
Return of Organization Exempt From Income Tax 
Form 990 Under section 501 (c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations) 

1 Briefly describe the organization's mission or most significant activities: 

2 Check this box ~ [] if the organization discontinued its operations or disposed of more than 25% of its 

3 Number of voting members of the governing body (Part VI, line 1a) _____ ---·· ..................................... . 

4 Number of independent voting members of the governing body (Part VI, line 1 b) 

5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 

6 Total number of volunteers (estimate if necessary). 

7 a Total unrelated business revenue from Part V!!!, column (C), line 12 

II 34. 

8 Contributions and grants (Part VIII, line 1 h) 

9 Program service revenue (Part VI!!, line 2g) 

10 Investment income (Part VIII, column (A), lines 3, 4, and ?d) 

11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 10c, and 11 e) 

12 I 

13 

14 Benefits paid to or for members {Part IX, column (A), line 4) .............................. . 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5·10) . 

16a Professional fundraising fees (Part IX, column (A), line 11 e) .. 

b Total fundraising expenses (Part IX, column (D), line 25) ~ 1 , 913, 7 9 4 • 
17 Other expenses (Part IX, column (A), lines 11a·11d, 11f·24e) 

18 Total expenses. Add lines 13·17 (must equal Part IX, column (A), line 25) . 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 

true, correct, and complete. DeG,Iaration of prepar~r (ot,[le.r;.than offic~ based on all information of which preparer has any knowledge. 

~ 
.......; "-" '-"' (, )._ \\. \l_,_ ''-.,/ o\ IH /1\.J:> 

Sign SigtraTure of officer -------=- Date 

Here 

~ 
SCOTT c. ULBRICH, BOARD CHAIR 
Type or print name and title 

Print/Type preparer's name ~:reparer's signature ~ ~~ JCho;k D ~/TIN 
Paid RICHARD SCORESBY ICHARD SCORESBY , /lo 1/14/16 :,lf~mo''"'' 005 7 30 6 7 
Preparer Firm's name • CB I Z MHM, LLC Firm's EIN. 34-1878512 
Use Only Firm's address..._ 175 s WEST TEMPLE, STE 650 

SALT LAKE CITY, UT 84101 Phone no.80 1-3 64-9 30 0 
May the IRS discuss this return with the preparer shown above? (see instructions) CKJ Yes D No 
43200i ii~07-i4 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014) 



87-0227091 Pa e2 

Check if Schedule 0 contains a response or note to any line in this Part Ill . 

1 Briefly describe the organization's mission: 

2 

3 

OUR MISSION IS TO IMPROVE LIVES AND BUILD STRONG COMMUNITIES BY 
UNITING INDIVIDUALS AND ORGANIZATIONS WITH THE WILL, PASSION, 
EXPERTISE, AND RESOURCES NEEDED TO SOLVE PROBLEMS. 

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

the prior Form 990 or 990-EZ? 

If "Yes," describe these new services on Schedule 0. 

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ................ . 

If "Yes," describe these changes on Schedule 0. 

Dves I:XJNo 

DYes I:XJNo 

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

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

revenue, if any, for each program service reported. 

4a (Code: ) (Expenses$ 6 1 118 1 6 8 8 • including grants of$ 3 1 2 2 5 1 7 6 4. ) (Rw•"'•$ ________ _ 

COLLECTIVE IMPACT: (SEE SCHEDULE 0) 

4b (Code: ) (Expe11ses$ 1 1 9 57 1 55 9 • including grants of$ 1 1 8 8 6 1 50 0 • ) (Revenue$=--==--===----

BASIC NEEDS: UNITED WAY SUPPORTS PEOPLE'S MOST BASIC NEEDS OF FOOD, 
SHELTER, HEALTH AND SAFETY. BASIC NEEDS SERVICES ARE VITAL TO 
INDIVIDUALS WITH CHRONIC CONDITIONS AND FOR INDIVIDUALS AND FAMILIES IN 
CRrSIS 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 (Code: ) (Expenses S 1 1 14 4 1 1 7 8 • including grants of$ 2 0 1 0 0 0 • ) (Rwoooo$ ________ _ 

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

4d Other program services (Describe in Schedule 0.) 

(Expenses $ 2 r 0 7 2 r 0 8 2 • mcludmq qrants of$ 2 r 0 7 2 1 0 8 2 • ) (Revenue$ 89,001.) 
4e Total program service expenses,..._ 11, 2 9 2 r 50 7 . 

432002 
ii-07-14 SEE SCHEDULE 0 FOR CONTINUATION{S) 
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LAKE 

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

If "Yes," complete Schedule A _____ ....................................... . 

2 

3 
Is the organization required to complete Schedule B, Schedule of ContributorS? 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If "Yes," complete Schedule C, Part J .............•.•.••••••••.. . ..................••••••••••.. 
4 Section 501 (c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect 

during the tax year? If "Yes," complete Schedule C, Part II . .............. . .............. . 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 {c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98·19? If "Yes," complete Schedule C, Part Ill 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, u complete ScheduleD, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete ScheduleD, Part II ................... . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 

ScheduleD, Part/// ................. ... ...... .................................... . ............................. . 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for 

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

If "Yes," complete ScheduleD, Part IV ....... . 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 

endowments, or quasi-endowments? If "Yes," complete ScheduleD, Part V 

11 If the organization's answer to any of the following questions is "Yes," then complete ScheduleD, Parts VI, VII, V!ll, IX, or X 

as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 0? If "Yes," complete ScheduleD, 

Part VI .............................................. .. 
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 16? If "Yes," complete ScheduleD, Part VII ................................. . 

c Did the organization report an amount for investments· program related in Part X, line 13 that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete ScheduleD, Part VIII 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 

Part X, line 16? If "Yes," complete ScheduleD, Part IX . 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete ScheduleD, Part X ................. . 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule 0, Part X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII . .... ............................... . .................................... . 

b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes," and if the organization answered "No" to line 12a, then completing ScheduleD, Parts XI and XII fs optional . 

13 Is the organization a school described in section 170(b)(1)(A)0i)? Jf "Yes," complete Schedule E .......................... . 

14a Did the organization maintain an office, employees, or agents outside of the United States? ............. . 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? If "Yes," complete Schedule F, Parts I and IV 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes," complete Schedule F, Parts 11 and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV .......................... . 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part 1 .................................... . ...................... . 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1 c and Sa? If "Yes," complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," 

complete Schedule G, Part Ill 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 

432003 
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WAY OF SALT LAKE 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule J, Parts I and 11 ........................... . 

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

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill ................................................... . 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," compfete 

SchedufeJ .................................................... . 
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, 2002? If "Yes," answer lines 24b through 24d and complete 

Schedule K If "No·~ go to line 25a 

b Did the organization invest any proceeds of tax·exempt bonds beyond a temporary period exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? . 

d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? ...... . 

25a Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes," complete Schedule C Part I 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990·EZ? If "Yes," complete 

Schedule L, Part I ....................... . ............................... .. 
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 "Yes," 

complete Schedule L, Part II . .......................................................... . ....................... . 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 

of any of these persons? If "Yes," complete Schedule L, Part Ill 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedufe L, Part IV 

b A famlly member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. 

c 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. 

29 Did the organization receive more than $25,000 in non·cash contributions? If "Yes," complete Schedule M . 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes," complete Schedule M . 

31 Did the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes, 11 complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 

Schedule N, Part II .......... .. ..................................................... . 

33 Did the organization own 1 00% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701·3? If "Yes," compfete ScheduleR, Part I .................................. . 

34 Was the organization related to any tax·exempt or taxable entity? If 'Yes, 11 complete Schedule A. Part 1/, Ill, or IV, and 

Part V, line 1 .. . . . . . .. . . . . . . . . . . . . . ............................................ . 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ............................ . 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 

within the meaning of section 512(b)(13)? If "Yes," complete Schedule A, Part II, line 2 

36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes," complete Schedule A, Part II, line 2 ...................................................... . 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes'? If "Yes," complete ScheduleR, Part VI 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 band 19? 

432004 
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1 a Enter the number reported in Box 3 of Form 1096. Enter ·0· if not applicable 

b Enter the number of Forms W·2G included in line 1a. Enter ·0· if not applicable 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? 

2a 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 ................. . 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............................. . 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required toe-fife (see instructions) ............. . 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 

b If "Yes," has it filed a Form 990·T for this year? If "No," to line 3b, provide an explanation in Schedule 0 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? .................... . 

b If "Yes," enter the name of the foreign country: ..... ----------------------------­
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ........................ . 

c If "Yes,'' to line Sa or 5b, did the organization file Form 8886·T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible as charitable contributions? 

b If "Yes," did the organization include with every solicitation 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 services provided to the payor? f-'-"-+-~+--

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

c Old the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? ............................................ . 

d If "Yes," indicate the number of Forms 8282 filed during the year 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1 098·C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501 (c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

11 Section 501 (c)(12) organizations. Enter: 

a Gross income from members or shareholders ............................................. . 

b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) 

12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of 

b If "Yes," enter the amount of tax·exempt interest received or accrued during the year 

13 Section 501 {c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? ........ . 

Note. See the instructions for additional information the organization must report on Schedule 0. 

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 . 

c Enter the amount of reserves on hand . . ................ . 

14a Did the organization receive any payments for indoor tanning services during the tax year? 

432005 
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For each "Yes" response to lines 2 through 7b below, and fora "No" response 

to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 

1 a Enter the number of voting members of the governing body at the end of the tax year 1-'1'-'a'--1-------'=-"" 

lfthere are material differences in voting rights among members of the governing body, or ifthe governing 

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. 

b Enter the number of voting members included in !ine 1 a, above, who are independent 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties custo:narfly performed by or under the direct supervision 

of officers, directors, or trustees, or key employees to a management company or other person? . 

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

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 

6 Did the organization have members or stockholders? 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? ........................ . .............................. . 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? 

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

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

il 

1 Oa Did the organization have local chapters, branches, or affiliates? ................ . 

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

and branches to ensure their operations are consistent with the organization's exempt purposes? ........................... . 

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

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ........................... .. 

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

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 

in Schedule 0 how this was done 

13 Did the organization have a written whistleb!ower policy? ..... . 

14 Did the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official ................................... . 

b Other officers or key employees of the organization .............................. .. 

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? .... 

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

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

i 

X 

17 List the states with which a copy of this Form 990 is required to be filed ,.._~U'-'T"--------------------------
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available 

for public inspection. Indicate how you made these available. Check all that apply. 

00 Own website D Another's website 00 Upon request D Other (expf<Yn in Schedule 0) 

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 

statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records:.,._ ________ _ 

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

432006 11-07-14 Form 990 (2014) 
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Form990 2014 UNITED wAY OF SALT LAKE 87-0227091 Pa e 7 
''Ri'iflM.lll: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part V!! ...................... . 

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

D 

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

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

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report· 

able compensation (Box 5 of Form W·2 and/or Box 7 of Form 1 099-MISC) of more than $1 00,000 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 $1 00,000 of 

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

more than $10,000 of reportable compensation from the organization and any related organizations. 
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 

D Check this box if neither the oraanization nor anv related oraanization comoensated anv current officer, director, or trustee. 

