Return of Organization Exempt From Income Tax g
Ferm 990 g P —-2'0‘

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

Department of the Treasury | Do not enter social security numbers on this form as it may be made public.
Intemal Revenue Service P Information about Form 990 and its instructions is at ;14,10 irs e/ frm99o)
A For the 2014 calendar year, or tax year beginning  JUL 1, 2014 andending JUN 30, 2015
B Gheck if C Name of crganization D Employer identification number
applicable:
Naee | UNITED WAY OF SALT LAKE
change
2‘%’2& Doing business as 87-0227091
it Nurmnber and street {or P.Q. box if mall is not delivered to strast address) Room/suite | E Telephone number
Rty 257 EAST 200 SOQUTH 300 801-736-8929
i City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 22,349,222.
gﬁ%‘ded SALT LAKE C ITY 7 uT 8 4 1 1 1 H(a) Is this a group retumn
Dﬂgﬁ"l‘:& F Name and address of principal officerBILL CRIM for subordinates? . [_IvYes No
pending 257 EAST 200 SOUTH 7 SUITE 30 O SAT.T LAKE CIT] H{b) are all subordinates induum?DYes D No
| Tax-exempt status: - 501{cH3) El 501{c) { v (Ingert ne.) |:| 4947(2)(1) or C} 527 If “No," attach a list. (see instructions}
J Website: » WWW . UW.ORG H{c) Group exemption number P
K_Form of organization; [X] corporation [ | Trust [ | Associatiocn | | Other B | L Year of formation: 190 4] M State of legal domicile: UT

| Summary
1 Briefly describe ths sraanization’s mission or most significant activites: SEE  SCHEDULE O

3
g
E 2 Checkthisbox ® [ ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
% | 3 Number of voting members of the governing body (Part Vi, line1a) . e 3 51
g 4 Number of independent veting members of the governing body Part VI, line 18} oo .| 4 49
@ | 6 Total number of individuals employed In calendar year 2014 (Part V, line2a) 5 96
g 6  Total number of volUNteers (Eotimate If nBCBSaIYY e e eeeae s sree e 6 9000
;5 7 a Total unrelated business revenue from Part VI, column (C), Ine 12 e, 7a 0.
b Net unrelated business taxable income from Form 890-T,line 34 ... .. et ieeeiierieiieeeererreeeeeee 7b 0.
Prior Year Current Year
g | 8 Contibutions and grants (Part VIll,line 1h) ... 11,178,079.l 17,051,278.
g1 9 Programservice revenue (Part VIl Ine 29) ..., 44,9009. 89,001.
% | 10 Investment income {Part Vill, column (A), lines 3, 4, and 7d) ... e 190 (214. 199 £115,
.4
11 Otherrevenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... -73,735. -111,885.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) ........ 11,339,467, 17: 227: 509.
13 Grants and similar amounts paid (Part X, column (&), Ines 13y ... ... 8,218,641, 7,204,346.
14 Benefits paid to or for members {Part X colurmn (A), ine 4) .. e, 0. 0.
@ | 15 Salarles, other compensation, employee benefits (Part X, column (A), lines 510) . 4,146,149. 4,816,551,
% 16a Professional fundraising fees (Part X, column (A}, line 11e} ..., . 0. 0
2| b Total fundraising expenses (Part X, column (O), lne25) ™ 1,913,794, S L
Y117 Other expenses (Part IX, column (&), lines 14a-11d, 11724¢) e 2,195,869. 2, 2 7 4 124 .
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ine 25) .__.................. 14,560,659, 14,295,021.
19 Revenue less expenses. Subtract ling 18 fromline 12 ... el -3, 221: 192. 2r932 r 488.
Eé Beginning of Current Year End of Year
BR120 Total assets Part X, e 18) o L 27,774,050. 31,519,688.
Z2| 21 Total habilities (Part X, Tne26) . ... 4,102,841. 5,022,917.
=5 20 Net assets or fund balances. Subtract ling 21 from llne 20 23 r 671 209, 26 Y 496 r 77 1.

Signature Block
Under penalties of perury, | declare that | hiave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete DeQIaratlon of preparer (othegthan officer) is based on all information of which preparer has any knowlsdge.

o
Sign } —@‘ﬁj’e of officar BN \\a | Daitéﬁu‘
Here SCOTT C. ULBRICH, BOARD CHATR
Type or print name and fitle .
Print/Type preparer's name Preparer's signature ﬂ%’ ; | Late C“aﬁk [ i PTIN
Paid RICHARD SCORESBY RICHARD SCORESBY 01/14/16| 5 tmoes PO0573067
Preparer |Firmvsname p CBITZ MHM, LLC FrmsEINp  34—1878512
Use Only | Fimn's address p 175 8§ WEST TEMPLE, STE 650
SALT LAKE CITY, UT 84101 Phonen0.801—364-9300
May the IRS discuss this return with the preparer shown above? {see instructions} ... e iiiieeeiiiriaiiesoas [ e Yes |:| No

4001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)



Form 990 (2014} UNITED WAY OF SALT LAKE 87-022709]1 page2

-3 Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line Inthis Part 1 oo e isbbeggmssreseemeeas,

Briefly describe the organization’s mission:

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

2  Did the organization undertake any significant program services during the year which were not listed on
the Prict FOIM 880 OF S90-EZ?  __.__..__..o1ooo oo oo s B L_Ives [(XINo
If "Yes," describe these new services on Schedule O.

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

4 Describe the organization’s program service ascomplishrments for each of Its three largest program services, as measured by expenses.
Sectlon 5C1(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.

48  {code: ) (Expenses § 6,118,688. including grants of $ 3,225,764. ) {Revenue s )
COLLECTIVE IMPACT: {SEE SCHEDULE 0)

4b  (Coge: ) (Expenses $ 1,957,5509. Including grants of 1 886,500. ) (Revenue$ }
BASIC NEEDS: UNITED WAY SUPPORTS PECPLE’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
CRISIS NEEDING TEMPORARY SUPPORT. WHEN INDIVIDUALS ARE UNABLE TO MEET
THETR IMMEDIATE NEEDS, IT BECOMES MORE DIFFICULT TC 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: ) (Expensss 1 r 144 4 17 8 = including grants of § 2 O r O O O . ) (Revenue$ )

2-1-1 PROGRAM: (SEE SCHEDULE O}

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

{Expenses $ 21'072!082- including grants of § 210721082 {Uﬁgvenue$ 89.!001')
4e Total program service expenses P 11,292,507.
Form 990 (2014)
=, SEE SCHEDULE O FOR CONTINUATION(S)
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Forrm 990 (2014) UNITED wWAY OF SALT LAKE 87-0227091 pagel
Checklist of Required Schedules

Yes | No

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

F7Yes," COMPIBIE SCABGUIB A . . o oottt ee e ettt eee e emeneseaea s an et e et e e einen e e enenen 1 | X
2 [sthe organization required to complete Schedule B, Schedule of GontribULOFE oo e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for

public office? If "Yes," complete Schedule C, PArt] e e e e et ar ettt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effec:t

during the tax year? If "Yes," complete Schedule G, Part 1l oot ee e e e 4 X
5 s the organization a section 501{c){4), 501(c)(5), or 501(c}(B) organlzatlon that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-187 If "Yes," complete Schedule C, Part Il oo 5 X
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? /f "Yes," complefe Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,

the environment, histeric land areas, or historic structures? If "Yas," compiete Schedule D, Partll....ooeeveooee e 7 X
8 Did the organization maintain collestions of works of art, historical treasures, or other similar assets? Jf “Yes, " complete

SCREGUIE Dy PAIEHE __cooovvooereeseeee oo oo e e 8 X

9 Didthe crganization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
ameunts not listed in Part X; or previde credit counseling, debt management, credit repair, or debt negotiation services?
I 'Yes," complete STREUUIB D, Part IV e 9 X
10 Did the organization, directly or through a related organizaticn, hold assets in temporarily restricted endowments, parmanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' e

11 If the organization’s answer to any of the following questions is "Yes." then complete Schedule D, Parts VI, VII, Viil, [X, or X

as applicable.
a Did the organization report an amount for land, kuildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,

PAIEVE oottt oot eee e 11a| X
b Did the organization repeort an amount for investments - cther securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " compiete Schaduie D, Part VI e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of jts total
assets reported In Part X, line 167 IF "Yes, " complete Schedule D, Part VI e 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, [ine 1687 If "Yes," complate SChedUle D, Part IX o e e e et r e 11d X
e Did the organization report an ameunt for other liabilities in Part X, line 257 Jf "Yes," compfete Schedute D, Part X ... 11e | X
f Did the organization’s separate or consolidated financial staternents for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes, " complete Schedule D, Part X ... | 11f X
12a Did the organization obtain separate, independent audited financial staterments for the tax year? If "Yes," complete
SChedule D, PArts XIBUG X ____...ooo..o oo oo oo oeee oo eee e eee oo e es oo 12a | X
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 123, then completing Schedule D, Parts XI and Xil Is optional ... 12h X
13 Isthe crganization a scheol described in section 170(b)1)(A)(i)? If "Yes," complete Schedule E ..o, i3 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e, 14a | X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or mere? If "Yes, " complete Schedule F, Parts T ana IV oo e 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If "Yas," complete Schedule F, Parts 1 and IV e 15 X
16 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or other asslstance to

or for foreign individuals? If "Yes, " complefe Schedule F, Parts T and IV e varae e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,

column (A&}, lines 6 and 11e? JF "Yes,” complete SCRadUIe G, Partl . et v e 17 X
18 Did the organization report more than $15,000 total of fundraising event gress income and contributions on Part VI, lines

e and 8a? If "Yes," complete SCRaGUIE G, PBITIL o e e e e 18 | X
19  Did the organization report more than $15,000 of gress income from gaming activities on Part VI, line 9a’7 If "Yes,"

complete Schedule G, Part i} 19 X
20a Did the organization operate ane or more hospital facilities? /f "Yes, " complete Schedu!e H 20a X

b If "Yes® to line 20a, did the crganization attach a copy of its audited financial statements tothis refurn? oo, 20b
Form 990 (2014)

432003
11-07-14



Form 920 (2014) UNITED WAY OF SALT LAKE 87-0227091  paged
Checklist of Required Schedules (continued)

Yes { No
21 Did the organization report mere than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (&), line 17 If "Yes, " complete Schedule i, Parts land Il o, 21 | X
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 27 If “Yes, " complete Scheduie I, Parts 1 ana il .o e e eee e e eee e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, cr 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " compiefe
SOACGUIR J ..ot eee et e e ee e 23 | X

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

Scheduie K T "IN GO B0 B8 B8 e e et ettt a s 24a X
b Did the erganization invest any proceeds of tax-exempt bonds beyond a temporary periad exception? ... ...ccoveireeeeeennnn. 24b
¢ Did the organizaticn maintain an escrow aceount other than a refunding escrow at any time during the year to defease
BTy BT It D OMOS Y e e eeeeeeeeeeeteaaaeens 24c
d Did the organization act as an ‘on kehalf of® issuer for bonds outstanding at any time duringthe vear? ... 24d
25a Section 501(c){3), 501(c})i4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complate Schedule L, Part!] e, 25a X

b Isthe organizaticn 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 880 or 990-EZ7? If "Yes, " complete
SCREOUIE L, PAFTT e et e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees. key employees, highest compensated employees, or disqualified perscns? Jf "Yes,"
COMPIEtE SCREAUIE L, PAME Il e eeeee e et et se e eee st e e ee ettt ee oo ene e 26 X
27 Didthe organization provide & grant or other assm‘tance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% contrelled entity or family member
of any of these persons? If "Yes," complate Schedule L, Part Ml e
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, trustse, or key employes? If "Yes, " complete Schedule L, PartiV ...l

b A family member of a current or former officer, director, trustee, or key employse? If "Yes," complefe Schedule L, PartlV . | 28b X
c An entity of which a current or former cfficer, director, trustes, or Key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirest owner? if "Yes, " complete Schedule L, Part IV e 28c . X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M ... ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COMtHBULIONS? [f 1 YES, oMt SOREOUIE M e et e e s et et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease cperations?
IF oYes,  complate SCNeaUIE N, Part | s at X
32 Did the organization sell, exchange, dispose of, or transfer mocre than 25% of its net assets?/f "Yes," complete
SCRBOUIS N, PAIT I L\, oo oo oo ee et 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule B, Part] e 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes, " complete Schedufe R, Part i, I, or IV, and
PV, @ T oo oo e et e et ees e st oo B . 34 X
35a Did the organization have a contrelled entity within the meaning of section 8121 8) T e, 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)7 I "Yes," complete Schedule R, Part V, line2 ... e 35b
36 Section 501(c}{3} organizations. Did the organization make any fransfers to an exempt non-charitable related organization?
I Yes,  COmMBlate SCREAUIE R, Part v, 0 2 e e s 36 X
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 Schedule R, Part VI ... | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule C for Part VI, lines 11b and 1972
Note. All Form 990 filers are required to complete Schedule © .oooviieieee e i 3 | X

Form 990 (2014)

432004
11-07-14



Form

990 (2014) UNITED WAY OF SALT LAKE 87-0227

091 Ppage5

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

2a

3a

4a

5a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 31
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .__.._._._...... 1k 0
Did the organization comply with backup withholding rules for reportable payments te vendors and reportabie gaming

(Gambling) WINRINGS 10 DHZE WIN IS T e e e e e e et v e e e
Enter the number of employees reported on Form W-3, Transmltta] of Wage and Teax S‘tatements,

filed for the calendar year ending with or within the year covered by thisrefurn ... 2a 96 :

If at least one Is reperted on line 2a, did the organization file all required federal employment tax returns? ...
Note. If the sum of Iines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)

Did the organization have unrelated business gross income of $1,000 or more duringthe vear?
If "Yes," has it filed a Form 890-T for this year? If "No," to line 3b, provide an explanation in Schedule O . ..cvineenne.
At any time during the calendar year, did the organization have an interest in, cr a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)y?
If "Yes," enter the name of the forsign country:

See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party nctify the crganization that it was or is a party to a prehibited tax shelter transaction?..._...._..................

6a

0

=® o0 Q

12a

13

14a

If "Yes," to line 5z or 5b, did the organization file Form 8888 T e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any centributions that were not tax deductible as charitable contribUtONS T e
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax dedUetible T e
Organizations that may receive deductible contributions under section 170(c).
Did the organization receiva 2 paymant in excess of $75 made partly as a contribution and partly for gocds and services provided to the payor?
If "Yes," did the crganization notify the donor of the value of the goods or services provided? i,
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

T0 file FOrm B8 2T it e e e e ettt e e n e S U UP PP EVUTIOTUS
i "Yes," indicate the number of Forms 8282 filed during the year

6a X

Bid the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
I the organization received a conttibution of qualified intellectual property, did the crganization file Form 8899 as required? .
I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
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?
Spensoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 o ——
Did the sponsoring organization make & distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contrikutions included on Part VIll, ne 12 . .

