United Way of
Northern Utah

2014 Income Tax Return

STATEMENT THAT THIS IS A TAX RETURN
NOT A FINANCIAL STATEMENT
The accompanying federal income tax return does NOT constitute a financial statement. We have not
audited, reviewed or compiled the accompanying income tax return and, accordingly, do not express an
opinion or any other form of assurance on it.

An income tax return is not intended to constitute financial statements prepared in accordance with
generally accepted accounting principles. Accordingly, it does not necessarily include all financial
information or disclosures required by generally accepted accounting principles. If the omitted financial
information or disclosures were included with the tax return, they might influence the users’ conclusions
about the taxpayer’'s financial position, results of operations and cash flows. Accordingly, this income tax
return is not designed to be used in lieu of financial statements.

RECORD RETENTION
Copies of your tax returns are enclosed for your files. It is your responsibility to retain copies of your tax
information. We recommend the following guidelines:
o Tax returns — keep indefinitely.

¢ Supporting documentation ~ keep for 8 years.
¢ Records supporting your tax basis in personal, investment and business assets and gift
documentation — keep indefinitely.

Please note: Eide Bailly retains copies of tax returns, workpapers and other tax information for a period of
eight years. After that, we dispose of all records. If you have questions regarding retention of tax records,
please contact us.
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OMB No. 1545-0047
Form 9 9 0

Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service > Information about Form 990 and its Instructions is at www.irs.gov/form89o0.

A For the 2014 calendar year, or tax year beginning , 2014, and ending ,

B Check if applicable: [o4 D Employer Identification number
Addresschange  |United Way of Northern Utah 87-0224251
Name change 2955 Harrison Blvd Suite 201 E Telephone number

Initial return Ogden, UT 84403

(801) 399-5584

Final return/terminated

Amended retum G Gross receipts S 4,462,113,
Application pending | F Name and address of principal officer: H(a) Is this a group return for subordinates?| [yes  [X|no
H(b) Are all subordinates included?
same As C Above . If 'No," attach a list. (see instructions) ves No
I Tacexemptstatus  [X[5010)3) | [501¢e) ( )< (nsertnoy | [4947¢a)1)or | [627
J Website: »  www.uwnu.org H(c) Group exemption number W=
K Form of organization: I&' Corporation l___| Trust U Association |_| Other™ | L VYear of formation: 1972 | M state of legaf domicite: [JT'

Par ummary
1 Briefly describe the organization's mission or most significant activities: IDENTIFYING AND RESOLVING PRESSING
o|  COMMUNITY ISSUES THROUGH OUR OWN_PROGRAMS, PARTNERSHIPS WITH OTHER ORGANIZATIONS, —
= INSTITUTIONS, AND BUSINESSES. _ _ _ _ _ __
=
2| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part VI, lineta)..............co it 3 31
‘:i 4 Number of independent voting members of the governing body (Part VI, line 1h)....................... 4 31
Z| 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) .................... ... 5 20
;E 6 Total number of volunteers (estimate if necessarny). .. ...t ] 0
&| 7a Total unrelated business revenue from Part VHI, column (C), line 12, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34........... ..o i 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th). ... o 4,035,564, 3,758,334,
2| 9 Program service revenue (Part VI, line 2g) . ...
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) ... ...ooovieiviioniins 330, 987. 106,609,
@ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ ~-24,536. -22,521,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 4,342,015, 3,842,422,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 2,951,644, 2,465,840,
14 Benefits paid to or for members (Part IX, column (A), line 4).........................
ol 18 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10)..... 491,796. 683,507,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)............ ..ol
8| b Total fundraising expenses (Part IX, column (D), line 25) > 71,551, - = e
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 115-24€).........c.ccovvvvrninnnn. 549, 443, 527,214,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 3,992,883, 3,676,561,
| 19 Revenue less expenses. Subtract line 18 from line 12, ... ..o, 349,132, 165, 861.
g g Beginning of Current Year End of Year
55| 20 Totalassets (Part X, fine 16) ..o 6,260,160, 6,314,6717.
::,15, 21 Total fiabilities (Part X, line 26) ................ oo i 1,472,710. 1,386,787.
ZL| 22 Net assets or fund balances. Subtract line 21 from line 20, ................ ciiiin.. 4,787,450, 4,927,890,

| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staternents, 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.

MERLY /)‘I})'Ié;,

} Si f offi I i — | ﬂ’ 14 YA KA T4
Sign ignature of officer II{ W ﬁ/ a /m Date TV A~
Here D ROBERT HUNTER ') ,A"\ \ A qy) ¥ President & CEO

Type or print name and title.

- | PrintType preparer's name Prer‘s sj natur@ / te Check U i |PTIN
Paid Debra L. Kelley, CPA \j/ﬁb&» l /“b///"?’()ﬁ,/ /-7 - JG|seltemployed  1P00141030

Preparer |Fimsname > EIDFE_BAILLY LLP

%

Use Only |fimsadaress > 5929 Fashion Point Dr., STE. 300/ Firm's EIN > 45-0250958

Ogden, UT 84403 Phone no.  (801) 621-1575
May the IRS discuss this return with the preparer shown above? (s6e INSIUCHONSY . .. ... ovet it eeeniennnsn, X[ Yes [ [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ113L 05/28/14 Form 990 (2014)
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Form 990 (2014) United Way of Northern Utah 87-0224251 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line N this Part 11, .. ..oo . o D

1

Briefly describe the organization's mission:
IDENTIFYING AND RESOLVING PRESSING COMMUNITY ISSUES THROUGH OUR OWN PROGRAMS

4

FOIM 990 0F 990-EZ2 . 1.t ottt et ettt et 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 are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 3,121,962, including grants of $ 2,274,231, ) (Revenue § )

DONOR DESIGNATION - TO HELP ASSOCIATED AGENCIES ACCOMPLISH THEIR MISSIONS.

