CLIENT UNITED

JAMES & CO. BUSINESS ADVISORS/CPAS
3535 LINCOLN AVE.
OGDEN, UT 84401
(801) 399-3377

November 4, 2013
United Way of Northern Utah
2955 Harrison Blvd Suite 201
Ogden, UT 84403

Dear Rand:

Enclosed for your review:

Form 990 2012 Return of Organization Exempt from Income Tax
Each tax return or form listed above should be filed in accordance with the enclosed filing
instructions.

Please be sure to call us if you have any questions.

Sincerely,

David Edwards, MBA, CPA




2012 Federal Exempt Organization Tax Summary Page 1

Client UNITED United Way of Northern Utah 87-0224251
11/04/13 10:57 AM
2012 2011 Diff
REVENUE
Contributions and grants........................ 4,190,255 4,656,177 -465,922
Investment income................cooviiiiin, 270,424 270,149 275
Other revenue ..........coi i i 141,760 0 141,760
Total FeVEeNUE ... ..ot e 4,602,439 4,926,326 -323,887
EXPENSES
Grants and similar amounts paid............. 3,343,686 . 5,088,417 -1,744,731
Salaries, other compen., emp. benefits... 362,471 447,379 -84,908
Other expenses.........ccooviiiiiiiiiiiiiiiii. 850,008 532,543 317,465
Total eXPensSesS.. . .vviiiiiiiii i 4,556,165 6,068,339 -1,512,174
NET ASSETS OR FUND BALANCES
Revenue less expenses............cooviiiiiiinnns 46,274 -1,142,013 1,188,287
Total assets at end of year.................. . 6,166,990 5,259,625 907, 365
Total liabilities at end of year............ 1,674,657 952,579 722,078

Net assets/fund balances at end of year. 4,492,333 4,307,046 185,287




2012 Federal Filing Instructions
Client UNITED United Way of Northern Utah 87-0224251
11/04/13 10:57AM

ELECTRONICALLY FILED:

Form 990 - 2012 Return of Organization Exempt From Income Tax

The above tax return will be electronically filed with the Internal
Revenue Service upon receipt of a signed Form 8879-EQ0 - IRS e-file
Signature Authorization.

PAYMENT:

No payment is required.




IRS e-file Signature Authorization

om 8879-EQ for an Exempt Organization OMB No. 1545-1678

For calendar year 2012, or fiscal year beginning »2012,andending o
Department of the Treasury > Do not send to the IRS. Keep for your records. 201 2
Internal Revenue Service
Name of exempt organization Employer identification number
United Way of Northern Utah 87-0224251
Name and fitle of officer

ROBERT HUNTER CEO
~‘ Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, thén
leave line b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part 1.

T1aForm 990 check here.... » b Total revenue, if any (Form 990, Part VIll, column (A), line 12)......... 1b 4,602,439,
2aForm 990-EZ check here. .. .. > D b Total revenue, if any (Form 990-EZ, line 9)..............ovinnn.. . 2b
8a Form 1120-POL check hera ... ... > D b Total tax (Form 1120-POL, line 22).. . ... veiieean 3b
4a Form 990-PF check here..... > D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here... » D b Balance Due (Form 8868, Part |, line 3c or Part I, line 8¢).............. 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

I further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If apgpllcab,le,.l authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only ) )
%] authorize  James & Co. Business Advisors/CPAs to enter my PIN | 14905 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the organization's tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return is being filed with

a state agency(ies) regulating charities as part of the IRS Fed/State program, [ also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2012 electronically filed retumn. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature  » Date »

Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selec%ed PIN. | 87088535351

do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated

above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature »> Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO

TEEA7401L 11/09/12
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F

Department of the Treasury
Internal Revenue Service

om 990

OMB No, 1545-0047

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.

A For

the 2012 calendar year, or tax year beginning

, 2012, and ending

2012

B Check if applicable:
Address change

]

Name change
Initial return

Terminated

Cc

United Way of Northern Utah
2955 Harrison Blvd Suite 201
Ogden, UT 84403

Amended return

D Employer Identification Number

87-0224251

E Telephone number

(801) 399-5584

G Gross receipts

$ 6,247,112,

F Name and address of principal officer:

Same As C Above

ROBERT HUNTER

Application pending

| Tax-exempt status

[X[501)@3) [ 501 ( )< (insertnoy | [aoa7(a)1yor | [527

J ° Website: »

N/A

H(c) Group exemption number

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If 'No," attach a list. (see instructions)

Yes
Yes

X No
No

»

Form of organization: @Corporation '__| Trust U Association I_I Other™

| L Year of Formation: 1972

| M state of legal domicile: [T

Summary

Briefly describe the organization's mission or most significant activities: JTDENTIFYING AND RESOLVING PRESSING
@ COMMUNITY ISSUES, AS WELL AS, MAKING CHANGES_ IN THE COMMUNITY THROUGH_ PARTNERSHIPS _
= WITH OTHER ORGANIZATIONS, INSTITUTIONS, AND BUSINESSES. __ . _
c
&| 2 Check this box » [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a). ..o 3 28
°g 4 Number of independent voting members of the governing body (Part VI, line 1b). .........coviviin... 4 28
&2 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a). .....oovveieenennn. .. 5 10
= 6 Total number of volunteers (estimate if NECESSANY). . ...\t vr vttt e 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12, .. ..o, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... viiiiiiv i, 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th). . ..ooo i 4,656,177, 4,190, 255,
21 9 Program service revenue (Part VI, line 2g) .. ... e
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d).................couia., 270,149. 270,424,
| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e)................ 141,760.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12)..... 4,926,326, 4,602,439,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).........covvvvrenenn. 5,088,417. 3,343,686.
14 Benefits paid to or for members (Part IX, column (A), line &) .. ...........ooviiiin..
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 447,379, 362,471.
g 16a Professional fundraising fees (Part IX, column (A), line 11e)
g b Total fundraising expenses (Part IX, column (D), line 25) »
e 17 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24e). ...........coooveiinns. 532,543. 850, 008.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 6,068,339. 4,556,165,
.| 19 Revenue less expenses. Subtract line 18 fromline 12............ ..., -1,142,013. 46,274.
§ § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, e 16) . ..o ottt e 5,259,625, 6,166,990.
fﬁg 21 Total liabilities (Part X, line 26) .. ..o e 952,579, 1,674,657.
2 22 Net assets or fund balances. Subtract line 21 from 1in€ 20. .. .. .o.vvevreeirrernens, 4,307,046, 4,492,333,