(A) (B) (C) (D) (E) (F) 

Name and Title Average Position Reportable Reportable Estimated 
(do not check more than one 

hours per box, unless person is bot11 an compensation compensation amount of 
week officer and a director/trustee) from from related other 

(list any I the organizations compensation 
hours for ~ organization IY'/·2/1 099·MISC) from the 

" ~ 1 organization related 
~ 

IY'/·211 099·MISC) 
organizations § ! and related 

below ~ ~ 
_§l organizations -:; 

~ 
Oo I line) ~ .. §: :2>~ 
~-

11 I ALLEN B ALEXANDER 4.00 
BOARD CHAIR X X 0. 0 . 0. 
12 I MARK H BOUCHARD 1.00 
BOARD MEMBER X 0. 0 . 0. 
(3 I JAKE BOYER 1.00 
BOARD MEMBER X 0. 0 . 0. 
(41 CHRIS BRAY 1.00 
BOARD MEMBER X 0. 0 . 0. 
(51 CHRISTINE B BUCKLEY 2.00 
BOARD MEMBER X 0. 0 . 0. 
( 61 DAVID L BUHLER 1. 00 
BOARD MEMBER X 0. 0. 0. 
(71 MONA LYMAN BURTON 2.00 
BOARD MEMBER X 0. 0. 0. 
Is I JENNIFER DANIELSON 1.00 
BOARD MEMBER X 0. 0. 0. 
19 I JOSE ENRIQUEZ 1. 00 
BOARD MEMBER X 0. 0. 0. 
(101 JAY FRANCIS 1. 00 
BOARD MEMBER X 0. 0. 0 • 
(111 CHRISTIAN K GARDNER 1. 00 
BOARD MEMBER X 0. 0. 0 . 
(121 REM GARDNER 2.00 
BOARD MEMBER X 0. 0. 0 . 
I 13 I LAREN GERTSCH 1. 00 
BOARD MEMBER X 0. 0. 0 . 
(141 JAMIE GLENN 1. 00 
BOARD MEMBER X 0. 0. 0 . 
(15) NATALIE GOCHNOUR 1. 00 
BOARD MEMBER X 0. 0. 0 . 
(161 DAVID R GOLDEN 1. 00 
BOARD MEMBER X 0. 0 . 0. 
(171 NEIL HAFER 1. 00 
BOARD MEMBER X 0. 0. 0. 
432007 11-07-14 Form 990 (2014) 

7 



Form 990 (20141 UNITED wAY OF SALT LAKE 87 0227091 - Page 8 
re:~nm:vn:J Section A. Officers, Directors Trustees KevEm lovees and Hiqhest Comoensated Emoloyees (continued) 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated 
(do not check more tllan one 

hours per box, unless person is botll an compensation compensation amount of 
week officer and a director/trustee) 

from from related other 
(list any ii the organizations compensation 

hours for • organization (W-2/1 099-MISC) from the n 

l " related I ! (W-2/1 099-MISC) 
organizations 

~ ~ 
below ~ ~ .§st 

~ 
~ 

~ 
Oo I line) • ~ ~@-§ Zo 

I 18 I GREG HUGHES 1. 00 
BOARD MEMBER X 0. 
119) PAULA GREEN JOHNSON 3.00 
BOARD MEMBER X 0. 
I 20 I JEFFREY R LARSEN 1. 00 
BOARD MEMBER X 0. 
121) LEEANNE B LINDERMAN 2.00 
BOARD MEMBER X 0. 
I 22 I THOMAS M LOVE 2.00 
BOARD MEMBER X 0 . 
I 23 I BEN MCADAMS 1. 00 
BOARD MEMBER X 0 . 
124) :KYLE MCSLARROW 1. 00 
BOARD MEMBER X 0 . 
125) KATHIE MILLER 2.00 
BOARD MEMBER X 0 . 
126) JOHN W MILLI:KEN 2.00 
BOARD MEMBER X 0. 

1b Sub-total ~ 0. ..................................... 

c Total from continuation sheets to Part VII, Section A ......... ~ 606,649. 
d Total (add lines 1b and 1c) ....................................................................... ~ 606,649. 

2 Total number of Individuals (Including but not limited to those listed above) who receiVed more than $100,000 of reportable 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 

line 1 a? If "Yes," complete Schedule J for such individual 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual .................................. . 

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

organization 
and related 

organizations 

0. 0. 

0. 0. 

0. 0. 

0. 0. 

0. 0. 

0. 0. 

0. 0. 

0. 0. 

0. 0. 
0. 0. 
0. 65,413. 
0. 65,413. 

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

2 

432008 
11-07-14 

(A) 
Name and business address NONE 

8 

(B) 
Description of services 

listed above) who received more than 

(C) 
Compensation 

Form 990 (2014) 



Form 990 UNITED WAY OF SALT LAKE 87-0227091 
lfil!il!M!JI Section A. Officers, Directors, Trustees, Key Employees, and Hh:~hest Compensated Emplo ees (continued) 

(A) 

Name and title 

(27) MIRELLE MOORE 

BOARD MEMBER 

( 28) SEAN J MULVIHILL 

BOARD MEMBER 

(29) MICHAEL PETROGEORGE 

BOARD MEMBER 

( 30) BRUCE T REESE 

BOARD MEMBER 

(31) GAVIN M REESE 

BOARD MEMBER 

(32) KEVIN SALMON 

BOARD MEMBER 

( 33) SEAN M SLATTER 

BOARD MEMBER 

(34) JILL TAYLOR 

BOARD MEMBER 

(35) KARMA M THOMSON 

BOARD MEMBER 

(36) SCOTT C ULBRICH 

BOARD VICE CHAIR 

(37) CRAIG WAGSTAFF 

BOARD MEMBER 

(38) HEIDI WALKER 

BOARD MEMBER 

(39) LINDA WARDELL 

BOARD MEMBER 

(40) MICHAEL WEINHOLTZ 

BOARD MEMBER 

(41) RICK WIDNER 

BOARD MEMBER 

( 42) THOMAS E. WRIGHT 

BOARD MEMBER 

( 43) M CRAIG ZOLLINGER 

BOARD MEMBER 

{44) DEBORAH S.BAYLE 

PRESIDENT & CEO 

(45) MICHAEL ANGLIN 

BOARD MEMBER 

( 46) CATHERINE F. ANGSTMAN 

BOARD MEMBER 

Total to Part VI! Section A line 1c 

432201 
05-01-14 

(B) 

Average 
hours 
per 

week 
Oist any 

hours for 
related 

organizations 
below 
line) 

1. DO 

1. DO 

1. DO 

1. DO 

1. DO 

1.00 

2o00 

1. DO 

1.00 

4o00 

1.00 

1.00 

1.00 

1.00 

1.00 

1. DO 

2o00 

40o00 

1. DO 

1. DO 

(C) (D) (E) (F) 

Position Reportable Reportable Estimated 
(check all that apply) compensation compensation amount of 

from from related other 

I the organizations compensation 

~ organization (W·2/1 099·M IS C) from the 
'0 ]l (W·2/1 099·M IS C) organization 

" ll ll I and related 

" " ~ organizations 
~ 

§ 
§ ., 

' " .ll j ~ 15 f 'l 

X 0 0 0 0 0 0 

X 0 0 0 0 0 0 

X 0 0 0 0 Oo 

X 0 0 0 0 0 0 

X 0 0 0 0 0 0 

X 0 0 0 0 0 0 

X 0 0 0 0 0 0 

X 0 0 0 0 0 0 

X 0 0 0 0 0 0 

X X 0 0 0 0 0 0 

X 0 0 0 0 0 0 

X 0 0 0 0 0 0 

X 0 0 0 0 0 0 

X 0 0 0 0 0 0 

X 0 0 0 0 0 0 

X 0 0 Oo Oo 

X 0 0 0 0 0 0 

X X 206,353o 0 0 26,489o 

X 0 0 0 0 0 0 

X 0 0 0 0 0 0 

9 



UNITED WAY OF SALT LAKE 
::'.< ~- ,A. i 

(A) 

Name and title 

(47) REBECCA CHAVEZ-HOUCK 
BOARD Mli'Mll1i'l 

(48) MICHAEL KIRBY 

BOARD MEMBER 

{49) PEGGY LARSEN 

BOARD MEMBE• 

{50) KEVIN J. POTTS 

BOARD M•=•' 
(51) BRENT WATSON 

BOARD MEMBER 

<52 I REBECCA DUTSON 

VP & CHIEF DEV. 

(53) KEVIN GRIMMETT 

CFO 

(54) BILL CRIM 

SENIOR liDENT 

Total to Part VII. Section A. line 1 c 

432201 
05-0I-14 

, Key I , and 

(B) (C) 

Average Position 
hours (check all that apr ly) 
per 

week I (list any 
hours for 
related .•. 
below 

I~ I line) 

1. 00 
X 

1.00 
X 

1.00 
X 

1.00 
X 

1.00 
IX 

40.00 
X 

40.00 
X 

40.00 
X 

10 

87-0227091 

(D) (E) (F) 

Reportable Reportable Estimated 
compensation compensation amount of 

from from related other 
the organizations compensation 

organization 0/'1·211 099·MISC) from the 
0/'1·211 099·MISC) organization 

and related 
organizations 

0. 0. 0. 

0. 0 0. 

0. 0. 0. 

0. 0. 0. 

0. 0. 0. 

154,985. 0. 14,172. 

108,657 0. ~240. 

136,654. 0 11,512. 

606,649 65,413. 



b Membership dues 

c Fundraising events 

d Related organizations 

e Government grants (contributions) 

f All other contnbut1ons, gifts, grants, and 

similar amounts not mcluded above 

2 a MISCELLANEOUS 

b 

c 
d 

e 
f All other program service revenue 

I 

3 Investment income {including dividends, interest, and 

other similar amounts) ................. . 

4 Income from mvestment of tax-exempt bond proceeds 

5 Royalties 

6 a Gross rents 

b Less: rental expenses 

c Rental income or (loss) 

d Net rental income or (loss) 

7 a Gross amount from sales of 

assets other than Inventory 

b Less: cost or other bas1s 

and sales expenses 

c Gain or (loss) 

d Net gain or (loss) 

8 a Gross income from fundraising events (not 

including$ 205 750. of 

contributions reported on line 1c). See 

Part IV, lme 18 

b Less: direct expenses ............. . 

c Net income or (loss) from fundraislng events 

9 a Gross income from gaming activities. See 

Part IV, line 19 a f-----
b Less: direct expenses b '--------:--
c Net income or (loss) from gaming activities 

10 a Gross sales of inventory, less returns 

11 a 

b 

c 

d All other revenue 

e Total. Add Jines 11 a-11 d 

af----­
bc__ __ c--

87-0227091 9 

11 



1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 

2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 

4 

5 
Benefits paid to orfor members .................... . 

Compensation of current officers, directors, 

trustees, and key employees 

6 Compensation not included above, to disqualified 

persons (as defined under section 4958(1)(1 )) and 

persons described in section 4958(c)(3)(B) 

7 Other salaries and wages . 

8 Pension plan accruals and contributions (include 

section 401 (k) and 403(b) employer contributions) 
9 

10 

Other employee benefits 

Payroll taxes 

11 Fees for services (non-employees): 

a Management ....................................... .. 

b Legal ....................... . 
c Accounting . 

d Lobbying . 

7 204 346. 

748 638. 

e Professional fund raising services. See Part IV, line 17 f------,..,---,=-;c-;;--f 
f Investment management fees ...................... .. 

g Other. (If line 11g amount exceeds 10% of line 25, 

87-0227091 Pa e10 

7 204 346. 

159 485. 414 852 174 301. 

column (A) amount, list line 11 g expenses on Sch 0.) f---~~-'-c~,.;o--=+---='-;<-~'-".;.,:;-=+-------=-==-=--=-j---~c-i:--'-"~7:. 
12 Advertising and promotion 

13 Office expenses .. 

14 Information technology 

15 Royalties ............. . 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest ......................... .. 

21 Payments to affiliates . 

22 Depreciation, depletion, and amortization 

23 Insurance 

24 Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses in line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) 

a SPECIAL EVENTS 
b DONATED GOODS & SUPPLIE 
c MEMBERSHIPS & SUBSCRIPT 
d AWARDS & GIFTS 
e All other expenses 

25 I lines 1 

26 Joint costs. Complete this llne only if the organization 

reported in column (B) joint costs from a combined 

432010 11-07-14 Form 990 (2014) 
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~ 

< 

~ 
~ 

~ 
:;; 
m 
::i 

1 

2 

3 
4 

5 

6 

7 

8 

9 
10a 

11 

12 

13 

14 

15 

17 

18 
19 

20 

21 
22 

23 

24 

25 

27 

28 

29 

b 

Cash - non-interest-bearing 

Savings and temporary cash investments ................ . 

Pledges and grants receivable, net 

Accounts receivable, net 

Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete 

Part II of Schedule L 

Loans and other receivables from other disqualified persons (as defined under 

section 4958(~(1)), persons described in section 4958(c)(3)(8), and contributing 

employers and sponsoring organizations of section 501 {c)(9) voluntary 

employees' beneficiary organizations (see instr). Complete Part!! of Sch L . 

Notes and loans receivable, net ............. . 

Inventories for sale or use . 

Prepaid expenses and deferred charges 

Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D 

Less: accumulated depreciation 

Investments· publicly traded securities 

Investments· other securities. See Part IV, line 11 

Investments· program-related. See Part IV, line 11 

Intangible assets ............................................................. . 
Other assets. See Part !V, line 11 

li 

Accounts payable and accrued expenses ................................................... . 
Grants payable 
Deferred revenue 

Tax-exempt bond liabilities 

Escrow or custodial account liability. Complete Part IV of ScheduleD 

Loans and other payables to current and former officers, directors, trustees, 

key employees, highest compensated employees, and disqualified persons. 

Complete Part II of Schedule L ............................... . 

Secured mortgages and notes payable to unrelated third parties 

Unsecured notes and loans payable to unrelated third parties 

Other liabilities Oncluding federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X of 

ScheduleD ...................... . 
II 

Organizations that follow SFAS 117 (ASC 958), check here.,._ 

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

Unrestricted net assets ......... .. 

