of transferor to transferee

323454 10-24-13

Schedule B (Form 880, 980-EZ, or 980-PF) (2013)



SCHEDULE C Political Campaign and Lobbying Activities OMS No 19450047

F 990 or 990-EZ;
(Form or ) For Organizations Exempt From Income Tax Under section 501(c} and section 527 2 31 3

B Complete it the organization is described below. B Attach to Form 890 or Form 990-EZ.

‘Dfpa”‘m':““’f ‘"%T’E?S“’y B> See separate instructions. B Information about Schedule C (Form 990 or 920-EZ) and its
e Tevenae enviee instructions is at . irs, gou/ form990

If the organization answered "Yes," to Form 990, Part iV, line 3, or Form 930-EZ, Part ¥, line 46 (Political Campaign Activities), then

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

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

@ Section 527 organizations: Compiste Part [-A only.
if the organization answered "Yes," to Form 980, Part IV, line 4, or Form 880-EZ, Part V1, line 47 (Lobbying Activities), then

@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)}: Complete Part ll-A. Do not complete Part £-B.

e Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501 (h)): Complete Part 11-B. Do not complete Part [I-A.
i the organization answered "Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part ¥, line 35¢ (Proxy Tax), then

% Section 501{c){4), (5}, or {6) organizations: Complete Part 111
Name of organization Employer identification number

UNITED WAY OF SALT LAKE 870227091
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 Political @XPENTIUIBS e e e | &3

B VOl O OU S
Compilete if the organization is exempt under section 501{c}{3}.

1 Enter the amount of any excise tax incurred by the organizaticn under section 49556 . ... B3

2 Enter the amount of any excise tax incurred by organization managers under section 49556 . ... B g

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? i, D Yes [:] No
da Was a COMeCON MaATE T e e

b If "Yes," describe in Part V.
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 ... | 23
2 Enter the amount of the filing organization’s funds contributed to other crganizaticns for secticn 527

axempt fUNcton activities e B 3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line17b ... B e e e [ g

4 Did the flling organization file Form 1120-POL for this year? . e e D Yes B No

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

(a} Name {b) Address {c} EIN (d) Amount paid from {e) Amount of political
filing organization’s contributions received and
funds. If none, enter-0-, | promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or $90-EZ. Schedule C (Form 990 or 990-EZ) 2013
LHA

332041
11-08-13




Schedule C (Form 990 or 990-EZ) 2013 UNITED WAY OF SALT LAKE 87-0227091 pagez

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

{election under section 501{h)).

A Check B |:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).

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

Limit_s on Lobbying Expenditure_s ) org(:r)wiigi‘gn’s (e} Aﬁiilgtt:g grovp
{The term "expenditures" means amounis paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbyingy ... .. e e 48 r 409.
b Total lobbying expenditures to influence a legislative body {direct lobbying) . . ... 98,842.
¢ Total lobbying expenditures (add lines taand 1b) 147 I 251.
d Other exempt purpose exXpenditUres 14 I 413 14 408.
e Total exempt purpose expenditures {add lines fcand 1d) . 14,560,659,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns 878,033
If the amount on line 18, column {a) or (b) is: The lobbying nonfaxable amount is:
Not ever $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.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Cver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
OCver $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% of line 10 219,508.
h Subtract line 1g from line 1a. If zero or less, enter Q- ... ... 0.
i Subtract line 1f from line 1c. f zero or less, enter Q- e 0.
j Hthereis an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? ........ et reereereeeerierieereseesressrsstesseisiissisieiieisiitiiiiesiisisiesiisiisiiiiiiisin: [ 1Yes [ INo
4-Year Averaging Period Under Section 501¢{h)
(Some organizations that made a section 501(h) election do not have to complete ali of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
o fisc‘;f‘:/‘ee’;‘fireé‘?:;ing . {a) 2010 {b) 2011 {) 2012 (d) 2013 {e) Total
2a Lobbyingnontaxableamount 679,150. 668,734- 534,113- 878,033- 2,760,030.

b Lobbying celling amount
(150% of line 2a, columnie))

4,140,045.

c_Total lobbying expenditures 23,392. 38,429. 43,090. 147,251, 252,162,

d Grassroots nontaxable amount 169,788. 167,184. 133,528. 219,508. 690,008.

e Grassroots ceiling amount
(150% of line 2d, column (&)}

1,035,012.

f Grassroots lobbying expenditures 2,224. 23,201. 25,138- 48,409- 98,972.
Schedule C {Form 990 or 990-EZ) 2013

332042
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Schedule C (Form 990 or 980-£2 2013 UNITED WAY OF SALT LAKE 87-0227091 Pages
Complete if the organization is exermnpt under section 501(c}{3) and has NOT filed Form 5768