Si

nature Block

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

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Slgn } Signature of officer Date
Here } ROBERT HUNTER CEQ
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check |_| i |PTIN
Paid David Edwards, MBA, CPA self-employed P00341801
Preparer |Fimsname ™ James & Co. Business Advisors/CPAs
Use Only |rim's address > 3535 Lincoln Ave. Firm's EIN > 87-0409383
Ogden, UT 84401 Phone no.  (801) 399-3377

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

(X Yes [ [No

BAA F

or Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2012)



o 8868 Application for Extension of Time To File an
(Rev January 2013) Exempt Organization Return OMB No. 1545-1709

Pepartment of o Treasury > File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this DOX . ... v.vvvrrreree e, >
® |[f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only..... » D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print ,
United Way of Northern Utah 87-0224251
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
due date for . .
filing your 2955 Harrison Blvd Suite 201

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.
Ogden, UT 84403

Enter the Return code for the return that this application is for (file a separate application for each return). .. ..o,
Ap'_plication Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » ROBERT HUNTER

Telephone No. » 801-399-5584 FAX No. »

® |[f the organizatioﬁ does not have an office Br—pl—age-of business in the United §ta_te_s,_cﬁezk—tﬁs_b~ox_. e, >

e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box .. ... > |:| . If it is for part of the group, check this box... » Dand attach a list with the names and EINs of all members

the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _8/15 ., 20 13 , tofile the exempt organization return for the organization named above.

The extension is for the organization's return for:
> calendar year 20 12 or

> D tax year beginning , 20 B , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinal return
D Change in accounting period

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INStruCtioNS ... ... .. it i i 3a($ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. ... .. .ove i 3b[$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See INnstructions. . ...t e, 3¢c|s 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZO501L 01/21/13

13




Form 8868 (Rev 1-2013) Page 2
¢ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box..................... >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8368,
® |f you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).
_ | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filet's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print United Way of Northern Utah 87-0224251
Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
File by the
Guended » |James & Co. Business Advisors/CPAs
filing your 3535 Lincoln Ave.
{S;?{Sét%%i. City, town or post office, state, and ZIP code. For a foreign address, see instructions,
Ogden, UT 84401
Enter the Return code for the return that this application is for (file a separate application for each return). . .......covvvvvvrennnn. ..
Application Return | Application
Is For Code |lIsFor
Form 990 or Form 990-EZ 01 .
Form 990-BL 02 Form 1041-A
Form 4720 (individual) 03 Form 4720
Form 990-PF 04 Form 5227
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069
Form 990-T (trust other than above) 06 Form 8870

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of » ROBERT HUNTER

Telephone No. » 801-399-5584 FAX No. »
® |f the organization— does not have an office o_r_plgc_e of business in the United S—teﬁe—é,_cﬁegk_tﬁs—bax—.—. ............................... >
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). . .. . If this is for the
whole group, check this box... ™ D . If it is for part of the group, check this box » and attach a list with the names and EINs of all

members the extension is for.

4 | request an additional 3-month extension of time until 11 /15 , 20 13.
5 For calendar year 2012 ,or other tax year beginning ,20  , and ending , 20
6 If the tax year entered in line 5 is for less than 12 months,_cﬁe—cfrgago_n:— - D Initial return - _D—F_i—ngl return -
D Change in accounting period
7 State in detail why you need the extension...  Taxpayer respectfully requests additional time to

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCtioNS . ... ... i e

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax :
pat)l/ijents réﬂgéjge Include any prior year overpayment allowed as a credit and any amount paid previously |
WIth FOrm BBB8. . .o

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instrUuctions. .. ..o 8cls

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, and that | am authorized to prepare this form.

Signature P Tite ™ CEQ Date B
BAA FIFZO502L 01/21/13 Form 8868 (Rev 1-2013)




Form 990 (2012) United Way of Northern Utah 87-0224251 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Hl. ... o i e e e D

1 Briefly describe the organization's mission:

IDENTIFYING AND RESOLVING PRESSING COMMUNITY ISSUES, AS WELL AS, MAKING CHANGES IN

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

FOrM 990 0F 990-EZ7 . ...\ttt ettt e e e e e [] Yes No
If "Yes,' describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If 'Yes,' describe these changes on Schedule O.

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.

4 a (Code: ) (Expenses S 3,985,941, including grants of $ 3,005,911.) Revenue $ )
DONOR DESIGNATION - TO HELP ASSOCIATED AGENCIES ACCOMPLISH THEIR MISSIONS.

4b (Code: ) Expenses $ 195,525, including grants of $ 195,525, ) (Revenue 3 )
SAFETY NET - WORK IN EDUCATIN AND POVERTY PREVENTION FOCUSING ON THE LONG TERM

4c (Code: Y (Expenses $ 142,250. including grants of § 142,250.) (Revenue $ )
COLLECTIVE IMPACT - THE GOAL OF THIS PROJECT IS TO MOBILIZE OUR COMMUNITY TO

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

(Expenses  § - © including grants of  $ ) (Revenue $ )
4 e Total program service expenses »™ 4,323,716.
TEEA0102L  08/08/12 Form 990 (2012)

F<




Form 990 2012) United Way of Northern Utah 87-0224251 Page 3
V. | Checklist of Required Schedules

Yes | No

T Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule A . ... . o S 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates i

for public office? If 'Yes," complete Schedule C, Part I. . ... . .. i i e 3 X
4 Section 501(c)(3) organizations  Did the organization engage in lobb?/ing activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part 11, .. . . . . . e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 %)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Part il . ... .. 5 1. X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

tPo p;o/vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %

£ N PP 6

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

environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Partil............c.ccovouvei'n. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part [lL. ... .. 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

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

services? If 'Yes,' complete Schedule D, Part IV, . . ... . i i 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.. ..........ccccuiieiiiinn.. e

11 If the organization's answer to any of the following questions is.'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the o\rﬁanization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule

D, Part VL e T1a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VI . ... . .. .. e, 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes," complete Schedule D, Part VIII. ... ... .. . . . i, 1Mc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, line 167 If "Yes,' complete Schedule D, Part 1IX ... ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f 'Yes,' complete Schedule D, Part X. ... .. 1e 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... | 11f| X

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and XIl. . ... 12a| X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and

if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xll is optional................. 12b X
13 s the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E....................... 13 X
14 a 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, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and V. . ... . . . . e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV, ......... .. ... ... .. ... ..., 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV. . ............cccoiviis, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) ..............cccvieiiunieeinir. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .. ... . e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? i 'Yes,'
complete Schedule G, Part I1]. ... .. . 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H............................ 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
BAA TEEA0103L 12/13/12 Form 990 (2012)