Temporarily restricted net assets 

Permanently restricted net assets 

Organizations that do not follow SFAS 117 (ASC 958}, check here .,._ D 
5 and complete lines 30 through 34. 

j .. z 

30 

31 

32 

33 

432011 
11-07-14 

Capital stock or trust principal, or current funds 

Paid-in or capital surplus, or land, building, or equipment fund . 

Retained earnings, endowment, accumulated income, or other funds 

Total net assets or fund balances 

13 

(B) 
End of year 



UNITED WAY OF SAIT LAKE 87-0227091 Pa e12 

1 

2 

3 

4 

5 

6 
7 

8 

9 

Check if Schedule 0 contains a res onse or note to an line in this Part XI 

Total revenue (must equal Part Vlll, column {A), line 12) 

Total expenses (must equal Part IX, column (A), line 25) 

Revenue less expenses. Subtract line 2 from line 1 ......... . ................................ . 

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 

Net unrealized gains (losses) on investments 

Donated services and use of facilities 

Investment expenses 

Prior period adjustments 

Other changes in net assets or fund balances (explain in Schedule 0) 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

1 Accounting method used to prepare the Form 990: D Cash [X] Accrual D Other 

1 

2 

3 
4 

5 

6 

7 

8 

9 

10 

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0. 
2a 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 D Consolidated basis D Both consolidated and separate basis 

b 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 both: 

I:XJ Separate basis D Consolidated basis D Both consolidated and separate basis 

c 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 changed either its oversight process or selection process during the tax year, explain in Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMB Circular A-133? ............. . 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

432012 
11-07-14 

I I 

14 

17,227,509. 
14,295,021. 
2,932,488. 

23,671,209. 
-102,200. 

-4,726. 

26,496,771. 



SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
lntemal Revenue Service ~ 

Name of the organization 

Public Charity Status and Public Support 
Complete if the organization is a section 501 (c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
~Attach to Form 990 or Form 990-EZ. 

OMS No. 1545~0047 

UNITED WAY OF SAIT LAKE 87-0227091 

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

1 0 A church, convention of churches, or association of churches described in section 170{b)(1){A)(i). 

2 D A school described in section 170(b)(1)(A)Oi). (Attach Schedule E.) 

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

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

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.) 

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

7 00 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.) 

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 [] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions· subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 

income and unrelated business taxable income Oess section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See section 509(a)(2). (Complete Part Ill.) 

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

11 0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

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

lines 11 a through 11 d that describes the type of supporting organization and complete lines 11 e, 11f, and 11 g. 

a [] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 

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

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

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C. 

c 0 Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d [] Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e [] Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 

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

f Enter the number of supported organizations 

I 
(i) Name of supported 

organization 
(v)Amount 

support (see 

Instructions) 

(vi) Amount of 
other support (see 

Instructions) 

LHA For Paperwork Reduction Act Notice, see the Instructions for 

Form 990 or 990-EZ. 432021 09-17-14 

Schedule A (Form 990 or 990-EZ) 2014 

15 



Form990or990·E 2014 UNITED WAY OF SALT LAKE 87-0227091 Pa e2 
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the organization 

fails to qualify under the tests listed below, please complete Part Ill.) 

Calendar year (or fiscal year beginning in) .... 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") 11 823 638 21 491. 11 

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 to 

the organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 

supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (fj 

Ca I end a r year (or fisc a I year beg inning in) .._ f--_j"'-'""'-'-"--+--"''-"""'-'-'----1---'"'-'"'-'C:...-+--""~='---t--""'-'"'-'-"--+--"'-'-"""'--
7 Amounts from line 4 .................... . 

8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties 

and income from similar sources . 88 692. 61 216. 123 179 299. 549. 
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 V!.) 

11 Total support. Add lines 7 through 10 

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

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

organization. check this box and stop here ........ o 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) _ 92.45 
15 Public support percentage from 2013 Schedule A, Part II, line 14 . 97.08 
16a 33 1/3% support test- 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization 

b 33 1/3% support test- 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization 

17a 10% -facts-and-circumstances test- 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 

and if the organization meets the "facts·and·circumstances" test, check this box and stop here. Explain in Part VI how the organization 

meets the "facts·and·circumstances" test. The organization qualifies as a publicly supported organization ..................... . 

b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 

more, and if the organization meets the 'facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the 

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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . 

% 

% 

Schedule A (Form 990 or 990-EZ) 2014 

432022 
09-17·14 
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Schedule A Form 990 or 990·E 2014 Pa e3 
P!'ii'!'l!i' Support Schedule for Organizations Described in Section 509{a)(2) 

(Complete only if you checked the box on line 9 of Part! or if the organization failed to qualify under Part ll. If the organization fails to 

aualifv 'tests listed below, olease I 'Part !1.\ 
A. Puhli" !':unnnrt 

Calendar year (or fiscal year beginning in) .... fa\2010 fb\2011 fc\2012 fd\2013 fe\2014 (f) Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") 

2 Gross receipts from admissions, 
merchandise sold or services per· 
formed, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that 

are not an unrelated trade or bus-

iness under section 513 

4 Tax revenues levied for the organ· 

ization's benefit and either paid to 

or expended on its behalf 

5 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, and 

3 received from disqualified persons 
b Amounts included on lines 2 and 3 re=ived 

from other than disqualified persons that 

exceed the greater of $5,000 or 1 o/o of the 
amount on line 13 for the year . 

c Add lines 7a and 7b 

8 Public : (Scbtrnctlioo 7dmm lioo 6.) 

1 B. Total 
Calendar year {or fiscal year beginning in) .. (a) 2010 (b) 201 1 (c) 2012 Cd\2013 (e) 2014 (fl Total 

9 Amounts from line 6 
1 Oa Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources . 

b Unrelated business taxable income 

(less section 511 taxes) from businesses 

acquired after June 30,1975 

c Add lines 1 Oa and 1 Db . . ...... 
11 Net income from unrelated business 

activities not included in line 1 Db, 
Whether or not the business is 
regularly carried on .............. 

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

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

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 {c){3) organization, 

check this box and stop here 

Section C. Com utation of Public Su ort Percentage 
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) ...... 

17 Investment income percentage for 2014 (line 1 Oc, column (f) divided by line 13, column {f)) 

18 Investment income percentage from 2013 Schedule A, Part lll, line 17 

19a 331/3% support tests- 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

b 33 1/3% support tests- 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

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

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

% 

% 

% 

% 

432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014 
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Form 990 or 99D·E 2014 UNITED WAY OF SAIT LAKE 
Supporting Organizations 
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A 

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11 c of Part I, complete 

Sections A, D, and E. If you checked 11 d of Part I, complete Sections A and D, and complete Part V.) 

1 Are all of the organization's supported organizations listed by name in the organization's governing 

documents? If "No" describe in Part VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes," explain in Part VJhow the organization determined that the supported 

organization was described in section 509{a)(1) or {2). 

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

(b) and (c) below. 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

satisfied the public support tests under section 509{a){2)? If "Yes," describe in Part VJWhen and how the 

organization made the determination. 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) 

(8) purposes? If "Yes," explain in Part VJWhat controls the organization put in place to ensure such use. 

4a Was any supported organization not organized in the United States ('foreign supported organization")? If 

"Yes" and if you checked 11a or 11b in Part/, answer {b) and (c) below. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 

c Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VJWhat controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(B) 

purposes. 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 
answer {b) and (c) below (if applicable). Also, provide detail in Prot VI, including (i) the names and EJN 

numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action, 

(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action 

was accomplished (such as by amendment to the organizing document). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class 

benefited by one or more of its supported organizations; or (c) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in 

Part VI. 
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial 

contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent 

controlled entity with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

If "Yes," complete Part I of Schedule L (Form 990). 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(1) or (2))? If "Yes." provide detail in Part VI. 

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which 

the supporting organization had an interest? If "Yes," provide detail in Part VI. 

c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) 

(regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated supporting 

organizations)? If "Yes," answer {b) befow. 

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

87-0227091 Pa e4 

432024 09·17-14 Schedule A (Form 990 or 990-EZ) 2014 
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11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

below, the goveming body of a supported organization? 

b A family member of a person described in (a) above? 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 

tax year? If "No," descnbe in Part VI how the supported organfzation{s) effectively operate~ supervised, or 

controlled the organization's activities. If the organization had more than one supported organization, 

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in 

Part VI how providing such benefit carried out the purposes of the supported organization{s) that operated, 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controffed or managed 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax 

year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either 0) appointed or elected by the supported 

organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relationship described in (2), did the organization's supported organizations have a 

1 

2 

significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's 

a 

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

D The organization satisfied the Activities Test. Complete line 2 below. 

b D The organization is the parent of each of its supported organizations. Complete line 3 below. 

c D The organization supported a governmental entity. Descdbe in Part VI how you supporled a government entity {sE<"ns:tructf,om•Jo---.--­

Activities Test. Answer (a) and (b) below. 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify 

those supported organizations and expl.ain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supporled organizations, and how the organization determined 

that these activities constituted substantiaf/y all of its activities. 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 

of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the 

reasons for the organization's position that its supported organization(s) would have engaged in these 

activities but for the organization's involvement. 

3 Parent of Supported Organizations. Answer (a) and (b) below. 

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Part VI. 

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

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014 
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UNITED WAY OF -0227091 

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All 

I i I 

Section A- Adjusted Net Income 

I 

6 Portion of operating expenses paid or incurred for production or 

col!ection of gross income or for management, conservation, or 

I 

Section B - Minimum Asset Amount 

1 Aggregate fair market value of all non·exempt·use assets (see 

e Discount claimed for blockage or other 

l I i 

4 Cash deemed held for exempt use. Enter 1·1/2% of line 3 (for greater amount, 

Distributable Amount. Subtract line 5 from line 4, unless subject to 

i 

(A) Prior Year 
(B) Current Year 

Current Year 

7 Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see 

instructions . 

432026 
09-17-14 
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UNITED WAY OF SALT LAKE 

i 
2 Amounts paid to perform act1v1ty that directly furthers exempt purposes of supported 

8 Distributions to attentive supported organizations to which the organization is responsive 
·; 

2 

5 Remaining underdistributions for years prior to 2014, if 

any. Subtract lines 3g and 4a from line 2 (if amount 

6 Remaining underdistributions for 2014. Subtract lines 3h 

and 4b from hne 1 (if amount greater than zero, see 

7 Excess distributions carryover to 2015. Add Jines 3j 

432027 
09-17-14 

(i) 

Excess Distributions 

21 

(ii) 

Underdistributions 

87-0227091 

(iiij 

Distributable 

7 

Schedule A (Form 990 or 990-EZ) 2014 
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Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and Part Ill, line 12. 

Also complete this part for any additional information. (See instructions). 

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014 
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
lrrtemal Rever!Ue Service 

Name of the organization 

Schedule of Contributors 
,.._ Attach to Form 990, Form 990-EZ, or Form 990-PF. 

Ill-- Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 

its instructions is at www.irs.aovlfonn990 

UNITED WAY OF SALT LAKE 
Organization type(check one): 

Filers of: Section: 

Form 990 or 990·EZ CXJ 501 (c)( 3 ) (enter number) organization 

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

D 527 political organization 

Form 990·PF D 501 (c)(3) exempt private foundation 

[] 4947(a)(1) nonexempt charitable trust treated as a private foundation 

D 501 (c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 

OMB No. "1545-0047 

2014 
Employer identification number 

87-0227091 

Note. Only a section 501 (c)(?), (8}, or (1 0) organization can check boxes for both the General Rule and a Special Rule. See instructions. 

General Rule 

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or 

property) from any one contributor. Complete Parts I and JJ. See instructions for determining a contributor's total contributions. 

Special Rules 

I:XJ For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under 

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990·EZ), Part II, line 13, 16a, or 16b, and that received from 

any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on 0) Form 990, Part VIII, line 1 h, 

or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

0 For an organization described in section 501 {c)(?), (8), or (1 0) filing Form 990 or 990-EZ that received from any one contributor, during the 

year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, Jiteraty, or educational purposes, orfor 

the prevention of cruelty to children or animals. Complete Parts I, 11, and Ill. 

D For an organization described in section 501 (c)(?), (8), or (1 0) filing Form 990 or 990-EZ that received from any one contributor, during the 

year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1 ,000. If this box 

is checked, enter here the total contributions that were received during the 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 nonexcfusfvefy 

religious, charitable, etc., contributions totaling $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 Schedule B (Form 990, 990-EZ, or 990-PF}, 

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to 

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 99D~PF) {2014) 

423451 
11-05-14 



Schedule B (Form 990, 990·EZ, or 990·PF) (2014) Page3 

Name of organization Employer identification number 

UNITED WAY OF SALT LAKE 87-0227091 

::~1ift#.H)Ji'-:!ilii! Noncash Property (see instructions). Use duplicate copies of Part!! if additional space is needed. 

