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" rm 990

.
Department of the Treasury
Intemnal Revenue Service

Return of Organization Exempt From Income Tax

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

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B Checkif C Name of organization D Employer identification number
applicable

(X% | UNITED WAY OF SALT LAKE

e Doing Business As 87-0227091

ration Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jremun- 257 EAST 200 SOUTH 300 801-736-8929

hended|  City or town, state or country, and ZIP + 4 G Gross receipts $ 17,960,613.
[ lfgere> | SALT LAKE CITY, UT 84111 H(a) Is this a group retumn

Pend"® It Name and address of principal officer DEBORAH S. BAYLE for affilates? [ I¥Yes No

257 EAST 200 SOUTH ’ SUITE 300 ’ SATLT LAKE CIT H(b) Are all affihates included? |:|Yes [:] No

| Tax-exempt status: [X] 501(c)(3) [ 501(c)( ) (insertno) [ 4947(a)(1)or [] 527 If *No,* attach a list. (see Instructions)
J Website: » WWW.UW.ORG H(c) Group exemption number P

K _Form of organization Corporation || Trust [ ] Association [ | Other P>

[ L Year of formation 19 0 4] M State of legal domicile UT

| Part | Summary

3 1 Briefly describe the organization’s mission or most significant activites: SEEE._SCHEDULE O
=
g 2 Check this box P l:] If the organization discontinued its operations or disposed of more than 25% of its net assets.

3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 47
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 45
8| 5 Total number of individuals employed in calendar year 2011 (Part V, Iine 2a) 5 51
‘_;-':' 6 Total number of volunteers (estimate If necessary) . . 6 3500
E 7 a Total unrelated business revenue from Part|Vill, ;BE@ ﬁ . 7a 0.
b Net unrelated business taxable income from Fo . 7b 0.

= Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, line 1h) | 71, 11,228,224., 14,823,638.
g 9 Program service revenue (Part VIII, line 2g) | \ _ (3 . _ ’9 .
E 10 Investmentincome (Part Viii, column (A), iines 3, @ﬁ nd 88,154. 39,401.
11 Other revenue (Part VIll, column (A), lines 5,6d 2l 69,525. 53,040.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 11,385,903.] 14,915,939.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 7,089,590. 6,107,503.
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1,885,864. 2,505,336.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 23,217. 0.

§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 1,618,286.

W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1,438,187. 1,761,831.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 10,436,858.] 10,374,670,
19 Revenue less expenses. Subtract line 18 from line 12 949,045. 4,541,269.

Eg Beginning of Current Year End of Year
23| 20 Total assets (Part X, line 16) 14,025,951. 18,274,240.
25|21 Totalliablities (Part X, line 26) 6,027,837. 6,037,428.
23| 22 Net assets or fund balances. Subtract ine 21 from line 20 7,998,114. 12,236,812,

| Part It { Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, correct, and complej¢ Declargtrop of preparer (other thaprTtheer}s based on ali information of which preparer has any knowledge . _

AT D (AL Q RIY[20]2
Sign Signature of officer ~ Date § T
Here MONA LYMAN BURTON, BOARD CHAIR

Type or pnnt name and title
Print/Type preparer's name Preparer's,signajur, Date °‘°°“ C_J[ PN

paid  RICHARD SCORESBY WM 1 /30 /]3] erempops PO0573067
Preparer |Fim'sname p» CBIZ MHM, LLC 4 Frm's EiINp  34-1878512
UseOnly |Frm'saddressp. 175 S WEST TEMPLE, STE 650

SALT LAKE CITY, UT 84101

Phone no

801-364-9300

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes [:I No

132001 01-23-12

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

é/! g (K Form 990 (2011)
™~



+ Form 990 (2011) UNITED WAY OF SALT LAKE 87-0227091 page?

[ Part i | Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission:

OUR MISSION IS TO IMPROVE LIVES AND BUILD STRONG COMMUNITIES BY

UNITING INDIVIDUALS AND ORGANIZATIONS WITH THE WILL, PASSION,

EXPERTISE, AND RESOURCES NEEDED TO SOLVE PROBLEMS.

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

the prior Form 990 or 990-EZ? _ . XlYes [INo
If "Yes," describe these new services on Schedule O.

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a  (Code. ) (Expenses $ 3’ 331] 043. including grants of § 210111616 e )} (Revenue $ )
SEE SCHEDULE O

4b  (Code. ) (Expenses $ 2 /4 266! 321 * including grants of $ 1! 980[ 000. ) (Revenue $ )
BASIC NEEDS: UNITED WAY SUPPORTS PEOPLE’'S MOST BASIC NEEDS OF FO0OOD,
SHELTER, HEATL.TH AND SAFETY. BASIC NEEDS SERVICES ARE VITAL TO
INDIVIDUALS WITH CHRONIC CONDITIONS AND FOR INDIVIDUALS AND FAMILIES IN
CRISIS NEEDING TEMPORARY SUPPORT. WHEN INDIVIDUALS ARE UNABLE TO MEET
THEIR IMMEDIATE NEEDS, IT BECOMES MORE DIFFICULT TO FOCUS ON LONG-TERM
GOALS SUCH AS EMPLOYMENT, HOUSING, OR EDUCATION. BASIC NEEDS SERVICES
ARE CRITICAIL TO GETTING PEOPLE BACK ON THEIR FEET AND ON THE ROAD TO
SELF-SUFFICIENCY.

4c  (Code ) (Expenses $ 587 ’ 353. including grants of $ 9 4 000. ) (Revenue $ )

SEE SCHEDULE O

4d Other program services (Descnbe in Schedule O.)

(Expensws 2110618870 inctuding grants of $ 2110618870) (Revenue $ )

4e

Total program service expenses P> 8,291,604.

132002

Form 990 (2011)

02-09-12 SEE SCHEDULE O FOR CONTINUATION(S)



« + Form 990 (2011) UNITED WAY OF SALT LAKE 87-0227091 Page 3
| Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . .. . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbyrng actlvrtles or have a section 501 (h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part I . 4 | X
5 Is the organization a section 501(c)(4), 501(c){5), or 501(c)(6) organlzatlon that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il . 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? If "Yes," complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historc structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Partlll .. ) 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not listed In Part X or provide
credit counseling, debt management, credit repalir, or debt negotiation services? If “Yes," complete Schedule D, Part IV B 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts Vi, Vll VIII IX orX
as applicable.
a Did the organization report an amount for land, bulldings, and equipment In Part X, line 107 If "Yes," complete Scheduile D,
PartVI . . 1a| X
b Did the organization report an amount for lnvestments other securltles In Part X, ine 12 that I1s 5% or more of its total
assets reported In Part X, ine 16? If "Yes," complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for Investments - program related In Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part Vil . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported In
Part X, line 187 If "Yes, " complete Schedule D, Part IX N . |11d X
e Did the organization report an amount for other Irabrlmes n Part X line 257 If "Yes," complete Schedu/e D Part X . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
| the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 X
| 12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
| Scheaule D, Parts XI, XiI, and Xiil . . 12a| X
‘ b Was the organization included in consolidated, independent audlted fi nanC|al statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xill is optional 12b X
13 Is the organization a school described In section 170(b)(1)(A)(i)? If "Yes," complete Schedule E . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarslng. business,
; Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
| or more? If "Yes," complete Schedule F, Parts land IV . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of grants or assistance to any organlzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV L. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to rndrvrduals
located outside the United States? If "Yes," complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part| . 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIlI lines
1c and 8a? If "Yes," complete Schedule G, Partll . . . . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne Qa? If “Yes
complete Schedule G, Part Il .. RN 19 X
‘ 20a Did the organization operate one or more hospital facrlrtles" If "Yes, complete ScheduleH .. . 20a X
| b if *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .. 20b
| Form 990 (2011)
132003
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Form 990 (2011) UNITED WAY OF SALT LAKE 87-0227091 paged
| Part ¥ | Checklist of Required Schedules (continueg)
* Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and Ill 22 X
23 Did the organization answer *Yes® to Part Vi, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . L 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If “No", go to line 25 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defea.se
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* 1ssuer for bonds outstandmg at any tlme dunng the year? . 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
ScheduleL, Part! . .. . .. . .. ... 25b X
26 Was aloan to or by a current or former officer, dlrector trustee, key employee, highly compensated employee or dlsquallf ed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part!l . . . . . .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
<© An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . 28¢c| X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | L 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets"lf "Yes, comp/ete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulat|ons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, i, IV, and V, line 1 o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity WIthln the meaning of
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related organlzatlon’7
If "Yes," complete Schedule R, Part V, hine 2 .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that Is treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004

01-23-12




« + Form 990 (2011) UNITED WAY OF SALT LAKE 87-022709]1 page5
[ Part Vi Statements Regarding Other IRS Filings and Tax Compliance

+  Check If Schedule O contains a response to any question In this Part V ) D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a 34
b Enter the number of Forms W-2G included In line 1a. Enter -O-if not applicable . . i 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . 1c
2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 51
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? L L. 3a X
b If *Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . .. 3b
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)? . 4a X

b If *Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . .. | Ba X
b Did any taxable party notify the organization that t was or is a party to a prohibited tax shelter transaction? Lo 5b X
¢ If "Yes," to Iine 5a or 5b, did the organization file Form 8886-T? . . 5¢c

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

any contnbutions that were not tax deductible? .. .. .. | Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recerve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? . .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 .. 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng theyear . .. . . . . .. . I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on_a personal benefit contract? P I { X
f Did the organization, durng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 74 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoning organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 i i i L. 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIiI, line 12 . 10a
b Gross recelipts, Included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or recelved from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fllmg Form 990 n lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued dunng the year .. . | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a