Flo



Form 990 (2012) United Way of Northern Utah 87-0224251 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts I and Il. .. .......c.cciviviiininiin. 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 2?7 If 'Yes,' complete Schedule |, Parts 1 and 11, ... . . 0 e, 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or & about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J. . ..o 23 X
24 a 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, and that was issued after December 31, 20027 /f 'Yes," answer lines 24b through 24d and
complete Schedule K. [f 'INO,'G0 T0 1IN@ 25, . . .\ . . i e e e e e 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 defease
any fax-eXempt DONAS Y . . 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(cX3) 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 ... ... .. ... 0. ue i 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
Schedule L, Part 1. .. ... e 25h X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,' complete Schedule L, Part Il. . . ... 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 [l .. .. ... .. . . e

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV..................

b A family member of a current or former officer, director, trustée, or key employee? If 'Yes,' complete
Schedule L, Part IV, . ...

¢ 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...............c.co'veviis,

29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,' complete Schedule M..............

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... ... .. . i

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ... ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. .. . e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part 1. ... ... .. . . . i,

34 Waj \t/he;'org?nization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Iil, 1V,
ANV, e T e e TIPS

35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? ....ovvviiii e

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. ..........c.ccvvueveinns

36 Section 501())(3) organizations. Did the or/ganization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, ine 2. ... . . . . .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI......................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O:. ..o e e

28a

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38| X

BAA
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Form 990 (2012) United Way of Northern Utah 87-0224251

| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V.. ..o oo e,

............ B

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

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

¢ Did the .orlganizatihon comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs 10 Prize WINNEIS? .. .. .ttt it e et e e e e e,

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. .. ......

b If 'Yes,' enter the name of the foreign country: »

| Yes | No

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .......... ... ... oo i iin., P

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt taX dedUCH DI 7 .

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a7payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor

6a X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A8 TEQUITBA . L e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
B oM 1008 o e

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 sponsoring organization, have excess business
holdings at any time during the year?. ... . i e e e

9 Sponsoring organizations maintaining donor advised funds.

b Did the organization make a distribution to a donor, donor advisor, or related person? ...........c.covvreeeerenuiii..

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

a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders ............ ..o i Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ............ . i 11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ...... | 12 b[

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.......0.................. 13b

¢ Enter the amount of reservesonhand. ....... ... o i 13¢

14a X

14b

BAA TEEAO105L  08/08/12
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Form 990 (2012) United Way of Northern Utah 87-0224251 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part V. ... . o o i e e

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year..... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

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

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 7. . . e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supetrvision

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 . .. .. i e e e 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 StoCKROIdErS 2 . ot i e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing DoAY 2. . .. i e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ............... . o oot P 7b X

8 tDl'id tfh(lal organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............c.coovvviiiinn.. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ....... ..o i i i 10a X

operations are consistent with the organization's eXempt PUIPOSES . . . . ottt e 10b
1a

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

12 a Did the organization have a written conflict of interest policy? If No,' goto line 13.......... ... .. 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTl IO S 2. o e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done...... ... e i e e 12¢| X
13 Did the organization have a written whistleblower policy?. .. ... ... i X

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

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. . See. Schedule . Q......................
b Other officers of key employees of the organization. . ... ..o i i 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) f

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUuring the Year? ..o e

b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangementS?. ... o i i

Section C. Disclosure
17 List 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 (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website Another's website D Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
> ROBERT HUNTER 2955 HARRISON BLVD STE 201 OGDEN UT 84403 801-399-5584

BAA TEEAO106L 08/08/12 Form 990 (2012)
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Form 990 (2012) United Way of Northern Utah 87-0224251 Page 7

_| 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 .. ..o oo s D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta 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.

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

® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees gother 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.

® | jst all of the or%anization'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.

o List all of the or%anization‘s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons. .

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(B) Position (do not check more than D E) F
sre | R AREREES | e | meie, | o
week (list 5 =T = o the organization related organizations compensation
ameﬂa:3%E§3§gr (W-2/1099-MISC) (W-2/1099-MISC) from the
for relatef:l g— =3 % B ‘g % juy § organization
organiza- | @ @| S| ¢ | §| 2 &| & and related
lgleolg\?v g g_ % -g_ @ g = organizations
%ﬁ? g 5: b g
@D %— %
_() L. KIRK BULLARD __ ___ | _ 0 _
BOARD MEMBER 0 0 0. 0
_@ GARY BURSELL_ __ _____ | _0_
BOARD MEMBER 0 0 0. 0
_®) LEE CARTER __ . __ | _0
BOARD MEMBER 0 0 0. 0
_@ YVONNE COINER | _0_
Director 0 0 0. 0
_® DAVE CORRELL _ ____ __ | _0_
BOARD MEMBER 0 0 0. 0
_®6)_ KEARSTON CUTRUBUS _ __ | _0_
BOARD MEMBER 0 0 0. 0
_(@_SCOTT ERICSON | -0 _
BOARD MEMBER 0 0 0. 0
_ ) JASON GODDARD | _0_
BOARD MEMBER 0 0 0. 0
_©® DAVE HARDMAN _____ __ | _0
BOARD MEMBER 0 0 0. 0
(10) MICHAEL JOSEPH | _0_
BOARD MEMBER 0 0 0. 0
(D _ROB D. LEE __ _______ | _0_
BOARD MEMBER 0 Q0 0. 0
(2) SHERM LOSEE _ __ | _0
BOARD MEMBER 0 0 0. 0
(13) RAND MATTHEWS | _0_
BOARD MEMBER 0 0 0. 0
(4_ED MCGINLEY ______ __ | _0_
BOARD MEMBER 0 0 0. 0
BAA TEEAQ107L 12/17/12 Form 990 (2012)
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Form 990 (2012) United Way of Northern Utah 87-0224251 Page 8
: .| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©
® e | oo | ©) ® ®
Name and title o officer and a directorftrustee) comsgr?soaruﬁobrlefrom comgglgg;%%gefrpm am%amn;t%?her
oy R FTO[F S ET| Somasy | chiduges | opponslor
hours™ |a, g— : (,53 & 189 3 organization
relgtrgd g § =3 ® .% % % B o?ggnriglaat}ggs
“Hons = 2| |2 3
below AR=S 8| B
dotted o AR 7
line) 8 %
05_MATT MINKEVITCH _ __ ________|_0O_|
BOARD MEMBER 0 0 0. 0
(16) SISTER STEPHANIE MONGEON_____ | 0_|
BOARD MEMBER 0 0 0. 0
(7 BRAD MORTENSEN __ __________1_0_
BOARD MEMBER 0 0 0. 0
(18 LARRY MUENCH _ _ ___________ | _0_
BOARD MEMBER 0 0 0. 0
(19 STEVE PARTON__ ____________| _0_
BOARD MEMBER 0 0 0. 0
20 JEFFREY RAWLINGS __ _ __ ____ | _0_
BOARD MEMBER 0 0 0. 0
@ MARTHA RICHARDS ___________ | _0_]
BOARD MEMBER 0 0 0 0
@22 DAVID A. SEBAHAR __________ | _0_
BOARD MEMBER 0 0 0. 0
@3 TOMMY SMITH __ __ __________| _0_
BOARD MEMBER 0 0 0. 0
@4 ERICH SONTAG _ _ __ _________ | _0_ ,
BOARD MEMBER 0 0 0. 0
25 JIM STRAVRAKAKIS ___ _______ | _0_
BOARD MEMBER 0 0. 0. 0.
ThSub-total . ... .. > 0. 0. 0.
c Total from continuation sheets to Part VI, Section A........................ > 239,869. 0. 62,632,
dTotal(addlinestband Tc)..............co i > 239,869. 0. 62,632,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization » 0