(a) 
(c) 

No. (b) (d) 

from Description of noncash property given 
FMV (or estimate} 

Date received 
Part I 

(see instructions} 

---

$ 

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(see instructions) 

---

$ 

(a) 
(c) 

No. (b) (d) 

from Description of noncash property given 
FMV (or estimate) 

Date received 
Part I 

(see instructions) 

---

$ 

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(see instructions) 

---

$ 

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(see instructions) 

---

$ 

(a) 
(c) 

No. (b) (d) 

from Description of noncash property given 
FMV (or estimate) 

Date received 

Part I 
(see instructions) 

---

$ 
423453 11-05-14 Schedule B (Farm 990, 990-EZ, or 990-PF) (2014) 
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Schedule B (Form 990, 990-EZ, or990-PF) (2014) Page4 
Name of organization Employer identification number 

UNITED 
·.·.··.·.·.·.·;.·-:-:-:-:-·-:-·-:-:-:•.' 

(a) No. 
from 
Part I 

---

(a) No. 
from 
Part I 

---

(a) No. 
from 
Part I 

---

(a) No. 
from 
Part I 

---

423454 11-05-14 

WAY OF SALT LAKE 87-0227091 
Exclusively religious, charitable, etc., contributions o organizations describetl in section 501 (c)(7), (8), or ( 0) that total more than $1 ,000 for 
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations 

completing Part Ill, errter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Entr:rthts info. once.) ... $,__ __________ _ 
U d I" f P Ill ·1 I se up Jcate copJ_es o art I addJtJona ~ace IS needed. 

(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 

(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 Relationshio of transferor to transferee 

{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 

(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 

Schedule B (Form 990, 99o-EZ, or 990·PF) (2014) 
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SCHEDULE C 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Political Campaign and Lobbying Activities 
For Organizations Exempt From Income Tax Under section 501(c) and section 527 

~Complete if the organization is described below. ,.._Attach to Form 990 or Form 990-EZ. 

~Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.govfform990. 

OMS No. 1545-0047 

If the organization answered 11Yes, 11 to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 

• Section 501 (c)(3) organizations: Complete Parts !·A and B. Do not complete Part 1-C. 
• Section 501 (c) (other than section 501 (c)(3)) organizations: Complete Parts I·A and C below. Do not complete Part 1·8. 
• Section 527 organizations: Complete Part 1-A only. 

If the organization answered 11Yes, 11 to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part 11-A. Do not complete Part 11·8. 

• Section 501 (c)(3) organizations that have NOT flied Form 5768 (election under section 501 (h)): Complete Part !l-B. Do not complete Part 11-A. 

lfthe organization answered 11Yes,U to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy 
Tax) (see separate instructions}, then 

• Section 501 c 4 , 
Name of organization Employer identification number 

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

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. 

2 

3 

Political expenditures . ...... ~$ ______ _ 

Volunteer hours ................. .. 

l:f!!irtllial Complete if the organization is exempt under section 501 (c)(3). 
1 Enter the amount of any excise tax incurred by the organization under section 4955 ............................ .. ...... ,.._ $ ----------

2 Enter the amount of any excise tax incurred by organization managers under section 4955 .................... ,.._ $ ---.~~----.~~-
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes [] No 

4a Was a correction made? . 

b If "Yes," describe in Part IV. 
DYes 0No 

IR!!f(.!fi'i'J 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 ............ ,.._ $ ----------
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 

exempt function activities .......................................................... ~$ ______ _ 
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120·POL, 

line 17b .................. . ......................................... ~ $ ---,....,----F=~-
4 Did the filing organization file Form 1120-POL for this year? ............................ []Yes []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 promptly and directly delivered to a separate political organization, such as a separate segregated fund or a 
political action committee (PAC). If additional space is needed, provide information in Part IV. 

(a) Name (b) Address (c) EIN 

For Paperwork Reduction Act Not1ce, see the Instructions for Form 990 or 990-EZ. 

LHA 
432041 
i0-2i-14 
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(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·. 

Schedule C (Form 990 or 990-EZ} 2014 



ScheduleD Form990or990-E 2014 UNl'rED WAY OF SALT LAKE 87-0227091 Pa e2 

-'Rii@!ifA' Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (election under 
section 501 (h)). 

A Check ~ D 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). 

li I 1 control" 

Limits on Lobbying Expenditures 
(The term 11 expenditures11 means amounts paid or incurred.) 

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) 

b Total lobbying expenditures to influence a legislative body (direct lobbying) 

c Total lobbying expenditures (add lines 1 a and 1 b) ................................... .. 

d Other exempt purpose expenditures .................................................. . 

e Total exempt purpose expenditures (add lines 1c and 1d) 

Lobb in nontaxable amount. Enter the amount from the fo!!owin table in both columns. 

Not over $500,000 

Over $500,000 but not over $1,000,000 $100,000 Ius 15% of the excess over $500,000. 

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

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

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

g Grassroots nontaxable amount (enter 25% of line 1 t) 

h Subtract line 1 g from line 1 a. If zero or less, enter -a­

Subtract line 1f from line 1 c. If zero or less, enter ·0· . 

If there is an amount other than zero on either line 1 h or line 1 i, did the organization file Form 4720 

reporting section 4911 tax for this year? 

4-Year Averaging Period Under section 501(h) 

(a) Filing 
organization's 

totals 

(b) Affiliated group 
totals 

DYes DNo 

(Some organizations that made a section 501 (h) election do not have to complete all of the five columns below. 

b 

432042 
10-21-14 

Calendar year 
(or fiscal year beginning in) 

See the separate instructions for lines 2a through 2f.) 

Lobbying Expenditures During 4-Year Period 

(a) 2011 (b) 2012 (c) 2013 

25 138. 

29 

(d) 2014 (e) Total 

22 279. 1 027. 
Schedule G (Form 990 or 990-EZ) 2014 



For each "Yes," response to lines 1 a through 1 i below, provide in Part IV a detaffed description 

of the lobbying activity. 

1 During the year, did the filing organization attempt to influence foreign, national, state or 

local legislation, including any attempt to influence public opinion on a legislative matter 

or referendum, through the use of: 

a Volunteers? .................................... . 

b Paid staff or management (include compensation in expenses reported on lines 1 c through 1 i)? 

c Media advertisements? . 

d Mailings to members, legislators, or the public? ................................... . 

e Publications, or published or broadcast statements? 

f Grants to other organizations for lobbying purposes? 

g Direct contact with legislators, their staffs, government officials, or a leglslative body? 

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . 

Other activities? 

TotaL Add lines 1c through 1 i ......................................... .. 

2a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)? 

1 

2 

3 

b If ''Yes," enter the amount of any tax incurred under section 4912 .................. . 

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 . 

I ~ i D 

Complete if the organization is exempt 
501 (c)(G) 

Were substantially all (90% or more) dues received nondeductible by members? ... 

Did the organization make only in-house lobbying expenditures of $2;000 or less? . ······························· 
Did the oraanization aaree to carrv over lobbvina and political exPenditures from the orior ear? 

Yes 

1 

2 

3 
IR!idHiifl:l;l Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 

No 

501 (c)(G) and If either (a) BOTH Part 111-A, Imes 1 and 2, are answered "No," OR (b) Part 111-A, I me 3, 1s 
answered 11Yes. ][ 

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(1) tax was paid). 

3 

a Current year 

b Carryover from last year 

c Total 

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e} dues 

4 !f notices were sent and the amount on line 2c 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? 

Provide the descriptions required for Part I·A, line 1; Part 1-B, line 4; Part I·C, line 5; Part !!·A (affiliated group list); Part II-A, lines 1 and 2 (see 

instructions); and Part 11-8, line 1. Also, complete this part for any additional information. 

432043 
10-21-14 
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OMB No. 1545-0047 

(Form 990) 
Supplemental Financial Statements 
.._ Complete if the organization answered "Yes" to Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a,11b, 11c, 11d, 11e, 11f,12a, or 12b. 
~Attach to Form 990. 

2014 
Department of the Treasury 
lntemal Revenue Service 

Name of the organization 

~Information about ScheduleD cForrn 990) ·and its instructions is at nmn · 

UNITED WAY OF SALT LAKE 
Employer identification number 

87-0227091 
H!i:\@J I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the 

organization answered "Yes" to Form 990 Part IV line 6 
(a} Donor advised funds {b) Funds and other accounts 

1 Total number at end of year ······························· 
2 Aggregate value of contributions to (during year) 

3 Aggregate value of grants from (during year) ·················· 
4 Aggregate value at end of year ······························ 
5 Did the organization inform all donors and donor advisors in wrrtrng that the assets held in donor advrsed funds 

are the organization's property, subject to the organization's exclusive legal control?. ....... DYes 0No 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

I I 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 

D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area 

D Protection of natural habitat D Preservation of a certified historic structure 

D Preservation of open space 

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

day of the tax year. 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified historic structure included in (a) 

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure 

listed in the National Register 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 

year._ _____ _ 

4 Number of states where property subject to conservation easement is located._ 

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

violations, and enforcement of the conservation easements it holds? .. ..................... . ..... D Yes 0No 
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year.._ 

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year._ $ ______ _ 

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

and section 170(h)(4)(8)(ii)? ... ................... . ... D Yes 0No 
9 In Part XIII, describe how the organization 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. 

f'fl~@llhl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 

treasures, or other similar assets held for public exhibition, education, o'r research in furtherance of public service, provide the foHowing amounts 

relating to these items: 

(i} Revenue included in Form 990, Part VIII, Hne 1 

{ii) Assets included in Form 990, Part X 

.. $ ______________ _ 

.. $ --------------
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenue included in Form 990, Part VI!], line 1 

b Assets included in Form 990, Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
432051 
10-01-14 
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.. $ -------------

.. $ ______________ _ 

Schedule D {Form 990} 2014 



LAKE 

3 Using the organization's acquisition, accession, and other records, c1eck any of the following that are a significant use of its collection items 

(check all that apply): 

a D Public exhibition d D Loan or exchange programs 

b LJ Scholarly research e D Other ____________________ _ 

4 

5 

c D Preservation for future generations 

Provide a description of the organization's collections and explain hew they further the organization's exempt purpose in Part XIII. 

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

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

on Form 990, Part X? ........................................ ----------································ ... DYes 

b If "Yes," explain the arrangement in Part XIII and complete the following table: 

DNa 

DNa 

Amount 

c Beginning balance 

d Additions during the year . 

e Distributions during the year 

f Ending balance ... 

1c 

1d 

1e 

1f 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ..... DYes DNa 
D b If "Y I h P XIII C k h "f I h b P XIII es exp1a1n t e arranaement rn art hec ere r the expranatron as een orovrded rn art ............ 

lf*ij@y )J Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. 

(a) Current vear (b) Prior vear (c) Two vears back (d) Three vears back 

1a Beginning of year balance 1 302 531. 1 118 659. 1 031 392. 983 032. 

b Contributions . 25 450. 

c Net investment earnings, gains, and losses 20 733. 183 872. 87 267. 22 910. 

d Grants or scholarships ················ 
e Other expenditures for facilities 

and programs 

f Administrative expenses 

g End of year balance 1 323 264. 1 302 531. 1 118 659. 1 031 392. 

2 Provrde the estrmated percentage of the current year end balance (lme 1 g, column {a)) held as: 

a Board designated or quasi-endowment ~ 6 9 • 3 0 % 

b Permanent endowment .,_. 2 4 • 2 0 % 

c Temporarily restricted endowment ..._ 6 • 50 % 

The percentages in lines 2a, 2b, and 2c should equal100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 

by: 

(i) unrelated organizations .­

(ii) related organizations 

b If "Yes" to 3a0i}, are the related organizations listed as required on ScheduleR? 

I 

1a Land 

b Buildings . 

c Leasehold improvements 

Equipment 

(e) Four vears back 

898 849. 

84 183. 

983 032. 

Yes No 

3a(i) X 
3a(ii1 X 

3b 

(d) Book value 

ScheduleD (Form 990) 2014 
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LAKE 87-0227091 

(1) Financial derivatives .................................. . 