Note. See the instructions for additional Information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the

organization Is licensed to issue qualified health plans . oL 13b
¢ Enter the amount of reserves on hand 13c
14a Dud the organization recelve any payments for indoor tanning services dunng the tax year? . 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005

01-23-12



« + Form 990 (2011) UNITED WAY OF SALT LAKE 87-0227091 pageb

I Part Vi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
+ toline 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response to any question in this Part VI_. . . .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 47
If there are matenal differences In voting nghts among members of the governing body, or rf the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included In line 1a, above, who are Independent i i 1b 45
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . i 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? . . . . 7b X
8  Did the organization contemporaneously document the meetlngs held or wntten actions undertaken dunng the year by the followmg
a The governing body? . — . 8a | X
b Each committee with authority to act on behalf of the governlng body" .. . gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s malling address? If "Yes," provide the names and addresses In Schedule O 9 X
Section B. Policies (This Section B requests information about policles not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affillates? R 10a X
b If "Yes," did the organization have wntten policies and procedures governing the actlvmes of such chapters. affi Ilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b

a Has the organization provided a compiete copy of this Form 990 10 all members of its governing body before fi Ilng the form’? 1al X
b Describe in Schedule O the process, Iif any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 ) . .. [12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confhcts" 12b | X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes," descnbe

in Schedule O how this was done o |12¢l X

13 Did the organization have a written whlstleblower pollcy? L 131 X

14 Did the organization have a wntten document retention and destructlon pohcy'? . 14 | X

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

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official L. . . 152 | X
b Other officers or key employees of the organization . .. 15b | X

If "Yes® to line 15a or 15b, descnbe the process in Schedule O (see |nstruct|ons)
16a Did the organization Invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . . .. ... . 16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organlzatlon to evaluate its partlclpatlon
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? .. . . . 16b
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 Is required to be filed »UT
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request
19 Describe In Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization- P
KEVIN GRIMMETT - 801-736-7716
257 EAST 200 SOUTH, SUITE 300, SALT LAKE CITY, UT 84111
32006
01-23-12 Form 990 (2011)
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Form 990 (2011) UNITED WAY OF SALT LAKE 87-0227091 page?
[Part Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question In this Part VI i |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- In columns (D), (E), and (F) f no compensation was paid.
® List all of the organization’s current key employees, if any. See Instructions for definttion of *key employee.”

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

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

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

D Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) € (D) (E) F
Name and Title Average | ..o, cfe‘c’fg:f: than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week f’_’ﬁce' and a director/trustee) from from related other
(describe § the organizations compensation
hoursfor |3 B organization (W-2/1099-MISC) from the
related é g g (W-2/1099-MISC) organization
organizations| £ | g g and related
In Schedule | 8 ?E 5|8 Eé & organizations
0) HIEEELE
(1) ALLEN B ALEXANDER
VICE-CHAIR 2.00(X X 0. 0. 0.
(2) SHERYL L ALLEN
BOARD MEMBER 1.00(X 0. 0. 0.
(3) MARK H BOUCHARD
BOARD MEMBER 1.00]X 0. 0. 0.
{4) CHRIS BRAY
BOARD MEMBER 1.00(X 0. 0. 0.
(5) CHRISTINE B BUCKLEY
BOARD MEMBER 2.00(X 0. 0. 0.
(6) MONA LYMAN BURTON
BOARD CHAIR 6.00|X X 0. 0. 0.
(7) DAN CAMERON
BOARD MEMBER 1.00(X 0. 0. 0.
(8) PETER CORROON
BOARD MEMBER 1.00(X 0. 0. 0.
(9) LEANN DICKERSON
BOARD MEMBER 1.00]X 0. 0. 0.
(10) CECELIA H FOXLEY
BOARD MEMBER 1.00|X 0. 0. 0.
(11) CHRISTIAN K GARDNER
BOARD MEMBER 1.00(X 0. 0. 0.
(12) KEM GARDNER
BOARD MEMBER 2.00(X 0. 0. 0.
(13) JAMIE GLENN
BOARD MEMBER 1.00|X 0. 0. 0.
(14) NATALIE GOCHNOUR
BOARD MEMBER 1.00[X 0. 0. 0.
(15) DAVID R GOLDEN
BOARD MEMBER 1.00[X 0. 0. 0.
(16) PAULA GREEN JOHNSON
BOARD MEMBER 1.001]X 0. 0. 0.
(17) NEIL HAFER
BOARD MEMBER 1.00]X 0. 0. 0.

132007 01-23-12 Form 990 (2011)




« * Form 990 (2011) UNITED WAY OF SALT LAKE 87-0227091 Ppage8
: !P art V"! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
‘ (A) 8 (©) (D) (E) (2]
| Name and title Average (g0 not Cfgf:_‘ffg than one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnibe § the organizations compensation
hoursfor |3 B organization (W-2/1099-MISC) from the
related § § g (W-2/1099-MISC) organization
organizations| g | 5 g g and related
in Schedule § g R 5 E;g ] organizations
0 2|2|5|s|2El =
(18) TIM HODGE
BOARD MEMBER 1.00]X 0. 0. 0.
(19) GEORGE HOFMANN
BOARD MEMBER 2.00|X 0. 0. 0.
(20) JEFFREY K LARSEN
BOARD MEMBER 1.00]|X 0. 0. 0.
(21) ROSE MARY LEWIS
BOARD MEMBER 1.00|X 0. 0. 0.
(22) ELIZABETH LOCKETTE
BOARD MEMBER 1.00|X 0. 0. 0.
(23) RODRIGO LOPEZ
BOARD MEMBER 1.00|X 0. 0. 0.
(24) THOMAS M LOVE
BOARD MEMBER 1.00]X 0. 0. 0.
(25) BEN MCADAMS
BOARD MEMBER 1.00|X 0. 0. 0.
(26) RATHIE MILLER
CORPORATE SECRETARY 2.00|X X 0. 0. 0.
1b Sub-total > 0. 0. 0.
c Total from contlnuatlon sheets to Part VII Sectlon A » 42 7, 755. 0. 32 ’ 223.
d Toiai {add iines ib and ic} » 427,755. 0. 32,223.

compensation from the organization | -

2 Total number of Individuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportable

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

line 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 compensatlon from the organlzatlon
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual

‘ 5

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

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

Yes | No

| Section B. Independent Contractors

| 1

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

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

{A)

Name and business address

NONE

B)

Description of services

(C)
Compensation

0

2 Total number of iIndependent contractors (including but not limited to those listed above) who recelved more than

1 $100,000 of compensation from the organization P

SEE PART VII,

‘ 132008 01-23-12
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* Form 990 (2011)

UNITED WAY OF SALT LAKE

87-0227091

[Paft Vmgaction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
§ g organization (W-2/1099-MISC) from the
° B (W-2/1099-MISC) organtzation
§ § g and related
5 z ;% g organizations
£ = (=] x x w
(27) JOHN W MILLIKEN
BOARD MEMBER 2.001]X 0. 0. 0.
(28) BELLIOT K MORRIS
BOARD MEMBER 1.001]X 0. 0. 0.
(29) RAY D PICERUP
BOARD MEMBER 2.00(X 0. 0. 0.
(30) BRUCE T REESE
BOARD MEMBER 1.00(X 0. 0. 0.
(31) GAVIN M REESE
BOARD MEMBER 2.00(X 0. 0. 0.
(32) REVIN RICEKLEFS
BOARD MEMBER 1.001|X 0. 0. 0.
(33) REVIN SALMON
BOARD MEMBER 1.00 (X 0. 0. 0.
(34) WILLIAM A SEDERBURG
BOARD MEMBER 1.00 (X 0. 0. 0.
(35) JANE SHOCK
BOARD MEMBER 1.001]X 0. 0. 0.
(36) LARRY K SHUMWAY
BOARD MEMBER 1.00!X 0. 0. 0.
(37) JEFF SIMPSON
BOARD MEMBER 1.00(X 0. 0. 0.
(38) DEBRA SJOBLOM
BOARD MEMBER 1.00 (X 0. 0. 0.
(39) SEAN M SLATTER
BOARD MEMBER 2.00(X 0. 0. 0.
(40) JENNIFER SMITH
BOARD MEMBER 2.00(X 0. 0. 0.
(41) DR CHARLES W SORENSON JR
BOARD MEMBER 1.00|X 0. 0. 0.
(42) JILL TAYLOR
BOARD MEMBER 1.00(X 0. 0. 0.
(43) SCOTT C ULBRICH
BOARD MEMBER 3.00|X 0. 0. 0.
(44) CRAIG WAGSTAFF
BOARD MEMBER 1.00|X 0. 0. 0.
(45) MICHAEL A ZODY
BOARD MEMBER 2.00 (X 0. 0. 0.
(46) M CRAIG ZOLLINGER
BOARD MEMBER 1.001}X 0. 0. 0.
Total to Part VI, Section A, line 1¢

132201 05-01-11



+ Form 990 (2011)

UNITED WAY OF SALT LAKE

87-0227091

s, Key Employees, and Highest Compensated Employees (continued)

l&a"t V“I Section A. Officers, Directors, Trustee:

(8) (C) (D) (E) 3]
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
-§ LEE: organization (W-2/1099-MISC) from the
2 B (W-2/1099-MISC) organization
g § g and related
£l g g organizations
LT
L
| (47) DEBORAH S.BAYLE
i PRESIDENT & CEO 60.00|X X 213,571. 0.] 26,649.
(48) REBECCA DUTSON
EVP & CDO 40.00 121,119. 0. 4,142.
(49) KEVIN GRIMMETT
CFO 40.00 X 93,065. 0. 1,432.
Total to Part Vi, Section A, line 1¢ 427,755. 32,223.