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 compensation from
theﬁrggni;;tio/n and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
SUCH INAIVIAUAL . . . . . e e e e

5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual -
for services rendered to the organization? If 'Yes,' complete Schedule J for such person...................c.cocoviini.
Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

» . (B) ) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization »
BAA TEEAQTO8L 01/24/13
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Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2012

Name of the Organization

Employler identification number

87-0224251

United Way of Northern Utah
/Il | Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
»®) ®) (©) (C) € )
Name and Title Avera Position (check all that apply) Reportable Reportable Estimated
hours g:r PSR IR compensation from compensation from amount of other
weeﬁ ol @ FH|& -3 g @ the organization related orgamzat[ons compensation
(istany |5 cgi = glal|ld g 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
hours for | & g & 13| = & organization
related | 8 = | 2 = & 8 and related
organiza- g = & 3 organizations
Yons =1 @ 8
dottggcliorivne) & % g
&
KENT STREULING _ __ _ -0
BOARD MEMBER 0 0. 0. 0.
MARK SUCHAN ___ __ _ _ _0_
BOARD MEMBER 0 0. 0. 0.
NATE TAGGART __ ____ -0
BOARD MEMBER 0 0. 0. 0.
JAN ZOGMARISTER _ __ _ ~0_
BOARD MEMBER 0 0. 0. 0.
ROBERT HUNTER _____ _40_
CEQ 0 X 90, 000. 0. 13,340.
BRUCE_JACOBS _ _____ ~40_
VP 0 X 73,000. 0. 22,104,
BEN JOHNSON _ ___ ___ _40_
CFO 0 X 76,869. 0. 27,188.

TEEA4301L  09/24/12
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Form 990 (2012) United Way of Northern Utah 87-0224251 Page 9
' | Statement of Revenue
Check if Schedule O contains a response to any q

uestion in this Part VIIL ... o D

- \@ Total(ft\a)venue Rel(aBtt)ad or Unﬁgl)ated Reslz)nue
exempt business excluded from tax
g} . ) é function revenue under sections
. . . ’ . s revenue 512, 513, or 514
§E 1a Federated campaigns......... 1a|+ 2,379,961, . o
&8 b Membership dues............. 1b
E‘E ¢ Fundraising events............ 1c|+ 15,142.1
@5 d Related organizations......... 1d
g% e Government grants (contributions). . .. Te
% g f Al other contributions, gifts, grants, and
2 g similar amounts not m?luded apove. oo 1f]0 1,795,152,
&= g Noncash contributions included in Ins 1a-1f: S
©,| hTotal. Add lines 1a-Tf. ..., >
E Business Code
E 2a_
Wl o b__
| C_ o ______
@ d
gl e T Tm
g f Al I_ot_he—r—pr_og—ra—m_sgr\ﬁc_e revenue . . .
& g Total. Add lines 2a-2f .. ..., >
3 Investment income (including dividends, interest and
other similar amounts). ... | . 49,710. 49,710,
4 Income from investment of tax-exempt bond proceeds . >
5 Royalties.......cooviviii i e >
(i) Real (i) Personal
6a Grossrents.......... +1471,760.
b Less: rental expenses
¢ Rental income or (loss). .. 141,760,
d Net rental income or (foss)...................0. P
(i) Securities (if) Other

7 a Gross amount from sales of
assefs other than inventory. |1, 865, 387.

b Less: cost or other basis
and sales expenses...... 1,644,673,

¢ Gainor (loss)........ . 220,714,
d Netgain or (IoSS). ..o vv v

8 a Gross income from fundraising events

(18]

2 (not including. § 15,142,
E of contributions reported on line 1c).

= See Part IV, line 18................. a
E b Less: direct expenses............... b
o

¢ Net income or (loss) from fundraising events.........

9a Gross income from gaming activities.
See Part IV, line 19................. a

b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities. ..........

10a Gross sales of inventory, less returns
and allowances..................... a

b Less: cost of goods sold............. b

¢ Net income or (loss) from sales of inventory..........
Miscellaneous Revenue Business Code

12 Total revenue. See instructions...................... Y 4,602,439, 362,474, ) 49,710.
BAA TEEAO109L 12/17/12 Form 990 (2012)
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m 990 (2012)

United Way of Northern Utah

87-0224251

Page 10

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).

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

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

Do
7b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part VIl

(A)
Total expenses

®)

Program service

expenses

1

9
10
1

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

Grants and other assistance to governments
and organizations in the United States. See
Part 1V, line 21
Grants and other assistance to individuals in
the United States. See Part |V, line 22... ...

Grants and other assistance to governments,
organizations, and individuals outside the

United States. See Part IV, lines 15 and 16.
Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above, to
disqualified persons (as defined under
section 4958(NH(1)) and persons described

in section 4958(c)(B)......oiiiiiiiint.

Other salaries and wages..................

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)....................

Other employee benefits...................
Payroll taxes......... e
Fees for services (non-employees):

CACCOUNtING. .« vt
dLobbying. ...
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............

d Other, (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch Q). .......
Advertising and promotion.................

