CLIENT UNITED

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

October 17, 2011

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

Dear Rand:

Enclosed for your review and filing are the following:

Form 990 2010 Return of Organization Exempt from Income Tax

Each tax return or form listed above should be filed in accordance with the enclosed filing
instructions.

IRS instructions state that "If a donor make a payment in excess of $75 partly as a contribution
and partly in consideration for goods or services provided by the organization, the organization
generally must notify the donor of the value of the goods and services provided." Further, as an
example, say a donor gives $100 for a concert ticket with a face value of $40. In this example,
$60 would be deductible as a contribution. The organization must furnish a disclosure statement
to the donor, because the donor's payment exceeded $75. We recommend that you notify
participants in your golf tournament as to the fair market value of the round of golf and the
difference between that and their contribution so they can determine the deductible amount of
their contribution.

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

Sincerely,

Debra L. Kelley, CPA




2010 Federal Exempt Organization Tax Summary Page 1
Client UNITED United Way of Northern Utah 87-0224251
10/18/11 11:44 AM
2010 2009 Diff
REVENUE
Contributions and grants........................ 4,179,037 5,142,291 -963,254
Investment income..............ooviriiiiiiiiiinnt, 124,493 -235,260 359,753
Total revenUe .......ooiiiiiiiiie i 4,303,530 4,907,031 -603,501
EXPENSES
Grants and similar amounts paid............. 3,168,544 2,914,336 254,208
Salaries, other compen., emp. benefits. .. 452,155 481,228 -29,073
Other eXpensesS..... ..., 473,515 448,199 25,316
Total expenses.........ooviiiiiiiiii i 4,094,214 3,843,763 250,451
NET ASSETS OR FUND BALANCES
Revenue less expenses.............ccvovviiiinnn. 209,316 1,063,268 -853, 952
Total assets at end of year................... 6,766,541 9,526,020 -2,759,479
Total liabilities at end of year............ 1,009,969 4,303,598 ~-3,293,629
Net assets/fund balances at end of year. 5,756,572 5,222,422 534,150




2010 Federal Filing Instructions

Client UNITED United Way of Northern Utah 87-0224251

10/18/11 11:44AM
FORM TO FILE:

Form 990 - 2010 Return of Organization Exempt From Income Tax

SIGNATURE:

Sign and date Form 990.

PAYMENT:

No payment is required.

WHEN TO FILE:

On or before November 15, 2011.

WHERE TO FILE:

Department of Treasury
Internal Revenue Service
Ogden, UT 84201-0027




F 990 I OMB No. 1545-0047
orm

Return of Organization Exempt From Income Tax 2010

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

Depattment of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. -
A _For the 2010 calendar year, or tax year beginning , 2010, and ending )
B Check if applicable: D Employer Identification Number
[ Jaddress change  |United Way of Northern Utah 87-0224251
| Name change 2955 Harrison Blvd Suite 201 E Telephone number
[t reurn~~ {O9den, UT 84403 (801) 399-5584
L Terminated
Amended return G Gross receipts $ 5 7 131 7 014.
|| Application pending| FName and address of principal officer:  ROBERT HUNTER H(a) Is this a group return for affiliates? %Yes No
_~ Same As C Above H(b) Are all affliates included? . Yes | |No
If 'No," attach a list. (see instructions)
| Taxcexemptstatus  [X]501ex® [ 5010 ¢ y< (nsertnoy [ [as7@yor [ 527
J Website: » N/A H(c) Group exemption number ™
K Form of organization: |Y| Corporation I_I Trust |—| Association |_| Other ™ | L Year of Formation: 1972 | M state of legal domicile: UT

Summary
1 Briefly describe the organization's mission or most significant activities: SUPPORTING NON-PROFIT AGENCIES FOR
9 JTHE BETTERMENT _QF_QUR COMMUNITY _ _ _ _ o
g _______________________________________________________________
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a)........... v 3 31
9 4 Number of independent voting members of the governing body (Part VI, line 1b)........................ 4 31
© | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a)..........cooiviiioninnt, 5 10
% Total number of volunteers (estimate if NECESSANY). ...\ vt 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), i@ 12. ... ..o o 7a 0.
b Net unrelated business taxable income from Form 990-T, liN€ 34 . ... ivuiuvit it i 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIIL, line Th). ..o 5,142,291, 4,179,037,
é 9 Program service revenue (Part VIII, ine 2g). . ... i
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ..., -235,260. 124,493,
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)...............
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 4,907,031, 4,303,530.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...........coovvinn... 2,914,336. 3,168,544,
14 Benefits paid to or for members (Part IX, column (A), lined) ...,
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 481,228. 452,155,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
g b Total fundraising expenses (Part 1X, column (D), line 25) *» -
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) ................c.ooves. 448,199. 473,515,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 3,843,763. 4,094,214,
19 Revenue less expenses. Subtract line 18 from line 12.. .. ... i, 1,063, 268. 209, 316,
54 Beginning of Current Year End of Year
‘;‘Eé 20 Total assets (Part X, lIN@ 16) .. ... ovv ittt 9,526,020, 6,766,541,
<1 21 Total liabilities (Part X, liNe 26). .. ....vov i 4,303,598, 1,009, 969.
25 22 Net assets or fund balances. Subtract line 21 from line 20. ... . oiviveiiiiiinnii.. 5,222,422, 5,756,572.