132201 05-01-11



+ Form 990 (2011 UNITED WAY OF SALT LAKE 87-0227091 Page9
| Part VIl | Statement of Revenue
] @ ®) (© Revoque
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue Sg‘%g?g? 55113-
g% 1 a Federated campaigns . 1a
g é b Membership dues . 1b
A ¢ Fundraising events . 1c
g s d Related organizations . id
g‘E e Government grants (contnbutions) 1e
.gg f Al other contnbutions, gifts, grants, and
,-E'.E similar amounts not included above 1f 14,823,638,
%% g Noncash contnbutions included in lines 1a-1f $ 3 5 3 4 8 1 5 L4 )
oe h_Total. Add lines 1a-1f > 14 823 638,
Business Code
g | 2o
3
a f All other program service revenue
g Total. Add lines 2a-2f . |
3 Investment income (including dividends, interest, and
other similar amounts) N 61,216. 61,216.
4  Income from Investment of tax-exempt bond proceeds >
5 Royalties . . »
) Real (ii) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (los3) .. » .
7 a Gross amount from sales of () Secunties (i) Other
assets other than inventory 2,908 .353.| 2,300.
b Less: cost or other basis
and sales expenses 2,907 849. 24,759.
¢ Gain or (loss) . 504.| -22459.
d Net gain or (loss) . > -21,955. -21,955.
g 8 a Gross income from fundraising events (not
£ including $ of
é contributions reported on line 1c). See
5 Part IV, Iine 18 o . a| 152568.
g b Less: direct expenses . p|] 112066. )
¢ Net income or (loss) from fundraising events | 40,502. 40,502,
9 a Gross income from gaming activities. See
Part IV, line 19 . . a
b Less: direct expenses b
¢ Net iIncome or (loss) from gaming actlvmes >
10 a Gross sales of inventory, less returns
and allowances . . a
b Less: cost of goods sold . b
¢ _Net income or (loss) from sales of lnventory »
Miscellaneous Revenue Business Code
11 a UNITED WAY PROCESSING 900099 12,538. 12,538.
b
c
d All other revenue .
e Total. Add ines 11a-11d > 12,538.
12  Total revenue. See nstructions > 14,915 939, 12,538. 0.] 79,763.
N2 Form 990 (2011)




* Form 990 (2011}

UNITED WAY OF SALT LAKE

87-0227091

Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D)

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

Ll

Do not include amounts reported on lines 6b, Total expenses Prograﬁx? )serwce Manage(g)ent and Funcg?a)Jsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the United States See Part IV, Iine 21 6,107,503.] 6,107,503.
2 Grants and other assistance to Individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees,andkeyemployees B 440,757. 235,978. 55,588. 149,191.
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 2,064,579- 1,105,362. 260,383. 698,834.
8 Pension plan accruals and contnbutions gneiude
section 401(k) and section 403(b) employer contnbutions)
9 Other employee benefits
10  Payroll taxes ..
11 Fees for services (non-employees):

a Management

b Legal

¢ Accounting 35,664. 500. 35,164.

d Lobbying I ..

e Professional fundraising services See Part IV, ine 17

f Investment management fees .

g Other 162,923. 77,875. 85,048.
12  Advertising and promotion 180,661. 100,423. 550. 79,688.
13  Office expenses 293,706. 127,344. 27,510. 138,852.
14 Information technology 109,760. 65,664, 7,246. 36,850.
15 Royalties
16 Occupancy 343,855- 150,924. 36,146. 156,785.
17 Travel . 13,764. 6,234. 1,099. 6,431.
18 Payments of travel or entertainment expenses

for any federal, state, or Jocal public officials
19 Conferences, conventions, and meetings 107,108. 67,165. 10,022. 29,921.
20 Interest .
21 Payments to affiliates . 100,339. 43,546. 10,602. 46,191.
22 Depreciation, depletion, and amortization 86,260. 43,974. 6,359. 35,927.
23 Insurance 31,688. 13,500. 3,342. 14,846.
24 (Other expenses Itemize expenses not covered

above (List miscellaneous expenses in hine 24e If line

24e amount exceeds 10% of line 25, column (A)

amount, hst hne 24e expenses on Schedule 0.)

a SPECIAL EVENTS 164,983. 72,068. 3,519. 89, 396.

b DONATED GOODS & SUPPLIE 54,515. 34,320. 17. 20,178.

¢ RESEARCH 18,800. 7,480. 1,914. 9,406.

d PUBLIC EDUCATION 15,726. 15,726.

e Aliother expenses 42,079- 16,018. 5,319. 20,742.
25 _ Total functional expenses. Add lines 1 through24e | 10,374,670.] 8,291,604. 464,780.] 1,618,286.
26 Joint costs. Complete this line only if the organization

reported in column (B) Joint costs from a combined
educational campaign and fundraising solicitation
Checkhers B> [ 1t foltowng SOP 98-2 (ASC 958:720) _
132010 01-23-12 Form 990 (2011)




+ Form 990 (2011 UNITED WAY OF SALT LAKE 87-0227091 page 11
| [Part X [ Balance Sheet
| ) (A) (B)
| Beginning of year End of year
} 1 Cash - nonnterest-bearing 42,351.] 1 4,377,627.
2  Savings and temporary cash investments 8,182,727.] 2 5,027,243.
3 Pledges and grants receivable, net 4,189,231.] 3 5,988,053.
4  Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees key
employees, and highest compensated employees. Complete Part ||
of Schedule L 5
6 Receivables from other dlsquallﬁed persons (as def ned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsornng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see Instructions) 6
E;: 7 Notes and loans receivable, net 7
£ 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 7,656.] 9 13,354.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 578,749.
b Less: accumulated depreciation .. 110b 419,282. 189,116.|10¢ 159,467.
11 Investments - publicly traded secunties 1,232,505.] 11 2,465,704.
12  Investments - other securities. See Part IV, lne 11 | _. 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part 1V, line 11 182,365.| 15 242,792,
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 14,025,951.] 16 18,274,240.
17  Accounts payable and accrued expenses 166,389.| 17 210,685,
18  Grants payable . 5,541,975.| 18 5,609,513.
19 Deferred revenue 19
20 Tax-exempt bond Ilabllmes . 20
2 |21 Escrow or custodiai account hability. Complete Part IV of Schedule D 21
é 22 Payables to current and former officers, directors, trustees, key employees, :
f_é highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities (including federal income tax, payabiles to related third
parties, and other liabilities not included on Iines 17-24). Complete Part X of
‘ Schedule D . 319,473.| 25 217,230.
1 26  Total liabilities. Add Ilnes 17 through 25 6,0 27,837.] 26 6,037,428.
Organizations that follow SFAS 117, check here P - and complete
2 lines 27 through 29, and lines 33 and 34.
g 27  Unrestrcted net assets 4,669,029.] 27 4,591,728.
= |28 Temporanly restricted net assets 3,207,653.| 28 7,529,116.
! T |29 Permanently restricted net assets 121,432, 29 115,968.
j T Organizations that do not follow SFAS 11 7 check here P ':] and
| 5 complete lines 30 through 34.
! -3 30 Caprtal stock or trust principal, or current funds 30
::n’ 31  Paid-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retaned earnings, endowment, accumutated income, or other funds 32
Z 133 Total net assets or fund balances . 7,998,114.| a3 12,236,812.
34 Total habilities and net assetsAund balances 14,025,951.| 34 18,274,240.
Form 990 (2011)
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+ Form 990 (2011) UNITED WAY OF SALT LAKE 87-0227091 page12
| Part X} Reconciliation of Net Assets

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

1 Total revenue {must equal Part VIil, column (A), ine 12) 1 14,915,939.

2  Total expenses (must equal Part IX, column (A), line 25) 2 10,374,670.

3 Revenue less expenses. Subtract line 2 from line 1 3 4,541,269.

4  Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A) 4 7,998,114.

5 Other changes In net assets or fund balances (explain in Schedule O) 5 -302,571.

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33 column (B) 6 12 7 236 7 812.

l Part XI § Financial Statements and Reporting

Check if Schedule O contains a response to any question In this Part Xl

]

2a

Accounting method used to prepare the Form 990: I:] Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financtal statements audited by an iIndependent accountant? .
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

3a

review, or compilation of its financial statements and selection of an iIndependent accountant? .

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

If *Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis |___| Consolidated basis I:l Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
If "Yes," did the organization undergo the reqU|red audlt or audits? If the organlzatlon did not undergo the requlred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

No

2a

2b

2¢

3a

3b

132012

01-23-12
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2011

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Opento ?‘ubﬁc

Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection

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

[ Part | | Reason for Public Charity Status (Al organizations must complete this part) See instructions.

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

1

L]
L]
]

hwWwNn

00 B0 O

10
1

[0

e[

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

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

A hospttal or a cooperative hospital service organization descnbed In section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(A)(iv). (Complete Part 11.)

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

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

A community trust described In section 170(b)(1)(A)}(vi). (Complete Part II.)

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a [:] Type | Type Il c D Type Il - Functionally integrated d l:] Type lli - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descrbed In section 509(z)(1) or section 509(a)(2).

If the organization recewed a wiitten determination from the IRS that it 1s 2 Type |, Type Il, or Type lil

supporting organization, check this box Lo . ':‘
g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the followmg persons?