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

Section 501{c}{12) organizations. Enter:
Gross income from members or shareholgers e

Gross income from other sources (Do not net amounts due cr paid to other sources against
amounts due or received from them.) 11b

Section 4947{a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the vear .. T 12b

Seection 501 (c}{29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans Inmore than one state? ... e,
Note. See the instructions for additional information the organization must report on Schedule C.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue gualified health plans 13b

Enter the amount of resamnves on Band e

Did the organization receive any payments for indoor tanning services during the B VEaI T e
If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O ...

14a X
14b

432005

11-07-14

Form 890 (2014)



Form 920 (2014) UNITED WAY OF SALT LAKE 87-022709]1 pag=$

Governance, Management, and Disclosure For sach "Yes" response to fines 2 through 7b below, and fora "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule C. See insfructions.

Check if Schedule O contains a response or noteto any line inthis Parmt Yl oo i e i eeeseas

Section A. Governing Body and Management

1a

L4

7a

Enter the number of voting members of the governing body at the end of the textyear ... 1a
ifthare are matenial differences In voting rights amang members of the governing body, or if the governing
body delegated broad authority to an exacutive committee or similar committee, explain in Schedule 0.

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

Bid any officer, directer, trusiee, or key employee have a family relationship or a business relationship with any other

officar, Airector, trUS e, OF KoY S OO T e et

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

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ...
Did the crganization become aware during the year of a significant diversion of the organization’s assets?
Did the organizaticn have members or stockholders?
Did the crganizaticn have members, stockholders, or other persons who had the power o elect or appeint one or

more Members of the GOVEIMING DOOYT oot et e oot ee e eet s e e e s e eeeeee e
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the GOVEIMING DOTYT et ee e ee e oo een e ee
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

LI kel badla

10a
b

11a

12a

13

The QOVEIMING DOGYT ettt e e ee e ee et e en s m e
Each committee with authority to act on behalf of the governing BOGY T e rr v
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organjzation’s malling address? If "Yes," pravide the names and addresses in Schedule O ..ovieiriieiiiieeeiies e g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)
Yes | No
Did the organization have local chapters, branches, or affliates T e 10a X
If "Yes," did the organization have written policies and procedurss govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... .......oocoiiivivecieeeeee. 10b
Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? [ 11a X
Describe in Schedule O the process, if any, used by the crganization to review this Form 980.
Did the organization have a written conflict of interest policy? /f "No,"go to line 18 e 12ai X
Were officars, diractors, or trustees, and key empioyees required to disclose annually inferests that could give rise to conflicts? .. ... 12b] X
Did the crganization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O Row thIS WaS TOM& e ettt anbans 12¢ | X
Did the organization have a wrtten Whist e ower DOlCY T e 13| X
Did the organizaticn have a written document retention and destruction PolCY T oo e 14 | X

14
15

18a

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 delizeration and decision? :
The crganization’s CEQ, Executive Director, or top management cofficial 15a | X

Other officers or key employees of the OrganiZation e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule © (see instructions).
Did the crganization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a) X |

If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangsments under applicable federal tax law, and take steps to safeguard the organization’s R
exempt status with respect 1o such arrangements? i e e e e 160 | X

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is required %o be filed WUT
Bection 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-

Own website [ Another's website Upon request |:J Cther (explain in Scheduie O)

19 Describe in Schedule O whether {and if so, how) the organization mads 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 beoks 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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Form 990 (2014) UNITED wWAY OF SALT LAKE 87-022709]1 page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ine inthis Part VIl o o e veeyeeeeneeeeanan, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persens required to be listed. Report compensation for the calendar year ending with ¢r 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 eelumns (D), (B), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employes."

® [ist the crganization’s five currant 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 1099-MISC) of more than $100,00C from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who recelved more than $100,000 of
repeortable compensation from the organization and any related crganizations.
® List ali of the crganization’s former directors or trustees that received, in the capacity as a fermer director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related crganizations.
List persons In the following crder: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l:] Check this box if nelther the organization ner any related organization compensated any current officer, director, or trustee.

{A) B) (c) {D) €} (F)
Name and Title Average | .o ci ‘gf'fn'gg han one Reportable Reportable Estimated
hours per | box, uniess parsan is both an compensation compensation armeount of
week :fﬁ"e" and 3 director/inustes) frorm from related other
(list any § the organizations compensation
hours for = k] organization (W-2/1099-MISC) from the
related 8 ’;fa % (W-2/1099-MISC) organization
organizations % = Els and related
below 31|18 88l s organizations
ine) | E|E |2 ;EQ 22| 5 i
(1) ALLEN B ALEXANDER 4.00
BOARD CHAIR X X 0. 0. 0.
{2) MARE H BOUCHARD 1.00
BOARD MEMBER X 0. 0. 0.
(3} JARE BOYER 1.00
BOARD MEMBER X 0. 0. 0.
(4) CHRIS BRAY 1.00
BOARD MEMBER X 0. 0. 0.
(5) CHRISTINE B BUCKLEY 2.00
BOARD MEMBER X Q. 0. 0.
{6) DAVID L BUHLER 1.00
BOARD MEMRBER X 0. 0. 0.
{7) MONA LYMAN BURTON 2.00
BOARD MEMBER X 0. 0. 0.
{8) JENNIFER DANIELSON 1.00
BOARD MEMRER X 0. 0. 0.
{9) JOSE ENRIQUEZ 1.00
BOARD MEMBER X 0. 0. 0.
(10} JAY FRANCIS 1.00
BOARD MEMBER X 0. 0. 0.
(11} CHRISTIAN K GARDNER 1.00
BOARD MEMEBER X 0. 0. 0.
(12} EEM GARDNER 2.00
BOARD MEMBER X 0. 0. 0.
(13) LAREN GERTSCH 1.00
BOARD MEMEBER X 0. 0. 0.
{14) JAMIE GLENN 1.00
BOARD MEMBER X 0. 0. 0.
{(15) NATALIE GOCHNCUR 1.00
BOARD MEMBER X 0. 0. 0.
(16) DAVID R GOLDEN 1.00
BOARD MEMBER X 0. 0. 0.
{17) NEIL HAFER 1.00
BOARD MEMBER X 0. 0. 0.
432007 11-07-14 Form 990 (2014)




Form 990 (2014) UNITED wAY OF SALT LAKE 87—-022709]1 Ppage8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {C) (D) (E) (2]
Name and title Average (do not cfe (;f'rgg’rg than one Reportable Reportable Estimated
hours per | pox, uniess person is both an compensation compensation amount of
week officer and & sirectorinistee) from from related other
(istany |2 the organizations compensation
hours for % B organization (W-2/1099-MISC) from the
related AR g (W-2/1099-MISC) organization
organizations; 3 z g g and related
b_elow § £ 5 % g;gi 5 organizations
line) |22 5|2 252
(18) GREG HUGHES 1.00
BOARD MEMEER X 0. 0. 0.
{19) PAULA GREEN JOHNSCN 3.00
BOARD MEMBER X 0. 0. 0.
{20) JEFFREY ¥ LARSEN 1.00
BOARD MEMBER x 0. 0. 0.
(21) LEEANNE B LINDERMAN 2.00
BOARD MEMBER X 0. 0. 0.
(22) THOMAS M LOVE 2.00
BCARD MEMBER X 0. 0. Q.
(23) BEN MCADAMS 1.00
BOARD MEMBER X 0. 0. 0.
{24) EYLE MCSLARRCW 1.00
BOARD MEMBER X 0. 0. Q.
{25) KATHIE MILLER 2,00
BOARD MEMBER X 0. 0. c.
{26) JOHN W MILLIEEN 2.00
BOARD MEMBER X 0. 0. 0.
1b Sub-total ... T > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... > 606,649. 0.] 65,413.
d_Total {add lines 1h and 16) ... > 606,648, D. 65,413.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization > 4
Yes | No

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

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

4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 Jf "Yes, " complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation frorh any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person

Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or withi

n the organization’s tax year.

(A)

Name and business address

NCONE

B)

Description of services

(C)
Compensation

2  Total number of independent contractors (including but not limited fo those listed above) who received more than

$100,000 of compensation from the organization P

0

SEE PART VITI,

432008
11-07-14

SECTION A CONTINUATION SHEETS
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Form 990 UNITED

WAY OF SALT LAKE

87-0227091

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

(A} B) c (D) E) (3]
Name and title Average Position Repertable Reportable Estimated
hours (check all that apply) compensation compensation ameunt of
per from from related other
week _ Zg’. the organizations compensation
(istany |2 B organization (W-2/1099-MISC) from the
hoursfor 2| - (W-2/1098-MISC) organization
relatec_i g § E: and re]ated
organizations| £ | = E g organizations
below 2|5 |5|E 2|2
line) 2IE|E|E|2|8
(27) MIKELLE MOORE 1.00
BOARD MEMBER X 0. 0. 0.
(28) SEAN J MULVIHILL 1.00
BOARD MEMBER X 0. 0. 0.
(29) MICHAEL PETROGEORGE 1.00
BOARD MEMBER X 0. 0. 0.
(30) BRUCE T REESE 1.00
BOARD MEMBER X 0. 0. 0.
{31) GAVIN M REESE 1.00
BOARD MEMEER X 0. 0. 0.
{32) KEVIN SALMON 1.00
BOARD MEMBER X 0. 0. 0.
{33) SEAN M SLATTER 2.00
BOARD MEMBER X 0. 0. 0.
(34) JILL TAYLOR 1.00
BOARD MEMBER X 0. 0. 0.
(35) KARMA M THOMSCN 1.00
BOARD MEMBER X 0. 0. 0.
(36) SCOTT ¢ ULBRICH 4.00
BOARD VICE CHAIR X X 0. 0. 0.
(37) CRAIG WAGSTAFF 1.00
BOARD MEMBER X 0. 0. 0.
(3%) HEIDI WALEER 1.00
BOARD MEMBER X 0. 0. 0.
{39) LINDA WARDELL 1.00
BOARD MEMBER X 0. 0. 0.
{(40) MICHA®L WEINHOLTZ 1.00
BOARD MEMBER p. 4 0. 0. 0.
{41) RICK WIDNER 1.00
BOARD MEMBER X 0. 0. 0.
{42) THOMAS E. WRIGHT 1.00
BOARD MEMBER X 0. 0. 0.
(43) M CRAIG ZOLLINGER 2.00
BOARD MEMBER X 0. 0. 0.
(44) DEBORAH §.BAYLE 40.00
PRESIDENT & C'EO X X 206,353. 0.l 26,489.
(45) MICHAEL ANGLIN 1.00
BOARD MEMBER X 0. 0. 0.
(46) CATHERINE F. ANGSTMAN 1.00
BOARD MEMBER X 0. 0. 0.
Total to Part VI, Section A, line 1C o i iiee i ieeeieeeeicea s

432201
05-01-14



990 UNITED WAY OF SALT LAKE 87-0227091
ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
Y] (B} (8] ] (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours lcheck all that apply) compensation compensation amount of
per from from related other
week N g the organizations compensation
(list any g % organization (W-2/1098-MISC) from the
hoursfor | = B (W-2/1098-MISC) organization
related é £ g and related
organizations _E E E« g organizatioens
below Sl€|.|E 8ls
|zn|e) HEHEIEIER
{47) REBECCA CHAVEZ-HOUCE 1.00
BOARD MEMBER X 0. 0. 0.
(48) MICHAEL KIRBY 1.00
BOARD MEMBER X 0. 0. 0.
{49) PEGGY LARSEN 1.00
BOARD MEMBER X 0. 0. 0.
(50} REVIN J, BOTTS 1.00
BOARD MEMEER X 0. 0. 0.
{51) BRENT WATSON 1.00
BOARD MEMBER X 0. 0. 0.
{32) REBECCA DUTSCN 40.00
EXECUTIVE VP & CHIEF DEV. X 154,985, 0.l 14,172.
{53) XEVIN GRIMMETT 40.00
CFO X 108,657. 0.] 13,240.
{54) BILL CRIM 40.00
SENIOR VICE-DRESIDENT X 136,654. 0.] 11,512.
Total to Part VII, Section A, € 16 oo 606,649. 65,413.

432201
05-01-14
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Form 920 (2014)

UNITED WAY OF SALT LAKE

87-0227091 Paga 9

Staternent of Revenue

Part VI

Chfeck if Schedule O contains a

response or note te any line in this

a)
Total revenue

B) {C
Related or Unrelated
axempt function business

(D)
Ravenue axcluded
from tax under
sections
01Z2-514

Contributions, Gifts, Grants
and Other Similar Amounts

b 1T ~ P+ T = 4

= (e ]

revenue

Federated campaigns

Membership dues

Fundraisingevents ...

Related organizations

205 750,10

1e

Government grants (contributions)

All other contributions, gifts, grants, and
similar amounts not included above

16 845,528,

Nencash contrbutions included [n lines 1a-1f $

Total. Add lines 1a-1f

17 051,278

Program Service
Revenue

o =~ 0 o0 0 o o

Business Codel: s

MISCELLANEOUS ¢000s88

89,001,

All other program service revenue

Total. Add lines 2a-2f ... i

89 001

Other Revenue

10

B o0 T o

-3

¢ Net income or (loss) from fundraising events

¢ Net income or (loss) from gaming activities

(1]

Investment income (including dividends, interest, and
other similar amounts)

179,299,

179,298,

Income from investment of tax-exempt bond procesds

Royalties

Gross rents

Less: rental expenses ..

Rental income or {loss) ...

Net rental income or (loss)

Gross amount from sales of r(l) Securities (i) Cther

assets other than inventory 4 938 543,

Less: cost or other basis

and sales expenses 4,918 727,

Gain or (loss) 19 816,

Net gain or (JOSS) oo

Gross income from fundraising events (not

including $ 205,750, of

centributions reported on fine 1c). See

Part 1V, line 18

Less: direct expenses

Gress income from gaming activities. See

Part IV, line 19 e

Less: direct expenses

Gross sales of inventory, less returns

and allowances

Less:cost of goodssold . ...

Net income or (loss) from sales of inventory ...