Office expenses............oooviiiiiiin .
Information technology. ....................
Royalties. . ...
OCCUPANCY . v vt
Travel ..o

Payments of travel or entertainment
expenses for any federal, state, or local
public officials................. ... ... L
Conferences, conventions, and meetings... .

Interest. . ... i
Payments to affiliates. .....................
Depreciation, depletion, and amortization . ..

INSUrANCE. .ot i i

Other expenses, ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedule O).................

a CFC EXPENSES

+ 3,343,686.

3,343,686.

eneral expense

302,501,

180,291.

©)
Management and

©)
Fundraising
__expenses

107,085.

35,475.

21,143.

1,774.

12,558,

24,495,

14,599,

1,225.

8,671.

24,271,

1,618.

6,472,

- 32,361,

. 8,331.

8,331.

18,668.

13,068.

933.

4,667.

133,051.

117,126.

6,652.

9,273.

: 6,374.

6,374.

34,828,

34,828.

20,806,

19,766.

1,040.

62,229.

43,560.

3,112.

15,557,

4,538,

2,705

e All other expenses...................oooil
Total functional expenses. Add lines 1 through 24a . . .

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720). . ......c.vvenen

* 266,572, 266,572,
' 169,446, 169,446.
40,998. 31,802. 2,050. 7,146.
14,850. 14,850.
36,956. 26,148. 1,518. 9,290.
4,556,165, 4,323,716. 50,124. 182,325.

BAA
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Form 990 (2012) United Way of Northern Utah 87-0224251 Page 11
Balance Sheet

Check if Schedule O contains a response to any question in this Part X. ... oot e e s D
A ®
Beginning of year End of year

1 Cash — non-interest-bearing. . ... 444,118.] 1 462,296,
2 Savings and temporary cash investments . ..........c.cooiiii e 78,096.| 2 84,015, -
3 Pledges and grants receivable, net........... . 1,556,408.] 3 1,489, 443, -
4 Accounts receivable, net. ... i i 313,904 4 266,572
5 Loans and other receivables from current and former officers, directors, '

trustees, key emplogees, and highest compensated employees, Complete

Part Il of Schedule L. ... .. e
6 Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), persons described in section 4958€c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'

beneficiary organizations (see instructions). Complete Part Il of Schedule L . .. .. 6
é 7 Notes and loans receivable, Net ... .o 7
é 8 Inventories for sale Or USe. ... .. ii i 8
E 9 Prepaid expenses and deferred charges. ...........coci i i 9
10a Land, buildings, and equipment: cost or other basis. :
Complete Part VI of Schedule D................... 10a 1,819,051.
b Less: accumulated depreciation.................... 10b 120,533. 14,974.|10c 1,698,518,
11 Investments — publicly traded securities.................oooooi 2,827,125.| 1 2,166,146, ¢
12 Investments — other securities. See Part IV, line T1..............cooiiinas, 12
13 Investments — program-related. See Part IV, line 11............ooooiiiin 13
T4 Intangible @assels .o e e 14
15 Other assets. See Part IV, line 11 ... s 25,000.|15
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 5,259,625.| 16 6,166,990.
17 Accounts payable and accrued eXpenses. ... ...t 179,138.(17 145,124, .
18 Grants payable. .. . ... i 773,441.]18 863,204, -

19 Deferred rEVENUE . . .ottt
20 Tax-exempt bond liabilities. .......... i
21 Escrow or custodial account liability. Complete Part IV of Schedule D...........

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L., ..o i s

23 Secured mortgages and notes payable to unrelated third parties................ 23 666,329, ~
24 Unsecured notes and loans payable to unrelated third parties................... 24

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25

26 Total liabilities. Add lines 17 through 25.. .. ........... ..ot i
Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34. .

27 Unrestrictednetassets. ... 3,678,017. 3,856, 64

28 Temporarily restricted netassets............cooo i 629,029.| 28 635,693.

29 Permanently restricted net assets. ... ... i
Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds. ................oo oo

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

32 Retained earnings, endowment, accumulated income, or other funds

m——HTrTweTr

VMOZPrP>E UZCH TO w-munk —m=z

33 Total netassets or fund balances.................c.ocoi o 4,307,046, 33 4,492,333.
34 Total liabilities and net assets/fund balances ................. ... 5,259,625, 34 6,166,990.
BAA Form 990 (2012)

TEEAO0111L  01/03/13
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Form 990 (2012) United Way of Northern Utah 87-0224251 Page 12
Part) Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl .. o i i
1 Total revenue (must equal Part VIII, column (A), line 12). ... s 1 4,602,439,
2 Total expenses (must equal Part IX, column (A), line 25). . ... oo i 2 4,556,165,
3 Revenue less expenses. Subtract line 2 from line 1... ..o i 3 46,274,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ................. 4 4,307,046,
5 Net unrealized gains (losses) on investments................ e 5 14,253,
6 Donated services and use of facilities. . ... i 6 152,250,
7 VS Mt B PN S S . ottt et e 7
8 Prior period adjustments. .. .o e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O)..3ge. . Schedule . 0............. 9 -27,490.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
colgmn =3 ) 7S 10 . 4,492,333,

Il | Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: D Cash Accrual l:l Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis I:IConsolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ...

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?........................ 2¢| X
If the organization changed either its oversight process or selection process. during the tax year, explain
in Schedule O. .
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirCUlar A-1837. . e e 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit .
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .............c.covviiiinn.. 3b
BAA Form 990 (2012)

Tl
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| omB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2012

(Form 990 or 990-EZ)

Complete if the organization is a section 501((:)(3% organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
United Way of Northern Utah 87-0224251

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

The gnization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)XAX).
2 A school described in section 170(b)(1)(AXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's

name, city, and state:

D An organization operated_ for the benefit of a c_oﬁeg—e—or— u—r?i\ﬁ—ar;ity owned ErT)p—erEteud_bf a—gavé_rrTm_erﬁal_uﬁit—dgszrﬁea insecion
170(b)(1)}AXiv). (Complete Part I1.)
l A federal, state, or local government or governmental unit described in section 170(b)(1)AXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1)(AXvi). (Complete Part I1.)