(2) Closely-held equity interests 

(3) Other 

2. Uability for uncertain tax positions. In Part XIII, provide the text of the ~ootnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII CXJ 

432053 
10-01-14 
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1 Total revenue, gains, and other support per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part VI!!, line 12: 

a Net unrealized gains (losses) on investments 

b Donated services and use of facilities . 

c Recoveries of prior year grants 

d Other (Describe in Part XIII.) 

e Add lines 2a through 2d ............................................................ .. 
3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 

b Other (Describe in Part XIII.) ................... . 

if the answered "Yes" to Form 

1 Total expenses and losses per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities . 

b Prior year adjustments 

c Other losses ............................................. . 

d Other (Describe in Part XIII.) 

e Add llnes 2a through 2d 

3 Subtract line 2e from line 1 .......................................................................... . 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 

b Other (Describe in Part XIII.) 

c Add lines 4a and 4b 

87-0227091 Pa e4 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part X, line 2; Part XI, 

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

PART V, LINE 4: 

DISTRIBUTION OF ENDOWMENT FUNDS ARE APPROVED BY THE BOARD OF DIRECTORS AND 

ARE MADE WHEN DEEMED APPROPRIATE. A GUIDELINE FOR DISTRIBUTIONS 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: 

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

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

ITS REGULAR TAX FILINGS, AND DISCUSSIONS FROM OUTSIDE EXPERTS. THE 
432054 
10-01-14 

34 
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OF SALT LAKE 87-0227091 Pa e5 

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 ADJUSTMENTS: 

DONOR DESIGNATIONS 

DECREASE IN INTEREST IN CHARITABLE TRUST FUND 

TOTAL TO SCHEDULE D, PART XI, LINE 2D 

PART XI LINE 4B - OTHER ADJUSTMENTS: 

LOSS ON UNCOLLECTIBLE CONTRIBUTIONS 

FUNDRAISING EVENTS EXPENSE 

TOTAL TO SCHEDULE D, PART XI, LINE 4B 

PART XII, LINE 2D - OTHER ADJUSTMENTS: 

FUNDRAISING EVENTS EXPENSE 

PART XII, LINE 4B - OTHER ADJUSTMENTS: 

DONOR DESIGNATIONS 

ROUNDING 

TOTAL TO SCHEDULE D, PART XII, LINE 4B 

432055 
10-01-14 

35 

-2,072,082. 

-4,72 7. 

-2,076,809. 

-360,000. 

-202,986. 

-562,986. 

202,986. 

2,072,082. 

1. 

2,072,083. 

Schedule D (Form 990) 2014 



SCHEDULE G 
(Form 990 or 990-EZ) 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered 11Yes 11 to Form 990, Part IV, lines 17, 18, or 19, or ifthe 

organization entered more than $15,000 on Form 990-EZ,Iine 6a . 
... Attach to Form 990 or Form 990-EZ. 

WAY OF SALT 

OMB No. 1545-0047 

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 D Mail solicitations e D Solicitation of non-government grants 

b D Internet and email solicitations f D Solicitation of government grants 

c 0 Phone solicitations g D Special fundraising events 

d D In-person solicitations 

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

key employees listed in Form 990, Part VI!) or entity in connection with professional fundraising services? Dves 0No 

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 

compensated at !east $5,000 by the organization. 

(i) Name and address of individual 
(iii) Did 

Ov) Gross receipts 
(v) Amount paid (vi) Amount paid 

(ii) Activity 
fund raiser to (or retained by) to (or retained by) 

or entity (fund raiser) ho~~~~f~f from activity fund raiser organization 
contriPLitlcns? listed in col. (i) 

Yes No 

Total ... 
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t is exempt from registration 

or licensing. 

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

432081 
08-28-14 
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Form990or990·EZ 2014 UNl·l'ED WAY OF SALT LAKE 87-0227091 Pa e2 

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000 

of fund raising event contributions and gross income on Form 990-EZ, lines 1 and 6b Ust events with gross receipts greater than $5,000. 

(a) Event #1 (b) Event #2 {c) Other events 
(d) Total events 

~ELEBRATION (add col. (a) through 
IPOYP PF SERVICE 2 col. (c)) 

ID 
(event type) (event type) (total number) 

~ 
c 
ID 

296,851. > 1 Gross receipts .. 159,310. 66,458. 71,083. ID ..... ...... 
0: 

2 Less: Contributions ········· ........... 105,000. 50,000. 50,750. 205,750. 

3 Gross income (line 1 minus line 2) ......... 54,310. 16,458. 20,333. 91,101. 

4 Cash prizes ········· ....... ....... 

5 Noncash prizes 12,324. 3,243. 15,567. 
00 
ID 
00 
c 

6 Rent/facility costs ID a. 
.ll 
0 7 Food and beverages 47,872. 22,230. 31,565. 101,667. 
i'e ..... ········· 

i5 

8 Entertainment ............... 293. 5,000. 5,293. 
9 Other direct expenses 49,742. 21,217. 9,500. 80,459. 

10 Direct expense summary. Add lines 4 through 9 in column (d) .... ~ 202,986. 
11 Net income summarv. Subtract line 10 from line 3, column (d) ······································· ~ -111,885. 

IU?iijGJJ~{:I Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than 

$1 l1ne6a. 

ID 
~ (a) Bingo 
c 
ID 
> 
~ 
0: 

00 2 Cash prizes 
ID 
00 
c 
ID a. 3 Noncash prizes X 

UJ 

0 
i'e 4 Rent/facility costs 
i5 

---
6 Volunteer labor 

7 Direct expense summary. Add lines 2 through 5 in column (d) 

% 

(b) Pull tabs/instant 
bingo/progressive bingo 

(c) Other gaming 

--- % 

Total gaming (add 
(a) through col. (c)) 

9 Enter the state(s) in which the organization conducts gaming activities: ---,-----------------,~,-:c,----;~,-:c:-
a Is the organization licensed to conduct gaming activities in each of these states? ...................... DYes D No 

b If "No," explain: ----------------------------------

1 Oa Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . DYes 0No 
b If "Yes," explain: __________________________________________ _ 

432082 08-28-14 Schedule G (Form 990 or 990-EZ) 2014 
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11 Does the organization conduct gaming activities with nonmembers? DYes DNo 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed 

to administer charitable gaming? . DYes DNo 
13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility ............................................. . ................................. .. 

b An outside facility ...... ................................ . ........................................... . I~~: I % 

% 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 

Name,._ 

Address ~ -----------------------------------------------------------------------------------------

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .................. DYes DNo 

b If "Yes," enter the amount of gaming revenue received by the organization )llo- $ ~------------- and the amount 
of gaming revenue retained by the third party )llo- $ ____________ __ 

c If "Yes," enter name and address of the third party: 

Name.,_ 

Address ..... 

16 Gaming manager information: 

Name~ 

Gaming manager compensation ... $ ~-------------

Description of services provided Jllo-

D Director/officer D Employee [] Independent contractor 

17 Mandatory distributions: 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

............................... DYes retain the state gaming license? ............................................... . DNo 

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

~ 

Supplemental information. Provide the explanations required by Part[, line 2b, columns OiQ and {v), and Part Ill, lines 9, 9b, 10b, 15b, 

15c, 16, and 17b, as applicable. Also provide any additional information (see instructions). 

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014 

38 



432084 
05-0i-14 

UNITED WAY OF SAIT LAKE 

39 

Schedule G (Form 990 or 990-EZ} 



SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue SeNice 

Name of the organization 

"""" .,d M., -"''"•"" '"o''"'luiM< 

u""'"~'""·•''~"'''"'"''"''~"""'''""' 
Complete if the organization answered 11Yes" to Form 990, Part IV, line 21 or 22. 

,... Attach to Form 990. 

OMB No. 1545-0047 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection 

criteria used to award the grants or assistance? [X] Yes 0No 

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any 

$ I VVI lVI I< <I ICH I <>'-''0'1Y'-''-' I I lVI <> <I lUll 'f'VoVVVo I c.ll l II VO.J I '-''-' UU llVUlVU II <..\UUllJVIl<..\1 ~ <.<V~ '"' 11'-'l'"·'"''-'• 

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of 
or government if applicable cash grant 

AAA FAIR CREDIT FOUNDATION 

230 w 200 s #3104 

SALT LAKE CITY UT 84101 84-1411225 ~Ol(C )(3) 30 000. 

ALLIANCE HOUSE 

1724 S MAIN ST 

SALT LAKE CITY UT 84115 74-2440617 50l(C )(3) 15 000. 

ART-KIDS, INC. 

1351 KEARNS BLVD 

PARK CITY UT 84060 87-0642667 Ol(C ) (3) 1 500 .. 

ASIAN ASSN OF UTAH DBA REFUGEE & 

IMMIGRANT CENTER - 1588 S. MAJOR 

ST. - SALT LAKE CITY UT 84115 87-0333555 Ol(C ) (3) 55 000. 

ASSOCIATION FOR UTAH-211 

860 E 4500 S 

SALT LAKE CITY UT 84107 501(C )(3) 20 000. 

BIG BROTHERS BIG SISTERS 

151 E 5600 S. STE 200 

SALT LAXE CIT~ __ y_~ ___ 84107 87-0336168 Ol(C )(3) 190 000. 

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

3 Enter total number of other oroanizations listed in the line 1 table 

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

432101 
10-15-14 40 

(e) Amount of 
non-cash 

assistance 

o. 

o. 

o. 

o. 

o. 

_o. 

In Method of (g) Description of {h) Purpose of grant 
valuation (book, non-cash assistance or assistance FMV, appraisal, 

other) 

ASIC NEEDS (FOOD, 

HELTER, HEALTH, 

>JJVOCACY) 

ASIC NEEDS {FOOD, 

HELTER, HEALTH, 

DVOCACY) 

ART PROGRAMS IN SCHOOLS 

MMIGRANT & REFUGEE ' 

NITIATIVE - INTEGRATION 

OLLECTIVE IMPACT 

------------ . 
~()LLE~T_IVE IMPACT 

~ 86. 
~ o. 

Schedule I (Form 990) (2014) 



Schedule I !Form 990) UNl'l'J<:U WAY Ut' bAL'!' LAKJ<: tl/-ULL/U'Jl Paae 1 

WR~rHrJ Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part II.) 

(a) Name and address of 
organization or government 

BOUNTIFUL COMMUNITY FOOD PANTRY 

480 E 150 N 

BOUNTIFUL UT 84010 

BOY SCOUTS OF AMERICA, GREAT SALT 

LAKE COUNCIL - 525 FOOTHILL DR -

SALT LAKE CITY UT 84113 

BOYS & GIRLS CLUBS OF SOUTH VALLEY 

P.O. BOX 57071 

MURRAY UT 84157 

CATHOLIC COMMUNITY SERVICES 

745E300S 

SALT LAKE CITY UT 84102 

CHRISTIAN CENTER OF PARK CITY 

PO BOX 683480 

PARK CITY UT 84068 

CITY OF SOUTH SALT LAKE 

220 E MORRIS AVE 

SOUTH SALT LAKE CITY UT 84115 

COMMUNITY ACTION PARTNERSHIP OF 

UTAH - 230 S 500 W, STE 260 - SALT 

LAKE CITY UT 84101 

COMMUNITY EDUCATION PARTNERSHIP 

3600 S CONSTITUTION BLVD 

WEST VALLEY CITY UT 84119 

COMMUNITY HEALTH CENTERS 

220 w 7200 s 

MIDVALE 

432241 
05-01-14 

UT 84047 

(b) EIN (c) IRC section 
if applicable 

84-1628459 01 (C ) I 3) 

87-0212460 501(C )(3) 

87-0304654 50l(C ) (3) 

87-0212450 01(C ) (3) 

87-0643778 50l(C ) (3) 

~OV'T 

87-0509521 ~Ol(C )(3) 

03-0543136 01(C ) (3) 

74-2412898 50l(C )(3) 

(d) Amount of (e) Amount of (~ Method of (g) Description of (h) Purpose of grant 
cash grant non·cash valuation non·cash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 

ASIC NEEDS (FOOD, 

HELTER, HEALTH, 

15 000. 0, DVOCACY) 

88 170. 0. OLLECTIVE IMPACT 

259 191. 0, OMMUNITY DEVELOPMENT 

MMIGRANT & REFUGEE 

NITIATIVE - INTEGRATION 

6~-- 850. ------
0. 
--~---- ~ -- ---~~ 

~D BASIC NEEDS - __ ~OOD 

7 000. 0, boLLECTIVE IMPACT 

281 134, 0. CoLLECTIVE IMPACT 

82 500. 0. ~OLLECTIVE IMPACT 

64 000. 0. OLLECTIVE IMPACT 

ASIC NEEDS (FOOD, 

HELTER, HEALTH, 

165 642. 0, DVOCACY) 

Schedule I (Form 990) 
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fflifti:J[l Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part II.) 