Miscellaneous Revenue

11

Qo T o

17 227,509,

89 001. o_t 87,230,

12
432008
11-07-14
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UNITED WAY OF SALT LAKE 87-0227091 Page10
Statement of Functional Expenses
Section 501(ci3) and 501(cj(4) organizations must complefe all columns. All other organizations must complete column (A).
Check if Schedule O contains a response crnoteto any linefnthis Part X .. i i eieiece e D
Do not include amounts reported on lines 6b, Total expenses Program sarvice Managé?n)ent and Fund(Ea)jsing
7D, 8b, 9b, arud 10b of Part VIIL eXpenses eneral expenses expenses
i  Grants and other assistance to domaestic arganizaticns L s
and demestic governments. See Part IV, line 21 7,204,346, 7,204,346
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3  Grants and other assistance to foreign
organizations, forelgn governments, and foreign
individuals. See Part IV, lInes {Sand 16 ...
4 Benefits paid to orfermembers ...
& Compensation of current officers, directors,
trustees, and key employess ... 748,638, 159,485. 414,852, 174,301.
6  Gompensation not included above, to disqualified
persons {as defined under section 4958(f){1)) and
persons described In section 4958(c)(3)(B) ...
7 Cthersalariesand wages ..................cciveei: 3,265,404- 2,078,123- 308,649- 878;632-
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 92,144. 64,815. 1,912. 25,417.
9 Otheremployee benefits ... 396,784. 238,048. 51,524. 107,212.
10 PayrolltaXes ... 313,581. 176,915, 54,105, 82,561,
11 Fees for services (non-employees):
a Management . ...
B Legal .o 31,820. 14,314. 17,428. 78.
e Accounting ., 38,488. 17,314- 21,079- 95,
d Lobbying ., 15,000,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... 43,524.
g Cther. {ling 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expensas on Sch 0.) 284,079, 247,790. 233. 36,056.
12  Advertising and promotion ... 179,320. 89,660. 89,660.
13 Office eXpenses. . 321,218. 199,733. 23,63]. 97,854,
14  Information technology . .. 239,415, 146,757- 28,547. 64,111.
18 Royallies ...
16 Occupancy ___________________________________________________ 262r929- 153;547- 20;647- 881735-
S I 1 24,496, 11,867. 6,152, 6,477.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and mesetings ... 198,554, 127,307, 26,854. 44,393,
20 INEEIeSt oo 55,500. 55,500.
21 Paymentstoaffiiates ... ... 20,754, 24,382. 24,539, 41,833.
22  Depreclaticn, depletion, and amortization . 83,709. 55,913. 6,427. 21,369.
23 Insurance ... e 40,657, 27,286- 2,723- 10,648.
24  Other expenses. ltamize expensss not covered B 2 e S T
abaove. (List miscellangous expenses in ling 24e. If ne i e s ainisispan i i S i s e
248 amount excaeds 10% of lina 25, colurn {A) R B o
amount, fist ine 24e expenses on Schedule 0.} ... e S i d SR i 3
a SPECIAIL, EVENTS 238,410. 122,609. 15,083. 96,718.
b DONATED GOODS & SUPPLIE 89,598, 44,608, 5,097. 39,893.
¢ MEMBERSHIPS & SUBSCRIPT 22,260. 10,956. 5,110. 6,194.
d AWARDS & GIFTS 14,393. 6,232. 6,604. 1,557
e All other expenses
25 Total functional expenses. Add lnes 1 througn 24e | 14,295,021.] 11,292,507, 1,088,720.] 1,913,794.
26 Joint costs. Complete this line only if the organization
reported in column {B) jeint costs fram a combined
gducational campaign and fundraising solicitation.
Checi nere B [ | i fosowing SO 98- (a5 958-720)
432010 11-07-14 Form 990 (2014)
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990 (2014) UNITED WAY OF SATT LAKE

87-0227091 page11

1 Balance Sheet

Check If Schedule O contains a regponse or note to any line inthis Part X ..o e esne e L]
(A} (B)
Beginning of year End of year
1 Cash-non-interest-bearing e N 3,014,214, 4
2 Savings and temporary cash investments .. 7 r 438 r 857.] 2 11 r 531 55 0.
3 Pledges and grants receivable, net 11,126,636, s 13,257,850.
4 Accounisrecelvable, net ... e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... .. . ... . e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958{)(1)), persons described in section 49538(c)(3)(B), and contributing
employers and sponsoring organizations of sectlon 501{c)(@) voluntary m
% employees’ beneficiary organizations (see instr). Complete Part ilof Sch L ... 6
] 7 Notes and loansreceivable, net ..o IS 7
< 8 Inventories forsale Cruse .. e, 8
9 Prepaid expenses and deferred charges . 9
10a Land, bulldings, and equipment: cost or other
basis. Coemplete Part V| of Schedule D 10a 630,112, pRa e
b less: accumulated depreciation ... 10b 368,291. 298,025 .0 10¢ 261,821.
11 Investments - publicly traded SeCUMES ... oo 5,742,221.] 11 5,208,772,
12 Investments - cther securities. See Part iV, line 11 .. ... 12
13  Investments - program-related. See Part IV, fne 11 .. 13
14 Intangibleassets ... 14
15  Other assets. See Part IV, line 11 154,097.] 15 1,228,534.
16 Total assets. Add lines 1 through 15 (must equal N2 34) ...oocveeiiiieee... 27 r 774,050.| 16 31 r 519 ,688.
17  Acceunts payable and accrued exXpenses .., 401,118.| 17 558,217.
18 Grants payable e e 2,357,354.| 18 2,063,601.
19  Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account liabllity. Complete Part IV of Schedule D ... |
¢ |22 [oans and other payabies to current and former officers, directors, trustses, """""
= key employees, highest compensated employees, and disqualified persons. i o
= Compilete Part liof Schedule L ...
= |23  Secured mortgages and notes payable to unrelated third parties ... 1,110,000.| 23 2,173,500.
24  Unsecured notes and loans payable to unrelated third parties ... . 24
25  Cther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on ines 17-24). Complete Part X of
SCREAUIE D ..o 234,369.| 25 227,599.
26 __Total liabilities. Add lines 17 through 28 ....oocovevee 4,102,841. 26 | 5,022,917
Organizations that follow SFAS 117 {ASC 958), check here I and o
@ complete lines 27 through 29, and lines 33 and 34. SRC fi ey
g 27 Unrestricted net assels .. e, (337,356, 27 12,162,3 -
8 |28 Temporariy restricted net assets 13,217,425, 23 14,222,725,
T |29 Permanentlyrestrictednetassets ... | 110,220, 29 | 111, 701-
7 Organizations that do not follow SFAS 117 {ASC 958), check here P | Ep o e
5 and complets lines 30 through34.  lEEaaas
£ |30 Capital stock or frust principal, or current funds ...,
E 31 Pald-in or capital surplus, or land, building, or equipmentfund ...
% |32 Relained earnings, endowment, accumulated income, or otherfunds ...
Z |33 Total net assets or fund BalaNCeS 231671:209- 33 26r496!771-
34 Totalliabilities and net assets/fund balances ... 27,774, 050. 34 31 14 519,688.
Form 980 (2014)
432011
11-07-14
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Form 990 (2014} UNITED WAY OF SALT LAKE 87—-0227091 pagei12
Reconciliation of Net Assets

Check if Schedule O containg a response or note to anv line inthis Part X1 ... e eeeememeeiisesgessesseeessssseasooo o eiiiiesesssosceeses
1 Total revenue {must equal Part VI, column (A}, N8 18] e e en e 1 17,22 7 (1 509.
2  Total expenses (must equal Part BX, column (A, 08 20) e v———— 2 14,295,021,
3 BRevenue less expenses. Subtract line 2 from line 1 3 2,932,488,
4  Net assets or fund balances at baginning of year (must equal Part X, Ine 33, column (A) ... ... 4 23,671,209,
5 Netunrealized gains (os868) 0N INVEStMERIS L e, 5 -102,200.
6 Donated services and Use of facilties e §
T NS N OO ettt 7
8 Prior period adlUstmermts et 8
9 Other changes In net assets or fund balances (explain in Sehedule O) 8 -4,726.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
TN (<)) N e et e 10 26,496,771.

| Financial Statements and Reportin
Check if Schedule O containg a response or note 1o any line in this Part Xl oo o enie e annees .

1  Accounting method used to prepare the Form 990: D Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled cr reviewed by an independent accountant? i
If "Yes," check a box below to indicate whether the financial statements for the vear were compiled or reviewed on a
separate basis, consolidated basis, or both:
L1 Separate basis (1 Consolidated basis L Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? e
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis Ij Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the corganization have g 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 O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Cireular A1337 ... ..o e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits  ....oooooiieirmveeoeeciiieieeee . 3b
Form 990 (2014
S
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22:%5(,”:;;?{2) Public Charity Status and Public Support OMZBBTZ?
ape

Complete if the organization is a section 501(c}(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal R Servi
niemal Revenus Senvice P Information about Schedule A (Form 990 or 990-EZ) and its instructions istetuuw, irs. qov/ form990.
Name of the crganization Employer identification number

UNITED WAY QF SALT LAKE 87-0227091
Reason for Public Charity Status (Al erganizations must complete this part.) See instructions.
The organization is not 2 private foundation because it s: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).
2 D A school described in section 170({b){1){A){ii). (Attach Schedule E.)
s[ 1a hospital or a cooperative hospital service organization described in section 170(b) (1)(A}(iii).
4 ] Amedical research organization operated in conjuncticn with a hospital described in section 170(b}{1)(A}(iii). Enter the hospital's name,
city, and state:
An organization cperated for the benefit of g coliege or university owned or operated by a governmental unit described in
section 170{b){1){A}{iv). {Complete Part I1.)
A federal, state, or local government or governmental unit described in section 176(b}(1)(A}v).
An organization that normally receives a substantlal part of its suppoert from a governmental unit or from the general public described in
section 170{b){1)(A){vi}. {Complete Part I1.)
A commiunity trust described in section 170(b){1}{A}(vi). (Complete Part I1.)
An arganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recsipts from
activities related to its exempt functions - subject to certaln exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lI1.)
An organization crganized and operated exclusively to test for public safety. See section 509(a}{4).
An organization organized and cperated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of cne or
more publicly supported organizations described in section 509(a)(1) or section 509{a)}(2). See section 509{a){3). Check the box in
fines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, 2nd 11g.
a :I Type L. A supporting organization eperated, supetvised, or controlled by its supported organization(s), typically by giving
the supperted organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B,
b [ ] Type II. A supporting crganization supervised or controlled in connection with its supported organization{s), by having
centrol or management of the supporting organization vested in the same persons that control or manage the supported
crganization(s). You must complete Part IV, Sections A and C.
c E] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (ses instructions). You must complete Part IV, Sections A, D, and E.
a [] Type Il 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 requirerment and an attentiveness
requirement (ses instructicns). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the crganization received a written deterrnination from the IRS that it is a Type |, Type I, Type 1l
functionally integrated, or Type Il nen-functionally integrated supporting organization.

0 KO

10
11

[

f Enter the number of sUpported organ zations L J
g Provide the following information about the supported organization(s).
(i) Name of supported i) BIN (iti) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 P&:}‘:i g‘ your " support (see ather support (see
above or TRC section  [E2% QENRER Instructions) Instructicns)
[see instructionsl) Yes No
Total i S . 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 08-17-14
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Schedule A (Form 990 or 990-E2 2014 UNTTED WAY OF SALT LAKE

87-022

7091 Page2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 111

Section A. Public Support

Galendar year (or fiscal year beginning in)

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either pald to

or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 .
The portion of total contributions
by each person (cther than a
governmental unit or publicly
supported crganization) included
on line 1 that exceads 2% of the
amount shown on line 11,

(a) 2010

{b) 2011

{c} 2012

(d) 2013

{e) 2014

() Total

11,228 224,

14,823 638,

21,342 491,

11,178,079,

17,051,278,

75,623,710,

11 228 224

14,823 538,

21 342,491,

11,178 079,

17,051 278,

75 623 719,

column(® 4,837 356,
8§ Public support. Subtract ine 5 from fine 4. 70,786 354,
Section B. Total Support
Calendar year (er fiscal year beginning in) b= {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total

7
8

Amounts fromlined ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

11,228,224,

14,823 638.

21,342,491,

11 178 079,

17 051,278,

75,623, 710.

and income frem similar sources . 88,692, 61,216, 123,444, 175,898.| 179,299.| 628,549.
9 Net income from unrelated business

activities, whether or not the

business Is regularly carried on
10 Otherincome. Do not include gain

or loss from the sale of capital

assets (Explain in Part VL) .. 63,997.] 70,364. 89,001.] 318,492.
11 Total support. Add lines 7 through 10 4 76,570,751,
12 Gross recelpts from related activities, etc. (868 INStrUCHIONS) e,
13 First five years. If the Form S90 is for the organization’s first, secend, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SHop Rere ... i iiiiiiiiieessieseicierieseeesiiiiiiiiieiirieeeiieeeeecs »[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 {line &, column (f) divided by line 11, column {f}} ... ... 14 92.45 %
15 Public support percentage from 2013 Schedule A, Part 1, 10e T4 oo e, 15 97.08
18a 33 1/3% support test - 2014. If the crganization 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 gualifies as a publicly supported Organization e »

b 33 1/3% support test - 2013. If the ocrganization did not check a box on line 13 ¢or 18a, and line 15 is 33 1/3% or mere, check this box

and stop here. The organization gualifies as a publicly SUPPOrted OrganiZatIOn e > D
17a 10% -facts-and-circumstances test - 2014. If the organization did not check & box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances” test, chack 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 erganization did not check a box on line 13, 18a, 16b, or 17a, and line 15is 10% or

more, and if the organization meets the “facis-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 ... » D
18 Private foundation. If the organization did not check a hox en line 13, 16a, 16b, 173, or 17b, check this box and see instructions ......... » D

432022
08-17-14
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Schedule A (Form 890 or 880-EZ) 2014 Page 3

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

({Complete only if you chacked the box on line 9 of Part | or if the organization failed to qualify under Part l. If the crganization fails to

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

Section A. Public Support

Calendar yaar {or fisea! year beginning in) » {a) 2010 (b) 2011 [c) 2012 {d) 2013 {e} 2014 {f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
inciude 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
erganization’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 lts behalf

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

6 Total. Add lines 1 through & ...

7a Amounts included on lines 1, 2, and
3 recelved from disgualified persons

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

cAddlines7aand7b ... ...

8 Public support (Subiact line 7c fremline 6
Section B. Total Support

Galendar year {or fiscal year beginning in) P {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total

8 Amountsfromlned ...
10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
b Unrslated business taxable ingome
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) oo
13 Total support. (acd lines 9, 10¢, 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,

CHEtK this DX AN SEOP HEIE ... oottt et eeeeeeieeeeeeesee e e eeeteeeietisieesesmnseeseeoeesiisersessoesesiesoseraseitrsrrtiesessisaziiiiiioiiis: [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 {line 8, column (f) divided by line 13, column () ..o, 15 %
168 Public support percentage from 2013 Schedule A, Part I, fine 15 ... iiiiiiiiiieennns e, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column () divided by line 13, column () ... 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 . e e 18 %
19a 33 1/3% 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

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

b 331/3% sdppor‘t tests - 2013. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

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

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

432023 04-17-14 Schedule A {Form 860 or 950-EZ) 2014
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Schedule A {Form 990 or 990-E2) 2014 UNITED WAY OF SALT LAKE 87-0227091 pages
Supporting Organizations

(Compilete only if you checked a box on line 11 of Part |. If you checked 11a of Part [, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A, D, and E. If vou ¢hecked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No" describe in part yrhow the supported organizations are designated. If designated by
class or purpose, describe the designation. If historfc and continuing refationship, 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)7 If "Yes," explain in pgrs vrhow the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the crganization have a supported organization described in section 501(c)(4), {5, or (B)? If "Yes," answer
(b} and (¢} befow.

B Did the organization confirm that sach supported organization qualifisd under section 501{c)(4), (5), ot (8) and
satisfled the public support tests under section 509(s){2)? /f "Yes," describe in par¢ viwhen and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was Used exclusively for section 170(c)(2)
(B) purposes? If "Yes, " explain in pgrt viwhat controls the organization put in piace to ensure such use.