4b (Code: ) (Expenses $ 191, 609. including grants of $ 191,609, ) (Revenue $ )

PROMISE NEIGHBCRHOOD GRANT

4¢ (Code: ) (Expenses $ 55,500, including grants of $ y (Revenue $ )

READ TODAY READING/TUTORING PROGRAM

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

(Expenses including grants of  § ) (Revenue S )
4e Total program service expenses » 3,369,071,
BAA TEEADI02L 05/28/14 Form 990 (2014)




Form 990 (2014)

7 : United Way of Northern Utah 87~0224251 Page 3
[Part IV. .| Checklist of Required Schedules
) Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A ..o T 1 X
2 ls 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
for public office? If 'Yes,' complete Schedule C, Part L....... ... ... .00 3 X
4 Section 501(c)(3%organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il.7.... ... ... .. ... 0. .. . .. 777 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Part il .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}:c)) p;o/vide advice on the distribution or investment of amounis in such funds or accounts? /f 'Yes,' complete Schedule D,
2 R 6 X
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, Part I ...... ... ... .. .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lll. ... oo T 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. ... . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V. ..., ... ... ... . 0 i
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vil, VIII, 1X,

12

13

15

16

17

18

19

20

or X as applicable.

a gid gheto&g?anization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes," complete Schedule
L ParT VL e
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIL... .. ... . . . i
¢ 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 VIIl. ... 0
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 IX.

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)? /f 'Yes,' complete Schedule D, Part X, . ..

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

Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E

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 1 and IV .. ... . . . e e

Did the organization report on Part IX, column (A), line 3, more than

$5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV

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

or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV, . .. . . . . . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). .. ..........reer i,

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,’ complete Schedule G, Part Il.. ... . . . . . 0 e
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f 'Yes,’

complete Schedule G, Part Il

a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H

b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

11a] X

11b X
Me¢ X
11d X
e X
11f| X

12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA

TEEAQ103L 05/28/14

Form 990 (2014)




Form 990 (2014)

United Way of Northern Utah 87-0224251

Page 4

|Part IV2] Checklist of Required Schedules (continued)

21

22

23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of

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

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

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

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

26

27

28

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, trustee, or key employee? If 'Yes,' complete

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

29
30

31
32

33

34

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

36

37

38

Yes | No

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 If 'Yes,' complete Schedule I, Parts | and I/

21

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts | and i

22

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%n%f(érn?erJoff|cers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
chedule

23

the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, ‘go to line 25a

24a

24b

any tax-eXempPl DONUS T ...

24c¢

24d

transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L., Part |

25a

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 |

25h

Did the o#;,anizatio'n report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part 1 . .. . e

26

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il

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

Schedule L, Part IV. . . o e

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

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

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

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il

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 |

Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, lll, or IV,
and Part V, e 1. e

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2

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

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O

28a X
28h 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

TEEAG104L  05/28/14

Form 990 (2014)




Form 990 (2014) United Way of Northern Utah 87-0224251 Page 5
-Part V;| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

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 1a. Enter -0- if not applicable ........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

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

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

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)?......... 4a X

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?.

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor?. .. o e

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

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
O I B2 2T i e 7¢ X

d If 'Yes,' indicate the number of Forms 8282 filed during the year.......................... | 7d|

g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899

B8 TEQUITEAT. o e e e e e e 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
F oMM 1008 C 7 e e 7h

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667

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 VI, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)12) organizations, Enter:
a Gross income from members or shareholders. .......... ... .. i Ta
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... ... o o i 1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417.............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. .. .. ‘ 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ............... ... . oo, 13a

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

which the organization is licensed to issue qualified health plans.......................... 13b
¢ Enter the amount of reserves on hand ...... ... i 13¢c
T4a Did the organization receive any payments for indoor tanning services during the tax year?. .............coiivuniio. .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAO105L  05/28/14 Form 990 (2014)




Form 990 (2014) 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 or note to any line in this Part VI

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?

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

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?. .. .. . i 6

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 body? . ... .. 7a

w
<

vl
b P

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

8 JI(DAd tfhelsl organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

b Each committee with authority to act on behalf of the governing body?. ... ... o 8b

9 s there any officer, director, 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............ .. e, 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?. ... ... i i i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSESY . . o\ vt it 10b
11 Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  Sea Schedule 0
12a Did the organization have a written conflict of interest policy? If 'No," go to line 13. . ... o 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 CON O S . L 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this Was done .. ... ... 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?

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..O..................... .. 15a] X
b Other officers or key employees of the organization. . ... ... . i i i 15b] X

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps 1o safeguard the
organization's exempt status with respect to such arrangements?

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 (Section 501(c)(3)s only) available
for public inspection, Indicate how you made these available. Check all that apply.

l:] Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, See Schedule 0O

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

BAA TEEAOI06L 11/13/14 Form 990 (2014)
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Form 990 2014)  United Way of Northern Utah 87-0224251 Page 7

[PartVIl:| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note.to any line inthis Part VIIL ... D

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

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

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©
(B) | irin one bor, tess person (0) E @)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per - the organization related organizations compsensation
week |2 3| AN & [§ L T (W-2/1099-MISC) (W-2/1099-MISC) from the
rousir s S £ 7 |8 [55]2 arganizaton
related ;snl gl g = = K e organizations
or%aorrs]léa- = g = % §
> &
(W L. KIRK BULLARD | _0
___IMPACT CHAIR 0 _|X 0. 0 0
_@ GARY BURSELL ___ -0
BOARD MEMBER 0 X 0 0 0
_G)_ MARK ADAMS __ -0
BOARD MEMBER 0 X 0 0 0
_®_BEN BROWNING _ __________ | ~0_
BOARD MEMBER 0 X 0. 0 0
_®) DAVE CORRELL -0
BOARD MEMBER 0 X 0. 0 0
_6)_KEARSTON CUTRUBUS _ | -0
BOARD MEMBER 0 X 0. 0 0
_@_SCOTT ERICSON | -0
2ND VICE CHAIR 0 X 0. 0 0
_®) JASON GODDARD __ __________ | -0
BOARD MEMBER 0 X 0. 0 0
_©) DAVE HARDMAN _ | -0
BOARD MEMBER 0 X 0. 0 0
(10) MICHAEL JOSEPH _0
_ BOARD MEMBER 0_|x 0. 0 0
(7)_MAYOR MARK CALDWELL __ __ __ _ | -0
BOARD MEMBER 0 X 0. 0 0
{2 CHRIS DALLIN _____________ -0
BOARD MEMBER 0 X 0. 0 0
(13) RAND MATTHEWS = _.0
" RUDIT CHAIR 0 |X 0. 0. 0.
(4 _ED MCGINLEY _____ ] _0
BOARD MEMBER 0 X 0. 0. 0.