{election under section 501{h}}-

For each "Yes," response to fines Ta through 1/ below, provide in Part IV a detailed description (a) {b)

of the fobbying activify. Yes No Amount

1 During the year, did the filing organization attempt te influence foreign, national, state or
local legislation, including any attempt to infiuence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Pald staff or management {include compensation in expenses reported on lines 1c through 1i)7?
Media advertisementST e
Mailings to members, legislators, or the public? ...
Publicaticns, or published or breadcast statements?
Grants to other organizations for lobbying pUIPOSES T
Direct contact with legislators, their staffs, government officials, or a legislative body? ... ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Otheractivties? e e
i Total. Add lines Tethrough 1 e
2a Did the activities in line 1 cause the organization to be not described in section 501(c )(3)
b If "Yes," enter the amcunt of any tax incurred under section 4912

JT@m -~ 0 o 0 oo

¢ if "Yes," enter the amount of any tax incurred by organization managers under section 4912
d 1 the filing organization incurred a section 4912 tax, did it file Form 4720 for this vear? ...
Compiete if the organization is exempt under section 501{c)(4}, section 501{c){5}, or section
501(c)(6).

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

Complete if the organization is exempt under section 501(c)(4), seclion 501 (c)(5), or section
501{c)(6) and if either (g} BOTH Part Ili-A, lines 1 and 2, are answered "No," OR (b) Part HI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members
2 Section 162(e} nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527{f) tax was paid).
B U N YOaY e
b Carryover from last year
C Ot e e
3 Aggregate amount reported in section 6033{e ( J(A) notices of nondeduct ble sectlon 162(9) dues

4 |f notices were sent and the amount on line Zc exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?
5 T

ble amount of iobbying and political expenditures (see instructions) . e 5
Supplemental Information

Provide the descriptions required for Part |-A, fline 1; Part I-B, line 4; Part -C, line 5; Part ll-A (affiliated group list); Part lI-A, ne 2; and Part II-B, line 1.
Alsc, complete this part for any additicnal information.

Scheduie G (Form 890 or 890-EZ) 2013
332043
11-08-13



. P OMB No. 1645-0047
Supplemental Financial Statements
{Form 890) B Complete if the organization answered "Yes," to Form 880, 2 ﬂ% 3
Part ¥, line 6,7, 8,8, 10, 11a, 11b, 11¢, 11d, 11e, 111, 122, or 12h. Rt

Department of the Treasury B> Attach to Form 880. .
Internal Revenhus Service B Information about Schedule D {(Form 990) and its instructions is at 10 irs ams/ formaan i
Name of the organization Employer identification number

UNITED WAY OF SALT LAKE 870227091

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 920, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during vear)

Aggregate value atend of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? ... [ Yes L INo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the denor or donor adviseor, or for any other purpose confertin

MiSSible PHVAte DEnEfit T e eeeeeeeenereera e D Yes D No
Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpese(s) of conservation easements held by the organization (check all that apply}.

| Preservation of land for public use (e.g., recreation or education) 1 Preservation of an historically important land area

[ Protection of natural habitat [ | Preservation of a certified historic structure

[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

U B W N 2

Held at the End of the Tax Year

a Total number of conservation easemMENtS . e 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure lncluded in (a) ____________________________________ 2¢
d Number of conservation easements included in (¢) acquired after 8/17/086, and not on a histeric structure

listed in the National Registar e e 2d
3 Number of conservation easements modified, transferred, released extlngulshed or terminated by the organization during the tax

year B

4 Number of states where property subject to conservation easement is located ¥
5 Does the organization have a written pelicy regarding the periodic monitoting, inspection, handling of
viclations, and enforcement of the conservation easements it KOS Y I:| Yes D Ne
6 Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservation easements during the year B
7 Amcunt of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the vear B 3
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4)(B)()
aNd SECHON T7OMIANBNINT ..o e [ lves [INo
9 In Part Xlll, describe how the crganization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
Crganizations Maintaining Collactions of Art, Historical Treasures, or Qther Similar Assets.
Complete if the organization answered "Yes' to Form 890, Part IV, line 8.

1a |f the crganization elected, as permitted under SFAS 118 (ASC 258), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote te its financial statements that describes these items.

b i the organization elected, as permitted under SFAS 1186 (ASC 958), to report in its revenue statement and balance 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 items:

(i} Revenues included in Form 920, Part VIii, line 1
{ii} Assetsincludedin Form 990, Part X

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reperted under SFAS 118 (ASC 958) relating to these itemns:

@ Revenuesincluded in Form 9980, Part VI, line 3 B $

b Assets included in FOrm 990, PAr X oo e B $
LHA For Paperwork Reduction Act Notice, see the Insiructions for Form 890. Scheduie D (Form 980) 2013
332081
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Schedute D (Form 990) 2013

UNITED WAY OF SALT LAKE

87=-0227091 page?

Drganizations 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 | public exhibition
E:E Scholarly research
Preservation for future generations

d D Lean or exchange programs

e [j Other

4  Provide a description of the organization’s collections and explain how they further the crganization’s exempt purpose in Part Xlll.
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets

to be sold 1o raise funds rather than to be maintained as part of the organization’s collection?