4a Was any supperted organization not erganized in the United States (“foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) befow.

b Did the organization have uitimate contrel 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 supetvised by or in connection with its supported organizations.

¢ Did the organization suppert any foreign supported organization that does not have an IRS determination
under sections 501(cH3) and 509(=)(1) or (2)? I "Yes, " explain in part viwhat controls the organization used
to ensure that alf support fo the foreign stipported organization was used exclusively for section 170(c)(2}B)

pUrpOSES.
8a Did the organization add, substitute, or remove any supported crganizations during the tax year? if "Yes,"

answer (b} and (¢} below (if applicable). Also, provide detalt in pert v, Including () the names and EIN
numbers of the supported organizations added, substituted, or remoaved, (I} the reasons for each such action,
(i) the authority tinder the organization’s organizing docurnent authofizing such action, and {iv) how the action
was accomplished (such as by amendment fo the organizing documsnt).

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

¢ Substitutions only. Was the substitution the result of an event bevond 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 (g) its supported crganizations; (b) individuals that are part of the charitable class
benefited by one or mere of its supported organizations; or (¢} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? if "Yes, " provide detall in
Part VI.

7 Did the crganizaticn 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 centributor, or a 35-percent
controlled entity with regard to a substantial contributor? i "Yes, " complete Part I of Schedule L (Form 994).

8 Did the organization make a loan te a disqualiified person (as defined in section 4958) not described in line 77
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 perscons as defined in section 4946 {other than foundation managers and organizations described
in section 509{@)(1) or (2))7 If "Yes, " provide detall in part VI

b Did one or mere disqualifisd persons {as defined in line 8(a}) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detaif in pgry vr.
¢ 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 supperting organization also had an interest? If "Yes, " provide defall in part Vi,
10a Was the organization subject to the excess business holdings rules of IRC 4843 because of IRC 4943(f)
{regarding certain Type |l supporting organizations, and all Type |ll nonfunctionally integrated supporting

organizations)? If "Yes," answer (b) befow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Scheduje C, Form 4720, to
defermine whether the organization had excess business holdings,) 10b
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or990-E7) 2014 UNITED WAY OF SALT LAKE 87-0227091 pages
Supporting Organizations (continied)

Y No

11  Has the organization accepted & gift or contribution from any of the following persens?
a A perscn who directly or indirectly controls, either alone or together with persons deseribed in (b) and (c)

below, the govemning body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a persen deseribed in (a) or (b) above?/f "Yes" to g, b, or ¢, provide detail in part VI 11e

Section B. Type | Supporting Organizations

Ye__sa[ No

1 Did the directors, trustees, or membership of one or mere supported organizations have the power to
regularly appoint of elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No, " describe in part v7 how the supported organization(s) effectively operated, supervised, or
controlled the crganization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove direcfors or frustees were aflocated among the supported
organizations and what canditions 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 supperted
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VT how providing such benefit carried out the purposes of the supported organization(s) that operafed,
supervised, or conirofled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tex year alse a majority of the directors
or trustees of each of the organization’s supported organization{s)? if “No, " describe in pgrt VT how control
or management of the supporting organization was vested in the sarne persons that controlied or managed
the supported organization{s).

Section D. Type Il Supporiing Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth menth of the
crganization’s tax vear, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 880 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing decuments in effect on the date of netification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elecied by the supported
crganization(s) or (i) serving on the governing body of a supported organization? If "No," explain in part v 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 erganizations have a
significant voice in the crganization’s investment pelicies and in directing the use of the organization’s
income or asssts at all times during the tax vear? If "Yes," describe in pgrt VI the role the organization’s
supported organizations piayed in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations

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

a [:] The organization satisfied the Activities Test. Complete line 2 befow.

b [_]The organization is the parent of each of its supported organizations. Complete jine 3 befow.

¢ [_]The organization supported a governmental entity. Describe in Part Vi how you supported a government entily (see instructions).

2 Activities Test. Answer (@) arid (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 explair: how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.

b Did the activities desecribed in (a) constitute activities that, but for the organizaticn’s involvement, one or mere
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in pgre vr the
reascns for the organization’s paosition that its supported organization{s) would have engaged in these
activities but for the organizatior’s involvernent.

3 Parent of Supponted Organizations. ansiser (@) and (B) below.

a Did the organization have the power to regularly appoint or elect a majerity 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 the policies, programs, and activities of each

of its supported organizations? If “Yes," describe in part V7 the role played by the organization in this regard. 36
Schedule A (Form 880 or 990-EZ) 2014
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Schedule A (Form 990 or 980-E2) 2014 UNITED WAY OF SALT LAKE 87-022709]1 pages
Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations
1 [ _] check hereifthe crganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870. See instructions. All

other Type lll nonfuncticnally integrated supporting organizatiens must complete Sections A through E.

(B) Current Year

fon A - Adj Net | rior Year .
Section djusted Net Income AP (optional)

Net short-term capital gain

Recoveries of pricryear distributions

Other gress income (see instruciions)

Add lines 1 through 3

Depreciation and depletion

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

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

B W A =

o (U p [ (MO [k

o

-

(B) Gurrent Year

Section B - Minimum Asset Amount (A) Prior Year .
optional

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

Average menthly cash balances

Fair market value of other non-exempt-use assets

Total (dd fines 1a, 1b, and 1¢}

Discount claimed for blockage or other

factors (explain in detail in Part Vh:

2  Acguisition indebtedness applicable to non-exempt-use assets

o |2 (6o

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exermpt use. Enter 1-1/2% ¢f line 3 (for greater amount,
see instructions). 4

5  Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6  Muitiply line 5 by .035 g

7 Recoveries of prioryear distributions 7

8 __Minimum Asset Amount (add line 7 to line 6) g
Section C - Distributable Amount Current Year

1 Adjusted net inceme for prior year (from Section A, line 8, Column A} 1

2  Enter 85% of line 1 2

3 Minimurn asset amount for prior year (from Section B, line 8, Column A) 3

4 Entergreaterof line 2 orline 3 4

5 Income tax imposed in pricr year 5

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

emergency temporary reduction (see instructions) B i 5 A A
7 Check here if the current year is the organization’s first as a nen-functionally-integrated Type |ll supporting organization (see
instructions).
Schedule A {(Form 990 or 980-EZ) 2014
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Schedule A (Form 990 or 980-£7) 2014 UNITED WAY OF SALT LAKE 87-0227091 page7

Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported crganizations tc accomplish exempt purposes
2  Amcunts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purpcses of supported organizations
4 Amounts paid to acquire exempt-Use assels
5 Qualified set-aside amounts (prior IRS approval required)
6§ Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 8.
8 Distributions te attentive supported organizations to which the organization is responsive
{provide details in Part V. See instructions.
8 Distributable amount for 2014 from Section G, ling 6
10 Line 8 amount divided by Line 9 amount
0] (i (il
. L . . Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations {see instructions)
P Amount for 2014

1__ Distributable amount for 2014 from Section C, line 8

2  Underdistributions, if any, for years prior to 2014
(reasonable cause required-ses instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3athrough e

Applied to underdistributicns of prior years

T e | (0o W

_Applied to 2014 distributable amount

Carryover from 2008 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

—

4 Distributions for 2014 from Section D,

line 7: %

a_Appiied to underdistributions of prior years

b Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4z and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h

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

instructions).

7 Excess distributions carryover to 2015. Add lines 3j

and 4c.

8 Breakdown of line 7;

Excess from 2013

o Q|6 |o |

Excess from 2014

432027
09-17-14
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(Form 990 or $90-EZ 2614 UNITED WAY OF SALT TARE 87-0227091 pages

Supplemental Information. Provide the explanations required by Part II, line 13; Part II, line 17a or 17b; and Part I, line 12.
Also complete this part for any additional information. {See instructions).

432028 03-17-14 Schedule A {(Form 980 or 990-EZ) 2014
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Schedule B Schedule of Contributors

{Form 990, 980-EZ, P Attach to Form 990, Form 990-EZ, or Form 980-PF.

980-P
gr A P Information about Schedule B (Form 990, 890-EZ, or 980-PF} and
epartment of the Treasury

Internal Revenue Service its instructions Is at . irs,.gov/ form990

OMB No. 1545-0047

2014

Name of the organization

UNITED WAY OF SALT LAKE

Employer identification number

87-0227091

Organization type (check one):

Filers of: Section:

Ferm 290 or 920-EZ 501{c)( 3 } {enter number) organization
] 4947 (@)(1) nenexempt charitable trust not treated as a private foundation
L] so7 political crganization

Form 980-PF [ 1 501 (c)(3) exempt private foundation
E 4947 (8)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

Nete. Only a section 501(cH(7), (8}, or (10) organlzation can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 980, 880-EZ, or 990-PF that received, during the vear, contributions totaling $5,000 or more (in money or
property) from any ene contributor. Complete Parts | and I, See insttuctions for determining a contributor’s total contributions.

Special Rules

For an erganization 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) (v}, that checked Schedule A {Form 990 or 990-E7), Part I, line 13, 184, or 18b, 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 () Form 990, Part VIII, line 1h,

or (i) Ferm 990-EZ, line 1. Complete Parts | and Il

E:‘ For an organization described in section 501{c){7}, (8), or {10) filing Form 990 or 990-EZ that recelved from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientifie, literary, or educational purposes, or for

the pravention of cruelty to children or animals. Complete Parts |, II, and |ll.

__1 Foran organization described in section 501(c)(7), (8), or (10} filing Form 980 or 890-E7 that received from any one contributer, during the
year, contributlons exciusively 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 recelved during the year for an exclusively religicus, charitable, ete.,
purpose. Do not complete any of the parts unless the General Rule applies to this crganization because it received nonexclusively

religious, charitable, ete., contributions totaling $5,000 or more during the year

>3

Caution. An crganization that is not covered by the General Rule and/or the Special Rules does net file Schedule B (Ferm 990, 980-EZ, or 890-PF),
but it must answer "Ne" on Part [V, line 2, of its Form 9980; or check the box on line H of its Form 990-EZ or on its Form 920-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-E7, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 990-PF) (2014)

423451
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Schedule B (Form 990, 980-EZ, or 990-PF) (2014)

Page 3

Name of organization

Employer identifieation number

UNITED WAY OF SALT LAKE 87-0227091
Noncash Property {see instructions). Use duplicate copies of Part |l if additional space is needed.
{a)

Ne. (b) FMV (or(:)stimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions}

{a)

No. ) @ (@)
from Description of noncash property given FMV _(or estlrflate] Date received
Part1 {see instructions)

(a)

No. (b (o) . {d)
from Description of nencash property given FMy ( or estu‘r&ate} Date received

Part | {see instructions)

(a)

No. (c)

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

{a)

No. (e

-, ) , FMV (or estimate) @
from Description of noncash property given . . Date received
Part | {see instructions)

(a)
No. {c)

- 0} ) FMV (or estimate) d
from Description of nencash property given . . Date received

Part | {see instructions)

423453 11-05-14
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Schedule B (Form 990, 890-EZ, or 990-PF} (2014)

Page 4

Nama of organizatian

UNITED WAY OF SALT LAKE

Employer Jdentifieation number

87-0227091

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

Exclusiyely religlous, charitaple, eic., contributions o arganizations described in'section 801(c)(7), (8), or (0} that total more than $1,000 for
the year fram any one contributar. Complete columes (&) through () and the following line entry. For organizations
completing Part ll], enter the iotal of exclusively religious, charitable, ete., contributions of $1,000 or less for the year, (Enter this info. once.) >

{a) No.
]f:?,;n[ {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
(@) No.
]';':r';‘l"[ (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I!’]:rrtn] {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 Relaticnship of transferor to transferee
{a) No.
}g?rlt“[ {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 te transferee

423454 11-05-14
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SCHEDULE C Political Campaign and Lobbying Activities OMB Mo 1645-00¢7

{Form 990 or 980-EZ) L . .
For Organizations Exermpt From Income Tax lnder section 5¢1(c} and section 527
o . P Complete if the organization is described below. P Attach to Form 990 or Form 980-EZ. :
) tof th - T . N
mf;’;a?“;;;’nu;;lﬁ??;“’y » Infarmation about Schedule G (Farm 998 or 990-EZ) and Its Instructions is at Wi, irs.gov/ formgo0,

If the organization answered "Yes," to Form 890, Part IV, line 3, or Form 980-EZ, Part V, line 46 {Folitical Campaign Activities), then
® Section 501 {c){3) organizatiens: Complete Parts -A and B. Do not complete Part |-C.
® Section 501(c) lother than section 501(c)(3)) erganizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 880, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501 (c)(3) organizations that have filed Form 5768 (glection under section 501(h)): Complete Part Il-A. Do not complete Part II-B.
® Sectlon 501(c)(3) organizations that have NOT filed Form 5768 (election under section 5071 (h)): Complete Part I1-B. Do not complete Part |I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax} (see separate instructions), then

® Section 501(c){4), (5), or {B) organizations: Complete Part lIl.
Name of organization Employer identification number

UNITED WAY QF SALT LAKE 87-0227091
Compilete 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 V.
2 Political @Xpend i UrES e et | &3
B VOIUMBET MOUIS | ... ittt ettt e oo oo e eeeeam e e e et e e e et e e et ea e s e meanneeeesemees

Complete if the organization is exempt under section 501 (c}(3).

1 Enter the amount of any excise tax incurred by the organization under secticn 4955 ... ... e »3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... » 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . e [ Yes D No
48 Was & COrraction MBAET L oot s [ Yes CINo

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 flling organization’s funds contributed to cther organizations for section 527
XM TN G oM A S e e »3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-PQOL,
B8 7 e e »$
4 Did the fiing organization file Form 1120-POL for this year? ... ... R e [ Ives [_Ino

5 Enter the names, addressss 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 frem the filing crganization’s funds. Alse enter the amount of political
contributicns received that wers promptly and directly delivered 1o a separate political organization, such as a separate segregated fund ora
political action committee (PAC). if additional space is needed, provide information in Part IV.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule C (Form 990 or 990-EZ) 2014
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432041
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Schedule C (Form 990 or 890-E2) 2014 UN1TED WAY QF SALT LAKE

87-0227091 page2

section 501{h)).

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

A Check ™ || ifthefiling orcanization belongs to an affliated group (and list in Part IV each affiliated group member's name, address, EIN,

aexpenses, and share of excess lobbying expenditures).