BAA TEEAOIO7L 02/27114 Form 990 (2014)




Form 990 (2014) United Way of Northern Utah

87-0224251

Page 8

|Part.VIIi[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(8 ©)
® e | gomgeingonmon | ©) ® ®
Name and title vfe%k officer and a director/trustee) comggﬁsg?oﬂefrom comggr?s?a:‘tia(?rlxefrpm am%ﬁﬁ?}?ft %?her
oy RS F(S[F BT wERe | e | copprton
o, BEE|R 3003 Pty
orrzlaa;?ga g g_) § - é o3 g = organizations
line) Sl @ %
(5)_MATT MINKEVITCH _ __ _ _ _ ____]__ 0 _.
BOARD MEMBER 0 X 0. 0. 0.
(18) ANNE_FREIMUTH | 0 _.
BOARD MEMBER 0 X 0. 0. 0.
07 BRAD MORTENSEN ___ ________ |__ 0 _|
1ST VICE CHAIR 0 X 0. 0. 0.
08_LARRY MUENCH _ | 0 _|
BOARD MEMBER 0 X 0. 0. 0.
(9 SIEVE PARTON_ _ __ _________|__| 0 _|
BOARD MEMBER 0 X 0. 0. 0.
(20) JEFFREY RAWLINGS _ ___ | 0 _|
PAST CHAIR 0 X 0. 0. 0.
(@) MARTHA RICHARDS _ _ ___ _ ____ | 0 _|
BOARD MEMBER 0 X 0, 0. 0.
@2 DAVID A. SEBAHAR _ ____ ____ | 0 _.
BOARD MEMBER 0 X 0. 0. 0.
@3) SARAH HIzA | 0 _
BOARD MEMBER 0 X 0. 0. 0.
@4 ERICH SONTAG_ _ __ _ ____ ____ | 0 _|
Treasurer 0 X 0. 0. 0.
@25 CHARLES KAISER | _ 0 _]
BOARD MEMBER 0 X 0. 0. 0.
ThSub-total ... > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A....................... > 299, 645, 0. 68,661,
d Total (add lines 1h and 16). ..o vui i > 299, 645. 0. 68,661,
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
Yes | No

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
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

such individual

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

for services rendered to the organization? If 'Yes,' complete Schedule J for such person

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,

A
Name and business address

B .
Description of services

©
Compensation

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

$100,000 of compensation from the organization > 0

BAA TE|

EAO0108L. 03/09/15

Form 990 (2014)




F 990 , ] OMB No. 15645-0047
orm Continuation Sheet for Form 990

Department of the Treasury 20 1 4
Internal Revenue Service
Name of the Organization Employler Identification number

United Way of Northern Utah 87-0224251

| Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

)] (B) © D) () F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper | @ S| S| OS] @ [ 00 compensation from compensation from amount of other
weeﬁ ezl F|&|2ale the organization related organizations compensation
(istany |5 = g g la g- i:}?- 3 (W-2/1098-MISC) (W-2/1099-MISC) from the
housfor | E|&| S |2 (52| organization
related |8 2|32 Bl and related
organiza- =3 = S =3 organizations
r%ions @l 3 8
below a|a 2
dotted line) & 8
a
Q.

KENT STREULING

1
I
I
|

HR CHAIR 0| X 0. 0 0
MARK SUCHAN ____ _______ | -9

BOARD MEMBER 0| X 0. 0 0
NATE TAGGART __________ | _ 0

BOARD MEMBER 0 [ X 0. 0 0
JAN ZOGMAISTER _ _ _ _____ | -0

BOARD CHAIR 0 | x 0. 0 0
A. STEPHEN WALDRIP _ _ ___ | -0

BOARD MEMBER 0o | x 0. 0 0
CORY GARDINER __ | -0

BOARD MEMBER I ¢ 0. 0 0
ROBERT HUNTER __ _______ | _40_

CEO 0 X 89,552, 0. 9,816.
BRUCE_JACOBS ____ _40_

VP 0 X 77,287. 0. 21,044.
BEN JOHNSON ___________ _A0_

CFO 0 X 64,596. 0. 22,334.
TIM JACKSON _ __ _ _40_

o0 0 X 68,210. 0. 15,467.

____________________ |----

Form 990 Cont 2014

TEEA4301L  06/10/14
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Form 990 (2014) United Way of Northern Utah 87-0224251 Page 9
Ill] Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL. ... D
A (B) () ()
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
| Ta Federated campaigns . la| 1,540,702
b Membership dues............. 1b
¢ Fundraising events............ 1c 28,295
d Related organizations......... 1d
48| e Covernment grants (contributions) ... | Te 191,609
:: f All other contributions, gifts, grants, and
=4 similar amounts not included above ... | 1f] 1,997, 728
£ g Noncash contributions included in lines 1a-1f; $
&:5l h Total. Add lines Ta-1f...... ..., 3,758,334,
(] Business Code
=3
g 2
o b
S g U
2 C
- I B
=
:3"" f All other program service revenue. .. .
& | gTotal. Add lines2a-2f...............ccov i >
3 Investment income (including dividends, interest and
other similar amounts) ...................... ..o > 89,201. 89,201.
4 Income from investment of tax-exempt bond proceeds..>
5B Royalties......ooiii e >
(i) Real (ii) Personal
6a Grossrents.......... 148,952,
b Less: rental expenses 171,473,
¢ Rental income or (loss) .. . -22,521, o
d Net rental income or (floss) ... > -22,521. -22 . 521.
72 Gross amount from sales of | & Securiies @ Other
assets other than inventory 465,626,
b Less: cost or other basis
and sales expenses . . ..., 448,218,
¢ Gainor (loss)........ 17,408,
d Netgainor 1oss) . ..o
@ | 8a Gross income from fundraising events
2 (not including.. 8 28,295,
% of contributions reported on line 1c¢).
C e See Part IV, line 18,............... a
_::05 b Less: direct expenses.............. b
5_ ¢ Net income or (loss) from fundraising events .........
9a Gross income from gaming activities.
See Part IV, line19................ a
h 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
ta
b
c____
d All other revenue. ..................
e Total, Add lines 11a-11d..............coooii it > ey
12 Total revenue, See instructions...................... | 3,842,422, -5,113, 0. 89,201,

BAA TEEAO109L 11/13/14 Form 990 (2014)




Form 990 (2014) United Way of Northern Utah 87-0224251 Page 10
[Part:1X| 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 or note to any line inthis Part IX.. ... ... .. ... ... | |

. . (A B C
Lﬁ’g ’;Zt é%c'ggea%%f%f%?f%f" lines Total GX%GHSGS Progra(m)service Managgnzent and Fung?zzising
, 7b, 8b, 9b, g expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments,
SeePart IV, line21................ o 2,465,840, 2,465,840,

2 Grants and other assistance to domestic
individuals. See Part IV, line22.,...........

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees ............... 368,304, 239,397, 103,125, 25,782,