) A person who directly or indirectly controls, either alone or together with persons described In (i) and (iii) below, Yes | No

the governing body of the supported organization? 11g(i)

(i) A family member of a person descnbed in (j) above? 11g(ii)

(ili) A 35% controlled entity of a person descnbed In (1) or (i) above” 11 gliii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i EIN (il}) Type of iv) Is the organization| (v) Did you notify the | _(vi) Is the (vii) Amount of

organization organization n col (i) isted in your| organization in col. ?rgamzatlonaln ‘{g' support
(described on hnes 1-9 150 ming document?| (i) of your support? ') orgaees nthe PP
above or IRG section
(see instructions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12
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* Schedule A (Form 990 or 980-E2) 2011 UNITED WAY OF SALT LAKE

87-0227091 page2

| Part i | 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 falled to qualify under Part lIl. If the organization
falls to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.®) 13,398 087.] 14,994,944.[ 10,510,832, 11,228,224, 14,823 638.] 64,955,725,
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furmnished by a governmental untt to
the organization without charge
4 Total. Add lines 1 through 3 13,398 087. 14,994 944. 10,510 832, 11,228,224, 14,823 638,| 64,955,725,
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) . 1,044 518,
6 Public supponrt. subtract iine 5 from line 4 63 911 207,
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
7 Amounts from line 4 13,398,087.| 14,994,944, 10,510,832, 11 228,224, 14,823,638. 64,955,725,
8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 418,191- 240,640- 154,064- 88,692. 61,216- 962,803.
9 Net Income from unieiated business
activities, whether or not the
business Is regularly carried on
10 Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) 55,946. 4,943.] 29,376.] 65,754.[ 156,019.
11 Total support. Add lines 7 through 10 66,074 547,
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fi fth tax year as a section 501(c)(3)
organization, check this box and stop here » |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column {f)) 14 96.73 %
15 Public support percentage from 2010 Schedule A, Part I, line 14 15 97.01
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13 and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > D

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13 16a, or 16b, and line 14 I1s 10% or more,
and If the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization

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

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

»[]

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

»[]
> ]

132022
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 Page 3
| Part il i Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if t‘he organization falled to qualify under Part |1. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees recetved. (Do not
Include any "unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either pad to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7aand 7b .
8 Public support (Subtractiine 7¢ fromline 6)
Section B. Total Support
Caiendar year {or iiscai year begwnning in)
9 Amounts from line 6

10a Gross income from Interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources .

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

¢ Add lines 10a and 10b

11 Net iIncome from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on i

12 Other iIncome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add unes 9, 10c, 11, and 12)

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

‘V
o
[
(&)
[&)
~

{b} 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total

check this box and stop here } »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) .. 15 %
16 Public support percentage from 2010 Schedule A, Part lll, Iine 15 . . .. 16 %
Section D. Computation of Investment income Percentage
17 Investment Income percentage for 2011 (iine 10c, column (f) divided by tine 13, column (f)) . .7 %
18 Investment iIncome percentage from 2010 Schedule A, Part [ll, line 17 . 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 |:|

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > l:‘

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

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

Form 99 990-E

( . 0 or 2 For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 01 1
Department of the Treasury P> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open ta Hubﬁc
Intemal Revenue Service P> See separate instructions. Inspection

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

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

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

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part |I-A. Do not complete Part |I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part II-A.
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lll.

Name of organization Employer identification number

UNITED WAY OF SALT LAKE 87-0227091

[Part FA| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descrption of the organization’s direct and Indirect political campalgn activities in Part IV.
2 Poltical expenditures . .. . . . . L. L . P

3 Volunteer hours

fPart I-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax Incurred by the organization under section 4955 . o N
2 Enter the amount of any exclise tax incurred by organization managers under section 4955 i i >3
3 If the organization Incurred a section 4955 tax, did it file Form 4720 for this year? . . R L. . [ Yes l__—] No
4a Was a correction made? . .. L e . [ Yes R

b If "Yes,® describe In Part V.

l Part |-G i 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 . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
,,,,,, antndiaa . . > $

cl\clllpl IUIIUUUII GUIIJI\IGO
3 Total exempt function expenditures. Add Imes 1 and 2. Enter here and on Form 1120- POL
Ine17b . _ . ; e .. »s

4 Did the filing organlzatlon flle Form 1120- POL for thls yeal’? .. . . . I___! Yes |:] No
5 Enterthe names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space Is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN {d) Amount paid from
filng organization’s

funds. If none, enter -0-.

{e) Amount of political
contnbutions recelved and
promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
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> Schedule C (Form 990 or 990-E7) 2011 UNITED WAY OF SALT LAKE 87—-0227091 page?
| Part H-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).
A Check P l:l if the fillng organization belongs to an affillated group (and list in Part IV each affillated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P [:l if the filing organization checked box A and "limited control® provisions apply.

Limitfs on Lobbying Expenditure's ) org(;?\sgtrl'gn’s ®) Am{':tt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) - 23,201.
b Total lobbying expenditures to influence a legislative body (direct lobbying) .. 15,228.
¢ Total lobbying expenditures (add lines 1a and 1b) . .. . . 38 I 429.
d Other exempt purpose expenditures L . 10336241.
e Total exempt purpose expenditures (add lines 1¢ and 1d) L ) ) 10374670.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 668,734.
If the amount on line 1e, column (3) or (b) is: The lobbying 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 not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) - . 167,184.
h Subtract ine 1g from line 1a. If zero or less, enter0- . . e . 0.
i Subtract line 1f from line 1c. If zero or less, enter-0- . . 0.
j If there 1s an amount other than zero on either line 1h or line 11, dld the orgamzatlon fle Form 4720
reporting section 4911 tax for this year? e .. .. ... .. . . D Yes I:' No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in) (a) 2008 (b) 2009 {c) 2010 {(d) 2011 (e) Total
2a Lobbying nontaxable amount 922,707. 728,677. 679,150. 668,734. 2,999,268.

b Lobbying celling amount

(150% of Iine 2a, column(e)) 4,498,902.
¢ _Total lobbying expenditures 29,060. 38,210. 23,392. 38,429. 129,091.
d Grassroots nontaxable amount 230,677. 182,169. 169,788- 167,184. 749,818.
e Grassroots celling amount )

{(150% of line 2d, column (e)) 1,124,727.
f Grassroots lobbying expenditures 786 . 8, 523. 2L224' 23,201- 34,734.

Schedule C (Form 990 or 990-EZ) 2011
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. Schedule C (Form 990 or 990-E2) 2011 UNITED WAY OF SALT LAKE 87-0227091 page3
| Part II-B | Complete if the organization is exempt under section 501(c}{3) and has NOT filed Form 5768
(election under section 501(h}).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed descrption (a) (b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? i
Paid staff or management (i nclude compensatlon In expenses reported on Ilnes 1c through 1i)?
Media advertisements?
Mailings to members, legislators, or the publlc?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government offi CIals, ora Ieglslatlve body” X
Rallles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . .
Other activities? o o
Total. Add lines 1¢ through 11 .
Did the activities In line 1 cause the organization to be not descnbed In sectlon 501 (c)(3)7
b If "Yes,* enter the amount of any tax incurred under section 4912 .
c If *Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
|Parl; m-A] Complete if the organization is exempt under section 501(c)(4), sectlon 501(c)(5), or section

TQ -~ 0 Q0 TO

—

N
o

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

IFart - B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b} Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members . 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not lnclude amounts of polmcal
expenses for which the section 527(f) tax was paid).

a Current year . ) e . L. .. . .. . 2a
b Carryover from last year . .. . e . - L . 2b
c Total 2c
3 Aggregate amount reported In sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues . 3

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 lobbying and political
expenditure next year? [ . L. } 4

Taxable amount of lobbying and pohitical expendltures (see lnstmctlons) 5
IPart IV { Supplemental Information
Complete this part to provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part |-C, line 5; Part II-A; and Part II-B, line 1. Also, complete
this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011
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OMB No_1545-0047

ezo . Supplemental Financial Statements 2 01 1

(Form 990) » Complete if the organization answered "Yes," to Form 990,

Departnent;f tne Tressury Part IV, line 6, 7,8, 9, 10, 11a, 11b, 11¢, 114, 11_e, 111, 1-2a, or 12b. Open to Public
| Internal Revenue Service P Attach to Form 990. P> See separate instructions. inspection
‘ Name of the organization Employer identification number
1 UNITED WAY OF SALT LAKE 87-0227091

! | Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

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

A b WN =

-]

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

Total number at end of year |

Aggregate contnbutions to (during year)
Aggregate grants from (durning year)
Aggregate value at end of year

Did the organization inform all donors and donor adv1$ors 1n writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . . . |:| Yes l:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnvate benefit? . . D Yes ,:] No

rPart I i Conservation Easements. Complete if the organization answered *Yes" to Form 990 Part IV, Ilne 7.

1

a o oo

w

Purpose(s) of conservation easements held by the organization (check all that apply).
E] Preservation of land for public use (e.g., recreation or education) (] Preservation of an histonically important land area
D Protection of natural habitat D Preservation of a certified histonc structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . L. . - . . . 2a
Total acreage restncted by conservation easements . . . ... 2b
Number of conservation easements on a centified histonc structure included In (a) L. . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
Iisted in the National Register - R . . ... . .. 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durnng the tax
year P>

Number of states where property subject to conservation easement Is located »

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

violations, and enforcement of the conservation easements it holds? . |:] Yes |:| No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservatlon easements during the year P

Amount of expenses incurred In monitonng, inspecting, and enforcing conservation easements during the year |

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

and section 170(h)(4)(B)(i)? . _ CIves [JNo
In Part XIV, descnbe how the organization repons conservatlon 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.