[:l Yes

l:]No

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

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

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

on Form 820, Part X7

b If "Yes," explain the arrangement in Part XHI and complete the following tabie:

Beginning balance
Additions during the year
Distributions during the year
Ending balance

- 0 Q 0

2a Did the organization include an amount on Form 990 Part )( line 217
b f "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xl

Endowment Funds. Complete if the organization answered "Yes' to Form €80, Part IV, line 10.

{a) Current year

(b} Prior year

{c} Two vears back

(d) Thrae years back

{e) Four years back

Beginning of vear balance

1,118 559,

1,031 392,

983,032,

898 849,

845,509,

Contributions ...

25 450,

183,872,

87,267,

22 910,

84 183,

53,1340,

Grants or scholarships

a
b
¢ Net investment earnings, gains, and losses
d
e

Other expenditures for facilities
and pregrams .

f Administrative expenses

g End of year balance

1,302 531,

1,118 659,

1,031,392,

983,032,

898 B49,

2 Provide the estimated percen’(age of the current year end balance {line 1g, column (a)} held as:

a Board designated or quasi-endowment B

69.27

b Permanent endowmeant B 24.18

%

¢ Temporarily restricted endowment B 6.

55 9%

The percentages in lines 2a, 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:
(i} unrelated organizations
{iiy related organizations

%

4  Describe in Part Xlll the intended uses of the organization’s endowment funds.

b If "“Yes' to 3afji), are the related organizations listed as required on Schedule R?

Yes

3ali) X

3alii} X

3b

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 99C, Pant IV, line 11a. See Form 990, Part X, line 10,

Desoription of property

{a) Cost cr cther
basis (investment)

{b} Cost or other
basis {other)

(e) Accumulated
depreciation

{d) Book value

e Other e

582,821.

284,796,

298,0625.

298,025.

332052
09-25-13
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it Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
{a) Dascription of security or category (including name of security) {b) Book value {c} Methed of valuation: Cost or end-of-year market value

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

{

&

(B)
(€
(

Tot

b) must equai Forrn 990, Part X, col. (B) line 12.) B
¥ Investments - Program Related.

Complete if the organization answered “Yes" to Form 990, Part |V, line 11¢. See Form 990, Part X, fine 13.
{a)} Description of investment {b} Book value {e) Method of valuation: Cost or end-of-year market value

() must equal Form 990, Part X, col. (B} line 13.) B>
Other Assets.
Complete if the organization answered "Yes' to Form 990, Part 1V, line 11d. Ses Form 290, Part X, line 15.
{a} Description {b) Bock value

Total. (Cofumn (b) must equal Form 8990, Part X, col. (Bl line 15.) i B
: | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 111f. See Form 880, Part X, |ine 26
1. {a) Description of liability {b) Bock value
{1
2

Federal income taxes

LEASE PAYOFF PAYABLE 234,369,

(5]

=

[4)]

(&3]

~1

{
{
{
{
(
{

oo

)
)
)
)
)
)
)
)
)

[{s]

i
Total. (Column (b) must equal Form 990, Part X, col. (B} iine 25.) ... B 234,369,

2. Liability for uncertain tax positions. In Part XlIf, provide the text of the footnote to the organization’s financial staterments that reports the
organization’s liability for uncetain tax positions under FIN 48 {ASC 740). Check here i the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2013

332063
09-26-13
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' to Form 980, Part IV, line 12a.

10,362,352,

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unreslized gains oninvestments . 2a 602 ) 13

b Donated services and use of facilities . 2b 680,5 65

¢ Recoveriesof prioryeargrants 2¢

¢ Other (Describe in Part XL} ... oo 2d | ~2,724,216

e AGA lINes 28 thIoUGN 20 . e 2e | -1,441,138.
8 Subtract e 2o from 08 T e 3 11,803,490.
4 Amounts included on Form 980, Part Vil, line 12, but not en line 1:

2 Investment expenses not included on Form 920, Part VIl line 7b ... 4a 43,867

b Other {Describe in Part XU oo, 4b -507,890

C AddEmes 4@ and Ab e de -464,023.

Total revenue. Add lines 3 and de. (This must equal Form 980, Partl, line 12} 5 | 11,339,467,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.

12,646,035.

1 Total expenses and losses per audited financial statements .
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilities ... . ... 2a 680,565.
b Prior year adiustments .. e 2b

€ QORENIOSSES 2¢

d Other (Describe in Part XIHL) ... SO UUR VPR UUPPU ST P 2d 167,830.
(]

Add lines 2a through 2d
3 Subtract e 2e from N T e e
4 Amounts included on Form 990, Part X, line 25, but not ¢n line 1:
a Investment expenses not included on Form 990, Part Vill,tine 7b ... da 43 7 B67.
b Other (Describe in Part XL 4b 2,719,212, s
¢ Add lines 4a and 4b 2,763,079,
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part | iine 18.) oo, 5 | 14,560,659,
\ Supplemental Information.
Provide the descriptions required for Part I, 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,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

848,455.
11,797,580.