Signature Block

Undere;{enalties of perju{y, | declare Wat | havef;}xamlned this return,. including a%?omp%n)éing schedules and staﬁergents, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration ‘of preparer (other than officer) is based on all information of which preparer has any knowledge.

>
Slgn Signature of officer Date
Here 4

Type or print name and title.

Print/Type preparer's name Preparer's signature Date Check l:l i {PTIN
Paid David Edwards, MBA, CPA self-employed N/A
Preparet |Fimsname *> James & Co. Business Advisors/CPAs
Use ONlY |fims aadress > 3535 Lincoln Ave. Firm's EIN_»> N/R

Ogden, UT 84401 Phone no.  (801) 399-3377

May the IRS discuss this return with the preparer shown above? (see instructions). .. ... ... ..coiiiiiiiiiiiiiiini i, B(—I Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructi%n?. TEEAO113L  12/21/10 Form 990 (2010)



Form 3868 Application for Extension of Time To File an

(Rev January 2011} Exempt Organlzatlon Return OMB No. 1545-1709
ﬂ?é’ﬁifé’?‘ﬁ?bé’.i&"slﬁ?ﬁé’*y > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this boX. . ... vuvv vt >

® |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 extension 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 énot 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 detalls on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

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

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

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

Name of exempt organization Employer identification number
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,

due date for
fiingyour 12955 Harrison Blvd Suite 201

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

Ogden, UT 84403

Enter the Return code for the return that this application is for (file a separate application for each returny. ...........ooviivvviiinnn
Application Return | Application Return
Is IPor Code |ls I-Por Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 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 (irust other than above) 06 Form 8870 12

® The books are in the care of™ ROBERT HUNTER

Telephone No.. » 801-399-5584 FAXNo, ™
® |f the organization does not have an office or place of business in the United States, check this box......... e » D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is-for the whole group,

check this box.. ™ D - Ifitis for part of the group, check this box. ™ D and 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
untl _ 8/15 _ ,20 11 _, tofile the exempt organization return for the organization named above.
The extension is for the organization's return for:
> calendar year 20 10 or

» | |tax year beginning

,20 _ _ _,andending , 20

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

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSIUCTIONS . L .\ ittt e 3al$ 0,

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

payments made. Include any prior year overpayment allowed as a ¢redit. . ... 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, . .. ..ot e i 0.
Caution. |f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.
BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

FIFZ0O501L 11/15/10
R



Form 990 (2010) United Way of Northern Utah 87-0224251 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response 1o any question in this Part 11l ... .. . i i i i e |—|
1 Briefly describe the organization's mission:

SUPPORTING NON-PROFIT AGENCIES FOR THE BETTERMENT OF OUR COMMUNITY

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

FOMM 990 0F 990-EZ7 .11ttt ettt et e [] Yes No
If '"Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

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

4a (Code: ) (Expenses $ 3,825,216. including grants of $ 3,168,544, ) (Revenue $ )
CUT BY HALF THE NUMBER OF STUDENTS WHO DRQOP QUT. CUT BY HALF THE NUMBER OF

4b (Code:

including grants of $ ) (Revenue $ )

4¢ (Code: including grants of $ ) (Revenue 3 )
4d Other program setrvices. (Describe in Schedule O.)

(Expenses  $ including grants of § ) (Revenue $ )
4e Total program service expenses » 3,825,216.

BAA TEEA01F 0_2_; 10/06/10 Form 990 (2010)



Form 990 (2010) United Way of Northern Utah 87-0224251 Page 3
Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SOhEUIE A o e e e e e 1 X

2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions).............coovvv.e. 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 ... ... . . i e e 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 1], ... . . e 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part il ... ... 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
/%rO\;i(/je advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 %
T 0 D

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 Il.......................... 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part 1l . . .. .. . 8 X

9 Did the organization report an amount in Part X, line 21; 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 ... . e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
Yes, ' complete Schedule D, Part V. .. . e X

11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule

D, Part V. e 11a] X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI ... ... .. i 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl...... ... .0 . 0 i i, 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part 1X ... . .. o o i e e e 11d X
e Did the organization report an amount for other fiabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. . .. .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? [f 'Yes,' complete Schedule D, Part X ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XII, and XL ..o e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X!, Xll, and X!l is optional ........... 12b X
13 Is the organization a school described in section 170(L)(1)(AYi)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts l and IV.. ... .. 14b X

15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV.............. 0.0 cooii... 15 X

16 Did the organization report on Part IX, column (A%} line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts il and IV.......................... 16 X

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

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ............. o iiveiiinreinn.. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . ... . i i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'

complete Schedule G, Part Il .. ... . e e 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H..............c.ciciiiiiiiiininn. 20 X

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions)................... 20b

BAA TEEAO1€ 03L 12/21/10 Form 990 (2010)
Y




Form 990 (2010) United Way of Northern Utah 87-0224251 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts land Il................ .0 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts I and Hl . ... ... o i e e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SCREAUIR J. . e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. 1T INO,'g0 10 lIN6 25, .. . . . i e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-EXemPt DONAS 7 . o 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part [....... ... . . i i i i, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,” complete
Schedule L, Part [. . ... . e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il. .. ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
CSorllzt”(lj)ultoi' oFr) a g/r/?nt selection committee member, or to a person related to such an individual? /f 'Yes,' complete
Chedule L, Part 11 . e e e

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

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

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

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV, . .......... ... .. ..........