¢ Compensation not included above, to
disiualiﬁed persons (as defined under

section 4958(f)(1)) and persons described
in section 4958(C)(3)(B)........c i 0. 0. 0, 0.
Other salaries and wages .................. 242,165, 157,407. 67,806. 16,952,

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

employer contributions) .................... 19,171. 12,461. 5,368. 1,342,
9 Other employee benefits................... 13,106. 8,519. 3,670. 917.
10 Payroll faxes ... 40,761, 26,495, 11,413, 2,853,

11 Fees for services (non-employees):

blegal ... oo i

cAccoUNting. ...

dlLobbying. ..o

e Professional fundraising services. See Part IV, line 17. .. : Sk

f Investment management fees.............. 19,164. 11,422, 958 . 6,784,

O ot Tt 110 s on Sahedde 0y 63,214. 53,791. 5,758. 3, 665.
12 Advertising and promotion.................. 42,038, 34,471, 4,624, 2,943,
13 Office expenses................oo v 15,363. 12,598, 1,690, 1,075,
14 Information technology. ....................
15 Royalties. ...
16 OCCUPANGY . oo vvee i 42,698, 35,012, 4,697, 2,989.
17 Travel ..o 15,164. 13, 648. 758. 758,

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............ ..o o

19 Conferences, conventions, and meetings. ... 6,304, 6,304,

20 Interest... ...

21 Payments to affiliates......................

22 Depreciation, depletion, and amortization. ... 24,961, 19, 969. 3,744, 1,248,
23 INSUrance.............i 3,979. 2,586. 1,114, 279

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

a CFC EXPENSES 243,154, 240,723, 729, 1,702,

b NATIONAL UNITED WAY DUES _ _ 16,774, 16,774,

¢ TELEPHONE 11,617, 9,526, 1,278, 813.

d EQUIPMENT RENTALS_ & REPAIR _ 10,770. 8,831. 1,185, 754,

e All other expenses............oovvivvienis, 12,014, 10,071, 1,248, 695,
25 Total functional expenses. Add lines 1 through 24e. . . . 3,676,561, 3,369,071. 235,939, 71,551,

26 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). . .........ocvvenn

BAA TEEAO1OL 05/28/14 Form 990 (2014)




Form 990 (2014)

United Way of Northern Utah

87-0224251

Page 11

|Pa Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X........ooo oo |:|
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing.............ooiiiiii i 441,758.] 1 255,358,
2 Savings and temporary cash investments. ................ ..o 132,271.] 2 112,552,
3 Pledges and grants receivable, net............... o 1,411,788, 3 1,364,174,
4 Accounts receivable, net ... o 264,740.] 4 548,737.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L. .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(N(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ ik
beneficiary organizations (see instructions), Complete Part Il of Schedule L. .. ... 6
2| 7 Notes and loans receivable, net.................ooo 7
fcg" 8 Inventories for Sale Or USE. ... .. v it i 8
<L | 9 Prepaid expenses and deferred Charges. . .........oo vt 9 2,147,
10a Land, buildings, and equipment: cost or other basis,
Complete Part VI of Schedule D...................., 10a 1,821,754, = :
b Less: accumulated depreciation.................... 10b 244,388, 1,636, . 1,577,366.
11 Investments — publicly traded securities. ...................coo 2,373,287.1 11 2,454,343,
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... 14
15 Otherassets. See Part IV, line 11, ... i 15
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 6,260,160.|16 6,314,677,
17 Accounts payable and accrued eXpenses . ... s 100,161.|17 133, 080.
18 Grants payable ... 732,790.]18 635,875,
19 Deferred revenUE ... ..o e
20 Tax-exempt bond liabilities ... ...
&1 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
£l 22 Loans and other payables to current and former officers, directors, trustees,
5 key employees, highest compensated employees, and disqualified persons.
:S__]U Complete Part llof Schedule L ...
| 23 Secured mortgages and notes payable to unrelated third parties................ 639,759;] 23 617,832,
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax,fayables 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, ................. oo i,
Organizations that follow SFAS 117 (ASC 958), check here » and complete
§ lines 27 through 29, and lines 33 and 34.
£ 27 Unrestricted netassets...........oo i 3,971,150.]27 3,993,351,
g 28 Temporarily restricted netassets.............. 816,300, 28 934,539,
| 29 Permanently restricted net assets.................. . o
5 Organizations that do not follow SFAS 117 (ASC 958), check here » D
= .
5 and complete lines 30 through 34.
) 30 Capital stock or trust principal, or currentfunds.................... L
$' 31 Paid-in or capital surplus, or land, building, or equipment fund..................
,%_ 32 Retained earnings, endowment, accumulated income, or other funds............ 32
§ 33 Total net assets or fund balances. .........oooviiiii i 4,787,450.] 33 4,927,890.
34 Total liabilities and net assets/fund balances............................ ... 6,260,160.]34 6,314,677.
BAA Form 290 (2014)
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Form 990 (2014) United Way of Northern Utah 87-0224251

Page 12

| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VI, column (A), N 12) . ..\ e 1 3,842,422,
2 Total expenses (must equal Part IX, column (A), INe 25). ..ot 2 3,676,561,
3 Revenue less expenses, Subtract line 2 from line 1., . i e e 3 165,861,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 4,787,450,
5 Netunrealized gains (losses) on investments. ... o i 5 -25,410,
6 Donated services and Use of facilities. .. ... i i 6
7 VSN B PENS S L ot 7
8 Prior period adjustments . .. ... 8
9 Other changes in net assets or fund balances (explain in Schedule ), . S€€ Schedule O 9 —11.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMM (B)) ottt e e e 10 4,927,890.

Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: DCash Accrual Dother

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

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

Separate basis DConsolidated basis DBoth 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?

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

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

Audit Act and OMB CirCUlar A1 7. i e e 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. ............... ... ov0.. 3b

BAA

TEEAO112L  05/28/14

Form 990 (2014)




Public Charity Status and Public Support OM8 No. 1545-0047

(Sf‘.grl:qu%(')J ;%9%-122) Complete if the org4a9r}1i§?;ti)?1n) insoa;] é;;:gt%%r; gr(l);sict)a(g?eotrﬂlasr;'ization or a section 201 4
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organlzation Employer identification number
United Way of Northern Utah 87-0224251
|Part I::| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The org_@nization 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)(A)G).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)A(ii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1 YAXGii). Enter the hospital's
name, city, and state:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)AXiv). (Complete Part I1.)
6 | | Afederal, state, or local government or governmental unit described in section 170(b)(1)(AXV).
7 3{ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
='in section 170(b)(1)(A)vi). (Complete Part Il.)
D A community trust described in section 170(b)(1)(A)vi). (Complete Part I1.)
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 111.)