PART V, LINE 4:

EXPLANATION: DISTRIBUTION OF ENDOWMENT FUNDS ARE APPROVED BY THE BOARD OF

DIRECTORS AND ARE MADE WHEN DEEMED APPROPRIATE. A GUIDELINE FOR

DISTRIBUTICNS FROM THE ENDOWMENT FUND EARNINGS, ON A FISCAL YEAR BASIS, IS

DEFINED AS 50% OF THE INVESTED INCOME GROWTH OF THE ENDOWMENT FUNDS,

UNLESS OTHERWISE RECOMMENDED BY THE BOARD OF DIRECTORS.

PART X, LINE 2:

EXPLANATION :

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

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

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

R Schedule D (Form 990} 2013
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Schedule D (Form 890) 2013 UNITED WAY OF SALT LAEKE
; | Supplemental Information (continued)

ORGANIZATION DOES NOT BELIEVE THERE ARE ANY MATERIAL UNCERTAIN TAX

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

UNRECOGNIZED TAX BENEFITS.

PART XI, LINE 2D - OTHER ADJUSTMENTGS:

DONOR DESIGNATIONS

-2,719,212.

DECREASE IN INTEREST IN CHARITABLE TRUST FUND

-5,004.

TOTAL TO SCHEDULE D, PART XI, LINE 2D

-2,724,216.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

1L.OSS ON UNCOLLECTIBLE CONTRIBUTIONS —340,000.
FUNDRATISING EVENTS EXPENSE -167,890.
TOTAL TO SCHEDULE D, PART XI, LINE 4B -507,890.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENTS EXPENSE 167,8%90.
PART XII, LINE 4B - OTHER ADJUSTMENTS:

DONOR DESIGNATIONS 2,719,212,

332055
09-25-13

Schedule O (Form 890} 2013



OMB No. 1545-0047
SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities
{Form 980 or 990-E2) 2 G"i 3

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

Department of the Treasury B Attach to Form 990 or Form 990-EZ.
Internat Revenue Service B . L . . i
Information ahont Schednle G (Form 990 or 890-EZ) and its instructions isist o irs.qgon /form 990
Name of the organization Emgployer identification number
UNITED WAY OF SALT LAKE 8702270891

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-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 |:] Mail solicitations e I:l Solicitation of non-government grants
b [:] Internet and email solicitations t | Solicitation of government grants
¢ [ Phone solicitations g L__| Special fundraising events

a | In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directers, trustees or
key employees listed in Form 990, Part Vil} or entity in connection with professional fundraising services? [j Yes [ InNe
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements undar which the fundraiser is to be
compensated at least $5,000 by the organization.

, o iii) Did . ) {v) Amount paid - ;
{i) Name and address of individual o ft(md)raisler {iv} Gross receipts | to (or retaineﬁ by) | Vi) Amount paid
or entity (fundraiser) {iy Activity have custody from activity fundraiser to (or retained by}

contibUtions? listed in col. i) organization
Yes | No

Total oo e U e B

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Peperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ. Schedule G (Form 880 or 990-EZ) 2013
332081

09-12-13
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87—

0227091 page2

Fundraising Events. Complete if the organization answered "Yes" to Form 980, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List evenis with gross receipts greater than $5,000.

{a} Event #1

{b) Event #2

{c} Other events

{d} Total events

YOUNG
dd col. th h
POYP LEADERS 2 | ® c‘;ofin ot
o {event type} {event type) {total number) )
=
8|1 crossreceipts 120, 345. 54,323. 77,487.|  252,155.
2 Less: Contributions . 65,000. 37,500. 55,500. 158,000.
3 Gross income (line 1 minus line 2) 55,345. 16,823. 21,987. 94,155.
4 Cashprizes ... ...
5 Noncash prizes ... 6,245. 9,428, 2,500, 18,173,
%]
]
% 6 Rentfacilitycosts
&
g 7 Foodandbeverages 77777777777777777777777777777 25,429- 22,053- 31,791- 79,273:
£
8 Entertainment ... 4,125. 7,913. 12,038.
9 Otherdirectexpenses ... ... 23,108. 6,785. 28,513. 58,406.
10 Direct expense summary. Add lines 4 through 9 in column (d) 167,890.
et income summary. Subtract line 10 frem line 3, column (d) -73,735.