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

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

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

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

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

34 \//yas 7the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V,
727 0 P

35 s any related organization a controlied entity within the meaning of section 512(0)(13)? ..o oo v,

a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2............... D Yes No

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

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

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

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

BAA

TEEAQ104L 12/21/10
Fos

Form 990 (2010)



Form 990 (2010) United Way of Northern Utah 87-0224251 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V.. ... o e

Ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta
b Enter the humber 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 10 Prize WiNNIS? L . e e e e e e e

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

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

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

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?. ... ... o e 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt taX dedUCTible ? . o e e 6h

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

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

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

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEUUINEA 2 ettt e e

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

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations, Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year?. ... i e

9 Sponsoring organizations maintaining donor advised funds.

b Did the organization make a distribution to a donor, donor advisor, or related person? ...............ccoivi i,
10 Section 501(c)(7) organizations. Enter:

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

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

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 healthplans ......................... 13b
¢ Enter the amount of reserves on hand. ... .. ..o i i i 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ...........oveverernnn.., 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f 'No,’ provide an explanation in Schedule Q............... 14b
BAA TEEAO105L  11/30/10 Form 990 (2010)

&



Form 990 (2010) United Way of Northern Utah 87-0224251 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part V. .. ... .. i I—)a

Section A. Governing Body and Management

Ta Enter the number of voting members of the governing body at the end of the tax year...... Tla
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 EmMPIoYEe 2. . i i e e X
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?...............oovvvvnn. 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed ?. . o it
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Does the organization have members or stockholders?. ... o i i 6 X

8 JI[Z?]id }hﬁa organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

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

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates?. ......... ... i i e 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?..............ccviriernneenn.. 10b
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?. . ... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Does the organization have a written conflict of interest policy? If ‘No," goto line 13. .. . . . o i, 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
Lo TR et ] 3 Vi (o1 3R 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this IS done . . . ... . . e e 12¢| X
13 Does the organization have a written whistleblower policy 2. ... o i e X

14

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 CEQ, Executive Director, or top management official. . See. Schedule . O...................... 15a] X
b Other officers of key employees of the organization. ........... i i
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
taxable entity during the Year? . .o e e

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the ‘
organization's exempt status with respect o sUch armrangements?. ... ... ..o

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » UT

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website Another's website D Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. See Schedule O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» ROBERT HUNTER 2955 HARRISON BLVD STE 201 OGDEN UT 84403 801-399-5584

BAA Form 990 (2010)
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Form 990 (2010) United Way of Northern Utah 87-0224251 Page 7
VII.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI, ... ... 0 0 i i i [—|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® 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
relcetiv(cjed repo.rtatble 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.

® | ist 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.

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

® ®) ©) (@) €) ®
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours csl 5lol=lex]| = compensation from compensation from amount of other
per week bl R|& 35| 9 the organization related organizations compensation
(descrlbe | &< | | @ S|y (W-2/1099-MISC) (W-2/1099-MISC) from the
hours for | & & I 5 2 ?ﬁL ] organization
related | & | § S 83 and related
organiza- g | 2 £ 3 organizations
tions in alg e G
Schedule g5 3
o | *l§ g
g
_() ROBERT HUNTER _ _____
CEO 40 X 87,423. 0. 4,301.
_( BRUCE JACOBS__ _ ______
VP 40 X 68,706. 0. 13,200.
_() BEN JOHNSON _________
CFO 40 X 58,860. 0. 15,913.
B
e
e
S €
)
e ]
Qo
an o
a2 ]
asy
My
0% ]
Qe ]
an

BAA TEEA0107L 12/2}1{/10 Form 990 (2010)
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Form 990 (2010) United Way of Northern Utah

87-0224251

Page 8

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

A G © @) () ®
Name and title A}\q/g[]e:ge Position (check all that apply) Repor{;\blef Repor%ablef Estirtnaftetilh
perweeki® 5} 7 | Q | 5 18 T 31 | “Viorganization | related organizations | compensaon
(deseribei@: 2 & | &' 1= 5% 4 | (W-2/1099-MISC) (W2/1099-MISC) from the
hows forl¢ & & | & | 8 10 R & organization
related & 5| o S (8 q and related
organi- = 5| &g organizations
zalions 3| 3
ol &l |°)®
Sch O) kil (:E»- g’i
&
A8
L
@ __
e
e
£ _
L4
2 _
L8
2N
28
B
ThSub-total ... > 214,989. 0. 33,414.
¢ Total from continuation sheets to Part VII, Section A....................... > 0. 0. 0.
dTotal (add lines Th and TC). ... ...ttt > 214,989, 0. 33,414,

2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 in reportable compensation

from the organization ™ 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line Ta? If 'Yes,’ complete Schedule J for such individual . .... ... ... . . . . . e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrg?/ni;;tioln and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
SUCH INAIVIAUAL . ... oo e e

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

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

(B)

)
Name and business address Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization > 0
BAA

TEEAO108L 12/21/10
F9
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Form 990 (2010) United Way of Northern Utah 87-0224251 Page 9
Pait VIl Statement of Revenue