[Part 1] j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in Its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XIV,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet works of art, histonical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenues Included In Form 990, Part Viil, line 1 . > 3
{ii) Assets Included In Form 990, Part X . . > 3
2 |f the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues Included in Form 990, Part VIll, ine 1 . > 3
b Assets Included in Form 990, Part X . . . . .. | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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* Schedule D (Form 990) 2011 UNITED WAY OF SALT LAKE 87-0227091 page2
[ Part HE | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usihg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a D Public exhibrtion d l:l Loan or exchange programs
b D Scholarly research e D Other
c [:] Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of an, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . [ ves L INo

l Part l\fi Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . _ Cves [ INo

b If "Yes," explain the arrangement In Part XIV and complete the following table:
Amount
¢ Beginning balance e e e . . 1c
d Additions dunngtheyear . .. . . . . .. . e ... L1d
e Distnbutions during the year . . e A 3 1e
| f Ending balance . .. . 1f
} 2a Did the organization lnclude an amount on Form 990 Part X, lne21? . . . . e D Yes [:I No
b _If "Yes," explain the arrangement in Part XIV.
[Part ¥ | Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, line 10.
| {a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
‘ 1a Beginning of year balance A 983,032, 898,849, 845,509, 1 245 463,
! b Contnbutions 25 450,
¢ Net investment eamnings, gains, and Iosses 22 910. 84,183, 53,340, -399 ,954.
d Grants or scholarships ... ...
e Other expenditures for facilities
and programs .
f Administrative expenses . . .
g End of year balance 1 031.392. 983,032, 898 849, 845 509,
: 2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
i a Board designated or quasi-endowment » 68.55 %
b Permanent endowment P 8.27 %
¢ Temporarlly restricted endowment P 23.18 %
The percentages In lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations . . o . |3ali) X
i (i) related organizations _ . A .. |Saf(ii) X
b If *Yes" to 3a(i)), are the related organlzatlons Ilsted as reqUIred on Schedule R? i o 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[ Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings .
‘ ¢ Leasehold improvements . ..
. d Equipment . . 578,749. 419,282. 159,467.
1 e Other
| Total. Add lines 1a through 1e. (Co/umn (dzmust equal Form 990, Part X, column (B), line 10(c).) . » 159,467.
Schedule D (Form 990) 2011
132052
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* Schedule D (Form 990) 2011

UNITED WAY OF SALT LAKE

87-0227091 page3

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

* (a) Descnption of secunty or category

(including name of security) (b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A)

(B)

©

(V)]

(E)

(3]

©)

(H)

(U]

Total. (Col (b) must equal Form 990, Part X, coi (B) line 12} 9>

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

(a) Description of investment type (b) Book value

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

()]

@

)]

)]

)

(6)

4]

@)

()]

(10)

Total. (Col (b) must equa) Form 990, Part X, col (B) line 13.) B>

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

(a) Description

{b) Book value

M

@

()

@)

(5)

(6)

]

®)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of hability (b) Book value
(1) Federal iIncome taxes
) OTHER LIABILITIES 72,946.
) LEASE PAYOFF PAYABLE 144,284. |
) ‘
(5) |
©) |
1) ‘
8) |
9) ‘
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) .. > 217,230.
C 740) Footnote In Part XIV, provide the text of the footnote to the organizalion's hinancial staterments that reports the organization's Trability for uncertain tax positions under

2. FIN 48 {ASC 740)

132053
01-23-12
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Schedule D (Form 990) 2011 UNITED WAY OF SALT LAKE

87-0227091 pages

| Part Xk | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

OO ~NOO”TOEON

10

Total revenue (Form 990, Part VIlI, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses

Prior period adjustments

Other (Describe In Part XIV.)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the vear per audited financial statements. Combine lines 3 and 9

1

14,915,939.

10,374,670.

4,541,269.

-20,564.

-143,576.

© N & (W N

-164,140.

10

4,377,129.

[Part XiI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o O 06 T o

Total revenue, gains, and other support per audited financial statements
Amounts Included on line 1 but not on Form 990, Part VIIi, ine 12:
Net unrealized gains on Investments

1| 13,298,722.

Donated services and use of facllities

Recoveries of prior year grants

Other (Descnbe In Part XIV.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIil, line 12 but not on line 1:
Investment expenses not Included on Form 990, Part VIII, line 7b

Other (Descnbe In Part XiV.)

2a -20,564.

2b 398,168.

2c

2d 112,066.
2e 489,670.
312,809,052,

4a

4b 2,106,887.

Add lines 4a and 4b
Total revenue. Add lines 3 and 4c (T his must equal Form 990 Partl line 12.)

4¢ 2,106’8870

5 | 14,915,939.

[ Part ereconcmatlon of Expenses per Audited Financial Statements Wlth Expenses per

Return

1
2

o o 0 oo

Total expenses and losses per audited financial statements . . . -
Amounts included on line 1 but not on Form 990, Part iX, line 25: -
Donated services and use of facilities .

1 8,778,017.

Prior year adjustments

Other losses

Other (Describe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts Included on Form 990, Part IX, line 25, but not on llne 1
Investment expenses not Included on Form 990, Part VIII, ine 7b

2e 510,234.

3 8,267,783.

Other (Descnbe in Part XIV.)

2a 398,168.
2b
2¢
2d 112,066.
4a
4b 2,106,887.

Add lines 4a and 4b
Total expenses. Add lines 3 and 4c (r his must equal Form 990, Part 1, ine 1 8 )

4c 2,106,887.

5 [ 10,374,670.

[Part XIV] Supplemental Information

Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 8 — OTHER ADJUSTMENTS:

PENSION RELATED COST -143,576.
PART XII, LINE 2D - OTHER ADJUSTMENTS:
FUNDRAISING EVENT EXPENSES 112,066.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

132054
01-23-12
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« Schedule D (Form 990} 2011 UNITED WAY OF SALT LAKE 87-0227091 pages

| Part XIV] Supplemental Information (continued)

DONOR DESIGNATIONS 2,106,887.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES 112,066.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

DONOR DESIGNATIONS 2,106,887.

PART X, LINE 2:

THE ORGANIZATION DOES NOT BELIEVE THERE ARE ANY MATERTAL UNCERTAIN TAX

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

UNRECOGNIZED TAX BENEFITS.

Schedule D (Form 990) 2011
132055
01-23-12



SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open Ta Public
Intemal Revenue Service D> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
UNITED WAY OF SALT LAKE 87-0227091

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

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

a Mall solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {(including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity In connection with professional fundraising services? Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

. . iil) Dig ) (v) Amount paid .

(i) Name and address of individual " . n(ma)ra:;er {iv) Gross receipts | to (or reta.neﬂ by) (vi) Amount paid
or entrty (fundraiser) (ii) Activity have custod from activity fundraiser to (or retained by)

og;t%ot;‘uuonoﬂ listed in col. (I) organization

EHL CONSULTING GROUP - 2300 Yes | No

COMPUTER AVENUE, BLDG. D-18, CONSULTING X 4,100,000, 49 598, 4,100,000,

Total . .. . . : . . | 4,100,000, 49,598, 4,100,000.

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified 1t is exempt from registration
or licensing.
uT
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 890 or 990-EZ) 2011

SEE PART IV FOR CONTINUATIONS

132081 01-23-12




.+ Schedule G (Form 990 or 990-£2) 2011 UNITED WAY OF SALT LAKE

87-0227091 page2

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

(a) Event #1

(b) Event #2

{c) Other events

(d) Total events

YOUNG NONE (add col. (a) through
POYP LEADERS col. {e))
o (event type) (event type) (total number) ’
3
c
8|1 Grossrecepts 91,190. 61,378. 152,568.
2 Less: Chantable contnbutions
3 Gross Income (line 1 minus line 2) 91,190. 61,378. 152,568.
4 Cash prizes
@ [ 8 Noncash prizes 12,915. 8,437. 21,352.
(7]
c
§- 6 Rentffacility costs
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 56,512. 34,202. 90,714.
10 Direct expense summary. Add lines 4 through 9 1n column (d) > | 112,066,
_Net income summary. Combine line 3, column (d), and line 10 | - 40,502.

, 11
i [Part T

Gaming. Complete If the organization answered "Yes" to Form 990, Parl IV Ilne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

Revenue

1  Grossrevenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

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

2 Cash prizes

3 Noncash prizes

4 Rent/Aacility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

I:l Yes

[:]No

%

|:| Yes %

I:]No

|:| Yes %

:INO

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

8 Net gaming income summary. Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities In each of these states?

| b If *No," explain:

D Yes [:I No

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

b If "Yes," explain:

|:| Yes D No

132082 01-23-12

Schedule G (Form 990 or 990-EZ) 2011



.