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

Limit_s on Lobbying Expenditure_s ) org(:ZliZiltr;gn’s ®) Afﬁl[gtt:g greup
{The term "expenditures® means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public epinion (grass roots iobbying) 22 r 279.
b Total lobbying expenditures to influence a legislative body (direct lebbying) ... ... 28,302.
¢ Total lebbying expenditures (add lines Ta and 1D) o 50 5 8l.
d Other exempt pumpose expendiiUres e 14,244,440,
e Total exempt purpose expenditures (add lines 1c and 1) L 14, 295 ,021.
f Lobbying nentaxable ameount. Enter the amount from the following table in beth columns. 864 (751,
[f the ampunt on fine 1g, column (2} ot (b} Is: The Iobbying nontaxable amount is: :
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000) |
Over $1,500,000 but net over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. ‘
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtractline f from line 1e. If zero or less, enter -0-
i Ifthereis an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this vear? ... e teeeesisieneesesscsssirssssrisrsesscoseeeees
4-Year Averaging Period Under section 501 {h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns helow.
See the separate instructions for lines 2a through 2f.)
L.obbying Expenditures During 4-Year Averaging Period
o ﬂscgf‘;eer;fageg:;mg - ta} 2011 (b) 2012 (c} 2013 {d) 2014 {e) Total
2a |Lobbying nontaxable amount 668,734, 534,113. 876,033. 864,751.; 2,945,631.
b Lobbying celing amount Sl S
(150% of line 2a, column{e))  [iidiis 4,418,447,
¢ _Total lobbying expenditures 38,429. 147,251. 50,581. 279,351.
d_Grassrocts noriaxable amount 167,184. 219,508. ___216,188._ 736,408,
e Grassrocts ceiling amount o o e
{(150% of line 2d, colurnn (&) i 1,104,612.
f Grassroots lobbying expendituras 23,201. 25,138. 48,409. 22,279. 119,027.
Schedule C (Form 990 or 990-EZ) 2014
232042
10-21-14
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Schedule C (Form 990 or 990-EZ) 2014 UNITED WAY OF SALT LAKE 87-0227091 pages
Complete if the organization is exempt under section 501{(c){3} and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," rasponse o lines 1a through 11 below, provide in Part IV a detalled description | (@ (b}
of the labbying activify. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIUNEEBIST ettt e et et e et e e et et e e ensarae
Paid staff or management (include compensation In expenses repor‘ted on lines 1c through 1i)?
Media aavertsemEnt S T e
Mallings to members, legislators, or the pUBLIC? ..o,
Publications, or published or broadcast statements?
Grants to other organizations Tor lobbying PUIBOSES T e,
Direct centact with legislators, thelr staffs, government officials, or a IngsIatlve body? .
Rallies, demonstrations, serminars, conventions, spesches, lectures, or any similar means?
I O ner O VIO T e e
i Total. Add lines 1¢ through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501 (c)(S
b If "Yes," enter the amount of any tax incurred under section 4912 ..o
c If "Yes," enter the amount of any tax incurred by crganization managers under section 4912 .
d_If the filing organization incurred a secticn 4912 tax, did it file Form 4720 for this year? ...
Complete if the organization is exempt under section 501{(c)(4}, section 501{c}(5), or sectlon
501(c)(6).

O == 0o 0 0 oo

Yes No

1 Woere substantially all {30% or more) dues recelved nondeductible by members? . 1
Did the organization make only in-house lobbying expenditures of $2,000 or less? ..., 2

D organization agres to carry over lobbying and political expenditures from the prior vear? .....oooooocoieveee 3
Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501{c)(6) and if either (a) BOTH Part lil-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from MemIDEIS . e
2 Section 182(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527{f) tax was paid).
a Current year

b Carryover from last year
© OBl e e e e av e e n e m e
3 Aggregate amount reported in section 8033(e){1)(A) notices of nondeductlble section 162(e} dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lcbbying and political
eXPEndItUNE NEXT YEAIT oot
able amount of labbying and political expenditures (ses instructions}
Suppiemental Information
Provide the descriptions required for Part |A, line 1; Part I-B, line 4; Part I-C, line 5; Part [I-A (affiliated group list}); Part II-A, ines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2014
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OMB No. 1545-0047

ez Supplemental Financial Statements
{Form 990) > Complete if the organization answered "Yes" to Form 990, 2 01 4
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11eg, 111, 12a, or 12b. . R
Department of the Treasury . » Attach to Form 990.
internal Revenug Servics P Information about Schedule D (Form 920) and its instructions is at ;v fre.ann/ farmo90. L 2
Name of the organization Employer :dentlflcatlon nurmber
UNITED WAY OF SALT LAKE 87-0227091

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answered "Yes" to Form 990, Part [V, line 6.

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

Total numberat end of year ...,
Aggregate value of contributions to (duringyear) .
Aggregate valus of grants from (during year)
Aggregate valueatend of year ..,
Did the organization inform all donors and donor advisors in writing that the assets held in doner advised funds
are the organization’s property, subject to the organization’s exclusive legal control? v, D Yes |:| No
6 Did the organization inform all grantees, donors, and doner 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 confetting

TS S DI NIV EIE DO B T oottt ittt e e At et e e et et et ettt et e e e aneeeean e tsraas D Yes J:] No
; Conservation Easements. Complete if the organlzatlon answered "Yes" to Form 999, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

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

|:| Protecticn of natural habitat D Preservation of a certifled historic structure

D Preservation of open space
2  Complets lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

) BE N S I & IR

day of the tax year.
Held at the End cf the Tax Year

a Total NUMber Of CONSENVElION GBS MBS e oot 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included in () 2¢
d Number of conssrvation easements included in {¢) acquired after 8/17/08, and not on a historic structure

listed in the National Register oo e v e e 2d

3 Number of conservation easements medified, transferred, released extinguished, or terminated by the crganization during the tax

year >

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

& Does the organization have & written policy regarding the pericdic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it BOIAS Y e v —— |:| Yes [:| No

6 Staff and volunteer hours devoted to monltering, inspecting, and enforclng conservation easements during the year P

7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P §

& Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170} 4)XB)()
aNd SECHON 170 N ) B I ? oo et e ettt nans Clves [ClNo

9 In Part X, 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.

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

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

1a If the organization elecied, as permitted under SFAS 118 (ASG 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 XlII,
the text of the footnote to its financial staternents 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 simflar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenue included in Form 980, Part VIIL, fine 1
(i} Assetsincluded in Form 990, Part X ... .

2 If the organization received or held works of art, historical treasures, or other similar assets for fnanclal gain, provide
the foliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these iterns:

a Revenueincluded in Form 880, Part VI M€ 1 e e » 3

b Assets included in Form GO0, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form $80. Schedule D (Form 990) 2014
432051
10-01-14
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{Form 990) 2014 UNITED WAY OF SALT LAKE 87-0227091 paye2
QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(confinued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a D Public exhibition d [:] Loan or exchange programs
L—_] Scholarly research e I:J Other
Preservation for future generations
4 Provide a description of the organization’s collections and explain hew they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ......occoveceeiiiiieeiiiinn . D Yes D Ne

Escrow and Custodial Arrangements. Complete if the otganization answersd "Yes" to Form 990, Part IV, line 9, et
reported an amount on Form 890, Part X, line 21,

1a |sthe organization an agent, trustee, custedian or other intermediary for contributions or other assets not included
on Form 990, Part X7? i__—[ Yes L INo

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

Amourit
€ BeginnINg BalaNCe ... ettt et et ee e e eaeetenneaeraas 1c
d AddItions dUNNG e YEar oot ee et ee e e id
e Distributions duringtheyear . ... S et R . 1
T OENGING DAIANGCE | .. oo e te e 1
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? ... [:] Yes [ InNe
b _If "Yes," explzin the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl .....ovnieieieieee [ ]
1 Endowment Funds. Complete if the organization answered "Yes" to Form 980, Part IV, line 10.
{a) Current year {b) Prior vear {c) Two vears back | (d} Three vears back | {e) Four years back
1a Beginning of yearbalance ... ... .. 1,302 531, 1,118,659, 1,031,392, 983 032, 898 849,
b Contributions .. 25 450,
¢ Net investment earnings, gains, and losses 20,733, 183,872, 87,267, 22 910, §4,183.
d Grantsorscholarships ...l
e Other expenditures for facilities
and pregrams ...
f Administrative expenses ...
g Endofvearbalance ... ... .. 1,323,264, 1,302,531, 1,118,659, 1,031,392, 283 032.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment W 69.30 %
b Permanent endewment P 24.20 %
¢ Temporarily restricted endowment 6.50 %
The percentages In lines 2a, 2k, and 2¢ should equal 100%.
3a Are there endowment funds not in the pessession of the organization that are held and administered for the organization
by: Yes | No
() unrelated OrgARIZAIONS | et et e oot 3a(i) X
{11} related OFGANIZATIONS .. ...t ettt e e e et ee b s ee e e et e ee e s s sameemoem e mene oes e e n e e eaeabeanes e s e eeene Safii) X
b If "Yes" to 3ali}, are the related organizations listed as reqUIred on Schedule R? . e ———— s 3b
be in Part Xlll the intended uses of the organization’s endowment funds.
| Land, Buildings, and Equipment.
Cormplete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 920, Part X, line 10.
Desctiption of property (a) Cost or cther (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fta land i S
b Builldings | ...
¢ Leasehold Improvements ... 113,226. 21,259. 91,967.
d EQUIPMENt e 516,886, 347,032, 169,854.
e Other .. ... oo
Total. Add lines 1z through 1e. (Coltimn (d} must egual Form 880, Part X, column B), fine 10¢.) oo » 261,821.
Schedule D (Form 990) 2014
432052
10-01-14
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87-0227091 page3

| Investments - Other Securities.

D (Ferm 99C) 2014 UNITED WAY OF SALT LAKE

Complete if the organization answered "Yes" to Form 980, Part IV, line 11b. See Form 890, Part X, line 12.

(a} Description of security or category fincluding name of security)

{b) Book value

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

(1) Financial derivatives ...,
(@) Closely-held equity interests
(3) Cther

(A)

(B)

()]

)

{E)

{w

Q)

{H)

Total. (Col. (b} must equal Form 990, Part ¥, col. (8 lins 123

I Investments - Program Related.

Complete if the organizaticn answered "Yes"

to Form 890, Part |V, line 11¢. See Form 890, Part X, line 13.

{a) Description of investment

(b} Bock value

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

(b) must equal Form 990, Part X, col. {B) line 13.) B

Other Assets.

Complete If the organization answered "Yes" to Form 880, Part [V, line 11d. See Form 990, Part X, line 15.

{a)

Description

{b) Book value

umn (b) must equal Form 990, Part X, col. (B) i 15.) e i iiieraireeaaees »

Other Liabilities.

Comnplets if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990 Part X, llne 25

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

(1) Federal incoms taxes

@ LEASE PAYOFF PAYABLE 227,599.

1)

(4)

(5

(8)

0]

(8)

] 5
Total. (Column (b) must equal Form 880, Part X, col. (B) fine 25.) . . P 227,599 .1

2. Liability for uncertain tax positions. In Part Xl provide the text of the ‘ootnote to the organization’s fmanclal statements that reports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the ext of the foctnote has been provided in Part XlII

432053
10°01-14
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Schedule D (Form 990) 2014 UNITED WAY OF SALT LAKE 87-0227091 page4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization angwered "Yes" to Form 990, Part [V, line 12a.
1 Total revenue, gains, and other suppert per audited financial statements ...
Ameunts included cn line 1 but not en Form 990, Part VI, line 12: "
Net unrealized gains (josses) cn investments 2a =102 r 200.]

Donated services and use of facilities oh 630,943.

Recoveries of prior year grants . e 2c
Other (Describe in Part XY 2d| -2,076,80 3.
Addlines 2athrough 2d e ettt ee e m e e n e enn e
3 Subtract e 2e from e T e
4 Amcunts included en Form 990, Part VI, line 12, but net on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b
b Other (Describe in Part XILY oo e A :
¢ Addlinesdaand db s b bnrt e areaae e nnneneeeens —519,462.
Total revenue. Add lines 3 and 4¢. (This must equal Form 890, Part |, ine 12.) . 17,227,509.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organizaticn answered "Yes" to Form 990, Part IV, line 12a.

16,198,905.

Qa0 oW

-1,548,066.
17,746,971.

13,013,343.

1 Total expenses and losses per audited financial stalements e
2  Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities 2a 630,943.

b Prioryear adiUstMEnts . e e 2b

€ OMNBIIOSSES et e e eee e e s e e e 2¢

d Other (Describe in Part XILY oo s 2d 202,986.

€ Add lINes 28 throUgh 28 e e 833,929.
3 BUDIEC N8 2 10 NS T e e 12,179,414.
4 Amounts included on Form 880, Part IX, line 25, but not on line 1:

a Investment expenses not inciuded on Form 980, Part VIl line 7b ... 4a ‘ 43,524.

b Other (Cescribe in Part XN} .. S TSUUTE SRRSO e 4b I

© Addlinesda and &b e et 2,115,607.
5__Total expenses. Add lines 8 and 4¢, (This must equal Form 990, Partl ine 18) ..................... e 5 14,295,021.

H Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2bk; Part V, line 4; Part X, line 2; Part X,
lines 2d and 413; and Part Xl|, fines 2d and 4b. Also complete this part to provide any additicnal 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
e, Schedule D (Form 990) 2014
34




Schedule D {Form 990) 2014 UNITED WAY OF SALT LAKE 87-022709] pages
it Supplemental Informaticon (continued)

ORGANTZATION DOES NOT BELIEVE THERE ARE ANY MATERIAT, UNCERTAIN TAX

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

UNRECOGNIZED TAX BENEFITS.

PART XTI, LINE 2D — OTHER ADJUSTMENTS:

DONOR DESIGNATIONS -2,072,082.
DECREASE IN INTEREST IN CHARITABLE TRUST FUND -4,727.
TOTAL, TO SCHEDULE D, PART XI, LINE 2D -2,076,809.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

LOSS ON UNCOLLECTIBLE CONTRIBUTIONS -360,000.
FUNDRAISING EVENTS EXPENSE -202,986.
TOTAL TQ SCHEDULE D, PART XT, LINE 4B -562,986.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENTS EXPENSE 202,986.

PART XTI, LINE 4B —~ OTHER ADJUSTMENTS:

DONOR DESIGNATIONGS 2,072,082,
ROUNDING 1.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 2,072,083.

Schedule D (Form 990) 2014
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 950-EZ) 2 01 4

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form $90-EZ, line 6a.

Department of the Treasury » Attach to Form 980 or Form 990-EZ,
Intermal Revenue Service ’, i . : S P
Information ahort Schedule G (Form $60 or 990-E7) and its instraetions israt o1, irs. gan £ form 990 | ;
Name of the organization Employer identification number
UNITED WAY OF SALT LAKE 87-0227091

Fundraising Activities. Complete if the organization answered "Yes" to Form 99C, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a [ Mall solickations e :i Solicitation of non-government grants
b D Internet and email solicitations # [__1 Sclicitation of government grants
c E Phone salicitations g :l Special fundraising events

d ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officars, directors, trustees or
key employees listed in Form 990, Part VI]) or entity in connecticn with professional fundraising services? D Yes D No
b [f "Yes," list the ten highest pald Individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at lsast $5,000 by the organization.

fil) Di v) Amount paid - .
(f} Name and address of individual - - ﬁ!md)ranslceir {iv) Gross recelpts té %or retaine[cai by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to {or retained by)
o stons? listed in col. i} organtzation
Yes | No
Total ... e e ie e is e eiaaees »
3 List alt states in which the organization Is registered or licensed to saliicit contributions or has been notified it is exempt from registration
ot licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 590 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081
08-28-14
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Schedule G (Form 990 or 900-E2) 2014 UN1TED WAY OQF SALT LAKE

87-0227091 page2

Fundraising Events. Complete if the organlzation answeared "Yes' to Form 980, Part IV, line 18, or reported more than $15,0600

of fundraising svent contributions and gross income on Form 890-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

(a) Event #1

{b) Event &2

(c) Other events (d) Total events

et income summary. Subtract ne 10 from line 3, column (d)

CELEBRATION
dd col. (@) th
POYP OF SERVICE g | foaeo @ reuen
@ (event typs) (event type) {total number) )
=
E 1 Grossrecaitts 159,310- 66,458- 71,083- 296,851.
2 Lesa: Contrbutions ... 105,000. 50,000. 50,750. 205,750.
3 Grossincome (line 1 minus line 2 ... 54,310, 16,458. 20,333. 91,101.
4 Cashprizes ...
5 Noncashptizes 12,324, 3,243. 15,567.
[}
4]
% 6 Rent/ffaciltycosts ...
i
B | 7 Foodand beverages ... 47,872. 22,230. 31,565. 101,667.
.’O:
& Entertainment .. 293. 5,000- 5,293.
9 Otherdirect expenses ... 49,742. 21,217. 9,500. 80,459,
10 Direct expense summary. Add lines 4 through 8 in column (d) 202,986.
-111,885.