A) (B) ©) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

o L x revenue 512, 513, or 514

& i

v .,,| 1a Federated campaigns.......... la] 2,312,537. :
%% b Membership dues.............. 1b
f;";% ¢ Fundraising events... ... P I [ 18,587.
%% d Related organizations.......... 1d
gg e Government grants (contributions).....| Te
23
EE f All other contributions, gifts, grants, and
Eg similar amounts not included above....| 1f| 1,847,913,
Ea| g Noncash contributions included in Ins 1a-1f: & ,
82| h Total. Add lines 1a-1f.......... e
g Business Code
g 2a
a __________________
[ b
M| S emm e mmm e
= ¢
gy od__
-
"4 .
g f All other program service revenue . ..
& | g Total. Addd lines 2a-2f. ..ot e, > -
3 Investment income (including dividends, interest and
other similar amounts).........ooviriiiiiiieinnns > 95,211. 95, 211.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties....................... e
() Rea (ii) Personal ‘ . . o
6a Gross Rents.......... ‘
b Less: rental expenses.
¢ Rental income or (loss). ...
d Net rental income or (10SS). ... i,
7a Gross amount from sales of () Securities (i Other
assets other than inventory, . 856,766.
b Less: cost or other basis
and sales expenses . .. .. .. 827,484.
¢ Gainor (loss)......... 29,282, - o ‘
d Net gain or (loss). ... .. e e > 29,282, 29,282.
w | 8a Gross income from fundraising events . ‘ ' ‘
2 (not including. $ ,587.
% of contributions reported on line 1c).
5 See Part IV, line 18................. a
::L_' b Less: direct expenses............... b
© ¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities,
SeePart IV, line 19................. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities........... »
10a Gross sales of inventory, less returns
and allowances. ..........c..oevnt. a
b Less: cost of goods sold . ........... b
¢ Net income or (loss) from sales of inventory..........
Miscellaneous Revenue Business Code
wa_
b
c____
d All otherrevenue ...................
e Total. Add lines 11a-11d............ e > /
12 Total revenue. See instructions...................... > 4,303,530, 0. 0. 124,493,
BAA TEEAOTO9L 10/11/10 Form 990 (2010)
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United Way of Northern Utah

87-0224251

Page 10

_ | Statement of Functional Expenses

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

Do

not include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part VI,

(A)
Total expenses

Program service

B

expenses

1

10
11

12
13
14
15
16
17
18

19
20
21
22
23

Grants and other assistance to governments
|a)nd g;ganizahons in the U.S. See Part IV,
e 2T

Grants and other assistance to individuals in
the U.S. See Part IV, line22.................

Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart 1V, lines15and 16............

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

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

Compensation not included above, to
disqualified persons (as defined under

section 4958(f) (1)) and persons described

in section 4958C)3)YB). ...l

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

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

Other employee benefits. ....................

Payroll taxes.......... B

Fees for services (non-employees):
aManagement................ .. ... ..

CACCOUNtiNG. ..o
dLlobbying......cooooiii
e Professional fundraising services. See Part IV, line 17. . ..
f Investment management fees................

Advertising and promotion. ..................
Office expenses . ...,
Information technology . .....................
Royalties. ...

Payments of travel or entertainment
expenses for any federal, state, or local
public officials...................... ...
Conferences, conventions, and meetings.. .. ..
Interest. ...
Payments to affiliates.......................
Depreciation, depletion, and amortization. . ...

INSUranCe. ...t

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

expenses on Schedule O.)..................

3,168,544,

3,168,544,

248,403.

148,049.

©)
Management and
general expenses

Fundraising

(D)

expenses

0.

0

110,707.

65,981.

69,270,

41,285.

24,522,

23,775,

14,170.

8,416.

35,908.

26,931.

7,182,

19,442,

5,061.

5,061,

17,789.

12,453.

4,447,

34,307.

23,799.

1,715.

8,793.

71,722,

1,722,

34,416.

34,416.

3,916.

2,741.

979.

a CFC EXPENSES 201,803, 201,803,
b CAMPAIGN EXPENSES 58,867. 45,663, 2,943, 10,261.
¢ TELEPHONE 17,376. 12,164. 868. 4,344,
d NATTONAL UNITED WAY DUES 16,518. 16,518.
e FQUIPMENT RENTALS & REPAIR 12,288. 8,602. 614. 3,072.
f All other eXpenses. .........oovvininnn... 5,836. 4,481. 171. 1,184,
25 Total functional expenses. Add lines 1 through 24f. . . .. 4,094,214, 3,825,216. 67,872. 201,126.
26 Joint costs. Check here » |:| if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation.........