. Schedule G (Form 990 or 990-E2)2011 UNITED WAY OF SALT LAKE 87-0227091 pages

11 Does the organization operate gaming activities with nonmembers? B D Yes D No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed
to administer charitable gaming? . L__] Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organtzation’s facllity . i 13a %
b An outside facility . 13b %

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

Name P>
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? X X D Yes |:] No
b If “Yes," enter the amount of gaming revenue received by the organization P $ and the amount

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

Name P

Address P>

16 Gaming manager Information:

Name P

Gaming manager compensation P $

Description of services provided W

[:] Director/officer |:] Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . . L Jlves [_INo
b Enter the amount of distnbutions reqwred under state law to be dlstnbuted to other exempt organlzatlons or spent In the
organization's own exempt activities during the tax year >3
IPart IVI Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b, columns (i) and (v), and Part Ill,
ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: EHL CONSULTING GROUP

(I) ADDRESS OF FUNDRAISER:

2300 COMPUTER AVENUE, BLDG. D-18, WILLOW GROVE, PA 19090

132083 01-23-12 Schedute G (Form 990 or 990-EZ) 2011
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Name of the Organization

Employee Indentification Number

United Way of Salt Lake 87-0227091
FORM 990, SCHEDULE |, PART I
(f) Method of
valuation (g)
(c} IRC (e} Amount |{book, FMV, Description

1 {a) Name and address of organization or section if {d} Amount of Jof non-cash Jappraisal, of non-cash }(h) Purpose of grant
government (b) EIN applicable [cash grant assistance  |other) assistance  {or assistance
Alhance House, Inc.
1724 S Main St n/a n/a n/a
Salt Lake City, UT 84115 74-2440617 [501(c)3 15,000 Basic Needs Grant
Asian Association of Utah
DBA Refugee and Immigrant Center immigrant &
1588 S Major St n/a n/a n/a Refugee Initiative -
Salt Lake City, UT 84115 87-0333555 |501(c)3 62,418 Integration

Immigrant &
Catholic Community Services of Utah n/a n/a n/a Refugee Initiative -
745 £ 300S Integration and
Salt Lake City, UT 84102 87-0212450 |501(c)3 75,000 Basic Needs - Food
Comunidades Unidas (CU) Collective Impact
1341 S State St, Ste 211 n/a n/a n/a Grant & Basic Needs
Salt Lake City, UT 84115 13-4257724 |501(c)3 45,000 Grant
Community Development
501 E1700S
Salt Lake City, UT 84105 87-0476889 }501(c)3 10,000 Basic Needs Grant
Community Foundation
6550 Millrock Dr, Ste 125
Salt Lake City, UT 84121 74-3211770 |501(c)3 10,000 Basic Needs Grant
Davis County Health Dept.
22 South State St. n/a n/a n/a Basic Needs Health
Clearfield, UT 84015 Gov't 8 000 Grant
English Skills Learning Center
631 W North Temple, Ste 70 n/a n/a n/a Collective Impact
Salt Lake City, UT 84116 87-0467902 |501(c)3 55,000 Grant
Horizonte Instruction and Training Center
1234'S Main St n/a n/a nfa  Icollective Impact
Salt Lake City, UT 84101 87-6000515 |501(c)3 75,000 Grant
International Rescue Committee Immigrant &
1800 S West Temple, Ste 421 n/a n/a n/a Refugee -
Salt Lake City, UT 84115 13-5660870 |501(c)3 25,000 Integration
Utah Health and Human Rights Project
225 S 200 E, Ste 250 n/a n/a n/a
Salt Lake City, UT 84111 20-3901845 J1501(c)3 20,000 Basic Needs - Health

Basic Needs -
AAA Fair Credit Foundation Advocacy, Earned
230 W 2005, Ste 3104 n/a n/a "2 income Tax Credn,
Salt Lake City, UT 84101 84-1411225 |501(c)3 50,000 Utah Saves
Big Brothers Big Sisters of Utah
151 E 5600 S, Ste 200 n/a n/a n/a
Salt Lake City, UT 84107 87-0336168 |501(c)3 80,000 Collective Impact
Bountiful Community Food Pantry
480 E 150 N n/a n/a n/a
Bountiful, UT 84010 84-1628459 |501(c)3 15,000 Basic Needs - Food
Boy Scouts of America, Great Salt Lake
Counal
525 Foothll Dr n/a n/a n/a
Salt Lake City, UT 84113 87-0212460 |501(c)3 70,000 Collective Impact

SCHEDULE |, PART Il




Name of the Organization
United Way of Salt Lake

FORM 990, SCHEDULE I, PART Il

Employee Indentification Number
87-0227091

Boys & Girls Clubs of South Valley
P.O. Box 57071
Murray, UT 84157

87-0304654

501(c)3

60,000

n/a

n/a

n/a

Collective Impact

Children's Service Society of Utah
124 S 400 E, Ste 400
Salt Lake City, UT 84111

87-0212451

501(c)3

50,000

n/a

n/a

n/a

Collective Impact

City of South Salt Lake
220 E Morrns Ave, Ste 200
Salt Lake City, UT 84115

87-6000283

501(c)3

210,000

n/a

n/a

n/a

Collective Impact

Community Action Partnership of Utah
230 S 500 W, Ste 260
Salt Lake City, UT 84101

87-0509521

501(c)3

100,000

nfa

n/a

n/a

Collective Impact,
EITC Program &
Basic Needs

Community Health Centers, Inc.
1798 S West Temple, Ste A100
Salt Lake City, UT 84115

74-2412898

501(c)3

70,000

n/a

n/a

n/a

Basic Needs - Health

Community Nursing Services
383 W Vine St, Ste 300
Murray, UT 84123

87-0212459

501(c)3

100,000

n/a

n/a

Basic Needs-Health

Davis Behavioral Health
2250 N 1700 W
Layton, UT 84041

87-0430116

501(c)3

40,000

n/a

n/a

n/a

Basic Needs-Health

Dawvis School District
490S 500 E
Kaysville, UT 84037

87-0386379

501(c)3

80,000

n/a

n/a

n/a

Collective Impact

Dayllly Arts Inc
243 E400S
Salt Lake City, UT 84111

501(c)3

2,000

Day of Service

DCCAV - Safe Harbor Shelter and Crisis
Center

660 W Mutton Hollow Rd

Kayswille, UT 84037

87-0516562

501{c)3

85,000

n/a

n/a

n/a

Basic Needs - Safety

Famuly Connection Center
1360 E 1450 S
Clearfield, UT 84015

87-0421105

501(c)3

105,000

n/a

n/a

n/a

Basic Needs &
Collective Impact

Family Counseling Center
5250 Commerce Dr, Ste 250
Murray, UT 84107

87-0212455

501(c)3

65,000

n/a

n/a

n/a

Basic Needs - Health

Family Counseling Service of Northern Utah
3518 Washington Blvd
Ogden, UT 84403

87-0271413

501(c)3

20,000

n/a

n/a

n/a

Basic Needs-Health

Family Promise
814 W 800S
Salt Lake City, UT 84104

87-0547916

501(c)3

20,000

nfa

n/a

nfa

Basic Needs -
Shelter

Fourth Street Clinic
404 S 400 W
Salt Lake City, UT 84101

87-0569356

501(c)3

50,000

n/a

nfa

n/a

Basic Needs - Health

Granite School District
2500 S State St
Salt Lake City, UT 84115

87-6000494

501(c)3

50,000

n/a

n/a

Collective Impact

Guadalupe Center Educational Program, Inc
340 S Goshen St
Salt Lake City, UT 84104

87-0299521

501(c)3

119,294

n/a

n/a

n/a

Collective Impact

Holy Cross Ministries
860 E 4500 S, Ste 204
Salt Lake City, UT 84107

87-0359324

501(c)3

125,000

n/a

n/a

n/a

Collective Impact &
Basic Needs

SCHEDULE |, PART Il




Name of the Organization
United Way of Salt Lake

FORM 990, SCHEDULE |, PART |l

Employee Indentification Number
87-0227091

Center
189 S State St, Ste 160
Salt Lake City, UT 84015

Intermountain Specialized Abuse Treatment

87-0414241

501(c)3

10,000

n/a

n/a

n/a

Basic Needs - Safety

Jewish Family Services
1111 E Brickyard Rd, Ste 109
Salt Lake City, UT 84106

87-0227089

501(c)3

10,000

n/a

n/a

n/a

Basic Needs

Junior Achievement of Utah
515 E 100 S, Ste 200
Salt Lake City, UT 84102

87-0225875

501(c)3

40,000

n/a

n/a

n/a

Collective Impact

Kostopolus Dream Foundation
4180 E Emigration Canyon Rd
Salt Lake City, UT 84108

87-6125177

501(c)3

1,500

Basic Needs

Latinos in Action
9898 North, Wild Flower Circle
Cedar Hills City, UT 84062

26-4304427

501(c)3

50,000

n/a

n/a

n/a

Collective Impact

Learning for Life
525 Foothill Bivd
Salt Lake City, UT 84113

87-0212460

501(c)3

500

Misc.

Legal Aid Society of Salt Lake
205 N 400 W
Salt take City, UT 84103

87-0212457

501(c)3

85,000

n/a

nfa

n/a

Basic Needs -
Advocacy, Basic
Needs - Safety

Maliheh Free Clinic
415E3900S
Salt Lake City, UT 84107

20-2313461

501(c)3

20,500

n/a

n/a

n/a

Basic Needs-Heaith

Midtown Chinic
2240 Adams Ave
Ogden, UT 84401

87-0540039

501(c)3

25,000

n/a

n/a

n/a

Basic Needs-Health

Midvale City
655 W Center St
Midvale, UT 84047

Gov't

10,000

nfa

n/a

,
n/a

Basic Needs

Mountainland Community Housing
1960 Sidewinder Dr
Park City, UT 84060

87-0514438

501(c)3

10,000

Community
Development

National Aliance on Mental lliness Utah
4505 900 E, Ste 160
Salt Lake City, UT 84102