Gamiing. Complete if the organization answered "Yes" to Form 990, Part [V, line 19, or reported more than

$15,000 on Form 890-E2Z, line 6a.

o . {b) Pull tabs/instant . (d) Total gaming {add
2 a} Bingo bingo/prograssive bingo {e) Other gaming col. {a) through col. (c})
g
i

1 GroSS reVenUS ...
w| 2 Cashprizes ...
%
T
L%L 3 Noncashprizes ...
E s
% 4 Rentfacilitycosts .

5 Otherdirect expenses ...

I__—_] Yes % l:j Yes % D Yes %

6 Volunteerlabor ... [ INo [ INo L_INe

7 Direct expense summary. Add lines 2 through S incolumn (d) . B

8 Net gaming income summary. Subtract line 7 from line 1, column (d} ... e B

9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states?

b If "Ne," explain:

10a Were any of the organization’s gaming licenses reveked, suspended or terminated during the tax vear?

b If "Yes," explain:

332082 09-12-13

Schedule G {Form 890 or $90-E2) 2013



Schedule G (Form 990 or 990-E7) 2013 UNITED WAY OF SALT LAKE B7~-0227091 pages

11 Does the organization operate gaming activities with nonmembers? [ﬂ Yes [:] Mo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other enmy formed
to administsr charitable gaming? ... . . ROV L dves [INo

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

............................. e .. L 13 %
b Anottside Facility ettt e e .. 113b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and rec:ords
Name B>
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:l Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization B §
of gaming revenue retained by the third party ¥ %
¢ If "Yes," enter name and address of the third party:

and the amount

Name B~

Address B

16 Gaming manager information:

Name B>

Gaming manager compensation ¥ §

Description of services provided B

[ birector/officer ] Employes L] Independent contractor

17 Mandatory distributions:

a Is the organization required under state [aw to make charitable distributions from the gaming proceeds to
retain the state gaming IGENSET [ Ives [ ino

b Enter the arnount of distributions required under state law o be distributed to other exempt crganf zatlons or spent in the
organization’s own exempt activities during the tax year > $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns {jii) and (v), and Part lll, lines 9, 8b, 10b, 18b,
15¢, 18, and 17b, as applicable. Also complete this part to provide any additional infermation {see instructions).

332083 09-12-13 Schedule G (Form 980 or $90-EZ) 2013
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SCHEDULE J Compensation Information

{Form 990} For certain Officers, Directors, Trustees, ey Employees, and Highest
Compensated Employees
B Complete if the organization answered "Yes" on Form 930, Part IV, fine 23.

OMB No, 1545-0047

2013

Department of the Treasury B~ Attach toc Form 880. ¥ See separate instructions.

Intarnal Revenue Sarvice B~ Information about Schedule J (Form 990) and its instructions is at , 0 irs oon/ farm990.

Name of the organization Employer tdentification number
UNITED WAY QOF SALT LAKE 87-0227091

Gluestions Regarding Compensation

ia Check the appropriate box(es) if the organization provided any of the following to of for a person listed in Form 990,
Part VIl, Section A, line 1a. Complete Part IIf te provide any relevant information regarding these items.

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

l:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written pelicy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete FPart Il to explain

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

3 ndicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensaticn of the CEQ/Executive Director, but explain in Part 1.

Compensation cemmittee l:l Written employment contract
] Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committes

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:

a2 Recelve a severance payment or change-cf-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensaticn arrangement? _.

[f "Yes" to any of lines 4a-c, list the persens and provide the applicable amounts for each |tem in Part 1.

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part V11, Secticn A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part 1.
6 For persons listed in Form 290, Part VII, Section A, IIne 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any relsted organization?
If "Yes" to line 6a or 6b, describe in Part IH
7 For perscns listed in Form 99Q, Part Vll, Section A, line 1a, did the organization provide any non-fixed payments
not described in fines 5 and 67 If "Yes," describe in Part |l
8  Were any amounts reponried in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4858-4(a)(3)? If "Yes," desctibe in Part Il
8 [f"Yes" to line 8, did the organization alsc follow the rebuttable presumption procedure described in

Regulations Section B340 08B (0] ot kit ieiseisiieseeiiieieiiissieieieisiiieiiiriss

Yes | No

{HA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Ferm 990) 2013

332111
09-13-13
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SCHEDULE L Transactions With Interested Persons OMS No. 15450047
(Form 890 or 990-EZ) | B> Complete if the orgenization answered "Yes" on Form 880, Part IV, line 25a, 25b, 26, 27, 28a, 2 ﬂ ‘E 3
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

B Attach to Form 980 or Form 860-EZ. B> See separate instructions.

Department of the Treasury . L I R
Internal Revenue Service B Infarmation abowl Schedule L (Farm 990 or 990-E2) and its instructions is at WLt irs.gou/ formago.,
Name of the organization Employer identification number

UNITED WAY OF SALT LAKE 87-0227091
Excess Benefit Transactions (section 501(c)(3} and section 501(c){4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

- b} Relationship between disqualified . . d) Corrected?
(a} Name of disqualified person (6) person ;nd organizatér?n (¢} Description of transaction ¢ \)’es No

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

L 3
3 Enter the amouni of tax, if any, on line 2, above, reimbursed by the organization ... . .. b

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 1V, line 28; or if the organization
reported an amount on Form 990, Part X, line b, 6, or 22,

{a) Name of {b) Ralationship | (e} Purpose |{d) Lean toor {e) Original {f) Balance due (g)in  [EAPRIOVELT Gy vipvitten
interested ith organizat fl Fomtre | i cipal t default? |2V BORIC O by reement?
interested person with organization of loan orgunivatan | PYincipal amoun efault? | o2 mmittes? | 20 ‘

To |From Yes | No |Yes | No | Yes | No

Total

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 890, Part IV, line 27.