BAA

TEEAQ0110L 12/21/10
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Form 990 (2010) United Way of Northern Utah 87-0224251 Page 11
Balance Sheet
A (B
Beginning of year End of year
T Cash — non-interest-bearing. . . ...t e 967,945, 1 250,003,
2 Savings and temporary cash investments . ... 1,689,329, 2 1,678,371,
3 Pledges and grants receivable, Net ... 3,912,295.| 3 1,486,643,
4 Accounts receivable, Net. .. ..o 215,322, 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part |l of Schedule L
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see INStructions). .. ... i e 6
g 7 Notes and loans receivable, net ... i i 7
$ 8 Inventories for sale Or USE. . ...ttt i i e 8
s| 9 Prepaid expenses and deferred charges. ...t 26,968.] 9 |
10a Land, buildings, and equipment: cost or other basis. \
Complete Part VI of Schedule D................... 10a 73,278 .
b Less: accumulated depreciation.................... 10b 54,424 22,770.| 10¢ 18, .
11 Investments — publicly traded securities. ... ... i 2,691,391.|11 3,130,867,
12 Investments — other securities. See Part [V, line 11........... oo oo 12
13 Investments — program-related. See Part IV, line 11.....................ooonl 13
T4 Intangible assets .. vt 14
15 Other assets. See Part IV, line 11, ... o e 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ... ... . ... ... 9,526,020.] 16 6,766,541,
17 Accounts payable and accrued eXpenses. . ... v vivvr vttt 3,424,321.117 158,711.
T8  Grants Payable . . ...t 879,277.]18 851,258,
19 Deferred reVENUE . ... v e
l,' 20 Tax-exempt bond liabilities. ... i
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D..........
':- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons. Complete Part ||
'IE Of Schedule L .
s | 23 Secured mortgages and notes payable to unrelated third parties.................
24 Unsecured notes and loans payable to unrelated third parties....................
25 Other liabilities. Complete Part X of Schedule D.................cooi i
26 Total liabilities. Add lines 17 through 25, ... .o e
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
8127 Unrestricted net @SSets. . ... ..vvt i 2,758,157.| 27 3,615,059,
g 28 Temporarily restricted netassets ... i 2,464,265.| 28 2,141,513,
5129 Permanently restricted net @Ssets. ... ..ivr it
R Organizations that do not follow SFAS 117, check here > [:] and complete
b lines 30 through 34.
B30 Capital stock or trust principal, or current funds. ............cooiiii i
B 31 Paid-in or capital surplus, or land, building, or equipment fund...................
5 32 Retained earnings, endowment, accumulated income, or other funds.............
¢ 33 Total net assets or fund balances. ... 5,222,422.| 33 5,756,572,
S | 34 Total liabilities and net assets/fund balances.. .. ... ....ovuiviii i 9,526,020.| 34 6,766,541,
BAA Form 990 (2010)
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010) United Way of Northern Utah 87-0224251 Page 12
Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12). ..o v i i e 1 4,303,530.
2 Total expenses (must equal Part [X, column (A), INe 25). ..o\ttt e 2 4,094,214,
3 Revenue less expenses. Subtract line 2 from line 1............. e e e 3 209, 316.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).......ocovvvvvnen. 4 5,222,422.
5 Other changes in net assets or fund balances (explain in Schedule 0)..See..Schedule. Q......... B 5 324,834,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COIUMIN B ) . 4 ittt ittt ettt e e e e e e e e e e 6 5,756,572,

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI|

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

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

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

¢ 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.

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

Separate basis |:| Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OB CircUlar A-1837.  i 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......... ... ..., 3b

Form 990 (2010)
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I OMB No. 1545-0047

S 0 7, Public Charity Status and Public Support 2010

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

Department of the Treasury . N
Intbmal Revenus Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number
ited Way of Northern Utah 87-0224251
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

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

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

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

7 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 I1.)

8 A community trust described in section 170(b)(1)(A)vi). (Complete Part 11.)

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

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out thegurposes of one or
heck the box that

more Bublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3).
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType Il c D Type lll — Functionally integrated d D Type Il — Other

e [:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
oth%r thgggé)l;r(wg)atlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Hl or Type Il supporting organization, D
ChECK this DOX. . o e e e

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

Yes | No
@iy A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii)
below, the governing body of the supported organization?. ... ... i i i 11g (i)
@ii) A family member of a person described in (i) above? ... ... . 11 g (i)
(iiiy A 35% controlied entity of a person described in (i) or (i) above? .. ... . i 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? Us.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEAO4OIL 12/23/10
Fuy



Schedule A (Form 990 or 990-E2) 2010 United Way of Northern Utah 87-0224251 Page 2
. Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

gg;?r‘}ﬁﬁ{ Jrar (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 () Total
1 Gifts, grants, contributions, and

el foos racelvet: §° | 3013, 319. 14,596, 692.] 4,723, 344.| 5,142, 293.| 4,179, 037.| 21, 654, 685.

2 Tax revenues levied for the
organization's benefit and
either Ba|d to it or expended
onitsbehalf.................. 0.

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

4 Total. Add lines 1 through 3....{3,013,319.14,596,692.|4,723,344.|5,142,293.]|4,179,037.|21,654,685.

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

6 Public support. Subtract line 5
fromlined................ N

Section B. Total Support

21,654,685,

gggg‘;‘ﬁf‘;gyfn"‘)r (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4........... 3,013,319.14,596,692.14,723,344.|5,142,293.14,179,037.|21,654,685.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources..........oovu. 166,176, 422,402, -981,540.| -235,260.|1,244,932. 616,710.

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV) . oo 0.

11 Total support. Add lines 7
through 10...................

12 Gross receipts from related activ1ties,etc (see instructions) .. ... e

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

organization, check this box and StOP Rere. . .. ... > |—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column ) ..o, 14 97.2 %
15 Public support percentage from 2009 Schedule A, Part 11, [ine 14. ... o i i 15 100.0%
16a 33-1/3% support test — 2010. 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. . ....... ... i i s >

b 33-1/3% support test — 2009. 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. ... e > [:I

17 a 10%-facts-and-circumstances test — 2010. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ......... > D

b 10%-facts-and-circumstances test — 2009, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ®™
BAA Schedule A (Form 990 or 990-E2) 2010
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United Way of Northern Utah

87-0224251 Page 3

Schedule A (Form 990 or 990-EZ) 2010

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

(a) 2006 (b) 2007 (c) 2008 (c) 2009

(e) 2010

(f) 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...................

cAddlines7aand7b..........

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

Section B. Total Support

Calendar year (or fiscal yr heginning in)*>

(a) 2006 (b) 2007 (c) 2008 (d) 2009

(e) 2010

(f) Total

9 Amounts fromline 6...........

T10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources................