8 A community trust described in section T70(b)}(1XAXvi). (Complete Part I.)
9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and

unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2).
(Complete Part lll.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 DType [ b |:|Type 1l c D Type Il — Functionally integrated d D Type [l — Non-functionally integrated

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
othet( thaéwofé)(ur;c(iza;lon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

f If the organization received a written determination from the IRS that is a Type I, Type Il or Type IIl supporting organization,
ChECK NS DX, vttt D

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

N oy

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) .
below, the governing body of the supported organization?. . ... c.....vvevvrrer e e, 11g ()
(ii) A family member of a person described in (i) @bOVE? . ... ..t 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) @above? ... ... . i 1 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization (iv) Is the v) Did you notify (vi) Is the (vi) Amount of monetary
organization (described on lines 1-9 organization in_ [the organization’in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? Us.?
Yes No Yes No | Yes No
»)
®
©
()]
E)
Total

BAA For Paperwork Reduction Act Notfcé, see the Instructions for Form 590 or 990-EZ. échedule A (Form 990 or 990-EZ) 2012

Fi
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Schedule A (Form 990 or 990-E7) 2012 United Way of Northern Utah 87-0224251 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

ooy Yoar for fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (€)2012 () Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

tnclude any ‘unusual grants.y ....... 4,723,344.15,142,293.14,179,037.14,656,177.(4,244,197.|22,945,048.

2 Tax revenues levied for the
organization's benefit and
either gaid to or expended
onitsbehalf................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge.. .. . 0

4 Total. Add lines 1 through 3... 22,945,048,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount |
shown on line 11, column (f)..

6 Public support. Subtract line 5

fromlined................. 22,945,048,

Section B. Total Support
bagney Yoar for fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
7 Amounts from line 4.......... 4,723,344.15,142,293.14,179,037.|4,656,177.|4,244,197.|22,945,048.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources............... -981,540.] -235,260.|1,244,932.|1,454,099./2,072,565.| 3,554,796.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. ...l 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartIV) ... 0.
11 Total support. Add lines 7
through 10.................
12 Gross receipts from related activities, etc (see instructions) . 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ... ... > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (D) .....ooovvie i, 14 86.59%
15 Public support percentage from 2011 Schedule A, Part I, line 14. . ... i e 15 92.44 %

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ... .. ... e >

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box .
and stop here. The organization qualifies as a publicly supported organization .. ..........c.ov i e, > D

17 a 10%-~facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ... ...... > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > H

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. .. ™

BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012

United Way of Northern Utah

87-0224251

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >
1 Gifts, grants, contributions
and membership fees
received. (Do not incjude
any 'unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513,
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

6 Total. Add lines 1 through 5...

7 a 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 line 13
fortheyear..................

cAddlines7aand7b..........
8 Public support (Subtract line

7cfromline 6.)............... -

(a) 2008

(b) 2009

(¢) 2010 (d) 2011

(e) 2012

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts fromline 6..........

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975..

¢ Add lines 10a and 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ..............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part 1V.)

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

(a) 2008

(b) 2009

(c) 2010 (d) 2011

(e) 2012

(f) Total

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) . D

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column M) ............cooviiiiint,
16 Public support percentage from 2011 Schedule A, Part lll, line 15

15

oe

16

o

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2011 Schedule A, Part lil, line 17

17

ov

18

oe!

19a 33-1/3% support tests — 2012, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
- line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.,... » H
>

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

BAA

TEEA0403L 08/09/12
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Schedule A (Form 990 or 990-E2) 2012 United Way of Northern Utah 87-0224251 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E7) 2012
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Schedule B OMB No. 1545-0047

(Form 990, 990-EZ,
2012

or 990-PF) Schedule of Contributors
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF
Internal Revenue Service

Name of the organization Employer identification number
United Way of Northern Utah 87-0224251
Organization type (check one):

Filers of: Section:

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

D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization :

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

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

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts [, 1l, and [ll.

For a section 501(c)(7), 58), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, ete, contributions of $5,000 or more duringthe year . ...t >3

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

BAéOéoFngPaperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or 990-PF. :

TEEAQ701L  11/30/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 of 3 of Part1
Name of organization Employer identification humber
United Way of Northern Utah 87-0224251
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) (c) @
Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |KIMBERLY CLARK Person
5 Payroll D
2752 s 19000 W__ _ ___ _ __ _ __ o __ P ____ 175,974.| Noncash [ |
Complete Part Il if there is
|OGDEN, UT 84401 _ ____ _________ g nonFc):ash contribution.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |ATK SPACE SYSTEMS Person
D Payroll [ ]
PO BOX 707 _ _ _ s 30,735.| Noncash [ ]
Complete Part [I if there is
|BRIGHAM CITY, UT 84302 ______ _______________ é nonF():ash contribution.)
(@ (b) ©
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |AMERICAN NUTRITION Person
5 Payroll [ ]
2813 WALL AVE s 23,027.| Noncash [ ]
Complete Part Il if there is
(OGDEN, UT_8440L __ _______________________ S mansa, comtributions
(a) . (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4  |GREAT SALT LAKE MINERAL | Person
e Payroll D
765 N 10500 W _ R 11,000.| Noncash [ ]
Complete Part || if there is
|OGDEN, UT 84404 _ _ _ __ _____ _ ___ ___________ é non%ash contribution.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5  |HORIZION MILLING Person
e Payroll [ ]
12780 G AVE s 12,000.| Noncash [ |
Complete Part Il if there is
|OGDEN, UT 84401 g non%ash contribution.)
(@ (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |avroLzrv Person
e | Payroll D
3250 PENNSYLVANIA AVE |8 17,300.| Noncash []
Complete Part |l if there is
(OGDEN, UT_ 84405 _ __ _ _ g nonF():ash contribution.)
BAA TEEAO702L  11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2 of 3 of Part1
Name of organization Employer identification number
United Way of Northern Utah 87-0224251
: Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) © (d) ,
Name, address, and ZIP + 4 Total Type of contribution
contributions
7 |WAL-MART MAIN ~ Person
e Payroll D
5400 WSR 83 . ______®_ _____9,467.| Noncash [ |
Complete Part Il if there is
(CORINNE, UT 84307 _ __ _ _ _ _ . __ é\ non%ash contribution.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 |QUESTAR Person
i Payroll D
2940 WASHINGTON BLYD ___ ____________|§ 5,592.| Noncash []
Complete Part |l if there is
|OGDEN, UT 84401 . __ é nonFc):ash contribution.)
(@ (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 |BARNES AEROSPACE Person
e Payroll [ ]
11025 DEPOT DRIVE |8~ 5,955, Noncash D
Complete Part Il if there is
(OGDEN, UT 84404 __ _ _ _ _ __ __ _ _ _ _ _ ___________ g non%ash contribution.)
(@) (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |NUCOR STEEL .. Person
A e Payroll |:|
7285 W. 21200 N. CEMETERY ROAD  ___ __________|$_ 24,532.| Noncash [ |
Complete Part Il if there is
|PLYMOUTH, UT 84330  _ _ _ _ __ __ _ _ _ ____________ g non%ash contribution.)
(@ (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |goLCM Person
e Payroll D
16055 EAST CROYDEN ROAD_ _ __ ___ ______________[°______8,400.] Noncash [ |
Complete Part Il if there is
|MORGAN, UT 84050 _ é non%ash contribution.)
(@ (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |UNITED HEALTH GROUP o Person
S Payroll D
2525 LAKE PARK BLVD. I8  6,479.| Noncash [ |
Complete Part |l if there is
SALT LARE CITY, UT 84120 ___________________ Conesa, bomitbutiony
BAA TEEAO702L  11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 3 of 3 of Part1