{a&) Name of interested person {b) Relationship between {c} Amount of {d) Type of (e) Purpose of
interested person and assistance assistance assistance
the crganization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ. Schedule L {(Form 990 or 990-EZ) 2013

332131
04-25-13



(Form 990 or 890-E7) 2013 UNITED WAY OF SALT LAKE 87-0227091 pagez
| Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 980, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person {b) Relationship between interested (e} Amount of {c) Description of é?égﬂ?gﬂgﬁ;
person and the organization transaction transaction revenues?
Yas No
LOVE COMMUNICATIONS SEE PART V 230,230.8EE PART V X

Supplemental Information
Provide additional information for responses to gquestions on Schedule L {see instructions).

SCHEDULE L, PART IV

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

ENTITY MORE THAN 35% OWNED BY TOM LOVE, 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 THEIR SERVICES. $194,230 OF

THE TRANSACTION AMQUNT WAS FOR MEDIA BUYS. THIS AMOUNT, LESS A 15%

COMMISSION RETAINED BY LOVE COMMUNICATIONS, WAS PASSED-THROUGH TO MEDIA

QUTLETS. LOVE COMMUNICATIONS DONATED MORE THAN $83,925 IN CONSULTING

SERVICES TO UWSL AND LEVERAGED AN ADDITIONAL $416,851 IN ADVERTISING

SERVICES. UWSL UTILIZES A THORQUGH 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 CF INTEREST

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

Schedule | (Form 990 or 890-EZ) 2013
332132
09-25-13



SCHEDULE M Noncash Contributions OMS No. 16450047

(Form 9920) 2 01 3
B Complete if the organizations answered "Yes" on Form 980, Part IV, lines 2% or 30.
Department of the Treasury »’ Attach to Form 990.
Interal Revenus Service P Information about Schedule M {Form 890} and its instructions is at ;14 irs.gon / form99
Name of the organization Employer identification number
UNITED WAY OF SALT LAKE 87-0227091
Types of Property
(= (b} {e) {d}
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash centribution amounts

items contributed| Form 990, Part Vill, line 1g

Books and publications
Clething and household goods ...
Cars and other vehicles | . ... ...
Boats and pianes

Intellectual property ...
Securities - Publicly traded X 3 36 I 035. FATR MARKET VALUE

Securities - Closely held stock ...
Securities - Partnership, LLC, or

trust interests

Rl =T~ B+ RS = ) I S P R o ]

- A

Securities - Misceflaneous .
Qualified conservation contribution -
Histotic structures

JEr——
W N

14 Qualified conservation contribution - Other
15 Real estate - Residentlal ...
16 Real estate - Commercial ... ... ...
17 Realestate-Other .. ...
18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts .. .. ...
23 Scientific specimens

24 Archeological artifacts

25 other B ( VARIOUS NONCA, X 60 63,347. COMPARABLE SALES
26 Cther P )
27 Other B )
28 Cther B ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Ferm 8283, Part 1V, Donee Acknowledgement

Yes | No

30a During the year, did the organization receive by contributicn any property reported in Part |, lines 1 - 28, that it must hold fer
at least 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?

30a X

b If "Yes," describe the arrangement [n 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
GOMET DU OIS e,
b if "Yes," describe in Part |l
33 If the organization did not report an ameount in column () for a type of property for which column (a} is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 890j) {2013)

32a| X

33214
08-03-13



Scheduie M (Form 990) 2013) UNITED WAY OF SALT LAEKE 87-0227091 Page 2

Supplemental Information. Provide the informaticn required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part [, column {b), the number of contributions, the number of ftems received, or a combination of both. Also complete
this part for any additional infermation.

SCHEDULE M, LINE 32B:

EXPLANATION: NONCASH DONATIONS OF STOCK ARE PROCESSED AND SOLD BY THE

ORGANIZATION’S BROKERAGE FIRM.

332142 08-03-13 Schedule M (Form 9980} (2013}



{Form 890 or 990-EZ) omplete to provide information for responses to specific guestions on
Form 980 or 890-EZ or to provide any additional information.

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OEE:‘?E‘”
pe

Department of the Treasury B Attach te Form 980 or 990-EZ.

Internat Revenus Service B ) funation ahast Sehedule O (Borm 990 ar 9A0-T7) and e inetrietions (s e re gan/form890  F

Name of the organization Employer identification number
UNITED WAY OF SALT LAKE 87-0227001

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

QUR MISSION IS TO IMPROVE LIVES AND BUILD STRONG COMMUNITIES BY UNITING

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

RESOURCES NEEDED TO SOLVE PROBLEMS.