87-0432972

501(c)3

25,000

n/a

n/a

n/a

Basic Needs -
Advocacy, Basic
Needs - health

Neighborhood House Association
1050 W 500 S
Salt Lake City, UT 84104

87-0212462

501(c)3

70,000

n/a

n/a

n/a

Basic Needs -
Health & Safety

Odyssey House, Inc - Utah
344 E 100 S, Ste 301
Salt Lake City, UT 84111

87-0292487

501(c)3

50,000

n/a

n/a

n/a

Basic needs - health

Ogden School District
1950 Monroe Bivd
Ogden, UT 84401

94-2685413

School

12,674

Literacy Initiative

Park City Education Foundation
Park City School District

PO Box 681422

Park City, UT 84068

74-2552454

501(c)3

77,500

n/a

n/a

n/a

Collective Impact

Peace House, Inc
1912 Sidewinder Dr, Ste 207
Park City, UT 84060

85-0500067

501(c)3

20,000

n/a

n/a

n/a

Basic Needs - Safety

People's Health Chnic
650 Round Valley Dr
Park City, UT 84068

87-0638042

501(c)3

25,000

n/a

n/a

n/a

Basic Needs-Health

SCHEDULE |, PART Il




Name of the Organization

Employee Indentification Number

United Way of Salt Lake 87-0227091
FORM 990, SCHEDULE |, PART Il
Playworks
1214 £ Wilmington Ave, Ste 102
Salt Lake City, UT 84106 94-3251867 |501{c)3 500 Misc.
Project Realty
150E 7005 n/a n/a n/a
Salt Lake City, UT 84115 87-0288734 |501(c)3 10,000 Basic Needs - Health
Rape Recovery Center
203551300 E n/a n/a n/a
Salt Lake City, UT 84105 87-0308785 |501(c)3 20,000 Basic Needs - Safety
Salt Lake CAP Head Start
1307 S 900 W n/a n/a n/a
Salt Lake City, UT 84102 87-0269683 |501(c)3 40,000 Collective Impact
Salt Lake City School District
Education Foundation
440E 100S n/a n/a n/a
Salt Lake City, UT 84111 74-2563849 |501(c)3 37,765 Collective Impact
Salt Lake Community Action Program
764 S 200 W n/a n/a n/a Collective Impact &
Salt Lake City, UT 84101 87-0269683 |501(c)3 125,000 Basic Needs
Salt Lake County Youth Services
177 W Price Ave n/a n/a n/a Collective Impact &
Salt Lake City, UT 84115 Gov't 63,000 Comm Dev'l
Salt Lake Donated Dental
13835900 W, Ste 128 n/a n/a n/a
Salt Lake City, UT 84104 87-0482710 |501(c)3 10,000 Basic Needs-Health
Somalt Bantu United
PO Box 271581 Community
Salt Lake City, UT 84127 27-3759655 |501(c)3 5,000 Development
South Vallay Sanctuary Basic Needs - Safety,
PO Box 1028 n/a n/a n/a Community
West Jordan, UT 84084 87-0543219 |501(c)3 25,000 Development
The Children's Center
3505400 E n/a n/a n/a
Salt Lake City, UT 84111 87-6114073 |501(c)3 100,000 Basic Needs - Health
The Christmas Box House International
3660 S West Temple n/a n/a n/a
Salt Lake City, UT 84115 31-1617816 |501(c)3 15,000 Basic Needs
The Family Support Center Basic Needs - Safety
1760 W 4805 S n/a n/a "2 lcommunity
Taylorsville, UT 84118 87-0359719 [501(c)3 30,000 Development
The Haven
974 E South Temple n/a n/a n/a
Salt Lake City, UT 84102 23-7043339 |501(c)3 20,000 Basic Needs - Health
The Road Home
210 S Rio Grande St n/a n/a n/a Basic Needs -
Salt Lake City, UT 84101 87-0212465 |501(c)3 115,000 Shelter

Basic Needs -
Tooele Valley Community Cooperative Shelter, Basic Needs
47 S Main St n/a n/a n/a Safety, Basic Needs
Tooele, UT 84074 32-0167874 |501(c)3 55,000 Food
TURN Community Services Basic Needs -
423 W 800'S, #A200 n/a n/a /2 lshelter, Community
Salt Lake City, UT 84101 87-0303448 |501(c)3 40,000 Development
United Way of Utah County Collective Impact-
PO Box 135 n/a n/a n/a Health Me Grow
Provo, UT 84603 94-2851681 |501(c)3 44,000 Program

SCHEDULE |, PART I




Name of the Organization

Employee Indentification Number

United Way of Salt Lake 87-0227091
FORM 990, SCHEDULE |, PART Il
Utah AIDS Foundation
1408 S 1100 E n/a n/a n/a
Salt Lake City, UT 84105 87-0455172 }501(c)3 10,000 Basic Needs - Food
Utah Community of Volunteers
200 E South Temple
Salt Lake City, UT 84111 87-0402863 |501{c)3 3,000
Utah Education Savings Plan
PO Box 145100
Salt Lake City, UT 84114 Gov't 2,000 Financial Education
Utah Food Bank
31505900 W n/a n/a n/a
Salt Lake City, UT 84119 87-0212453 |501(c)3 100,000 Basic Needs - Food
Utah Health Policy Project
508 E South Temple, Ste 45 n/a n/a n/a Collective Impact-&
Salt Lake City, UT 84102 87-0684606 ]501(c)3 100,000 Basic Needs
Utah Legal Services
205 N400OW n/a n/a n/a
Salt take City, UT 84103 87-0298910 |501(c)3 50,000 Basic Needs - All
Utah Partners for Health
36655 8400 W n/a nfa n/a
Magna, UT 84044 27-0218004 |501(c)3 95,000 Collective Impact
Utah Refugee Coalition
140 E 300S, 5thFl n/a n/a n/a Community
Salt Lake City, UT 84111 26-3952217 |501(c)3 10,000 Development
Basic Needs -

Utahns Against Hunger Advocacy,
455 € 400 S, Ste 407 n/a n/a n/a Community
Salt Lake City, UT 84111 87-0343164 |501(c)3 15,000 Development
Valley Services Inc.
3685 W 62005 n/a n/a n/a
Salt Lake City, UT 84129 87-0503440 |501(c)3 5,000 Basic Needs-Health
Voices for Utah Children
747 E South Temple, Ste 100 n/a n/a n/a Collective Impact &
Salt Lake City, UT 84108 87-0428873 |501(c)3 80,000 Basic Needs
Volunteers of America, Utah
435 W Bearcat Dr n/a n/a n/a Basic Needs - Safety
Salt Lake City, UT 84115 94-3008720 ]501(c)3 100,000 & Health
Weber Human Ser. Foundation
237 26th St
Ogden, UT 84401 87-0528187 |501(c)3 284 Misc.
YMCA of Salt Lake
3098 S Highland Dr, Ste 440 Community
Salt Lake City, UT 84106 87-0212472 1501(c)3 10,000 Development
YWCA of Salt Lake
322 E300S n/a n/a n/a
Salt Lake City, UT 84111 87-0212467 |501(c)3 115,000 Basic Needs - Safety

n/a n/a n/a Programs
VARIOUS-DONOR Designated Gifts to designated not
501(c)3 Agencies VAR. 501(c)3 2,147,568 Identified by Donors
TOTAL

6,107,503

SCHEDULE |, PART Il



. * SCHEDULE J Compensation Information OMB No_1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 1
. Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Part IV, line 23. Open to Public
Department of the Treasury ] h
Intornal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
UNITED WAY OF SALT LAKE 87-0227091
[Part | | Questions Regarding Compensation
Yes | No

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VIl, Section A, line 1a. Complete Part lll to provide any relevant Information regarding these items.

|:| First-class or charter travel D Housing allowance or residence for personal use
l:] Travel for companions D Payments for business use of personal residence
[_] Tax ndemnification and gross-up payments [j Health or social club dues or Inttiation fees

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

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

reimbursement or provision of all of the expenses described above? If *No,” complete Part Ill to explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, dlrectors,
trustees, and the CEQ/Executive Director, regarding the items checked In line 1a? i . 2

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

Compensation committee [___‘ Wntten employment contract
D Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, Iine 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . i L . ... | 4a X
b Participate n, or receive payment from, a supplemental nongualified retirement pian ? L. . 4ab X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . L. 4c X
If "Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item In Part lll.
Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . 5a X
b Any related organization? . . . . . . .. |.5b X
If °Yes" to line 5a or 5b, describe in Part III
6 For persons listed In Form 990, Part Vil, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? . 6b X
If "Yes" to Iine 6a or 6b, describe in Part III
7 For persons listed In Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If *Yes," describe in Pant Il L 8 X
9 If “Yes" to line 8, did the organizatton also follow the rebuttable presumption procedure descnbed In
Regqulations section 53 4958-6(c)? . . . 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2011

132111
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SCHEDULE-L Transactions With Interested Persons OMB No 1545-0047
(Form 990 or 990-E2) » Complete if the organization answered 2 01 1
* "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Depanment of the Treasury or Form 990-EZ, Part V, line 38a or 40b. ) ) Open To Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. fnspection
Name of the organization Employer identification number
UNITED WAY OF SALT LAKE 87-0227091

l Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

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

(a) Name of disqualified person (b) Description of transaction

c) Corrected?

Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under
section 4958 . . - . .
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

vy
» &

| Part I | Loans to and/or From Interested Persons.