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 to carry out the urposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Cﬁeck the box in
lines 11a through 17d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a E Type I, A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B,

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that is a Type I, Type II, Type Il functionally
integrated, or Type Hll non-functionally integrated supporting organization.

f Enter the number of supported organizations ... i I:]

g Provide the following information about the supported organization(s).

() Name of supported (i) EIN (iily Type of organization (iv) Is the (v) Amount of monstary (vi) Amount of other

organization (described on lines 1-9 organization listed | support (see instructions) support (see instructions)
above or IRC section in your governing
(see instructions)) document?
Yes No

(A)
®B)
©)
®)
E)
Total . =
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-EZ) 2014  United Way of Northern Utah 87~0224251 Page 2

Part1l;{Support Schedule for Organizations Desctibed in Sections 170(b)(1)(A)(iv) and 170(b)(T)(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 111, If the
organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

c fi
bg;gg?;gyfna)rﬁw iscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributons, and
memhership, fees received. (Do not
include any 'unusual grants.').. ... ... 4,179,037.14,656,177.14,244,197.|4,196,784.|3,758,334.|21, 034,529,
2 Tax revenues levied for the
organization's benefit and
either paid 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 fines 1 through 3... 14,179,037.14,656,177.|4,244,197.|4,196,784.13,758,334. 21,034,529:

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)...

0.
6 Public support. Subtract line 5 |
fomlined, . .oooooviviinns : 121,034,529.
Section B. Total Support
ggg;p‘gian'gyfna)rﬁw fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromline4.......... 4,179,037.14,656,177.14,244,197.14,196,784.|3,758,334.{21,034,529.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ............... 1,244,932.11,454,099.12,072,565.(2,652,543, 716,046.| 8,140,185,

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

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

Part VI oo 0.
11 Total support. Add lines 7

through 10, s 29,174,714
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)

organizafion, check thishox and stop here............ .o i i S O » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column M. ...ttt 14 72.10 %
15 Public support percentage from 2013 Schedule A, Part Il, line 14 ... ... . i 15 75.72 %

16a 33-1/3% support test — 2014. 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....... ... ... o i i »

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ........ ... . o i i > D

17a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
-or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization............ .. > H

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

BAA Schedule A (Form 990 or 990-EZ7) 2014
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1Support 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 I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e)2014 () Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
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..................

cAddlines7aand 7b...........

8 Public support (Subtract line
7cfromline 6.)...c.ovviins

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e)2014 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and incame from
similar sources . ... o

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

¢ Add lines 10aand 10b........

11 Netincome 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 VI). ..o

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

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

organization, check this box and STOP here. .. ... ... ooue i i o e e > []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (). ............cooviiiiint. 15 %
16 Public support percentage from 2013 Schedule A, Part [Il, line 15, .. .. oo o i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (M) .................... 17 %
18 Investment income percentage from 2013 Schedule A, Part I, line 17... ... .. . i 18 %

19a 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........
b 33-1/3% support tests — 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..., ™

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

BAA TEEA0403L 0711714 Schedule A (Form 990 or 930-EZ) 2014
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Schedule A (Form 990 or 890-E7) 2014 United Way of Northern Utah 87-0224251 Page 4
Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections
A and B. If you checked 11b of Part I, complete Sections A"and C. If you checked 11¢ of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No, " describe in Part VI how the supported organizations are designated, If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.’.. ... . . . . . . . . . . . 1

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

509(a)(1) or (2)7 If Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (&)

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes," answer (b)
and (c) below.

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

satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States (foreign supported organization')? If 'Yes' and
if you checked 11a or 11b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (iii) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Type Il or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of setvices or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes, ' provide detail in Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,'
complete Part | of Schedule L (Form 990)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,' provide detail in Part VI

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,” provide detail in Part Vi

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting organizations, and all Type Ill hon-functionally integrated supporting ‘organizations)? If 'Yes,'
answer (D) bEIOW. ... . e e e 10a

h Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business hOIdINGS.). . ... 10b

BAA TEEA0A04L 07/17/14 Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-E7) 2014  United Way of Northern Utah 87-0224251 Page 5
|Pa Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

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

governing body of a supported organization? . ... ... o i 11a
b A family member of a person described in (@) @bOVeT. .. .. 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in PartVi......... 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the 1ax Year. ... .. . ... . i i i e e e
2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOITING OFgaMIZAtioN . . o ottt bttt ettt e et et e e e

Section C. Type Il Supporting Organizations

Yes | No

T Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If No,' describe in Part VI how control or management of the

Section D. All Type 1l Supporting Organizations

T Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?.........

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)............

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
INEhIS regard. ... .

Section E. Type Ill Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions):
a [:] The organization satisfied the Activities Test. Complete line 2 below,
b D The organization is the parent of each of its supported organizations, Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, ' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all 0T Its ACHVIHES. . . .. .. o e 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? /f 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's INVOIVEMENT . . ..

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard................. 3b

BAA TEEAQ405L  07/18/14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 United Way of Northern Utah

87-0224251 Page 6

|Part

+| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization salisfied the Integral Part Test as a qualifying trust on November 20, 1970, See instructions, Al
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain.......... oo i

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines T through 3. .. ..o

Depreciation and depletion

OO | TWwW (N =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

Other expenses (see instructions)

00~

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

b Average monthly cash balances .......... ..o i i i

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c¢)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets. ....................
3 Subtractline 2 from line 1d. ... i
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

SEE INSITUCHONS). Lo\ e

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

Multiply fine 5 by 035, . ... .

Recoveries of prior-year distributions. . ......... ... o

5
6
7
8

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)..............

Enter 85% of line 1. .. o

Minimum asset amount for prior year (from Section B, line 8, Column A)...........

Enter greater of line 2 orline 3... ... ... i

Income tax imposed iN Prior YEar. ...ttt

G {W N —

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

~l

D Check here if the current year is the organization's first as a non-functionally-integrated Type 1l supporting organization

(see instructions),

BAA

TEEAD406L 071814
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scﬁgduleA (Form 990 or 990-E2) 2014 United Way of Northern Utah 87-0224251 Page 7
[Pal Type It Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of INcome from activity . ... oo e

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid 10 aCqUire eXempPl-USE @SSelS. .ottt e
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions
Total annual distributions. Add lines T through 6. .. . . o o

Distributions to attentive supported organizations to which the organization is responsive (provide details
N Part V1), See InStruCtions .. o

Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

O IN[ooI DM W

. T . . . M (in fii
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distri(bu)table
Distributions Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line6.............