FORM 950, PART III, LINE 2, NEW PROGRAM SERVICES:

EXPLANATION: THE CORGANIZATION BEGAN USTNG SOCTAL IMPACT LOANS AS PART

OF THEIR COLLECTIVE IMPACT PROGRAM. SEE THE COLLECTIVE IMPACT PROGRAM

ACCOMPLISHMENTS DESCRIPTION ON SCHEDULE O FROM FORM $90, PART III, LINE

4A.

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

COLLECTIVE IMPACT: UNITED WAY'S INNOVATIVE APPROACH TC COMMUNITY

PROBLEM SOLVING.

UNITED WAY OF SALT LAKE HAS ADOPTED A UNIQUE APPROACH TO SOLVE

COMMUNITY PROBLEMS. COLLECTIVE IMPACT REQUIRES THAT EVERYONE WORK

TOGETHER - FOUNDATICONS, BUSINESSES, CITIES, STATE GOVERNMENT, SCHOCLS,

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 NEIGHBORHOODS.

2) MEASURE SUCCESS BY TRACKING AND SHARING DATA AND MODIFYING

STRATEGIES TO ENSURE RESULTS.

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

LHA For Paperwork Reduciion Act Notice, see the Instructions for Form 990 or 820-EZ, Scheduie O (Form 990 or 890-EZ) {(2013)
332211
09-04-13



Schedule O (Form 990 or 99¢-E7) (2013} Page 2
Namae of the organization Employer identification number

UNITED WAY OF SALT LAKE 87-0227091

EACH OTHER.

4) CREATE AN ENVIRONMENT OF CONTINUQUS COMMUNICATION AND CONTINUOUS

IMPROVEMENT.

UNITED WAY OF SALT LAKE SERVES AS THE BACKBONE CRGANIZATION ASSURING

THESE ELEMENTS ARE IN PLACE IN EVERY NEIGHBORHOCD IN WHICH WE WORK. AS

THE BACKBONE ORGANIZATION, UNITED WAY:

1) GUIDES VISION AND STRATEGIES

2) BUILDS PUBLIC WILL

3) SUPPORTS ALIGNED ACTIVITIES

4y ESTABLISHES SHARED MEASUREMENT

5) MOBILIZES FUNDRAISING

©) ADVANCES PUBLIC POLICIES

7) ENGAGES VOLUNTEERS

OQUR 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 TIMPACT INCLUDE BACKBONE FUNCTIONS AND

COORDINATION. WORKING WITH MANY DIFFERENT PARTNERS, WE CONCENTRATE ON

THE MOST CHALLENGED NEIGHBORHCODS IN OUR COMMUNITIES THROUGH 17

NETGHBORHOOD CENTERS. THESE CENTERS, LOCATED IN SCHOCLS, APARTMENT

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

FAMILY BY FOCUSING ON EDUCATION AS THE FOUNDATION AND INTEGRATING

FINANCIAL STABILITY, HEALTH AND BASIC NEEDS PROGRAMS AND SERVICES.

Bo-0443 Schedule O {Form 990 or 890-EZ) (2013)




Schedule O {(Form 990 or 990-EZ) {2013) Page 2
Name of the organization Emplover identification number

UNITED WAY OF SALT LAKE 87-0227091

A NEW PART OF THE COLLECTIVE IMPACT PROGRAM THAT BEGAN THIS YEAR WAS

THE USE OF SCCIAL TIMPACT LOANS TO FUND A HIGH-QUALITY PRESCHOOL

PROGRAM, THE OBJECTIVE OF WHICH IS TO DECREASE THE NUMBER OF CHILDREN

WHO USE SPECIAL EDUCATION AND REMEDIAL SERVICES IN KINDERGARTEN THROUGH

12TH GRADE. THE GOAL OF THE PROGRAM IS TO CREATE COST SAVINGS FOR

SCHOOL DISTRICTS, THE STATE OF UTAH, AND OTHER GOVERNMENT ENTITIES.

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

2-1-1 WAS ADQPTED IN UTAH IN 2002 AND BECAME A STATEWIDE RESOURCE IN

2005. UNITED WAY OF SALT LAKE ACQUIRED 2-1-1 IN JUNE OF 2011. THE

CONCEPT OF 2-1-1 WAS BORN OUT OF THE NEED FCR AN EASY-TO-REMEMBER

TELEPHONE NUMBER THAT REDUCES DUPLICATICN AND HELPS PEQPLE NAVIGATE THE

CONFUSING AND OVERWHELMING MAZE OF AVAILABLE HEALTH AND HUMAN SERVICE

RESQURCES.