Gaming. Complete if the crganization answered "Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.

Revenue

1 Gross revenue

{a) Bingo

{b) Pull tabs/instant
binga/progressive bingo

(d} Total gaming {add

{e) Other gaming col. (a) through col. {¢))

2 GCash prizes

3 Noncash prizes

Direct Expenses

4 Rent/facility costs

5 Cther direct expenses

6§ Volunteer labor

7 Directexpense summary. Add lines 2 through 5 in column (d}

D Yes %

E:]No

%

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the crganization conducts gaming activities:
a Is the organization licensed o conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the crganization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

432082 08-28-14

37
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Schedule G (Form 990 or 990-E7) 2014 UNTI'ED WAY OF SALT LAKE 87-0227091 pages

11 Does the organization conduct gaming activities With NOMMEMIDEIS Y e D Yes D No
12 s the crganization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chartable Gaming Y et L lves [INo
13 |Indicate the percentage of gaming activity conducted in:
@ The organizatlon’s a0ty e ettt ras 13a %
b Anoutside facility ... b e 13b %

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

Nams P
Address W
15a Doss the organization have & contract with a third party from whom the organization recelves gaming revenue? ... ... l:I Yes D No
b If "Yes," enter the amount of gaming revenue received by the crganization ™ § and the amount

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

Narme W

Address M

16 Gaming manager information:

Name »

Gaming manager compensation P §

Description of services provided »

[ 1 Directer/officer D Employee D Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
Tetain The StalE QAN 0BMSET i iiteseees st e e et et e et e e e e et e e e et e e e e e e et e e e e e re e L Ives [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax vear |

Supplemental Information. Provide the explanations required by Part [, line 2b, columns (i) and &), and Part 111, lines 8, 9b, 10b, 15b,
15¢, 18, and 17, as applicable. Also provide any additicnal information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 980-E7) 2014
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Supplemental Information continued)

Schedule G (Form 990 or 990-EZ)
432084
C5-01-14
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SCHEDULE ! OMB No. 1545-0047

Sy and Other Assisance 16 Organlzaclont,

(Form 990) i e it s 2 0 1 4
Complete if the organization answered "Yes" to Form 990, Part [V, line 21 or 22.

Department of the Traasury P Attach to Form 990.

Internal Revenue Sewice P Information about Schedule | (Form 980} and its instructions is at ;. frs aon/ frma90) i DR EUE :

Name of the organization Employer identification number

UNITED WAY OF SALT LAKE 87-0227091

General Information on Grants and Assistance

1 Doees the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

ctiteria used to award the grants Or @SISTANGET | .. ... e Yes [_INo
cribe in Part 1Y the organization's procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complets if the organization answered "Yes" to Form 920, Part IV, line 21, for any

recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.
1 {a} Name and address of organization {b) EIN {e) IRC section (d) Amount of {e} Amount of (f) Method of (g) Description of {h} Purpcse of grant
or government if applicable cash grant non-cash \[;?Jql{f‘t;ogp(rg?szll{’ non-cagh assistance or assistance
assistance ’oth &) !

AAA FAIR CREDIT FOUNDATION BASIC NEEDS (FOOD,
230 W 200 s #3104 SHELTER, HEALTH,
SALT LAXE CITY, UT 84101 84-1411225 [B01{cC }(3) 30,000, 0. RDVOCACY)
ALLIANCE HOUSE BASIC NEEDS {FOODr
1724 8 MAIN ST SHELTER, HEALTH,
SALT LAKE CITY, UT 84115 74-2440617 [50i{C }{3) 15,000, 0. ADVOCACY )
ART-KIDS, INC,
1351 KEARNS BLVD
PARK CITY K UT B4060 B7-0642667 [O1{C }(3}) 1,500, 0, ARRT PROGRAMS TN SCHOOLS
ASIAN ASSN OF UTAH DBA REFUGEE &
IMMIGRANT CENTER - 1588 S, MAJOR CTMMIGRANT & REFUGEE I
ST. - SALT LAKE CITY, UT 84115 87-0333555 [j01(c {3} 55 000, 0. INITIATIVE - INTEGRATION
ASSOCIATION FOR UTAH-211
860 E 4500 S
SALT LARE CITY UT 84107 50L{C ){(3) 20,000, 0, CCLLECTIVE IMPACT
BIG BROTHERS BIG SISTERS
151 E 5600 8, STE 200
SALT LAKE CITY UT B4107 87-0336168 [501(C }(3) 190,000, 0. COLLECTIVE IMPACT

2  Enter iotal number of section 501(c)(3) and government organizations 8ted IN e e 1 a0 e e e e e, > 86.

3 Enter total number of other organizations sted in 1he iNe 1 Iable ..o i i it it ittt iiotii it iitietietieeieeiesieeieseesieseeseesessesssssesssessssesssssssmsssssissessessesiseiissississes < 0.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990} (2014)

432101
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UNITED WAY OF SALT LAKE

Schedule | (Form 990) 87-0227091 Page 1

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part .}

{a) Name and address of (b) EIN {c) IRC section (d) Amount of {e) Amount of (f) Method of {g) Description of {h) Purpose of grant
organization or government if applicable cash grant non-cash valuation nen-cash assistance or assistance
assistance {bock, FMV,
appraisal, cther)
BOUNTIFUL COMMUNITY ¥OOD PANTRY BASIC NEEDS (FOODr
480 E 150 N SHELTER, HEALTH,
BOUNTIFUL _ UT §4010 84-1628459 [501(C ) (3} 15,000, 0. ADVOCACY)
BOY SCOUTS OF AMERICA, GREAT SALT
LAKE COUNCIL - 525 FOOTHILL DR -
SALT LAKE CITY UT B4113 87-0212460 [50L{C 1{3) 88,170, 0. COLLECTIVE IMPACT
BO¥S & GIRLS CLUBS OF SOUTH VALLEY
P.0. BOX 57071
MURRAY UT 84157 87-0304654 [501(C }(3) 259‘191. 0. COMMUNITY DEVELOPMENT
CATHCLIC COMMUNITY SERVICES ITMMIGRANT & REFUGEE
745 E 300 8 INITIATIVE - INTEGRATION
SALT LAXE CITY UT 84102 87-0212450 [501(C }(3) 68,850, 0, . AND BASIC NEEDS - FOOD
CHRISTIAN CENTER OF PARK CITY
FO BOX 683480
PARK CITY¥,6K UT 84068 B7-0643778 pBOL{C }(3) 7,000, 0. COLLECTIVE IMPACT
CITY OF SOUTH SALT LAKE
220 E MORRIS AVE
SOUTH SALT LAKE CITY UT 84115 cov'T 281 134, 0. COLLECTIVE IMPACT
COMMUNITY ACTION PARTNERSHIF OF
UTAH - 230 8 500 W, STE 260 - SALT
LAKE CITY UT 84101 87-0508521 [R01(C }{3) 82 500, 0. COLLECTIVE IMPACT
CCHMUNITY EDUCATION PARTNERSHIP
3600 8 CONSTITUTICN BLVD
WEST VALLEY CITY, UT 84119 03-0543136 [OL(C }(3} 64,000, 0. COLLECTIVE IMPACT
COMMUNITY HEALTH CENTERS BASIC NEEDS (FOOD,
220 W 7200 8 SHELTER, HEALTH,
MIDVALE K UT 84047 74-2412898 pBOoLl{c {3} 165 642, 0, RDVOCACY)
Schedule | (Form 980)
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Schedule | (Form 990} UNITED WAY OF SALT LAKE

87-0227091 Page 1

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part 11.)

(a) Name and address of {b) EIN (c} IRC section {d) Amount of {e} Amount of {f) Method of {g) Description of {h} Purpose of grant
organization or government if applicable cash grant non-cash valuaticn non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
BASIC NEEDS (FOOD,
COMMUNITY NURSING SERVICES FHELTER, HEALTH,
6949 HIGH TECH DR ADVOCACY), COLLECTIVE
MIDVALE, UT B4047 87-0212459 [o1{c (3} 100, 000, 0. IMPACT
COMUNIDADES UNIDAS
1341 S STATE ST,, SUITE 211 COLLECTIVE IMPACT GRANT &
SALT LAKE CITY, UT 84115 13-4257724 [pO1{C }(3} 45 000, 0, BASIC NEEDS GRANT
BASTIC NEEDS (FOOD,
DAVIS BEHAVIORAL HEALTH SHELTER, HEALTH,
934 & MAIN 8T #6 ADVOCACY) , COLLECTIVE
LAYTON , UT B4041 B7-0430116 [501{C )(3) 45,000, 0, IMPACT
DAVIS COQUNTY HEALTH DEPARTMENT BASIC NEEDS (FODD,
22 S STATE ST SBELTER, HEALTH,
CLEARFIELD, UT 84015 Gov' T 5,000, 0, ADVOCACY }
DAVIS SCHOOIL DISTRICT
490 5 500 E COLLECTIVE IMPACT, EITC
EAYSVILLE, UT- 84037 870386379 [501(C )(3) 96,713, 0. PROGRAM & BASIC NEEDS
DCCAV-SAFE HARBCR SHELTER AND BASIC NEEDS (FOOD,
CRISIS CENTER - P,O0. BOX 772 - EHELTER, EEALTH,
EAYSVILLE, UT 84037 B7-0516562 [501(C ){(3) 80 000, C. BOVOCACY )
ENGLISH SKILLS LEARNING CENTER
631 W NORTH TEMPLE SUITE 70
SALT LAKE CITY UT 84116 87-0467902 [B01{C }(3) 50,00¢C. 0. DG
ABIC NEEDS (FOOD,
FAMILY CONNECTION CENTER PHELTER, HEALTH,
1360 E 1450 RDVOCACY), COLLECTIVE
CLEARFIELD, UT 84015 87-0421105 [01{C }{(3} 105 000, 0. CMEACT
FAMILY COUNSELING CENTER BASIC NEEDS (FOCD,
5250 COMMERCE DR SEELTER, HEALTH,
MURERAY UT 84107 87-0212455 [B01(C )(3) 50,000, 0. ADVOCACY)
Schedule | (Form 990}
G601 14 42



Schedule | (Form 990) UNITED WAY OF SALT LAKE

870227091 Page 1

Conlinuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 280), Part 11.)

{a) Name and address of {b} EIN (c) IRC section {d) Amount of | {e} Amount of {f) Method of {9} Description of (h} Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (hook, FMYVY,
appraisal, other)
FAMILY COUNSELING SERVICE OF BASIC NEEDS (FQOOD,
NORTHERN UTAE - 3518 WASHINGTON SHELTER, HEALTH,
BLVD - OGPEN, UT 84403 B7-0271413 [BO0l{c {3, 12 500, 0, ADVOCACY)
FAMILY PROMISE
814 W 800 8
SALT LAKE CITY UT 84104 B7-0547916 501(C }(3) 10,000, 0. COLLECTIVE IMPACT
FOURTH STREET CLINIC-WASATCH BASIC NEEDS (FOODr
HOMELESS HEALTH - 409 400TH S8 - PHELTER, HEALTH,
SALT LAKE CITY, UT 84101 87-0569356 [B01(C ){3) 50 000, 0. BDVOCACY)
GRANITE SCHCOL DISTRICT
2500 8 STATE ST
SALT LAKE CITY, & UT 84115 37-6000494 |501(C )(3) 161,082, 0, BASIC NEEDS - SHELTER
GUADALUPE CENTER EDUCATIOMAL
FPROGRAM, INC., - 340 S GOSHEN ST -
SALT LAKE CITY,K UT 54104 87-0299521 [B0L(C }(3) 197,441, 0, COLLECTIVE IMPACT
HOLY CROSS MINISTRIES
860 E 4500 s, STE 204
SALT LAKE CITY, UT 84107 87-0359324 [501{(C ){3) 173,000, 0. CCLLECTIVE IMPACT
HOUSE OF HCPE BASIC NEEDS (FOOD,
857 ® 200 s SHELTER, HEALTH,
SALT LAKE CITY UT 84102 87-0255206 [OL{C }{(3) 5,000, 0. RDVOCACY)
INTERNATICNAL RESCUE COMMITTEE
1B00 8 WEST TEMPLE, SUITE 421 IMMIGRANT & REFUGEE -
SALT LAKE CITY, UT 84115 13-5660870 [BOL(C {3} 55,000, 0. ENTEGRATION
JUNIOR ACHIEVEMENT
515 E 100 § #200
SALT LAXE CITY UT 84102 87-0225875 [BO1(C }(3) 40,000, 0. COLLECTIVE IMPACT
Schedule | {Form 980)
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e | (Form 890)

UNITED WAY OF SALT

LAKE

87-0227091

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | {Form 980), Part I1.)

{a) Name and address of {b) EIN {c) IRC section (d) Amount of | {e) Amount of {f) Method of (g) Desctiption of (h) Purposse of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (bock, FMV,
appraisal, othet)
KEARNS HIGH SCHOOL
5525 COUGAR LN
KEARNS, UT 84118 GOV'T 495, 0. COLLECTIVE IMPACT
KOSTQPULCS DREAM FCOUNDATION IBASIC MEEDS (FOOD{
4180 EMIGRATION CANYON RD SHELTER, HEALTH,
SALT LAKE CITY UT 84108 876125177 [BOL{C }(3) 10,000, G, BDVOCACY)
LATINOS IN ACTION
9898 NORTH, WILD FLOWER CIRCLE
CEDAR HILLS UT 84062 26-4304427 BO1(C }(3) 130,077, 0. COMMUNITY DEVELOPMENT
LEGAL AID SCCIETY OF SALT LAKE BASIC NEEDS (FOOD,
450 8 STATE ST SHELTER, HEALTH,
SALT LAEKE CITY,K UT £4111 87-0212457 [01(C )(3) 70,000, 0. WDVOCACY)
LIL SCHOOL-S8B1
UNENOWN
SALT LAKE CITY UT 84101 550, 0, COLLECTIVE IMPACT
MALIHEE FREE CLINIC BASIC NEEDS (FOOD,
415 E 3900 8 SHELTER, HEALTH,
SALT LAKE CITY, K UT 84107 20-2313461  [501(c }{D) 15,000, 0. ADVOCACY)
MIDVALE CITY BASIC NEEDS (FOOD,
6§65 W CENTER ST WHELTER, HEALTH,
MIDVALE  UT 84047 501{C }{3) 10,000, 0. MDVOCACY)
MOUNTAINLANDS COMMUNITY HOUSING BASIC NEEDS (FOOD,
TRUST - 1960 SIDEWINDER DR - PARK FHELTER, HEALTH,
CITY, UT 84060 87-0514438 [0o1(C }(3) 7,000, 0. BDVOCACY)
MOUNTAINLANDS FOUNDATION
589 8 STATE ST
PROVO, UT 84606 87-05157L6 [501{Cc {3} 5 000, 0. COLLECTIVE IMPACT
Schedule | (Form 980)

432241
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| Schedule | (Form 950) UNITED WAY OF SALT LAKE 87-0227091 Page 1

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule ! {Form 990), Part 11.)