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

c Add lines 10a and 10b.........

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on. . ..., oaal

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

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

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))........... ... ..ot
16 Public support percentage from 2009 Schedule A, Part lll, line 15

15

o\

16

o\

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2009 Schedule A, Part Ill, line 17

17

o0

18

e

19a 33-1/3% support tests — 2010. 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 — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H
»

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

BAA

TEEAQ403L. 12/29/10
Fot

Schedule A (Form 990 or 990-EZ) 2010



A (Form 990 or 990-E7) 2010 United Way of Northern Utah 87-0224251 Page 4

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

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAQ404L  09/08/10
17



Schedule B OMB No. 1545-0047

gﬁ"s@?)-%gl% 90-E2, Schedule of Contributors

Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF 201 0

Internal Revenue Service

Name of the organization Employer identification number

United Way of Northern Utah 87-0224251

Organization type (check one):
Filers of: Sﬁction:
Form 990 or 990-EZ _)_(_ 501(c)( 3 ) (enter number) organization

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

Form 990-PF (1501 (€)(3) exempt private foundation
| _|4947(2)(1) nonexempt charitable trust treated as a private foundation
|_|501(c)(3) taxable private foundation

Check if your crganization is covered by the General Rule or a Special Rule. ] )
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509§a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the %/ear, a contribution 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 T. Complete Parts | and |l

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

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the yvear ... ... i >S5

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 their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
990EZ, or 990-PF.

TEEAO701L  12/28/10
g



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 2 of Part |
Name of organization Employer identification nhumber
United Way of Northern Utah 87-0224251

| Contributors (see instructions.)

(a) (b)
Number Name, address, and ZIP + 4

© ()

Aggregate Type of contribution
contributions

1 KIMBERLY CLARK

Person
Payroll .
_____ 176,986.| Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

) (b)
Number Name, address, and ZIP + 4

© ()
Aggregate Type of contribution
contributions

2 |AMERICAN NUTRITION _ _ _ _ _ _____ _____________ Person
Payroll
2813 WALL AVE _ _ _ _ _ _ _____________ 8 _____ 24,155, Noncash | |
(Complete Part Il if there
|OGDEN, OT 84401 .~~~ is a noncash contribution.)
() (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

3 |GREAT SALT LAKE MINERAL _ _ _________________ Person
Payroll
765 N 10500 W s _9,750.| Noncash
(Complete Part Il if there
|OGDEN, UOT 84404 is a noncash contribution.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

4 |\HORIZION MILLING Person
Payroll
12780 G AVE_ s 21,836.| Noncash
(Complete Part Il if there
OGDEN, ©T 84401 is a noncash contribution.)
@ (@) (© )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S5 |AUTOLIV _ Person
Payroll
13250 PENNSYLVANIA AVE S _____ 10,688.| Noncash | |
(Complete Part 11 if there
\OGDEN, OT 84405 is a noncash contribution.)
@ () © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 |WELLS FARGO _ __ ___ _ . __ Person
Payroll B
2389 WASHINGTON BLVD __ __ _ __ ___________ . ___56,000.| Noncash | |

(Complete Part 1l if there
is a noncash contribution.)

BAA

TEEAQ702L  10/26/10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 2 of 2 of Part 1
Name of organization Employer identification number
United Way of Northern Utah 87-0224251
Part | | Contributors (see instructions.)
(a) () © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
7 | PROCTOR & GAMBLE Person
Payroll
15000 IOWAS STRING ROAD  _ _ _ _ _ _ _ _ _ ___________ |8 ____._ 22,500.| Noncash
(Complete Part Il if there
|BEAR RIVER, UT 84301 is a noncash contribution.)
@) (b) © )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8 |LDS CHURCH_ _ Person
Payroll B
|50 E NORTH TEMPLE ST _ _ __ ___ _ _ _ _ ___________ 8 ____ 100,000.| Noncash | |
(Complete Part Il if there
\SLc, Ut 84150 is a noncash contribution.)
(@ (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
9 |BARNES AFROSPACE Person
Payroll | |
11025 DEPOT DRIVE _ __ _ _ ___ __ _______________|$ _____6,270.| Noncash | |
(Complete Part 11 if there
|OGDEN, UT 84404 is a noncash contribution.)
(a) (b) © )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
10 [|HALLS FOUNDATION Person
Payroll
15929 S_FASHION POINTE DR _ _ __ ______________[$_____: 25,000.] Noncash | |
(Complete Part Il if there
|OGDEN, UT 84403 is a noncash contribution.)
(@) ) © )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
Al |MALT O MEAL _ _ _ _ _ _ _ o _______ Person
Payroll
1135 §yio00w s 15,596.| Noncash | |
(Complete Part 1] if there
| TREMONTON, O©OT 84337 is a noncash contribution.)
(@ (0) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
12 |STEWART roOUNDATION Person
Payroll .
2389 WASHINGTON BLVD #201 _ __ __ _ ____________|$_____ % 10,000.| Noncash | |
(Complete Part Il if there
|OGDEN, UT 84401 is a noncash contribution.)
BAA TEEAO702L  10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Name of organization

United Way of Northern Utah

Page 1 of 1 of Part Il
Employer identification number
87-0224251

Noncash Property (see instructions.)