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions). ............ .. oo

Excess distributions carryover, if any, to 2014

e From 2013
f Total of lines 3athroughe........... ... i i,
g Applied to underdistributions of prior years
h Applied to 2014 distributable amount................. ...
i Carryover from 2009 not applied (see instructions)...............
j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f.................

4 Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prior years......................
b Applied to 2014 distributable amount. . .......... oo
¢ Remainder. Subtract lines 4a and 4b from4.....................

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

6 Remaining underdistributions for 2014, Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

7 Excess distributions carryover to 2015, Add lines 3j and 4c. .. ...
8 Breakdown of line 7:

d Excess from2013.,.................
e Excess from2014...................

BAA Schedule A (Form 990 or 990-E27) 2014
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' Supplemental Information. Provide the explanations required by Part I, line 10; Part II, 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-EZ) 2014
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Schedule B OMB No. 1545.0047
oo PO Schedule of Contributors 2014
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Setvice * Information ahout Schedule B (Form 990, 890-EZ, 990-PF) and its instructions is at www.irs. gov/form990.

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 (@)(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, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and [l. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il line 13, 16a, ot 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and 1I.

D For an organization described in section 501 (c)(7£, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 11, and [ll.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... >

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

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

TEEAQ701L 11/13/14




Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 of 4 of Part1
Name of organization Employer identification number
United Way of Northern Utah 87-0224251
rt 1| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a{) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |KIMBERLY CLARK _ Person
R Payroll  []
201 RULON WHITE BIVD __ s 145,883.| Noncash [ ]
Complete Part Il for
\OGDEN, UT 84404 ___ _ __ _ __ _ _______________ Eloncapsh contributions.)
a (b) (©) (dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |ORBITAL ATK Person
[ I Payroll D
\P.O. BOX 707 _ P 50,575, Noncash [ ]
Complete Part 1 f
_BB];(.;_HAM _C;[ IY_'_QT_ § é3_0_2 _____________________ Eloncapsg cong'libuti(())rrls,)
(@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
conttibutions
3 |AMERICAN NUTRITION Person
[ Payroll |___|
12813 WALL AVE _ s 25,818.] Noncash [ ]
Complete Part Il f
|OGDEN, UT 84401 goncapsﬁ gontributic?r:s.)
b c d
Nu(rf\{)er Name, addre(ss), and ZIP + 4 Tgtzal Type of c(or}ltribution
contributions
4 |OGDEN REGIONAL MEDICAL CENTER Person
I e Payroll D
15475 $ 500 B ____________®______6,273. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |aTOLIV Person
I R Payroll  []
13250 PENNSYLVANIA AVE _ _ __________ ________F 13,044.] Noncash [}
Complete Part Il f
\OGDEN, UT 84405 _ _ ___ _ _ __ _ o ___ r(woncapsh contributigrqs.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 _ |PROCTOR & GAMBLE Person
A Payroll D
15000 ITOWA STRING ROAD _ _ _ _ _ _______ _________F___ 10,000.} Noncash [}

BEAR RIVER, UT 84301

(Complete Part [1 for
noncash contributions.)

BAA
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Schedule B (Form 990,

990-EZ, or 990-PF) (2014)




(
Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 2 of 4 of Part1
Natme of organization Employet identification number
United Way of Northern Utah 87-0224251

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

(a (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |WAL-MART FOQUNDATION _ Person
e Payroll D
1702 S.W. 8TH STREET DEPT 8687 _ __ __ |8 ____ 1 13,800.| Noncash [ ]
BENTONVILLE, AR 72716_________________ oneah Somtibutions.)
@ ®) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8__|QUESTAR Person
R Payroll |:]
12974 WASHINGION BLVD __ ___________ |5 ___ 1 10,507.| Noncash []
Complete Part 1] for
(OGDEN, UT 84401 _ ___ ____ ___ _ ____________ E]oncapsh gontributigrlls)
(a{) (b) (c) «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 |IDS CHURCH Person
N Payroll D
50 W SQUTH_TEMPLE ST __ &8 200,000.| Noncash [ ]
Complete Part Il for
ISLC, UT 84150 _ _ _ _ _ o _____ goncapsﬁ gontributigr'ws.)
b d
Nu(nill?aer Name, addre(ss), and ZIP + 4 TSJCt)aI Type of c(or)ltribution
contributions
10 |UNITED WAY OF NORTHERN UTAH Person
e Payroll D
2955 HARRISON BLVD #201 _  _ ______________ | _____7,200.] Noncash []

(Complete Part Il for
noncash contributions.)

(a)

(c) (d
Type of co%tribution

Number Total
contributions
11 |ALLIANT TECH __ Person
- Payroll D
12525 LAKE PARK BLVD. s 10,474 .| Noncash D

(Complete Part Il for
noncash contributions.)

(a{) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |STEWART FAMILY FOUNDATION Person
T rTTT T T T T T T TS Payroll [ ]

Noncash D

(Complete Part Il for
noncash contributions,)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 3 of 4 of Part1
Name of organlzation Employer Identification number
United Way of Northern Utah 87-0224251

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

]
Name, addre(sg, and ZIP + 4

<)
Tgtal
contributions

)
Type of contribution

13 |NUCOR STEEL __ ___ ______ Person
Tt rTTTTTT T Payroll D
17285 W. 21200 N. CEMETERY ROAD |8 ¢ 25,316.| Noncash [ ]
Complete Part |l f
PLYMOUTH, UT 84330 ______ AT HA
(a{) (b) (c) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions

14  |COMPASS MINERALS Person
R Payroll D
765 N, 108000 W ®______9,000.] Noncash [ ]

(Complete Part 1l for
noncash contributions.)

(a{) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
15 |ROCKY MOUNTAIN POWER __ Person
i Payroll [ ]
1438 W. 2550 8. . ___°______5,936.| Noncash [ ]

OGDEN , UT 84401

(Complete Part [l for
noncash contributions.)

(a{) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16 |TABBANK Person
i e Payroll D
14185 HARRISON BLVD STE 200 __ _______ _____®______7,500.] Noncash [ ]

(Complete Part 1l for
noncash contributions.)