THE PURPOSE OF 2-1-1 IS THREEFOLD:

* SUPPORT STATE AGENCIES AND NONPROFIT ORGANIZATIONS IN CUR COMMUNITIES

BY COLLECTING AND SHARING RESOURCE AND DEMOGRAPHIC DATA, HELPING

ORGANIZATIONS MAINTAIN THEIR MISSICNS AND OBTAIN THEIR VISIONS

* EMPOWER INDIVIDUALS AND FAMILIES BY HELPING THEM FIND THE TOOLS THEY

NEED TO CHANGE THETIR CTIRCUMSTANCES

* CONNECT ORGANIZATIONS, AGENCIES, INDIVIDUALS AND FAMILIES TO ONE

ANOTHER TO CHANGE THE ODDS IN TEE COMMUNITIES SERVED BY UNITED WAY

2-1-1

8664533 Schedule O (Form 980 or 960-EZ) (2013)




Schedule O {(Form 8990 or 990-EZ) (2013) Page 2
Name of the crganization Ermnployer identification number

UNITED WAY OF SALT LAKE 87-0227091

UNITED WAY 2-1-1 RECEIVED 96,818 CALLS IN 2013, PROVIDING QOVER 155,000

REFERRALS TO CALLERS. ADDITIONALLY, IN THE PAST YEAR, 2-1-1 RECEIVED

NEARLY 64,000 HOMEPAGE HITS, AND, SINCE THE LIVE CHAT FEATURE WAS

LAUNCHED IN FEBRUARY, INFORMATION SPECIALISTS HAVE BEEN RESPONDING TO

AN AVERAGE OF 100 CHATS A MONTH, WITH THIS NUMBER DOUBLING AND EVEN

TRIPLING EACH MONTH, AS MORE PEOPLE TAKE ADVANTAGE OF THIS TNNOVATIVE

SERVICE.

THE TOP FIVE NEEDS IN THE COMMUNITY AS IDENTIFIED BY THE NUMBER OF

REQUESTS RECEIVED, INCLUDE: HOUSING AND UTILITY ASSISTANCE, INCOME

SUPPORT ASSISTANCE, INDIVIDUAL FAMILY AND COMMUNITY SERVICES, FOOD

ASSISTANCE, AND HEALTH CARE.

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

DONOR DESIGNATIONS

EXPENSES $ 2,719,212. INCLUDING GRANTS OF § 2,719,212, REVENUE § O.

MISCELLANEOUS ACTIVITIES

EXPENSES $ 0. INCLUDING GRANTS OF § 0. REVENUE $ 44,9009.

FORM 990, PART VI, SECTION A, LINE 2:

EXPLANATION: 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 .

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

352212 Schedule O (Form 980 or 980-EZ) (2013)




Schedule © {Form 990 or 990-EZ) (2013} Page 2
Name of the organization Employer ideniification number

UNITED WAY OF SALT LAKE 87-0227091

FOUNDATION. KATHIE MILLER IS A BOARD MEMBER.

FORM 990, PART VI, SECTION A, LINE 4:

EXPLANATION: THE ORGANIZATICN UPDATED THE LANGUAGE IN ITS ARTICLES OF

ORGANIZATION TO REFLECT THE CHANGES THAT THE ORGANIZATION HAS MADE TQ ITS

MISSION AND OPERATIONS.

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

EXPLANATION: THE FORM 990 IS REVIEWED IN DETAIL BY THE CEC & CFO, THE

GOVERNANCE COMMITTEE, AND THE ADMINISTRATION/FINANCE COMMITTEE. A COPY OF

THE FORM 990 IS THEN GIVEN TO THE EXECUTIVE COMMITTEE AND FULL BOARD FOR

THEIR REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATICON: ANY POTENTIAL CONFLICTS OF INTEREST ARE REVIEWED BY THE ETHICS

QFFICER, WHO IS THE CHAIR OF THE GOVERNANCE COMMITTEE, AND DISCUSSED BY THE

EXECUTIVE COMMITTEE AND THE FULL BOARD. ANY ISSUES ARE PURSUED AND

RESOLVED.

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

EXPLANATION: 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 COMMITTEE. OUTSIDE CONSULTANTS CAN BE

UTILIZED. THE COMMITTEE FUNCTIONS WITHIN THE GUIDELINES OF A COMMITTEE

CHARTER, WHICH OUTLINES THE PURPOSE AND ROLE QF THE GROUP. IT ALSO UTILIZES

AN EXECUTIVE COMPENSATION POLICY. BOTH OF THESE DOCUMENTS WERE APPROVED BY

THE ENTIRE BOARD OF DIRECTORS. THE COMMITTEE DETERMINES COMPENSATION

LEVELS FOR THE SENIOR MANAGEMENT TEAM BASED ON AN ANNUAIL, COMPENSATION STUDY

a2 Schedule O (Form 960 or 920-EZ) (2013)




Schedule O (Form 990 or 990-E2) (2013) ' ' Page 2
Name of the organization Employer identification number

UNITED WAY OF SALT LAKE 87-0227091

PREPARED BY UWSL'S TRADE ASSOCIATION, UNITED WAY WORLDWIDE. IT ALSO

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:

EXPLANATION: UWSL MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC ON ITS WEBSITE

UNDER THE "ABQUT US", "ACCOUNTABILITY" MENU.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

DECREASE IN VALUE OF CHARITABLE TRUSTS -5,004.

A Schedule O (Form 990 or 980-EZ) (2013}