{a) Name and address of (b} EIN (¢} IRC section {d} Amount of (e) Ameunt of {f) Method of {g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance {(book, FMV,

appraisal, other)

NATIONAL ALLIANCE CN MENTAL
ILLNESS UTAH - 450 5 900 E, STE
160 - SALT LAKE CITY, UT 84102 87-0432972 [BOL(C }(3} 20,000, 0. COLLECTIVE IMPACT

NEIGEBORHOOD HOQUSE ASSOCIATION

1050 W 500 8 BASIC NEEDS - ADVOCACY,
SALT LAKE CITY,6 UT B4104 B7-0212452 50i(C }(3) 65,000, 0. BASIC NEEDS - HEALTH
ODYSSEY HOUSE BASIC NEEDS (FOOD,

344 E 100 S SHELTER, HEALTH,

SALT LAKE CITY, UT 84111 87-0292487 [501(c }{3} 50,000, a. ADVOCACY )

CGDEN S8CHOCL DISTRICT
1950 MONROE BLVD

CGDEN, UT 84401 Gov'T 820. 0. COLLECTIVE IMPACT
PARC COMMUNITY PARTNERSHIF BASIC NEEDS (FOOD,
FOUNDATION - 485 PARC CIRCLE - SHELTER, HEALTH
CLEARFIELD, UT 84015 27-4480214 5H01(C }(3) 10,000, 0. BDVOCACY)

PARK CITY EDUCATION FOUNDATION

PO BCX 681422 BASIC NEEDS - HEALTH &
PARK CITY, UT 84068 74-2552454 |501{cC }(3) 169,770, Q. SAFETY

PARK CITY FOUNDATION
PO BOX 6814539

PARK CITY, UT 84068 30-0171971 $01(C )(3} 25,000, 0. CCLLECTIVE IMPACT
PEACE HOUSE BASIC NEEDS (FOOD,
196- SIDEWINDER DR #208 CHELTER, HEALTH,
PARK CITY, UT 84068 87-0500067 [501{c }{3) 16 000, 0. RDVOCACY )

PEQPLE'S HEALTH CLINIC

650 ROUND VALLEY DR ASIC NEED, COLLECTIVE

; PARK CITY UT 84068 87-0638042 [501{(C }(3) 25,000, 0. MPACT

! Schedule | {Form 990}
432241

05-01-14 45



Schedule | (Form 890)

UNITED WAY OF SALT LAKE

87-0227091

Page 1

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of (b) EIN {c) IRC section (d) Amount of {e) Amount of (f) Method of {g) Description of {h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
PROJECT REALITY BASIC NEEDS (FOCD,
150 E 700 § SHELTER, HEALTH,
SALT LAKE CITY, UT 84111 B7-0288734 501(C )(3) 10,000, 0. ADVOCACY)
RAPE RECOVERY CENTER BASIC NEEDS (FOOCD,
2035 8 1300 E SHELTER, HEALTH,
SALT LAKE CITY K UT B4105 B7-0308785 [501(C }(3) 18,000, 0, BDVOCACY)
SALT LAKE CAP HEAD START
1307 5 900 W
SALT LAKE CITY, UT 84102 87-0269683 [501(C }(3) 25 000, 0. BASIC NEEDS-HEALTH
SALT LAKE COMMUNITY ACTION PROGRAM BASIC NEEDS (FOOD,
764 § 200 W SHELTER, HEALTH,
SALT LAKE CITY, UT 84101 87-02696B3 |501{C }(3} 215 250, Q, ADVOCACY)
SALT LAKE COUNTY YCUTH SERVICES
177 W PRICE AVE
SALT LAKE CITY, UT 84115 Gov ' T 133 435, 0. COLLECTIVE IMPACT
SALT LAKE DCNATED DENTAL
1383 5 900 W, STE 128
SALT LAKE CITY, 6K UT 84104 87-0482710 [BO1{C )(3} 10,000, 0. COLLECTIVE IMPACT
SEALANTS FOR SMILES
5373 S GREENW ST
SALT LAKE CITY UT 84123 20-8857514 [BO01{C {3} 70 232, 0, COLLECTIVE IMPACT
SOUTH VALLEY SANCTUARY
PO BOX 1028
WEST JCRDAN, UT 84084 87-054321% [B01{(C {3} 15,000, 0, BASIC NEEDS-HEALTH
STATE CF UTAH CASA PROGRAM-UT
GUARDIAN AD LITEM - 450 § STATE BASIC NEEDS (FOCD,
8T, STE N31 - SaLT LAKE CITY, 6 UT SHELTER, HEALTH,
84111 5O1{C }{3) 10,0¢0, 0, ADVOCACY)
Schedule | (Form 980)
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Schedule | {Form 990} UNITED WAY OF SALT LAKE

8§7-0227091 Page 1

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | {Form 990), Part II.)

{a) Name and address of {b} EIN (¢} IRC section {d} Amount of | (e} Amount of (f} Msthod of {9} Description of {h) Purpose of grant
organization or govermnment if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMY,
appraisal, other)
THE CHILDREN'S CENTER BASIC NEEDS (FOOD,
350 8 400 E SHELTER, HEALTH,
SALT LAKE CITY, UT 84111 87-6114073 [ROL(C )(3) 100,000, 0. BDVOCACY }
THE CHRISTMAS BOX INTERNATIONAL BASIC NEEDS {(FOOD,
3660 SW TEMPLE SHELTER, HEALTH,
SALT LAKE CITY, UT 84115 31-1617816 [501(C }(3) 14,150, 0. RDVOCACY )
THE FAMILY SUPPORT CENTER
1760 W 4805 8 BASIC NEEDS - SAFETY,
TAYLORSVILLE, UT 84118 87-03598718 |501(cC }{3) 10,000, 0. COMMUNITY DEVELOPMENT
THE HAVEN
974 E SOUTH TEMPLE BASIC NEEDS - SAFETY
SALT LAKE CITY UT §4102 23-7043339 [s0L(C ) (3} 15 000, 0. COMMUNITY DEVELOPMENT
THE ROAD HOME
210 § RIC GRANDE ST.
SALT LAKE CITY, K UT 84101 87-0212465 [501(cC }{3) 100,000, 0. BASIC NEEDS - HEALTH
TOOELE VALLEY COMMUNITY
CCOPERATIVE - 169 N MAIN ST. -
TCOELE, UT 84074 32-0167874 [501{C )(3) 55,000, 0. COLLECTIVE IMPACT
TURN COMMUNITY SERVICES,K INC. BASIC NEEDS (FQOD,
638 WILMINGTON AVE SHELTER, HEALTH,
SALT LAKE CITY, UT 84106 B7-0303448 [p01{C }(3) 25,000, 0, ADVOCACY)
UNITED WAY OF UTAH COUNTY
148 N 100 W
PROVO, UT 84601 94-2851681 [501(C {3 44 000, 0. [FOLLECTIVE IMPACT
UNIVERSITY OF UTAH READING CLINIC
5242 COLLEGE DR
SALT LARE CITY UT 84123 pov'T 90,000, 0, COLLECTIVE IMPACT
Schedule | (Form 980}
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e | (Form 290)

UNITED WAY OF

SALT LAKE

87-0227091

Page 1

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990}, Part Il.)

{(a) Name and address of {b) EIN {c) IRC section (d) Amount of {e) Amount of {f) Methed of (g} Descripticn of (h} Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMY,
appraisal, other}
U OF U DENTAL/GUADALUPE
530 SOUTH WAKARA WAY
SALT LARE CITY, UT B4108 5,250, 0. COLLECTIVE IMPACT
UTAH AIDE FOUNDATION BASIC NEEDS (FCOD,
1408 § 1100 E SHELTER, HEALTH,
SALT LAKE CITY, UT B4105 87-0455172 [501{C (3} 10,000, g. BDVOCACY)
UTAE FOOD BANK BASIC NEEDS (FOOD,
3150 8 900 W SHELTER, HEALTH,
SALT LAKE CITY, UT 84119 87-0212453 [501(C )(3) 90,000, 0. ADVOCACY )
UTAH HEALTH AND EUMAN RIGHTS BASIC NEEDS (FOCD,
PROJECT - 225 8§ 200 E STE 250 - SHELTER, HEALTH,
SALT LAKE CITY UT 84111 20-3901845 [01{C )(3) 15,000, 0, ADVOCACY }
BUREAU OF CHILD DEV/UTAH HEALTH
DEPT - PO BOX 141010 - SALT LAKE
CITY, UT 84114 Bpov' T 39,900, 0. COLLECTIVE IMPACT
UTAH HEALTH POLICY PROJECT
508 E SOUTH TEMPLE, STE 45
SALT LAKE CITY, UT 84102 87-0684606 [501(C }{3) 110,000, 0. BASIC NEEDS
UTAH HOUSING COALITION
230 5 500 W, STE 260
SALT LAKE CITY UT B4101 54-2775583 [50L{C }(3) 10,000, 0. COLLECTIVE IMPACT
UTAH EDUCATIONAL SAVINGS
PLAN-STATE OF UTAH - PO BOX 145100
- SALT LAKE CITY, UT 84114 Eov'T 375, Q. COLLECTIVE IMPACT
UTAH LEGAL SERVICES BASIC NEEDS (FQOD,
205 N 400 W SHELTER, HEALTH,
SALT LAKE CITY_ UT 84103 87-0298910 [501(C ){(3) 50,000, 0, BDVOCACY)
Schedule | (Form 980)
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Schedule | (Form 990)

UNITED WAY OF SALT LAKE

870227091 Page 1

Continuation of Grants and Qther Assistance to Governments and Organizations in the United States (Schedule | (Form 290), Part |1.)

(a) Name and address of (b) EIN {c) IRC section {d) Amount of (e) Amount of {f) Method of {g} Description of {h) Purpose of grant
organization or government if applicable cash grant ncn-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other}
UTAH PARTNERS FOR HEALTH
3665 5 8400 W COLLECTIVE IMPACT-& BASIC
MAGNA UT 84044 27-0218004 [BOL(C )(3) 254r993, 0. NEEDS
TUTAHNS AGAINST HUNGER BASIC NEEDS (FODD,
455 E 400 & #407 EHELTER, HEALTH
SALT LAKE CITY, 6 UT g4111 87-0343164 [B01(C (3} 17 500, 0. BDVOCACY }
VALLEY SERVICES BEASIC NEEDS (FOOD,
3685 W 6200 8 SHELTER, HEALTH,
TAYLORSVILLE, UT §4129 87-0503440 501(c ) (%) 5,000, 0. ADVOCACY)
VOICES FOR UTAH CHILDREN
747 E SOUTH TEMPLE, STE 100
SALT LAKE CITY UT B4108 B7-0428873 [501(C (3} 81 602, 0. COMMUNITY DEVELOPMENT
VOLUNTEERS OF AMERICA, UTAH BASIC NEEDS (FOOD,
435 W BEARCAT DR SHELTER, HEALTH,
SALT LAKE CITY, UT 84115 94-3008720 [501(C ){3) 100,000, 0. ADVOCACY)
WALMART FOUNDATION
702 8W 8TH 8T, DEPT B6GBT, #0555
BENTONVILLE AR 72716 501(C Y {3} 22,500, 0. EITC/VITA
WASATCH COMMUNITY GARDENS
824 5 400 W, STE 127
SALT LAKE CITY UT 84101 74-2550359 [BO1{C }(3) 5 00¢C, 0. COLLECTIVE IMPACT
YWCA CF SALT LAKE CITY BASTC NEEDS (FOOD,
344 E BROADWAY SHELTER, HEALTH,
SALT LAKE CITY UT B4111 B7-0212467 [BO1{C }(3} 101 642, 0. BDVOCACY )
DONOR CHOICE DESIGNATIONS DONOR CHOICE PASS-THRU
VARIOUS PESIGNATIONS TC VARIOUS
VARICUS, UT B4101 501{c }(3) 2 072 082, 0. I501C3 ORGANIZATIONS
Schedule | (Form 990)

432241
05-01-14 49



Schedule | (Form 990) (2014) UNITED WAY OF SALT LAKE

87-0227091 Fage 2

Grants and Other Assistance to Domestic Individuals. Complete if the organizatien answered "Yes" to Form 990, Part [V, line 22.
Part Il can be duplicated if additional space is needed.

{a) Type of grant or assistance (b} Number of | {e) Amountof | {d} Amount of non- {e) Method of valuation
recipients cash grant cash assistance | (book, FMV, appraisal, other)

{f) Description of non-cash assistance

Supplemental Information. Provide the information required in Part |, line 2, Part 1], 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
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Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part iV, line 23.
P Attach to Form 880.
P [nformation about Schedule J {(Form 990) and its instructions is at 1m0 irs gon f

SCHEDULE J
{Form 990)

Department of the Treasury
Internal Revenue Service

2014

S

o990

Name of the crganization

Emplover identification number

87-0227091

UNITED WAY OF SALT LAKE

Questions Regarding Compensation

1a Check the appropriate box({es) if the organization provided any of the following to or for a person listed in Form
Part VI, Secticn A, line 1a. Complete Part i to provide any relevant information regarding these items.
|:| First-class or charter travel
|:| Travel for companions
[:| Tax indemnification and gross-up payments
] Discretionary spending account

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? T "*No," complete Part Il to explain
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line 1a7

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organizat
establish compensation of the CEQ/Executive Director, but explain in Part 1.

Compensation commitiee Written employment contract

[:[ Independent compensation consultant Compensation survey or study

Form 980 of cther organizations

During the year, did any perseon listed in Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

Recelve a severance payment or change-of-control payment? e
Farticipats in, or receive payment from, a supplemental nonqudlified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ...
If *Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part il

Only section 501{c)(3), 501 (c}{4), and 501 (c}(29) organizations must compiete lines 5-8.

contingant on the revenues of:
T8 QAN A N T et e e
b Any related organization?