@ L (b) , © . )
No. from Description of noncash property given FMV (or es’umateg Date received
Part | ' (see instructions
N/A
$
(@ L (b) , © . )
No. from Description of noncash property given FMV (or estlmateg Date received
Part (see instructions
$
a » (b) , © . @ .
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
a o (b) , © . (d)
No. from Description of noncash property given FMV (or estimate Date received
Part | (see instructions
$
a o (b) ) ©) (d)
No. from Description of noncash properly given FMV (or estlmateg Date received
Part | (see instructions
$
a - (b) , © (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAQ703L. 10/26/10
F20



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Partlll

Name of organization

United Way of Northern Utah

Employer identification number

87-0224251

Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)

organizations aggregating more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

For organizations completing Part Ill, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.Y ............ > g N/A
@ (b) © (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A
©
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) © (C))
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) © (d)
N% frrto]m Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) (c) (d)
N% frtolm Purpose of gift Use of gift Description of how gift is held
ar
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAQ704L  06/23/09
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SCHEDULE D | ome No. 1545-0047

(Form 990) Supplemental Financial Statements 2010
> Complete‘intrl%e“;)rlganizgtignsagsylvgr?? ‘Ye% to Form 990,
a ines 6, or 12.
ﬁﬁgrarwr;ms/g;lﬁgesgrﬁ; i » Attach to Form 990. » S’ee’seﬁara’te instructions.
Name of the organization Employer identification number
United Way of Northern Utah 87-0224251

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

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

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

O oW N -

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

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 an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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. ...t 2a
b Total acreage restricted by conservation easements ... ... i e 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register ... ..o cr i e e 2d
3 Number of conservation easements 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,

and enforcement of the conservation easements it holds?. .. ... i i e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h) @ B) () and section 170N ) B 7. . oo e e D Yes D No

9 InPart X1V, 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
onservation easements.

™

_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIIL, e T. ..o i e >3
(i) Assets included in Form 990, Part X. ...\ ittt ettt e >3

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

a Revenues included in Form 990, Part VI, IN€ 1., o .ot e -3
b Assets included in FOrm 990, Part X. ... . e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L  11/15/10 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 United Way of Northern Utah 87-0224251 Page 2
. Organizations Maintaining Collections of Ar, 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 Other
c Preservation for future generations

4 Erovndieva description of the organization's collections and explain how they further the organization's exempt purpose in
art

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?............. r—l Yes m No
| Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part 1V, line
9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included 0N FOrM 990, Part X2, ... ...\ ittt et ettt et ettt ettt [Jyes  [nNo

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

Amount
C BegiNNINg DalanCe. . .o . e e 1c
d Additions during the Year . ... 1d
e Distributions during the year. . ... ... e le
f ENdINg DalanCe. .. i e e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ..., D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part [V, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back

Ta Beginning of year bhalance......
b Contributions..................

¢ Net investment earnings, gains,
and JoSSes. ... i

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

e Other expenditures for facilities
and programs. .....o.oveviiinn ..

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
.................................................................................... 3a(i)
....................................................................................... 3a(ii)
b If ‘Yes to 3a(ii), are the related organizations listed as required on Schedule R?. ........... ... ... i, 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
| | Land, Bu1ldmgs and Equipment. See Form 990, Part X, line 10.
(a) Cost or other basis (bé Cost or other (c) Accumulated (d) Book value
(investment) asis (other) erematlon
dEQUIPMENt. ... 73,278. 54,424, 18,854.
e Other.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) ................... > 18,854,
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10
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ScheduleD(Form 990) 2010 United Way of Northern Utah 87-0224251 Page 3
| Investments—Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests

Total. (Column (b) must equal Form 990 Part X, column (B) line 12.). . . ,
4 VIl | Investments—Program Related. (See Form 990, Part X, line 13) N/A

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

M

@

©)

G

®)

©

@

@&

&)

)
Total. (Column (b) must equal Form 990, Part X, colurmn (B) line 13.). . »
Other Assets. (See Form 990, Part X, line 15) N/A

(a) Description (b) Book value

i
N

.
o
.

| Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of liability (b) Amount
(1) Federal income taxes
@
€]
)
®)
©®
)
®)
©)
(0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25). . . . .. >

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization's liability for uncertain tax posmons under FIN 48 (ASC 740).

BAA TEEA3303L 12/20/10 Schedule D (Form 990) 2010
s




Schedule D (Form 990) 2010 United Way of Northern Utah 87-0224251 Page 4

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

T Total revenue (Form 990, Part VIHL,column (A), lINe 12 .. .ttt e e 4,303,530.

2 Total expenses (Form 990, Part IX, column (A), N 25) .. .o\ttt 4,094,214,

3 Excess or (deficit) for the year. Subtract line 2 from 1IN 1., . o oo e 209,316.

4 Net unrealized gains (I0SSES) 0N INVESIMENIS. L.\ttt e e 324,834,

5 Donated services and Use of facilities. ... vt e

B NVESEMENt EXPENSES . v vttt ittt ettt e e e

7 Prior period adjustments. . ..ot e e e e

8  Other (Describe In Part X1V, oo i i e e e

9 Total adjustments (net). Add lINEs 4 throUgh 8. ... i e 324,834,
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9..............c.coooivun.. 534,150,

1 Total revenue, gains, and other support per audited financial statements.....................o oo
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments....... ... oo i

b Donated services and use of facilities. ...........o i o

¢ Recoveries of prior year grants. ...t

d Other (Describe in Part XIV). ...

eAddlines 2athrough 2d. ... .. i
3 Subtractline2e fromline 1 ... i
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1.

a Investments expenses not included on Form 990, Part VIIl, line 7b.. ... ... ...