Name of organization Employer identification number

United Way of Northern Utah 87-0224251

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a?) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 |STORM PRODUCTS Person
ST Payroll [ ]
165 s.80WwW. §______5,000.| Noncash [ |
(Complete Part Il if there is
|BRIGHAM CITY, UT 84302 a noncash contribution.)
() (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
B Payroll D
______________________________________ $___________ Noncash D
(Complete Part || if there is
______________________________________ a noncash contribution,)
(a) (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll |:]
______________________________________ $ | Noncash ]
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) ©
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
S Payroll [ ]
______________________________________ $___________ Noncash D
(Complete Part II if there is
______________________________________ a noncash contribution.)
() (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
N Payroll [ ]
______________________________________ $___________ Noncash L—_I
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(@ (b) © «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
N Payroll D
______________________________________ $_____*_____~_ Noncash D
(Complete Part I if there is
______________________________________ a noncash contribution.)
BAA TEEA0702L.  11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 of Partll

Name of organization Employer identification number
United Way of Northern Utah 87-0224251
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
o (b) . © . d .
Description of noncash property given FMV (or estlmateg Date received
(see instructions
N/A
$
(a) No. L (b) , © . )
from Description of noncash property given FMV (or estxmate; Date received
Partl (see instructions
$
(a) No. L (b) , () . (d)
from Description of noncash property given FMV (or estimate) Date received
Part ] (see instructions)
$
(a) No. - (b) . © (d)
from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions
$
(a) No o (b) ] © . (d) .
from Description of noncash property given FMV (or estlmateg Date received
Part| (see instructions
$
(@) No. o (b) , (©) ()
from Description of noncash property given FMV (or estlmateg Date received
Part| (see instructions
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAO703L 11/30/12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 of Partlll

Name of organization Employer identification number

United Way of Northern Utah 87-0224251

Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lil, enter total of exclusively religious, charitable, etc,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ >3 N/A

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

@ b © | R .
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ ® (© -
N% frolm Purpose of gift Use of gift Description of how gift is held
art .
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ® © . VRN () .
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ) () L
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAQ0704L.  11/30/12
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SCHEDULE D | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2012
Part IV, s 6, 7, & 0 10, Tia, 116 TTe 11, 116 191, 198 o 12b
a ines 6,7,8,9,10,11a c , 11e a, or .
%?Q?JéTﬁﬁbéﬁﬁheesEZ%?ée“ v > Attach to Form 990, > See séparate instructions.
Name of the organization Employer identification number
United Way of Northern Utah 87-0224251

| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
—the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

Total number at end of year.................
Aggregate contributions to (during year)......
Aggregate grants from (during year).........
Aggregate value at end of year..............

G B W N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. .......................... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENEit?. . ... ... ..ttt ettt e e e [ ]Yes [ ] No

Pait Il | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

. .
a Total number of conservation easements. ... ... 2a
b Total acreage restricted by conservation easements . ...t 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ... i i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ... . i i D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

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

>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢(h)(@)(B)() .

and section 1700 ) B (i) 2 . . oot e e e DYes D No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

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

1a If the organization 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 XIIl, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line T..........ooovvviiini.. .. L >3
(i) Assets included in Form 990, Part X . ... oot e >3

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

a Revenues included in Form 990, Part VIIL, line 1. .. o i e >3
b Assets included in Form 990, Part X. .. o oouui ittt >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 09/18/12 Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 United Way of Northern Utah 87-0224251 Page 2
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 ErO\t/igl(e”ia description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

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

to be sold fo raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, Tine 9, or
reported an amount on Form 990, Part X, line 21.

Tals the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOrM 990, Part X2, .. . .ttt ettt ettt ettt e [ ]Yes [ ]No

b If 'Yes,' explain the arrangement in Part XlIl and complete the following table:

Amount
cBeginning balance. . . ... e 1c¢
d Additions during the year . . ... o 1d
e Distributions during the year. . ... ... 1e
f ENdINg balanCe. . ..o e 1f
2 a Did the organization include an amount on Form 990, Part X, line 212 .. ... it D Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explantion has been provided inPart XIIL.............covvn... H

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

¢ Net investment earnings, gains,
and 10SSeS. ..o

d Grants or scholarships.........

e Other expenditures for facilities
and programs. ...

f Administrative expenses.......

g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() unrelated organizations ... ... .. i e e 3a(i)
(i) related organizations. .. ... ... 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?........ .. ..o 3b

Describe in Part XllI the intended uses of the organization's endowment funds.

/I |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basig] (b% Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

Taland . covriieer e 162,539.] L 162,539,
bBuildings. ... 1,430,984, 62,229. 1,368,755.

¢ Leasehold improvements....................
dEquipment...........o 73,278, 58,304, 14,974.
eOther.. ... ... 152, 250. 152,250.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)................... > 1,698,518.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12
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ScheduleD (Form 990) 2012 United Way of Northern Utah

87-0224251 Page 3

Investments — Other Securities. See Form 990, Part X, line 12, N/A

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives. .........cooiii i

(2) Closely-held equity interests ...................oo0o0

(3) Other

| Investments — Program Related. See Form 990, Part X,

line 13. N/A

(a) Description of investment type

(b) Book value

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

M

&)

3

)

)

®

)

®

®

a0

Total. (Column (b) must equal Form 990, Part X, column (B) ling 13.).. ™

Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

M

@

3

)

®

®

@

®

®

(0

Total. (Column (b) must equal Form 990, Part X, column (B), ine 15.). ... . i e >
F Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

&)

@

®)

®

)

®

®

(o

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . >

2. FIN 48 (ASC 740) Footnots. In Part XMl provide the text of the footnote to the organization's financial statements that reports the organization's liahility for uncertain tax positions
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in PartXIll .. .......