(a) Name and address of 
organization or government 

COMMUNITY NURSING SERVICES 

6949 HIGH TECH DR 

MIDVALE UT 84047 

COMUNIDADES UNIDAS 

1341 S STATE ST., SUITE 211 

SALT LAKE CITY UT 84115 

DAVIS BEHAVIORAL HEALTH 

934 S MAIN ST #6 

LAYTON UT 84041 

DAVIS COUNTY HEALTH DEPARTMENT 

22 S STATE ST 

CLEARFIELD UT 84015 

DAVIS SCHOOL DISTRICT 

49 0 S 500 E 

KAYSVILLE UT- 64037 

DCCAV-SAFE HARBOR SHELTER AND 

CRISIS CENTER - P.O. BOX 772 -

KAYSVILLE UT 84037 

ENGLISH SKILLS LEARNING CENTER 

631 W NORTH TEMPLE SUITE 70 

SALT LARE CITY UT 84116 

FAMILY CONNECTION CENTER 

1360 E 1450 

CLEARFIELD UT 84015 

FAMILY COUNSELING CENTER 

5250 COMMERCE DR 

MURRAY 

432241 
05-01-14 

UT 84107 

(b) EIN (c) IRC section 
if applicable 

87-0212459 Ol(C )(3) 

13-4257724 501(C ) (3) 

87-0430116 501(C ) (3) 

l>ov'T 

87-·0386379 501(C )(3) 

87-0516562 bo1(c )(3l 

87-0467902 SOl(C )(3) 

87-042110S Ol(C )(3) 

87-02124SS SOl(C )(3) 

{d) Amount of (e) Amount of (f) Method of (g) Description of {h) Purpose of grant 
cash grant non·cash valuation non-cash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 

~ASIC NEEDS (FOOD, 

~HELTER, HEALTH, 
~VOCACY), COLLECTIVE 

100 000. 0. MPACT 

CoLLECTIVE IMPACT GRANT & 

45 000. o. ~ASIC NEEDS GRANT 

~ASIC NEEDS (FOOD, 

~HELTER, HEALTH, 

~DVOCACY) , COLLECTIVE 

45 000. o. liMP ACT 

~ASIC NEEDS (FOOD, 

~HELTER, HEALTH, 

5 000. o. DVOCACY) 

poLLECTIVE IMPACT, EITC 

96 713. o. ROGRAM & BASIC NEEDS 

ASIC NEEDS (FOOD, 

HELTER, HEALTH, 

80 000. o. WVOCACY) 

so 000. o. DG 

ASIC NEEDS (FOOD, 

HELTER, HEALTH, 

ADVOCACY), COLLECTIVE 

105 000. 0. MPACT 

ASIC NEEDS (FOOD, 

HELTER, HEALTH, 

so 000. o. DVOCACY) 

Schedule I {Form 990) 
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[Ji~~f!U Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part II.) 

(a) Name and address of 
organization or government 

FAMILY COUNSELING SERVICE OF 

NORTHERN UTAH - 3518 WASHINGTON 

BLVD - OGDEN UT 84403 

FAMILY PROMISE 

814 w 800 s 

SALT LAKE CITY UT 84104 

FOURTH STREET CLINIC-WASATCH 

HOMELESS HEALTH - 409 400TH S -

SALT LAKE CITY UT 84101 

GRANITE SCHOOL DISTRICT 

2500 S STATE ST 

SALT LAKE CITY UT 84115 

GUADALUPE CENTER EDUCATIONAL 

PROGRAM, INC. - 340 S GOSHEN ST -

SALT LAKE CITY UT 84104 

HOLY CROSS MINISTRIES 

860 E 4500 S, STE 204 

SALT LAKE CITY UT 84107 

HOUSE OF HOPE 

857E200S 

SALT LAKE CITY UT 84102 

INTERNATIONAL RESCUE COMMITTEE 

1800 S WEST TEMPLE, SUITE 421 

SALT LAKE CITY UT 84115 

JUNIOR ACHIEVEMENT 

515 E 100 S !1=200 

~LT LAKE CITY, UT 8410J 

432241 
05-01-14 

(b) EIN (c) IRC section 
if applicable 

87-0271413 501(C )(3) 

87-0547916 01 (C ) ( 3) 

87-0569356 501(C )(3) 

87-6000494 01(C ) (3) 

87-0299521 501(C ) (3) 

87-0359324 01(C )(3) 

87-0255206 ~01(C )(3) 

13-5660870 501(C )(3) 

87-0225875 01 (C H3_L 

(d) Amount of (e) Amount of (ij Method of (g) Description of (h) Purpose of grant 
cash grant non·cash valuation non·cash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 

ASIC NEEDS (FOOD, 

HELTER, HEALTH, 

12 500. o. DVOCACY) 

10 000. 0. OLLECTIVE IMPACT 

ASIC NEEDS (FOOD, 

HELTER, HEALTH, 

50 000. o. DVOCACY) 

161 082. o. ASIC NEEDS - SHELTER 

197 441. o. ~OLLECTIVE IMPACT 

173 000. o. CoLLECTIVE IMPACT 

~ASIC NEEDS (FOOD, 

~HELTER, HEALTH, 

5 000. o. DVOCACY) 

MMIGRANT & REFUGEE -

55 000. o. NTEGRATION 

40_,~ L_ o. ---
OLLECTIVE IMPACT 

-
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ld~iJibN Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part II.) 

(a) Name and address of 
organization or government 

KEARNS HIGH SCHOOL 

5525 COUGAR LN 

KEARNS UT 84118 

KOSTOPULOS DREAM FOUNDATION 

4180 EMIGRATION CANYON RD 

SALT LAKE CITY UT 84108 

LATINOS IN ACTION 

9898 NORTH, WILD FLOWER CIRCLE 

CEDAR HILLS UT 84062 

LEGAL AID SOCIETY OF SALT LAKE 

450 S STATE ST 

SALT LAKE CITY UT 84111 

LIL SCHOOL-SB1 

UNKNOWN 

SALT LAKE CITY UT 84101 

MALIHEH FREE CLINIC 

415 E 3900 S 

SALT LAKE CITY UT 84107 

MIDVALE CITY 

665 W CENTER ST 

MIDVALE UT 84047 

MOUNTAINLANDS COMMUNITY HOUSING 

TRUST - 1960 SIDEWINDER DR - PARK 

CITY UT 84060 

MOUNTAINLANDS FOUNDATION 

589 S STATE ST 

PROVO 

432241 
05-01-14 

UT 84606 

(b) EIN (c) IRC section 
if applicable 

OV'T 

87-·6125177 SOl(C )(3) 

26-4304427 Ol(C ) (3) 

87-0212457 SOl(C ) (3) 

20-2313461 ~Ol(C )(3) 

SOl(C )(3) 

87-0514438 SOl(C )(3) 

87-0515716 SOl(C )(3) 

(d) Amount of (e) Amount of (ij Method of (g) Description of (h) Purpose of grant 
cash grant non-cash valuation non-cash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 

495. 0. OLLECTIVE IMPACT 

~ASIC NEEDS (FOOD, 

~BELTER, HEALTH, 

10 000. o. !wvoCACY) 

130 077. o. ~OMMUNITY DEVELOPMENT 

~ASIC NEEDS (FOOD, 

FHELTER, HEALTH, 

70 000. o. DVOCACY) 

550. o. boLLECTIVE IMPACT 

ASIC NEEDS (FOOD, 

BELTER, HEALTH, 

15 000. o. DVOCACY) 

ASIC NEEDS (FOOD, 

BELTER, HEALTH, 

10 000. o. DVOCACY) 

ASIC NEEDS {FOOD, 

BELTER, HEALTH, 

7 000. o. DVOCACY) 

5 000. 0. OLLECTIVE IMPACT 

Schedule I (Form 990) 
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HF:fitlJ(I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part II.) 

(a) Name and address of 
organization or government 

NATIONAL ALLIANCE ON MENTAL 

ILLNESS UTAH - 450 S 900 E, STE 

160 - SALT LAKE CITY UT 84102 

NEIGHBORHOOD HOUSE ASSOCIATION 

1050 w 500 s 

SALT LAKE CITY UT 84104 

ODYSSEY HOUSE 

344 E 100 S 

SALT LAKE CITY UT 84111 

OGDEN SCHOOL DISTRICT 

1950 MONROE BLVD 

OGDEN __ l!_~---~!_~~~ 

PARC COMMUNITY PARTNERSHIP 

FOUNDATION - 485 PARC CIRCLE -

CLEARFIELD UT 84015 

PARK CITY EDUCATION FOUNDATION 

PO BOX 681422 

PARK CITY UT 84068 

PARK CITY FOUNDATION 

PO BOX 681499 

PARK CITY UT 84068 

PEACE HOUSE 

196- SIDEWINDER DR #208 

PARK CITY UT 84068 

PEOPLE'S HEALTH CLINIC 

650 ROUND VALLEY DR 

PARK CITY 

4.32241 
05-01-14 

UT 84068 

(b) EIN (c) IRC section 
if applicable 

87-0432972 ~Ol(C )(3) 

87-0212462 501(C )(3) 

87-0292487 ~Ol(C ) (3) 

ov'T 

27-4480214 501(C )(3) 

74-2552454 Ol(C ) (3) 

30-0171971 Ol(C ) (3) 

87-0500067 501(C )(3) 

87-0638042 Ol(C ) (3) 

(d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant 
cash grant non·cash valuation non·cash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 

20 000. 0. OLLECTIVE IMPACT 

~ASIC NEEDS - ADVOCACY, 

65 000. 0. ~ASIC NEEDS - HEALTH 

ASIC NEEDS {FOOD, 

HELTER, HEALTH, 

so 000. 0, DVOCACY) 

820. 0, OLLECTIVE IMPACT 

ASIC NEEDS (FOOD, 

HELTER, HEALTH, 

10 000. 0, DVOCACY) 

BASIC NEEDS - HEALTH &. 

169 770. 0. AFETY 

25 000. 0, CoLLECTIVE IMPACT 

~ASIC NEEDS {FOOD, 

~HELTER, HEALTH, 

16 000. 0. ~VOCACY) 

ASIC NEED, COLLECTIVE 

25 000. 0, MPACT 

Schedule I (Form 990) 
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UV!IO:::UUit:l I lVIII I :;:>:::IU ........ ~ ...... ..L .............. ............ ~· ....................... ..__, .................... u' VL.L.IVJ..L. r <::1\.Jt: 1 

I]W:irmm Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Scheduler (Form 990), Part II.) 

(a) Name and address of 
organization or government 

PROJECT REALITY 

150 E 700 S 

SALT LAKE CITY UT 84111 

RAPE RECOVERY CENTER 

2035 S 1300 E 

SALT LAKE CITY UT 84105 

SALT LAKE CAP HEAD START 

1307 s 900 w 
SALT LAKE CITY UT 84102 

SALT LAKE COMMUNITY ACTION PROGRAM 

764 s 200 w 
SALT LAKE CITY UT 84101 

SALT LAKE COUNTY YOUTH SERVICES 

177 W PRICE AVE 

SALT LAKE CITY UT 84115 

SALT LAKE DONATED DENTAL 

1383 S 900 W, STE 128 

SALT LAKE CITY UT 84104 

SEALANTS FOR SMILES 

5373 S GREEN ST 

SALT LAKE CITY UT 84123 

SOUTH VALLEY SANCTUARY 

PO BOX 1028 

WEST JORDAN UT 84084 

STATE OF UTAH CASA PROGRAM-UT 

GUARDIAN AD LITEM - 450 S STATE 

ST, STE N31 - SALT LAKE CITY, UT 

84111 

432241 
05-01-14 

(b) EIN (c) IRC section 
if applicable 

87-0288734 5D1(C )(3) 

87-0308785 ~D1(C )(3) 

87-0269683 D1 (C I 131 

87-0269683 ~D1(C 113) 

~ov'T 

87-0482710 D1(C ) I 3 I 

20-8857514 D1(C I (3 I 

87-0543219 5D1(C I 131 

D1(C )(31 

(d) Amount of (e) Amount of (ij Method of (g) Description of {h) Purpose of grant 
cash grant non-cash valuation non-cash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 

~ASIC NEEDS (FOOD, 

~HELTER, HEALTH, 
1D DOD. D. 1vJvocACYI 

~ASIC NEEDS (FOOD, 

~HELTER, HEALTH, 

18 DOD. D. DVOCACY) 

25 000. D. ~ASIC NEEDS-HEALTH 

~ASIC NEEDS (FOOD, 

~BELTER, HEALTH, 
215 250. D. ~DVOCACYI 

133 435. D. OLLECTIVE IMPACT 

1D DOD. D. OLLECTIVE IMPACT 

70 232. D. OLLECTIVE IMPACT 

15 000. D. ASIC NEEDS-HEALTH 

ASIC NEEDS (FOOD, 

HELTER, HEALTH, 

10.000. D. ADVOCACY) 

Schedule I (Form 990) 
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...,,_.,,""'-'""'""' ovoooovvv -~·-~~- ··--~ -- ~~ - ------ -. -~~---- ' a "' ' 

[@~ij;J(l Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part II .. ) 

{a) Name and address of 
organization or government 

THE CHILDREN'S CENTER 

350 S 400 E 

SALT LAKE CITY UT 84111 

THE CHRISTMAS BOX INTERNATIONAL 

3660 SW TEMPLE 

SALT LAKE CITY UT 84115 

THE FAMILY SUPPORT CENTER 

1760 w 4805 s 

TAYLORSVILLE UT 84118 

THE HAVEN 

974 E SOUTH TEMPLE 

SALT LAKE CITY UT 84102 

THE ROAD HOME 

210 S RIO GRANDE ST. 

SALT LAKE CITY UT 84101 

TOOELE VALLEY COMMUNITY 

COOPERATIVE - 169 N MAIN ST. -

TOOELE UT 84074 

TURN COMMUNITY SERVICES, INC. 