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

(a) Name of interested {b) Loan to or from | (c) Onginal principal | (d) Balance due {e) In (2 At"?a"r%vg? {9) Written
person and purpose the organization? amount default? Cgm PP agreement?
To From Yes No Yes No Yes No

Total . . > $ 4

[Part Hi j Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between Interested person and (c) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011
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* Schedule L (Form 990 or 990-£2) 2011 UNITED WAY OF SALT LAKE 87-0227091 page2

| Part N; Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes® on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of é%grﬂggﬂgn?;
person and the organization transaction transaction revenues?
Yes No
LOVE COMMUNICATIONS SEE PART V 218,356 .SEE PART V X

| PartV iSupplemental Information

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

SCHEDULE L, PART IV

BUSINESS TRANSACTIONS WITH INTERESTED PERSONS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

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

(D) DESCRIPTION OF TRANSACTION:

ADVERTISING, PUBLIC RELATIONS, MEDIA RELATIONS AND OTHER COMMUNICATIONS

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

LOVE COMMUNICATIONS AND THE BOARD CHAIR OF UWSL. A MONTHLY RETAINER OF

$2,000 IS PAID TO LOVE COMMUNICATIONS FOR THE SERVICES. $194,356 OF THE

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

OUTLETS. LOVE COMMUNICATIONS DONATED MORE THAN $53,000 IN CONSULTING

SERVICES TO UWSL, AND LEVERAGED AN ADDITIONAL $345,000 IN ADVERTISING

SERVICES. UWSL UTILIZES A THOROUGH PROCESS TO ENGAGE A COMMUNICATIONS

FIRM INCLUDING AN RFP PROCESS WHERE PROPOSALS ARE REVIEWED BY SENIOR

MANAGEMENT, GOVERNANCE AND ETHICS COMMITTEES AND APPROVED BY THE

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

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

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

Schedule L (Form 990 or 990-EZ) 2011

132132
01-19-12




* * SCHEDULEM Noncash Contributions OMB No 1545-0047
(Form 990) 2 01 1
* | 4 Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open ta Public
Intemal Revenue Service P Attach to Form 990. tnspection
Name of the organization Employer identification number
UNITED WAY OF SALT LAKE 87-0227091
[Partt | Types of Property
(a) {b) () (d
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contnbution amounts

tems contnbuted| Form 990, Part Vlll, ine 1g

Art - Works of art

Ant - Historical treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property
Secunties - Publicly traded X 17 298 7 766. FAIR MARKET VALUE
Securtties - Closely held stock

Securtties - Partnership, LLC, or

trust interests

Securities - Miscellaneous

Qualified conservation contnbution -
Histonc structures .

14 Qualified conservation contnbution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory . . s -
20 Drugs and medical supplies .
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

© O NG A WN -

-t
o

-t
-t

b
N

-,
w

25 Other P ( VARIOUS NONCA) X 0 76,401. COMPARABLE SALES
26 Other P ( )
27 Other P )
28 Other P | )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No

30a Dunng the year, did the organization recetve by contribution any property reported In Part |, lines 1-28 that it must hold for
at least three years from the date of the Initial contnbution, and which Is not required to be used for exempt purposes for

the entire holding penod? L . . L L 30a X
b If *Yes,* descnbe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contrnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . .. ) ) . 32a | X

b If *Yes," descnbe In Part |I.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) Is checked,
descnbe in Part 1|
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
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Schedule M (Form 990) 2011) UNITED WAY OF SALT LAKE 87-0227091 Page 2

l Part I I Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contnbutions, the number of items received, or a combination of both.
Also complete this part for any additional information.

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

SOLD BY THE ORGANIZATION'S BROKERAGE FIRM.

132142 01-23-12 Schedule M (Form 990) (2011)
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OMB No 1545-0047

* SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

{Form 99? or 990-E2) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 99}0-EZ or to provide any additional information. Opento Public

Internal Revenue Service Attach to Form 990 or 990-EZ. inspection

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

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

OUR MISSION IS TO IMPROVE LIVE AND BUILD STRONG COMMUNITIES BY UNITING

INDIVIDUALS AND ORGANIZATIONS WITH THE PASSION, EXPERTISE, AND

RESOURCES NEEDED TO SOLVE PROBLEMS.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

UNITED WAY OF SALT LAKE ACQUIRED AND BEGAN OPERATING THE 2-1-1

INFORMATION AND REFERRAL SERVICE PROGRAM. THIS PROGRAM WAS PREVIOQUSLY

OPERATED BY THE UTAH FOOD BANK.

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

COLLECTIVE IMPACT: UNITED WAY'S UNIQUE APPROACH TO COMMUNITY PROBLEM

SOLVING.

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

PROBLEMS. COLLECTIVE IMPACT REQUIRES THAT EVERYONE WORK TOGETHER -

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

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

CHALLENGES AND TAKE ADVANTAGE OF OUR BIGGEST OPPORTUNITIES.

COLLECTIVE IMPACT REQUIRES THAT PARTNERS WORK WITH UNITED WAY TO:

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

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

TO ENSURE RESULTS.

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

EACH OTHER.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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* Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organization Employer identification number

UNITED WAY OF SALT LAKE 87-0227091

4) CREATE AN ENVIRONMENT OF CONTINUOUS COMMUNICATION.

UNITED WAY OF SALT LAKE SERVES AS THE BACKBONE ORGANIZATION ASSURING

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

ORGANIZATION, UNITED WAY:

l) GUIDES VISION AND STRATEGIES

2) BUILDS PUBLIC WILL

3) SUPPORTS ALIGNED ACTIVITIES

4) ESTABLISHES SHARED MEASUREMENT

5) MOBILIZES FUNDRAISING

6) ADVANCES PUBLIC POLICIES

7) ENGAGES VOLUNTEERS

OUR PROMISE IS TO CREATE OPPORTUNITIES SO CHILDREN — EVEN IN THE

TOUGHEST NEIGHBORHOODS - HAVE THE CHANCE TO BECOME PRODUCTIVE,

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

ALL,

STRATEGIES TO ACHIEVE COLLECTIVE IMPACT INCLUDE BACKBONE FUNCTIONS AND

COORDINATION. WORKING WITH MANY DIFFERENT PARTNERS, WE CONCENTRATE ON

THE MOST CHALLENGED NEIGHBORHOODS IN OUR COMMUNITIES THROUGH 22

NEIGHBORHOOD CENTERS. THESE CENTERS, LOCATED IN SCHOOLS, APARTMENT

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

FAMILY BY FOCUSING ON EDUCATION AS THE FOUNDATION AND INTEGRATING

FINANCIAL STABILITY, HEALTH AND BASIC NEEDS PROGRAMS AND SERVICES.

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

2—-1-~1 INFORMATION AND REFERRAIL IS THE STATE OF UTAH'’S INFORMATIONAI AND
N%332 Schedule O (Form 990 or 990-E2) (2011)
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* Schedule O (Form 990 or 990-E2) (2011) Page 2

Name of the organization Employer identification number

UNITED WAY OF SALT LAKE 87-0227091

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

INFORMATION AND REFERRAL LINE FOR HEALTH, HUMAN, AND COMMUNITY

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

EMERGENCY FOOD PANTRIES, RENTAL ASSISTANCE, PUBLIC HEALTH CLINICS,

CHILD CARE RESOURCES, SUPPORT GROUPS, LEGAL AID, AND A VARIETY OF OTHER

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

115,000 CALLS LAST YEAR AND MADE NEARLY 175,000 REFERRALS TO NON-PROFIT

AND GOVERNMENT AGENCIES, AS WELL AS TO VOLUNTEER OPPORTUNITIES.

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

DONOR DESIGNATIONS

EXPENSES § 2,106,887. INCLUDING GRANTS OF $§ 2,106,887. REVENUE $ 0.

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

FATHER OF GAVIN REESE, A BOARD MEMBER.

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

MEMBER.

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

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

MEMBER, IS AN OFFICER.

RAY PICKUP, A BOARD MEMBER, IS THE WORK SUPERVISOR OF ELLIOT MORRIS, A

BOARD MEMBER.

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

THE BOARD OF INTERMOUNTAIN HEALTHCARE.

6323:;212 Schedule O (Form 990 or 990-EZ) (2011)
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* Schedule O (Form 990 or 990-E7) (2011) Page 2

Name of the organization Employer identification number

. UNITED WAY OF SALT LAKE 87-0227091

DEBORAH S. BAYLE, CEO, IS A TRUSTEE OF MARK AND KATHIE MILLER’'S FAMILY

FOUNDATION. KATHIE MILLER IS A BOARD MEMBER.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED IN DETAIL

BY THE CEO & CFO, THE GOVERNANCE COMMITTEE, AND THE ADMINISTRATION/FINANCE

COMMITTEE. A COPY OF THE FORM 990 IS THEN GIVEN TO THE FULL BOARD FOR

THEIR REVIEW.

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

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

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

BOARD. ANY ISSUES ARE PURSUED AND RESOLVED.

FORM 990, PART VI, SECTION B, LINE 15: UNITED WAY OF SALT LAKE (UWSL)

UTILIZES A VOLUNTEER EXECUTIVE COMPENSATION COMMITTEE FOR KEY EMPLOYEES.

THE COMMITTEE IS COMPRISED OF MEMBERS OF THE EXECUTIVE COMMITTEE, PLUS ONE

MEMBER OF THE ADMINISTRATIVE/FINANCE COMMITTEE WHO IS NOT A MEMBER OF THE

BOARD AND WHO HAS A TREMENDOUS LEVEL OF EXPERTISE IN HUMAN RESOQURCE

MANAGEMENT. OUTSIDE CONSULTANTS CAN BE UTILIZED. THE COMMITTEE FUNCTIONS

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

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

BOTH OF THESE DOCUMENTS WERE APPROVED BY THE ENTIRE BOARD OF DIRECTORS.

THE COMMITTEE DETERMINES COMPENSATION LEVELS FOR KEY EMPLOYEES BASED ON AN

ANNUAL COMPENSATION STUDY PREPARED BY UWSL'’'S TRADE ASSOCIATION, UNITED WAY

WORLDWIDE. IT ALSO COMPARES COMPENSATION LEVELS AT OTHER LOCAL NONPROFIT

ORGANIZATIONS OF A COMPARABLE SIZE OR LEVEL OF COMMUNITY INFLUENCE AS

DISCLOSED ON THEIR 990'S. COMPENSATION LEVELS FOR KEY EMPLOYEES ARE

012232, Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number

UNITED WAY OF SALT LAKE 87-0227091

DISCUSSED AND APPROVED BY THE EXECUTIVE COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19: UWSL MAKES ITS GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE

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

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -20,564.
PRIOR PERIOD ADJUSTMENTS: -138,431.
PENSION RELATED COST -143,576.
TOTAL TO FORM 990, PART XI, LINE 5 -302,571.

095342 Schedule O (Form 990 or 990-EZ) (2011)