If "Yes" to line 5a or 5k, describe in Part |11

E Housing aliowance or residence for personal use
Payments for business use of personal residence

D Health or social club dues or initiation fees

:| Personal services (e.9., maﬁd, chauffeur, chef)

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

Approval by the board or compensation committes

For persons listed in Form 880, Part VI, Section A, line 1, did the organization pay or accrue any compensation

990,

icn to

6 For persons listed in Form 990, Part VII, Section A, line 1z, did the organization pay or accrue any compensation
contingent on the net earnings of:
LN ool =gl e o I OO RRTRRR
b ANy Tela ot OTG AN o oM T e e e
If "Yes" to line 8a or Bb, describe in Part [ll.
7 For persons listed in Form 920, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments
not described in fines 5 and 67 1T "Yes," descriloe In Par i L e
8 Were any amounts reperted in Form 980, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 5§3.4958-4(@)(3)7 if "Yes," describein Part 0} ... ... ..
9 If "Yes" to fine 8, did the organization also follow the rebuttakle presumption procedure described in

Regulations section B3. 48 8-800) 7 o oot e teeeeeeeiee e ieiesieieesieieiiiioeisieoiiieissisessiiseis

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

432111
10-13-14

51
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J (Form 980) 2014

UNITED WAY OF SALT LAKE

87-0227091

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each Individual whose compensation must be reported in Schedule J, repott compensation from the organization on row (i) and frem related organizations, described in the instructions, on row {iij.
Do not list any individuals that are not listed en Form 990, Part VIl

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

(B} Breakdown of W-2 and/or 1099-MISC compensation

{C} Retirement and

{D} Nontaxable

{E} Total of columns

{F) Compensation

08 ey % i oth other deferred benefits B)(i)-(D) in column (B}

_ i} Base il} Bonus fii} Gther i

{A) Name and Title compensation incentive reportable compansation reip:]o;siaoc: iz:jrsfge;gad

compensation compensation

(1) DEBORAH §,BAYLE M| 206,353, 0. 0. 12,577. 13,912, 232,842, 0.
PRESIDENT & CEO ai 0. 0. 0. 0. 0. 0. 0.
(2} REBECCA DUTSON @i 134,985. 20,000. 0. 8,271. 5,901. 169,157. 0.
EXECUTIVE VE & CHTEF DEV, {ii) 0. 0. 0. 0. 0. 0. 0.

432112
10-13-14
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Schedule J (Form 990) 2014 UNITED WAY OF SALT LAKE 87-0227091

Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 8a, 8b, 7, and 8, and for Fart Il. Alsc complete this part for any additicnal Informaticn.

Page 3

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.

Schedule J {Form 990) 2014
432113

10-13-14 53



OMB No. 1545-0047

SCHEDULE L Transactions With Interested Persons
{Form 980 or 880-EZ) | ™ Complete if the organization answered "Yes" on Form 920, Part IV, line 25a, 25b, 26, 27, 28a, 2 01 4
o9

28b, or 28¢, or Form 890-EZ, Part V, line 38a or 40b.

P Attach to Form 590 or Form 980-EZ.

Department of the T: Heis

|nt§;a|m;2v;uezeﬁf: ¥ P Information about Schedule L {(Ferm 980 ar 998-E2) and its instructions is at www.rs.gov/ formag0. [ELHe

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

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 930-EZ, Part V, line 40b.

1 . " b) Relaticnzhip between disqualified L . Corrected?
(a) Name of disqualified person ® person -fnd organizaﬁc?n {¢) Description of transaction {d\}(es No

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

BECHON 4088 et e L )
3 Enterthe amount of tax, if any, on line 2, above, reimbursed by the organization ... . . > 5

Loans to and/or From Interested Persons.
Comiplets if the organization answered "Yas" on Form 990-EZ, Part V, line 38a or Form 980, Part IV, line 286; or if the organization

reported an amount on Form 990, Part X, line 5, 6, or 22.

(@) Name of {b} Relationship | {c} Purpose (d) Loantoor {e) Original {f) Balance due {g) In (Ebﬁggggvff () Written
Interested person with organization of loan 0@21?;;22”7 pringipal amount default? | ommittee? | 29reement?
To |From Yes | No | Yes | No | Yes | No

Grants or Assistance Benefiting Interested Persons.
Complete if the crganization answered "Yes" on Form 990, Part IV, line 27.

{a) Name of interested person {b) Relationship between {c) Amount of {d) Type of {e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the instructions for Ferm 990 or 890-EZ. Schedule L (Form 990 or 890-EZ) 2014

432131 5 4

10-08-14



{Form 980 or 990-E7) 2014 UNITED WAY OF SALT LAKE 87-0227091 pagez
Business Transactions Involving Interested Persons.

Schedule

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28k, or 28c.

{a) Name of interested person (b) Relationship between interested {c) Amount of {d) Description of c(;?) Sharing ?f
it A . ‘ganizaticn’s
person and the organization transaction transaction revenues?
Yes No
LOVE COMMUNICATIONS SEE PART V 231,575 .[SEE PART V X

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART IV

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND CRGANIZATION:

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

{D) DESCRIPTION QOF TRANSACTION:

ADVERTISING, PUBLIC RELATIONS, MEDIA RELATTIONS AND OTHER COMMUNICATIONS

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

LOVE COMMUNICATICNS AND A BOARD MEMBER OF UWSIL. A MONTHLY RETAINER OF

$3,000 IS PAID T¢C LOVE COMMUNICATIONS FOR THEIR SERVICES. $171,175,575

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

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

QUTLETS. IOVE COMMUNICATIONS DONATED $151,800 IN CONSULTING SERVICES

TO UWSL AND LEVERAGED AN ADDITIONAL $337,799 IN ADVERTISING SERVICES.

UWSL UTILIZES A THORQUGH PROCESS TO ENGAGE A COMMUNICATIONS FIRM

INCLUDING AN RFP PROCESS WEERE PROPOSATLS ARE REVIEWED BY SENIOR

MANAGEMENT, GCVERNANCE AND ETHICS COMMITTEE, AND APPROVED BY THE

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

THE ROCM DURING THESE APPROVALS T0 COMPLY WITH THE CONFLICT OF INTEREST

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

Schedule L (Form 990 or 890-EZ) 2014

4321382
10-06-14
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SCHEDULE M Noncash Contributions OME No, 1645-0047

(Form 990) 201 4

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 28 or 30.

Department of the Treasury P Attach to Form 990.

iemal Revenue Service P Information about Schedule M {Form 990) and its instructions is &t ;s irs. gon/ formQor

Name of the crganization Employer identification number

UNITED WAY OF SALT LAKE 87-0227091
Types of Property
(a) (b) {c) (d)
Check if Nurmber of Noncash contribution Method of determining
applicable contributions or amounts reported on noncash contribution amounts

items contributed] Ferm 990, Part VIII, line 1g

Art-Worksofart ...
Art - Historical treasures
Art - Fractional interests
Books and publications ...
Clething and household goods
Cars and other vehicles
Boats and planes

Intellectual property ...
Securities - Publicly traded X 12 58,700. FATR MARKET VALUE

Securities - Closely held stock ... ...
Securities - Partnership, LLG, or
trustinterests ...
Securities - Miscellaneous ...
Qualified conservation contribution -

Historic structures ...
14 Qualiffed conservation contribution - Other_
15 Real sstate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles ...
19 Foodinventory ...
20 Drugs and medical supplies
21 Taxidermy e,
22 Historical artifacts
23 Scientific specimens
24  Archeclogical artifacts

= O @ O~ ;O W N

kb

-k
na

h
W

25 Other P ( VARIOUS NONCA) X 74 82,598. COMPARABLE SALES
26 Cther P | )
27 Cther P | )
28  Other P | )
29  Number of Forms 8283 recelved by the crganization during the tax year for contributions
for which the organization completed Form 8283, Part iV, Donee Acknowledgement .. 29 —
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, 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 pericd?
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonp-standard contributions? 3 X
32a Does the organization hire or use third parties or related organizations 1o solicit, process, or sell noncash
contributions? ...
b If "Yes," describe in Part 11,
33 [ the organization did not report an amount in column (c) for a type of property for which column () is checked,
describe in Part [l :
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) {2014}

432141
08-12-14
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Schedule M (Form 890) 2044y UNITED WAY OF SALT LARE ' 87-0227091 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whsther the organization
is reporting in Part 1, column {b), the number of contributions, the numkber 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 S0LD BY THE ORGANIZATION'S

BROKERAGE FIRM.

432142 08-12-14 Schedule M {Form 990} {2014}
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OMB Ne. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

{Form 690 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.
Department of the Trezsury P Attach to Form 980 or 990-EZ.
Intemal Revenue Service ] W fermation ahost Sehedvle () (Fon 880 or 980-E7) and its instrirtions iststorn ies.qgan/ farmaon  Fispecti
Name of the organization Employer identification number
UNITED WAY OF SALT LARE 87-0227091

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

OUR MISSTION IS TO IMPROVE I.IVES AND BUILD STRONG COMMUNITIES BY UNITING

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

RESOURCES NEEDED TO SOLVE PROBLEMS.

FORM 9590, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

COLLECTIVE TIMPACT: 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

TOGETHER — FTOUNDATIONS, BUSINESSES, CITIES, STATE GOVERNMENT, SCHOOLS,

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

PRESSING CHALLENGES AND TAKE ADVANTAGE OF QUR 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 TQO 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 CONTINUQUS

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 Ferm 990 or 990-EZ. Schedule O (Form 890 or 990-EZ) {2014)
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Schedule O (Form 890 or 990-E2) (2014)

Page 2

Name of the organization Employer identification number

UNITED WAY OF SALT LAKE 87-0227091

THE BACKBONE ORGANIZATICON, UNITED WAY:

1) GUIDES VISION AND STRATEGIES

2) BUTLDS PUBLIC WILL

3) SUPPORTS ALIGNED ACTIVITIES

4) ESTABLISHES SHARED MEASUREMENT

5) MOBILIZES FUNDRAISING

6) ADVANCES PUBLIC POLICIES

7) ENGAGES VOQLUNTEERS

OUR PROMISE IS TO CHANGE THE ODDS AND CREATE OPPORTUNITTIES SO ALL

CHILDREN — EVEN IN THE TOUGHEST NEIGHBORHOODS - HAVE THE SAME CHANCE TO

BECOME PRODUCTIVE, SELF-RELIANT MEMBERS QF 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 NEIGHBORHOQODS IN CUR COMMUNITIES THROUGH 25

NEIGHBORHOOD CENTERS. THESE CENTERS, LOCATED IN SCHQOLS, 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 TIMPORTANT 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 GOAIL, OF

THE PROGRAM IS5 TO CREATE COST SAVINGS FOR SCHOOL DISTRICTS, THE STATE

OF UTAH, AND OTHER GOVERNMENT ENTITIES.

R Schedule O {Form 990 or 990-EZ) (2014)

08-27-14
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Schedule O (Form 990 or 900-EZ) (2014) ' Page 2
Name of the organization Employer identification number

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 RESQURCE 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 PEQPLE NAVIGATE THE

CONFUSTING AND OVERWHELMING MAZE OF AVAILABLE HEALTH AND HUMAN SERVICE

RESQURCES.

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 OCRGANIZATIONS MATINTAIN THEIR MISSICONS 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 FAMITLIES 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 EITS, AND, SINCE THE LIVE CHAT FEATURE WAS

LAUNCHED IN FEBRUARY, INFORMATION SPECTALISTS HAVE BEEN RESPONDING TO

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

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

aar Schedule O (Form 990 or 980-EZ) (2014)
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Schedule © (Form 390 or 990-EZ) (2014) 7. Page 2
Name of the organization Employer identification number

UNITED WAY OF SALT LAKE 87-0227091

SERVICE.

THE TOP FIVE NEEDS IN THE COMMUNITY, AS IDENTIFTIED BY THE NUMBER OF

REQUESTS RECEIVED, INCLUDE: INCOME SUPPORT ASSISTANCE, HOUSING

ASSISTANCE, HEALTH CARE, UTILITY ASSISTANCE, AND INDIVIDUAT, FAMILY AND

COMMUNITY SERVICES.

FORM 9290, PART III, LINE 4D, OTHER PRQOGRAM SERVICES:

DONQOR DESIGNATIONS

EXPENSES $§ 2,072,082. INCLUDING GRANTS OF $ 2,072,082. REVENUE $ 0.

MISCELLANEQUS ACTIVITIES

EXPENSES $ 0. INCLUDING GRANTS OF $ 0. REVENUE § 89,001,

FORM 980, 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, CEQ, IS A TRUSTEE OF THE MARK AND KATHIE MILLER

FOUNDATION. KATHIE MILLER IS5 A BOARD MEMBER.

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

THE FORM 990 IS REVIEWED IN DETAIL BY THE CEOC, CFO, CO0O, 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

FULI, BOCARD OF DIRECTORS.

852, Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 890-E7) (2014) Page 2
Name of the crganization Employer identification number

UNITED WAY OF SALT LAKE 87-0227091

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

ANY POTENTIAL CONFLICTS QOF INTEREST ARE REVIEWED BY THE ETHICS OFFICER, WHO

IS THE CHAIR OF THE GOVERNANCE COMMITTEE, AND DISCUSSED BY THE EXECUTIVE

COMMITTEE AND THE FULL BOARD. ANY ISSUES ARE PURSUED AND RESCLVED,

FORM 980, PART VI, SECTION B, LINE 15:

UNITED WAY OF SALT LAKE (UWSIL) UTILIZES A VOLUNTEER EXECUTIVE COMPENSATION

COMMITTEE FOR THE SENIOR MANAGEMENT TEAM. THE COMMITTEE IS COMPRISED OF

MEMBERS OF THE EXECUTIVE COMMITTEE. OUTSIDE CONSULTANTS CAN BE UTILIZED.

THE COMMITTEE FUNCTIONS WITHIN THE GUIDELINES OF A COMMITTEE CHARTER, WHICH

OUTLINES THE PURPOSE AND ROLE QF THE GROUP. IT ALSO UTILIZES AN EXECUTIVE

COMPENSATION POLICY. BOTH OF THESE DOCUMENTS WERE APPROVED BY THE ENTIRE

BCARD OF DIRECTORS. THE COMMITTEE DETERMINES CCMPENSATION LEVELS FOR THE

SENTOR MANAGEMENT TEAM BASED ON AN ANNUAL COMPENSATION STUDY PREPARED BY

UWSL'S5S TRADE ASSCCIATION, UNITED WAY WORLDWIDE. IT ALSO COMPARES

COMPENSATION LEVELS AT QOTHER LOCAL, NONPROFIT ORGANIZATIONS QF A COMPARABLE

SIZE OR LEVEL OF COMMUNITY INFLUENCE AS DISCLOSED ON THEIR 990'S.

COMPENSATION LEVELS FCR THE SENTOR 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", "ACCOQUNTABILITY" MENU.

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

DECREASE IN VALUE OF CHARITABLE TRUSTS -4,727.

85524 Schedule O (Form 990 or 990-EZ) (2014}
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Schedule O (Forrn 990 or 990-E7) (2014) ' _Page2

Name of the organization Employer identification number
UNITED WAY OF SALT LAKE 87-0227091
ROUNDING 1.
TOTAL TO FORM 990, PART XI, LINE 9 -4,726.
a3 Schedule O (Form 990 or 890-EZ) (2014)
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