(a) (b) (c) d =
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
17 _ |THE P&G FUND OF THE GREATER CINCINN Person
e Payroll D
1200 WEST FOURTH ST, %] 12,500} Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a{) (b) (c) (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
18 |UNITED WAY OF GREATER SALT LAKE | Person
At nl ik Payroll [ ]
257 E 200 s #300 ________ _______________*_ _____5,773.] Noncash [ |

(Complete Part Ii for
noncash contributions.)

BAA
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Schedule

B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4 of 4 of Part1

Name of organization

United Way of Northern Utah

Employer identification number

87-0224251

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

b
Name, addre(ss?, and ZIP + 4

(c) @
Total Type of contribution

contributions

ALAN AND JEAN HALL FOUNDATION

Person

Payroll D

Noncash D

(Complete Part || for
noncash contributions.)

Nu(rfliyer

b
Name, addre(ss), and ZIP + 4

(c) @
Total Type of contribution

contributions

Ino
=}

THE LAWRENCE FOUNDATION

530 WILSHIRE BLVD,., #207

SANTA MONICA , CA 90401

Person

Payroll [ ]

Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

(c) (d)
Type of contribution

Iro
=

P T e — —_

Person

Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

Nu(ni{)er

b
Name, addre(ss), and ZIP + 4

Toul

(d
Type of cor)ltribution
contributions

COMMUNITY FOUNDATION OF UTAH

Salt Lake City,

UT 84106

Person

Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

@
Type of contribution

Person

Ll
Payroll D

Noncash D

(Complete Part |l for
noncash contributions.)

(a)
Number

ot

(d)
Type of contribution
contributions

Person

[]
Payroll D

Noncash D

(Complete Part 1l for
noncash contributions.)

BAA

TEEAD702L 07/17/14

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




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

Page 1 to

1 ofPartll

Name of organization

United Way of Northern Utah

Employer identification number

87-0224251

Noncash Property (see instructions). Use duplicate copies of Part |1 if additional space is needed.

(a) No.
from
Part|

(b)
Description of noncash property given

()
FMV (or estimate
(see instructions

(dy
Date received

(a) No.
from
Part |

©
FMV (or estimate
(see instructions

(d) .
Date received

b e et e e e e e o o e e e e e e e e e s o - —— — e ]

(a) No. b) . () . (d)
from Description of noncash property given FMV (or estimate Date received
Part! (see instructions
(a) No. . b) . ©) ) |
from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions

(a) No.
from
Part |

(c)
FMV (or estimate;
(see instructions

(d)
Date received

(a) No.
from
Part |

()
FMV (or estimate
(see instructions

)
Date received

BAA

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

TEEAQ703L 07114114




Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 to 1 ofPartll
Employer identification number

Name of organization
United Way of Northern Utah 87-0224251

Partlll.| Exclusively religious, charitable, etc., contributions to organizations described in section 501 (cX(7), (8)
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part [1l, enter the 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. ~ ~ —TTmoomo——
(a) by (© | cL )
N% frolm Purpose of gift Use of gift Description of how gift is held
art
L N A T

e)
Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) ®) © ol
No, from Purpose of gift Use of gift Description of how gift is held

Part |

(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4

(a) by
No. from Purpose of gift
Part |

()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) b © N )N
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(o
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

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

BAA
TEEAQ704L  11/13/14




SCHEDULE D Supplemental Financial Statements OND To. 1545 0047
(Form 920) » Complete if the organization answered 'Yes,' to Form 990, 201 4
Part |V, lines 8,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasur . > Attach to Form 990. .
e ot oty > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. &
Name of the organization Employer dentification 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 IV, line 6.

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

1 Total numberatend ofyear................
2 Agoregate value of contributions to (during year). ... ...
3 Aggregate value of grants from (during year)..........
4
5

Aggregate value atend of year.............

Did the organizatjon 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?........................... DYes 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 benefit?. .. ... .. e []Yes [ ]No

2| 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) Preservation of a historically important land area
Protection of natural habitat HPreservation 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. ... ... i i i 2a
b Total acreage restricted by conservation easements, ................ o i i 2b
¢ Number of conservation easements on a certified historic structure included in @) ............. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register. .. ... o s 2d
3 Number of conservation sasements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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,

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
| 3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4) (B)(i)
and section 170(M@ B 7. ... oet i e [JYes [ No

9 In Part XIIl, 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.

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

Complete if the organization answered 'Yes' to Form 990, Part 1V, 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 XllI, 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) Revenue included in Form 990, Part VIl line 1., ... oo >
(i) Assets included in Form 990, Part X .. . >4

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

a Revenue included in Form 990, Part VI, line 1., ... .. i >
b Assets included in Form 990, Part X .. ... >3
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 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 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XHI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No
Part [V::| Escrow and Custodial Arrangements. Complete if the organization answered Yes' to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X2, . . i e T [ ]Yes []No

Amount
cBeginning balance. ... ... 1¢
d Additions during the year. . ... .o oo 1d
e Distributions during the year. . ... Te
f Ending balance. ... ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . . . D Yes H No
b If 'Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xt ................... ..

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

1a Beginning of year balance. .. ...
b Contributions..................

¢ Net investment earnings, gains,
and losses ..o

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
(i) unrelated organizations. ... 3a(i)
(i) related Organizations. ........oo oo 3a(ii)

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

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI:| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz)Cqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

Taland.....ooooiiiii 162,539 162,539,
bBuildings, ... 1,430,984. 110,076. 1,320,908.

¢ Leasehold improvements...................
dEquipment.... ... 75,981, 69,062. 6,919,
eOther..........o i 152,250, 65,250, 87,000,
Total. Add lines 1a through 1e, (Column (d) must equal Form 990, Part X, column (B), line 10¢.)..................... > 1,577,366.
BAA Schedule D (Form 990) 2014

TEEA3302L 08/25/14




Schedule D (Form 990) 2014 United Way of Northern Utah 87-0224251 Page 3
art VI 5| Investments — Other Securities. N/A
Complete if the organization answered "Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(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. .............c. oo
(2) Closely-held equity interests, . ................... ...
(3) Other

Partf;VIll Investments — Program Related N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

Other Assets, N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

Q)
@
©)
@
®)
)
@
®
®
ag)

Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢ or 1. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
@
3
@
6)
(©)
@)
8
©
(9
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). .. . . . >
2, Liabiltty for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's fiability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1l .. ... v e See. Part XIII [X

BAA TEEA3303L 08/25/14 Schedule D (Form 990y 2074




Schedule D (Form 990) 2014 United Way of Northern Utah 87-0224251 Page 4
(Y| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements

--------------------------------- 3,995,245,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments........... ... il 2a -25,405,
b Donated services and use of facilities..............co i i 2b 25,930.
¢ Recoveries of prior year grants .. ... e 2¢c
d Other (Describe in Part Xilly . .See Part XIIL . 2d 11,
e Add fines 2a through 2d. . ... oo e 514,

3 Subtract line 2e from line 1. . ... o i
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

3,994,731,

a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a 19,164,
b Other (Describe in Part XII1) .. S€e Part XIIT . 4b -171, 473.
cAdd lines da and 4b . .. o -152,3009.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12.), ..........cc.coiviv i, 5 3,842,422,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ......... .. ... . 3,854,800.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities.................... ..o 2a 25,930
b Prior year adjustments. .. ... 2b
COtNer 10SSES. .o 2¢c
d Other (Describe in Part XIil.y..S€€ Part XITL . . . ... . 2d 171,473,
e Add lines 2a through 2d.. ... . oo 197,403,

3 Subtractline 2e from line 1. . o i i
4  Amounts included on Form 990, Pait IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a 19,164,
b Other (Describe inPart XILY .. ..o 4b
cAddlines da and 4b. .. ... oo
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)
[Part XilI] Supplemental Information.

Provide the descriptions required for Part If, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
fine 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

3,657,397,

19,164.
3,676,561,

Part X - FIN 48 Footnote
The Organization has adopted FASB ASC 740, Accounting for Uncertainty in Income
Taxes. Management has determined FASB ASC 740 does not have a material impact on

the financial statements.

Schedule D, Part Xl, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

Disallowed wash sale 1088 .. i 5 -11,
Total $ -11.
BAA Schedule D (Form 990) 2014

TEEA3304L 10/28/14




Schedule D (Form 990) 2014 United Way of Northern Utah 87-0224251 Page 5
[Part XHll: | Supplemental Information (continued)
Schedule D, Part XI, Line 4b
Other Revenue Included On Form 920 But Not Included In F/S
Rent Revenue... . ... . 8 -171,473.
Total s =-171,473,

Schedule D, Part Xll, Line 2d
Other Expenses And Losses Per Audited F/S

Rental EXpenses. . ...

................... 3 171,473,

Total § 171,473,

BAA

TEEA3305L 08/25/14
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OMB No. 1545-0047

2014

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

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

> Attach to Form 990 or Form 990-EZ,

Department of the Treasury

Internal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
United Way of Northern Utah 87-0224251

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

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

a [_] Mail solicitations e [ ] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d [ ] In-person solicitations
2a 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 (i) Activity (il1) 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
1
2
3
4
5
6
7
8
9
10
Total. . o > 0
3 List all states in which the organization is registered or licensed o solicit contributions of has been notifled it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-E7) 2014
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Schedule G (Form 990 or 990-EZ) 2014 United Way of Northern Utah

87-0224251

Page 2

Fundraisin&Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events édégotall events
add column (a
. KICK OFF None through column éc)))
R (event type) (event type) (total number)
v
E 1 Grossreceipts...............ilt 28,295, 28,295,
E
2 Less: Confributions ................... 28,295, 28,295,
3 Gross income (line 1 minus line 2).....
4 Cashoprizes...........ccoviiviiivin.n.
5 Noncashoprizes.......................
D
% | 6 Rentifacility costs.........oooviiiiii.
E
c
T 7 Food and beverages..................
E
X | 8 Entertainment........................
E
2 9 Other direct expenses.................
E
3
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ......... i i i L
11 Net income summary. Subtract line 10 from line 3, column (d)....... ..o v >
Pait Ill] 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
B bmgo/grogresswe (add column (a)
\é ingo through column (c))
N
U
E T Grossrevenue.........ovveeennnonnnn.
2 Cashprizes...........c.ccovviiiin.
E
D X
LBl 3 Noncashprizes.......................
E N
cs
T El 4 Rentffacility costs.....................
5 Other direct expenses.................
| |Yes % ||| Yes % Yes %
6 Volunteerlabor.............ooooiinn No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... d
8 Net gaming income summary. Subtract line 7 from line 1, column (d). ......... ... 0 i, >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?............ .. ... ... ... . 0. D Yes D No

b If 'No,' explain:

TEEA3702L.  09/16/14 Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 990-E7) 2014 United Way of Northern Utah 87-0224251 Page 3
11 Does the organization operate gaming activities with nonmembers?. ... ... i o D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming . ... o o D Yes [] No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . ... ... o oo 13a %
b Anoutside facility. . . ..o 13b %

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

Name®
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?....... DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization®> $ and the amount

of gaming revenue retained by the third party > $ .o T

¢ If Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

D Director/officer D 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? DYes |:|No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $
i:| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iiiy and (v),

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 09/16/14 Schedule G (Form 990 or 990-E2) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ,
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Name of the organization

United Way of Northern Utah

Employer ldentification number

87-0224251

Form 990, Part VI, Line 11b - Form 990 Review Process

THE ORGANIZATION'S 990 IS REVIEWED BY THE AUDIT COMMITTEE WHICH IS COMPOSED OF BOARD

MEMBERS. THE AUDIT COMMITTEE THEN REPORTS TO THE FULL BOARD,

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

CEO'S SALARY IS REVIEWED BY THE COMPENSATION COMMITTEE OF THE BOARD EVERY YEAR AS A

PART OF OUR BUDGET PROCESS. THE COMPENSATION COMMITTEE THEN REPORTS TO THE WHOLE

BOARD.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

- ALL DOCUMENTS WILL BE MADE AVAILABLE UPON REQUEST.

Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

WASH SALES. .

............ $ -11.

Total $ -11.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/18/14

Schedule O (Form 990 or 990-EZ) 2014




o 9868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545-1709
Department of he Treasury > File a separate application for each return.

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form886s.

@ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this boX ....ovvvveirvreosieesen >

® |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 exiension 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
electrenic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

i 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 (8SN)
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)..............o00 i iii,
[L;p,_p(l)i"cation R(?;Lélén ll;pl!_:)(l)ircation RCeéLclan
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 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
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 o Fax No. »

e I the organization does not have an office or place of business in the United States, chock this BoX. ... veee oe oo >

® If 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 ... » 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 15 , to file the exempt organization return for the organization named above.

The extension is for the organization's return for:
> calendar year 20 14 or
> D tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return I:]Final return
DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSUCHONS. . ..o e 3ajs 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit ............... ... ... ...... 3bi$ 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 instructions..............cocovreiroiiia i 3cl$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZO501L 12/31/13