............. See.Part XIII..................... [¥

BAA

TEEA3303L 12/23/12
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Schedule D (Form 990) 2012



Sch du\le‘D (Form 990) 2012 United Way of Northern Utah 87-0224251 Page 4
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements.................. ... . oo, 4,824,455,
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12:

a Net unrealized gains on investments...........oooooii i 2a 14,253.

b Donated services and use of facilities. ... oo 2hb 152,250,

¢ Recoveries of prior year grants. ...t i 2¢c

d Other (Describe in Part XH1.)..8ee . Part XILIL. ..., 2d 55,513,

e Add ines 2a through 20, ... .ot e e 2e 222,016,

3 Subtract line 2e from [INe 1. ot i e e e
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIlI, line 7b..............
b Other (Describe in Part X1 ..o o s -
CAdA INES 4@ and AD . . ..ot e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) ... i ann. 5 4,602,439,

4,602,439,

4,639,168,

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

a Donated services and use of facilities. .............oo i e 2a

b Prior year adjustments. ... 2b

C OtNEr [0SSBS vttt e e 2¢

d Other (Describe in Part XIll,).. See. Part. XTI ......................... 2d

e Add lines 2a through 2d. .. ... o 2e 83,003.
3 Subtract line 2e from line T ... 3 4,556,165,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: .

a Investment expenses not included on Form 990, Part VIII, line 7b.. .. ..ot 4a

b Other (Describe in Part XHE) . ... 4b ~

CAdd lines da and b ... ... i e e e 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18).....................0.0. ... 5 4,556,165,

1| Supplemental Information

Complete this part to [grovide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X!, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

__ _Taxes. Management has determined FASB ASC_740_does not have a material impact on ___

BAA Schedule D (Form 990) 2012

TEEA3304L 11/30/12
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2012 Schedule D, Part XIll - Supplemental Information Page 5
Client UNITED United Way of Northern Utah 87-0224251
11/04113 10:57AM
Schedule D, Part XI, Line 2d
Other Revenue Included In F/S But Not Included On Form 990
Disallowed 10SSeS 0N WaASH SAleS. . ittt e S 1,567.
Pledge losses not charged against revenu...............cociiiiiiiiiiiiiiion 53,946.
Total $ 55,513.
Schedule D, Part XII, Line 2d
Other Expenses And Losses Per Audited F/S
Pledge losses charged against rev........ ... i 53,946,
Total $ 53,946.




| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part 1V, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Pepartment of e Treasury » Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employet identification number
United Way of Northern Utah 87-0224251

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

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

a D Mail solicitations e [:| Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D 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 VII) or entity in connection with professional fundraising services?.................. DYes 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.

(i) Name and address of individual (ii) Activity (iii) Did fundraiser | (iv) Gross receipts (v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

3 Lis’i.all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

e e e e e e e e e e e e e e e s m — —

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E7) 2012
TEEA3701L 01/07/13
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Schedule G (Form 990 or 990-E7) 2012 United Way of Northern Utah 87-0224251 Page 2
Fundraisin&Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reportéd

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 dédTota[I everzts)
add column (a
KICK OFF None through column (c))
FE! (event type) (event type) (total number)
v
E T Grossreceipts.....covvvvviiiiiniinin, 15,142. 15,142.
E
2 Less: Charitable contributions .......... 15,142. 15,142,
3 Gross income (line 1 minus line 2)......
4 Cashprizes...........ccooiiiiin
5 Noncashprizes............coovveinnn,
D
|!( 6 Rent/facilitycosts......................
E
c
T 7 Foodandbeverages................... .
E
X | 8 Entertainment.........................
E
2‘ 9 Other direct expenses..................
E
s
Direct expense summary. Add lines 4 through 9 incolumn (d).........cooi i >
Net income summary. Combine line 3, column (d), and line 10, ...yt >

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

R (a) Bingo (b) Pull tabs/Instant |  (c) Other gaming (d) Total gaming
E bmgo/grogresswe (add column (a)
\é ingo through column (c))
N
]
E 1 Grossrevenue............c.ccvvivennnn.
2 Cashoprizes..........covviiiiiinan
b X
& Bl 3 Non-cashprizes.......................
E N
cSs
TE| 4 Rent/facility costs......................
5 Other direct expenses. ...............c..
|_|Yes % ||| Yes % Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d). ... i >
8 Net gaming income summary. Combine lihes 1, column (d)y and line 7...........o i >

a Is the organization licensed to operate gaming activities in each of these states?. ... o D Yes D No
bif 'No,' explipe. ...
10a Were §n§ Ef?hE organization's gaming licenses revoked, suspended or terminated during the tax year?............. E Yes _D_NE -

BAA TEEA3702L  01/07/13 Schedule G (Form 990 or 990-EZ) 2012

£



Schedule G (Form 990 or 990-EZ) 2012 United Way of Northern Utah 87-0224251 Page 3
11 Does the organization operate gaming activities with nonmembers?. ... ... o i i i i D Yes D No

12 s the organization a grantor, benef|C|ary or trustee of a trust or a member of a partnership or other entity formed to
administer Chartable Gaming 7. ... oo ittt et D Yes |:| No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . ... .o ovr et 13a
b An outside facility ... oo e e e 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

0P o°

of gaming revenue retained by the third party> $ T T T
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Name »

Description of services provided >

D Director/officer I:l Employee D Independent contractor

17 Mandatory distributions

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

state gaming license? [ JYes [ ]No
b Enter the amount of distributions required under state law to be distributed to other exempt orgamzaﬂons or spent in the

organization's own exempt activities during the tax year > $
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstruct[ons)

BAA TEEA3703L  01/07/13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | v, 1545 000

(Form 990 or 990-EZ) 201 2

Complete to grovide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Pepartment of the Treasury > Attach to Form 990 or 990-EZ.

Name of the organization Employer identification humber

United Way of Northern Utah 87-0224251

. MEMBERS. THE AUDIT COMMITTEE THEN REPORTS TO THE FULL BOARD. _______________
__THE STATE OF UTAH POSTS ALL 9905 ON A WEBSITE FOR PUBLIC INSPECTION. OTHER __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/8/12 Schedule O (Form 990 or 990-EZ) 2012
F46



2012 Schedule O - Supplemental Information Page 2
Client UNITED United Way of Northern Utah 87-0224251
11/04/13 10:57AM
Form 990, Part Xl, Line 9
Other Changes In Net Assets Or Fund Balances
Disallowed 10SsSeS ON WaSh SaAleS.....iiiiiiiiiiii i $ 1,567,
Donated Rent EX eI S i it -29,057.
Total $ =-277,490.

P4l o bA