638 WILMINGTON AVE 

SALT LAKE CITY UT 84106 

UNITED WAY OF UTAH COUNTY 

148N100W 

PROVO UT 84601 

UNIVERSITY OF UTAH READING CLINIC 

5242 COLLEGE DR 

SALT LAKE CITY 

432241 
05·01-14 

UT 84123 

(b) EIN (c) IRC section 
if applicable 

87-6114073 501(C I (31 

31-1617816 01 (C I ( 31 

87-0359719 Ol(C I (31 

23-7043339 501(C ) (3) 

87-0212465 501(C )(3) 

32-0167874 501(C )(31 

87-0303448 501(C )(3) 

94-2851681 Ol(C ) ( 3) 

pov'T 

(d) Amount of (e) Amount of (f) Method of (g) Description of {h) Purpose of grant 
cash grant non·cash valuation non·cash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 

ASIC NEEDS (FOOD, 

BELTER, HEALTH, 

100 000. 0, /illVOCACYI 

~ASIC NEEDS {FOOD, 

HELTER, HEALTH, 

14 150. 0, /illVOCACYI 

ASIC NEEDS- SAFETY, 

10 000. o. OMMUNITY DEVELOPMENT 

ASIC NEEDS - SAFETY 

15 000. o. OMMUNITY DEVELOPMENT 

100 000. o. ~ASIC NEEDS - HEALTH 

55 000, o. CoLLECTIVE IMPACT 

~ASIC NEEDS {FOOD, 

~BELTER, HEALTH, 
25 000. o. DVOCACY) 

44 000. 0. PoLLECTIVE IMPACT 

90 000. o. OLLECTIVE IMPACT 

Schedule I {Form 990) 
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1)1M¥J(I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part II.) 

{a) Name and address of 
organization or government 

U OF U DENTAL/GUADALUPE 

530 SOUTH WAKARA WAY 

SALT LAKE CITY UT 84108 

UTAH AIDS FOUNDATION 

1408 S 1100 E 

SALT LAKE CITY UT 84105 

UTAH FOOD BANK 

3150 s 900 w 
SALT LAKE CITY UT 84119 

UTAH HEALTH AND HUMAN RIGHTS 

PROJECT - 225 S 200 E STE 250 -

SALT LAKE CITY UT 84111 

BUREAU OF CHILD DEY/UTAH HEALTH 

DEPT - PO BOX 141010 - SALT LAKE 

CITY UT 84114 

UTAH HEALTH POLICY PROJECT 

508 E SOUTH TEMPLE, STE 45 

SALT LAKE CITY UT 84102 

UTAH HOUSING COALITION 

230 S 500 W, STE 260 

SALT LAKE CITY UT 84101 

UTAH EDUCATIONAL SAVINGS 

PLAN-STATE OF UTAH - PO BOX 145100 

- SALT LAKE CITY UT 84114 

UTAH LEGAL SERVICES 

205 N 400 W 

SALT LAKE CITY, UT 84103 

432241 
05-0i-14 

(b) EIN {c) IRC section 
if applicable 

87-0455172 Ol(C ) (3) 

87-0212453 50l(C )(3) 

20-3901845 Ol(C I (3) 

flOV'T 

87-0684606 501(C )(3) 

94-2775583 ~Ol(C )(3) 

OV'T 

87-0298910 501(C )(3) 

(d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant 
cash grant non-cash valuation non-cash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 

5 250. o. OLLECTIVE IMPACT 

ASIC NEEDS (FOOD, 

HELTER, HEALTH, 

10 000. o. 1\DVOCACY) 

ASIC NEEDS (FOOD, 

BELTER, HEALTH, 

90 000. o. DVOCACY) 

ASIC NEEDS (FOOD, 

BELTER, HEALTH, 

15 000. 0. DVOCACY) 

39 900. o. ~OLLECTIVE IMPACT 

110 000. o. !BASIC NEEDS 

10 000. 0. ~OLLECTIVE IMPACT 

375. 0. OLLECTIVE IMPACT 

ASIC NEEDS (FOOD, 

BELTER, HEALTH, 

50,000. o. DVOCACY) 

Schedule I (Form 990) 
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U'-'1 IVUUIV I I VI I I I 'I 'IV UNITED WAY OF SALT LAKE 87-0227091 1 a v 1 

l:!@~dJ(I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part II.) 

{a) Name and address of 
organization or government 

UTAH PARTNERS FOR HEALTH 

3665 s 8400 w 
MAGNA UT 84044 

UTAHNS AGAINST HUNGER 

455 E 400 S #407 

SALT LAKE CITY UT 84111 

VALLEY SERVICES 

3685 w 6200 s 

TAYLORSVILLE UT 84129 

VOICES FOR UTAH CHILDREN 

747 E SOUTH TEMPLE, STE 100 

SALT LAKE CITY UT 84108 

VOLUNTEERS OF AMERICA, UTAH 

435 W BEARCAT DR 

SALT LAKE CITY UT 84115 

WALMART FOUNDATION 

702 SW 8TH ST, DEPT 8687, i0555 

BENTONVILLE AR 72716 

WASATCH COMMUNITY GARDENS 

824 S 400 W, STE 127 

SALT LAKE CITY UT 84101 

YWCA OF SALT LAKE CITY 

344 E BROADWAY 

SALT LAKE CITY UT 84111 

DONOR CHOICE DESIGNATIONS 

VARIOUS 

VARIOUS, UT 84101 

432241 
05-01-14 

(b) EIN (c) I RC section 
if applicable 

27-0218004 Sal(C )(3) 

87-0343164 Sal(C )(3) 

87·-0503440 Sal(C )(3) 

87-0428873 al(C ) (3) 

94-3008720 a1 (C ) (3) 

Sal(C )(3) 

74-2550359 al(C )(3) 

87-0212467 Sal(C )(3) 

Sal(C ) (3) 

(d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant 
cash grant non-cash valuation non-cash assistance or assistance 

assistance (book, FMV, 
appraisal, other) 

OLLECTIVE IMPACT-& BASIC 

254 993. a. EEDS 

ASIC NEEDS (FOOD, 

HELTER, HEALTH, 

17 500. a. DVOCACY) 

ASIC NEEDS (FOOD, 

HELTER, HEALTH, 

5 000. a. 7\DVOCACY) 

81 602. a. OMMUNITY DEVELOPMENT 

ASIC NEEDS (FOOD, 

HELTER, HEALTH, 

100 000. a. 7\DVOCACY) 

22 500. a. ITC/VITA 

5 000. a. OLLECTIVE IMPACT 

ASIC NEEDS (FOOD, 

SHELTER, HEALTH, 
101 642, a. 1-.nvocAcY) 

poNOR CHOICE PASS-THRU 

PESIGNATIONS TO VARIOUS 

2,072,082. a. ~01C3 ORGANIZATIONS 

Schedule I (Form 990) 
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Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" to Form 990, Part IV, line 22. 
Part !!I can be duplicated if additional space is needed. 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non· (e) Method of valuation 
recipients cash grant cash assistance (book, FMV, appraisal, other) 

l:~mMiHVII Supplemental Information. Provide the information required in Part I, line 2, Part Ill, column (b), and any other additional information. 

PART I, LINE 2 

UNITED WAY OF SALT LAKE (UWSL) MONITORS THE USE OF ALL GRANT FUNDS 

THROUGH PROGRAM AND FINANCIAL REPORTS SUBMITTED BY EACH PARTNER AT 

REGULAR INTERVALS. FINANCIAL REPORTS INCLUDE AUDITED FINANCIAL 

STATEMENTS, IRS 990 FORMS, AS WELL AS SPECIFIC PROGRAM AND 

ORGANIZATIONAL BUDGETS. 

432102 10-15·14 50 

(f) Description of non·cash assistance 

Schedule I (Form 990) (2014) 



SCHEDULEJ 
(Form 990) 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
,..._ Complete if the organization answered 11Yes 11 on Form 990, Part IV, line 23 . 

.... Attach to Form 990. 

UN WAY OF SALT 

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, 

Part VII, Section A, line 1a. Complete Part I!! to provide any relevant information regarding these items. 

D First-class or charter travel 0 Housing allowance or residence for personal use 

D Travel for companions D Payments for business use of personal residence 

0 Tax indemnification and gross-up payments D Health or social club dues or initiation fees 

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

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment or 

reimbursement or provision of all of the expenses described above? :f "No," complete Part Ill to explain_ 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 

trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's 

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 

establish compensation of the CEO/Executive Director, but explain in Part Ill. 

I][J Compensation committee [] Written employment contract 

[] Independent compensation consultant CXJ Compensation survey or study 

[X] Form 990 of other organizations [X] Approval by the board or compensation committee 

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing 

organization or a related organization: 

a Receive a severance payment or change·of·contro! payment? 

b Participate in, or receive payment from, a supplemental non qualified retirement plan? . 

c Participate in, or receive payment from, an equity·based compensation arrangement?. 

If "Yes" to any of lines 4a·c, list the persons and provide the applicable amounts for each item in Part Ill. 

Only section 501 {c){3), 501 (c)(4), and 501 (c}(29) organizations must complete lines 5-9. 

5 For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation 

contingent on the revenues of: 

a The organization? 

b Any related organization? 

If "Yes" to line Sa or Sb, describe in Part Ill. 

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 

contingent on the net earnings of: 

a The organization? 

b Any related organization? 

If "Yes" to line 6a or 6b, describe in Part Ill. 

7 For persons listed in Form 990, Part VI!, Section A, line 1a, did the organization provide any non-fixed payments 

not described in lines 5 and 6? If "Yes," describe in Part Ill 

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 

initial contract exception described in Regulations section 53.4958·4(a)(3)? If "Yes," describe in Part Ill 

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in 

OMB No. 1545-0047 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014 

432iii 
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For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row {ii). 
Do not list any individuals that are not listed on Form 990, Part VII. 

Note. The sum of columns (B)(i)·(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual. 

(A) Name and Title 

C 1 I DEBORAH S.BAYLE 

PRESIDENT &. CEO 

( 2 I REBECCA DUTSON 

EXECUTIVE VP & CHIEF DEV. 

432112 
i0-13·14 

(i) 

(ii 

(i) 

(ii) 

(i) 

ii 
(i) 

ii 

(i) 

ii 
(i) 

<iil 

(i) 

m 
(i) 

(ii) 

(i) 

(ii) 

(i) 

ii) 

(i) 

iil 

(i) 

m 
(i) 

(iil 

(i) 

l(ii) 

(i) 

Inn 
(i) 

Inn 

(B) Breakdown of W·2 and/or 1 099·MISC comoensation 

(i) Base (ii) Bonus & (iii) Other 
compensation incentive reportable 

compensation compensation 

206,353. 0 . 0 . 
0. 0. 0. 

134,985. 20,000. 0. 
0. 0. 0. 

52 

{C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation 
other deferred benefits (B)(i)·(D) in column (B) 
compensation reported as deferred 

in prior Form 990 

12,577. 13,912. 232,842. 0. 
0 . 0. 0. 0. 

8,271. 5,901. 169,157. o. 
0 . 0 . 0. 0. 

Schedule J (Form 990)2014 



Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information. 

PART I, LINE 7: 

DISCRETIONARY BONUSES WERE APPROVED BY THE COMPENSATION COMMITTEE AND BY 

THE EXECUTIVE COMMITTEE TO REWARD THE OFFICERS FOR THEIR OUTSTANDING WORK. 

432113 
10-13-14 53 
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SCHEDULE L 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Se!Vice 

Transactions With Interested Persons 
.. Complete if the organization answered nves" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 

28b, or 28c, or Form 990~EZ, Part V, line 38a or 40b . 
.. Attach to Form 990 or Form 990-EZ. 

.. Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forrn990. 

UNITED OF SALT 
(section 501 (c)(3), section 501 (c)(4), and 501 (c)(29) organizations only). 

OMS No. i545-0047 

Complete if the on::Janlzatlon answered "Yes" on F lVI' 25 F 990EZP VI' 40b arm 990 Part , 1ne a or 25b, or orm art , 1ne 

1 (b) Relationship between disqualified I (d) Corrected? 
(a) Name of disqualified person person and organization (c) Description of transaction 

Yes No 

.. 
2 Enter the amount of tax Incurred by the orgamzat1on managers or disqualified persons dunng the year under 

section 4958 ~$ _____ _ 

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ~ $ _____ _ 

loR!iifli!!:l 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 !V, line 26; or if the organization 

Jan amo mt on Form 990, Part X, line 5, , or22. 

(a) Name of (b) ,d""","o::'" (c) Purpose (d)_ Lo.o to oc (e) Original 
interested person With I of loan from t~e principal amount 

To I From 

~ $ ~········ 
· ~•u"'~ or ovc uc"c'"" '" u "c' c~•cu ' co ~v"~· 

Complete if the orr:~anization answered "Yes" on Form 990, Part IV, line 27. 

(a) Name of interested person (b) Relationship between (c) Amount of 
interested person and assistance 

the organization 

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

432131 
10-06-14 54 

(f) Balance due (g) In ~~~board or (i) Written 
default? agreement? 

Yes No Yes No Yes No 

(d) Type of (e) Purpose of 
assistance assistance 

Schedule L (Form 990 or 990-EZ) 2014 



87-0227091 Pa e2 

Complete if the oraanization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c. 

{a) Name of interested person {b) Relationship between interested (c) Amount of {d) Description of (e) Sharing of 

person and the organization transaction transaction 
organization's 

revenues? 

Yes No 

LOVE COMMUNICATIONS SEE PART v 231,575. SEE PART v X 

IRiil'fM I Supplemental Information 
Provide additional informatfon for responses to questions 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. $171,175,575 

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

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

OUTLETS. LOVE COMMUNICATIONS DONATED $151,800 IN CONSULTING SERVICES 

TO UWSL AND LEVERAGED AN ADDITIONAL $337,799 IN ADVERTISING SERVICES. 

UWSL UTILIZES A THOROUGH PROCESS TO ENGAGE A COMMUNICATIONS FIRM 

INCLUDING AN RFP PROCESS WHERE PROPOSALS ARE REVIEWED BY SENIOR 

MANAGEMENT, GOVERNANCE AND ETHICS COMMITTEE, AND APPROVED BY THE 

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

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

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

Schedule L (Form 990 or 990-EZ) 2014 
432132 
10-06-14 
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SCHEDULE M 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Noncash Contributions 

~ Complete if the organizations answered 11Yes 11 on Form 990, Part IV, lines 29 or 30 . 

._ Attach to Form 990. 

I 

UNITED WAY OF 

(c) 

OMB No. 1545-0047 

2014 

(d) (a) 
Check if 

applicable 
Noncash contribution 
amounts reported on 

I 

Method of determining 
noncash contribution amounts 

1 Art ·Works of art 

2 Art · Historical treasures 

3 Art · Fractional interests ............................ . 

4 Books and publications . 

5 Clothing and household goods 

6 Cars and other vehicles . 

7 Boats and planes . 

8 Intellectual property 

9 Securities- Publicly traded 

10 Securities- Closely held stock. 

11 Securities- Partnership, LLC, or 

trust interests 

12 Securities- Miscellaneous 

13 Qualified conservation contribution· 

Historic structures 

14 Qualified conservation contribution· Other .. 

15 Real estate · Residential 

16 Real estate • Commercial 

17 

18 

19 

Real estate· Other 

Collectibles . 

Food inventory 

20 Drugs and medical supplies . 

21 

22 
Taxidermy 

Historical artifacts 

23 Scientific specimens 

24 Archeological artifacts ............................. . 
25 Other ._ ( VARIOUS NONCA) 
26 Other ._ ( ) 
27 Other ._ ( ) 

29 Number of Forms 8283 received by the organization during the tax year for contributions 

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it 

must hold for 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? 

b If "Yes," describe the arrangement in Part II. 

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 

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

contributions? 

If "Yes," describe in Part II. b 

33 If the organization did not report an amount in column (c) for a type of property for which column (a} is checked, 

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

432141 
08·12·14 
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87-0227091 Pa e2 

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization 
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete 
this part for any additional information. 

SCHEDULE M, LINE 32B: 

NONCASH DONATIONS OF STOCK ARE PROCESSED AND SOLD BY THE ORGANIZATION'S 

BROKERAGE FIRM. 

432142 08-12-14 Schedule M (Form 990) {2014) 
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SCHEDULEO 
(Form 990 or 990-EZ) 

Department of the Treasury 
lntemal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information . 
... Attach to Form 990 or 990-EZ. 

... "h oao · aa,,_J<:Zl 

OMS No. 1545-0047 

2014 
Name of the organization Employer identification number 

UNITED WAY OF SALT LAKE 87-0227091 

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

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

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

RESOURCES NEEDED TO SOLVE PROBLEMS. 

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

COLLECTIVE IMPACT: UNITED WAY'S INNOVATIVE APPROACH TO COMMUNITY 

PROBLEM SOLVING. 

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

COMMUNITY PROBLEMS. COLLECTIVE IMPACT REQUIRES THAT EVERYONE WORKS 

TOGE~HER - FOUNDATIONS, BUSINESSES, CITIES, STATE GOVERNMENT, SCHOOLS, 

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

PRESSING CHALLENGES AND TAKE ADVANTAGE OF OUR BIGGEST OPPORTUNITIES. 

COLLECTIVE IMPACT REQUIRES THAT PARTNERS WORK TOGETHER TO: 

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

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

EACH OTHER. 

3) MEASURE SUCCESS BY TRACKING AND SHARING DATA AND MODIFYING 

STRATEGIES TO ENSURE RESULTS. 

4) CREATE AN ENVIRONMENT OF CONTINUOUS COMMUNICATION AND CONTINUOUS 

IMPROVEMENT. 

UNITED WAY OF SALT LAKE SERVES AS THE BACKBONE ORGANIZATION ASSURING 

THESE ELEMENTS ARE IN PLACE IN EVERY NEIGHBORHOOD IN WHICH WE WORK. AS 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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UNITED WAY OF SALT LAKE 87-0227091 

THE BACKBONE ORGANIZATION, UNITED WAY: 

1) GUIDES VISION AND STRATEGIES 

2) BUILDS PUBLIC WILL 

3) SUPPORTS ALIGNED ACTIVITIES 

4) ESTABLISHES SHARED MEASUREMENT 

5) MOBILIZES FUNDRAISING 

6) ADVANCES PUBLIC POLICIES 

7) ENGAGES VOLUNTEERS 

OUR PROMISE IS TO CHANGE THE ODDS AND CREATE OPPORTUNITIES SO ALL 

CHILDREN - EVEN IN THE TOUGHEST NEIGHBORHOODS - HAVE THE SAME CHANCE TO 

BECOME PRODUCTIVE, SELF-RELIANT MEMBERS OF OUR COMMUNITY. THE LONG-TERM 

EFFECT BENEFITS US ALL. 

STRATEGIES TO ACHIEVE COLLECTIVE IMPACT INCLUDE BACKBONE FUNCTIONS AND 

COORDINATION. WORKING WITH MANY DIFFERENT PARTNERS, WE CONCENTRATE ON 

THE MOST CHALLENGED NEIGHBORHOODS IN OUR COMMUNITIES THROUGH 25 

NEIGHBORHOOD CENTERS. THESE CENTERS, LOCATED IN SCHOOLS, APARTMENT 

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

FAMILY BY FOCUSING ON EDUCATION AS THE FOUNDATION AND INTEGRATING 

FINANCIAL STABILITY, HEALTH AND BASIC NEEDS PROGRAMS AND SERVICES. 

AN IMPORTANT PART OF THE COLLECTIVE IMPACT PROGRAM IS THE USE OF SOCIAL 

IMPACT 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. 
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UNITED WAY OF SALT LAKE 87-0227091 

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

2-1-1 WAS ADOPTED 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 FOR AN EASY-TO-REMEMBER 

TELEPHONE NUMBER THAT REDUCES DUPLICATION AND HELPS PEOPLE NAVIGATE THE 

CONFUSING AND OVERWHELMING MAZE OF AVAILABLE HEALTH AND HUMAN SERVICE 

RESOURCES. 

THE PURPOSE OF 2-1-1 IS THREEFOLD: 

1) SUPPORT STATE AGENCIES AND NONPROFIT ORGANIZATIONS IN OUR 

COMMUNITIES BY COLLECTING AND SHARING RESOURCE AND DEMOGRAPHIC DATA, 

HELPING ORGANIZATIONS MAINTAIN THEIR MISSIONS AND OBTAIN THEIR VISIONS 

2) EMPOWER INDIVIDUALS AND FAMILIES BY HELPING THEM FIND THE TOOLS THEY 

NEED TO CHANGE THEIR CIRCUMSTANCES 

3) CONNECT ORGANIZATIONS, AGENCIES, INDIVIDUALS AND FAMILIES TO ONE 

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

2-1-1 

UNITED WAY 2-1-1 RECEIVED 84,786 CALLS IN 2014, PROVIDING OVER 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 INNOVATIVE 
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UNITED WAY OF SAIT LAKE 87-0227091 

SERVICE. 

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

REQUESTS RECEIVED, INCLUDE: INCOME SUPPORT ASSISTANCE, HOUSING 

ASSISTANCE, HEAITH CARE, UTILITY ASSISTANCE, AND INDIVIDUAl FAMILY AND 

COMMUNITY SERVICES. 

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

DONOR DESIGNATIONS 

EXPENSES $ 2,072,082. INCLUDING G~~TS OF $ 2,072,082. REVENUE $ 0. 

MISCELLANEOUS ACTIVITIES 

EXPENSES $ 0. INCLUDING GRANTS OF $ 0. REVENUE $ 89,001. 

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

BRUCE REESE, A BOARD MEMBER, IS THE FATHER OF GAVIN REESE, A BOARD MEMBER. 

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

MEMBER. 

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

FOUNDATION. KATHIE MILLER IS A BOARD MEMBER. 

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

THE FORM 990 IS REVIEWED IN DETAIL BY THE CEO, CFO, COO, THE GOVERNANCE AND 

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

FORM 990 IS THEN REVIEWED WITH AND APPROVED BY THE EXECUTIVE COMMITTEE AND 

FULL BOARD OF DIRECTORS. 
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Name of the organization Employer identification number 

UNITED WAY OF SAIT LAKE 87-0227091 

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

ANY POTENTIAl CONFLICTS OF INTEREST ARE REVIEWED BY THE ETHICS OFFICER, WHO 

IS THE CHAIR OF THE GOVERNANCE COMMITTEE, AND DISCUSSED BY THE EXECUTIVE 

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

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

UNITED WAY OF SAIT 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 OF THE GROUP. IT AISO UTILIZES AN EXECUTIVE 

COMPENSATION POLICY. BOTH OF THESE DOCUMENTS WERE APPROVED BY THE ENTIRE 

BOARD OF DIRECTORS. THE COMMITTEE DETERMINES COMPENSATION LEVELS FORTH~ 

SENIOR MANAGEMENT TEAM BASED ON AN ANNUAl COMPENSATION STUDY PREPARED BY 

UWSL'S TRADE ASSOCIATION, UNITED WAY WORLDWIDE. IT AISO COMPARES 

COMPENSATION LEVELS AT OTHER LOCAI NONPROFIT ORGANIZATIONS OF A COMPARABLE 

SIZE OR LEVEL OF COMMUNITY INFLUENCE AS DISCLOSED ON THEIR 990'S. 

COMPENSATION LEVELS FOR THE SENIOR MANAGEMENT TEAM ARE DISCUSSED AND 

APPROVED BY THE EXECUTIVE COMMITTEE. 

FORM 990, PART VI, SECTION C, LINE 19: 

UWSL MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND 

FINANCIAl STATEMENTS AVAILABLE TO THE PUBLIC ON ITS WEBSITE UNDER THE 

"ABOUT US", "ACCOUNTABILITY" MENU. 

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

DECREASE IN VAIUE OF CHARITABLE TRUSTS 
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Name of the organization 
UNITED WAY OF SALT LAKE 

ROUNDING 

TOTAL TO FORM 990, PART XI, LINE 9 
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87-0227091 
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