4,628,364.

324,834.

b Other (Describe in Part XIV.) . oo oo e

CAdd lines 4a and B . .. ... e e e
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.)..........cc.ociii it

4,303,530,

4cv

5 4,303,530,

1 Total expenses and losses per audited financial statements........ .. .. i i i i

2 Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated services and use of facilities............ ... o i i e

b Prior year adjustments. . ...

(o3 @4 =T gl [0 =3 Y=Y P

d Other (Describe in Part XIV.). ..o e

e Add lines 2a through 2d. . ... .. .
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

4,094,214.

4,094,214,

a Investments expenses not included on Form 990, Part VI, line 7b............. 4a
b Other (Describe inPart XIV.) . ..o e 4b
CAdd lines da and Ab . ... ..o
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, line 18).....................c..... 4,094,214,

P

Supplemental Information

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

any additional information.

BAA TEEA3304L  02/11/11
b

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 United Way of Northern Utah 87-0224251 Page 5
' Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010
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S | | Inf R | OMS No. 1545-0047
SCHEDULE G upplemental Information Regarding
(Form 990 or 990-EZ) Fundraising or Gaming Activities 201 0

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.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. -

Name of the organization Employer identification number

United Way of Northern Utah 87-0224251
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 Internet and email solicitations f Solicitation of government grants
c Phone solicitations o] 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 (ii) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

TORAl . o > 0.

3 Lislt_ all states in which the organization is registered or licensed to solicit contributions or has been notified 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-EZ) 2010

TEEA3701L  03/25/11
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Schedule G (Form 990 or 990-EZ) 2010 United Way of Northern Utah

87-0224251

Page 2

Fundraising 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 6a. List events with gross receipts greater than $5,000.

KI(é\i{E\g);tF #1 (b) Event #2 (c) Other events ég()j;jl”%tglluﬁ;/r?r{;s)
E P pv——— g through column (c))
E GroSS reCeiptS. oo vv v i, 18,587. 18,587.
) Less: Charitable contributions .......... 18,587. 18,587.
Gross income (line 1 minus line 2)......
Cash prizes ...
. Noncash prizes. .....cocvevvviiiinnnn.
é Rent/facility costs. .................oi
(“E Food and beverages...................
)E( Entertainment...................o0
g Other direct expenses. .................
’ Direct expense summary. Add lines 4- through 9 incolumn (d). . ... v i e >
Net income summary. Combine ling 3, column (d), and line 10, . ..o v >

Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
E
T GrosSrevenUe. .. ...ouuee i oanin.,
2 Cashoprizes........cocoiiiiiviiiianins
b
& El 3 Non-cashprizes.......................
E N
cS
T E 4 Rent/facility costs.................. ...
5 Other direct expenses. ..., _ _
|| Yes % ||| Yes % [|]|Yes %
6 Volunteer labor........... P No No No
7 Direct expense summary. Add lines 2 through S incolumn (d).........coo i i >
8 Net gaming income summary. Combine lines 1, column (d)y and line 7......... ... ... i, >

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

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-E2) 2010 United Way of Northern Utah 87~0224251 Page 3

11 Does the organization operate gaming activities with nonmembers?. ... ... o i i i e [I Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?. ... ..o e e e e D Yes D No
13 Indicate the percentage of gaming activity operated in:
aThe organization's facility . . ... 13a %
B AN OUESIAE faCI Y . o oo e 13b %

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

Name ™ e
Address »>
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?........ D Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

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

Address »

16 Gaming manager information:

Gaming manager compensation > $

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 0N 2. o P DYes D 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 » $
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L  01/13/11 Schedule G (Form 990 or 990-EZ) 2010
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OMB No. 1545-0047

2010

(Séﬁr';iEgBé’(',}%g%.Ea Supplemental Information to Form 990 or 990-EZ

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

Departmant of theroasury » Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

United Way of Northern Utah 87-0224251

__ MEMBERS. THE AUDIT COMMITTEE THEN REPORTS TO THE FULL BOARD. __ __ __ _____________
. .PART OF QUR_BUDGET PROCESS. THE COMPENSATION COMMITTEE THEN REPORTS TO THE WHOLE
__THE STATE OF UTAH POSTS ALL 3905 ON A WEBSITE FOR PUBLIC INSPECTION. OTHER _ _______

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 996 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010
3y



2010 Schedule O - Supplemental Information Page 2
Client UNITED United Way of Northern Utah 87-0224251
10/18/11 11:44AM
Form 990, Part XI, Line 5
Other Changes in Net Assets or Fund Balances
Net Unrealized Gains or Losses on Investments.............coooiiiiiiiiiiiiiinnn. 324,834,
Total 324,834,

F %5




2010 Federal Supporting Detail Page 1
Client UNITED United Way of Northern Utah 87-0224251
10/118/11 11:44AM

Contributions, Gifts, and Grants
Other contributions, gifts, grants, etc.

1,694,163,
153,750.

1,847,913,

Stmt. of Functional Expenses (990)
Other

Service ClUD QUES. . o

5,061.

5,061,

Officers, Directors, Trustees Compen.

Employee benefit plan contribution

Retirement Dlam. .. ..o

8,742,

8,742.

Officers, Directors, Trustees Compen.
Nontaxable benefits

N o R o= Lo T
D U AN . o

3,564,
737.

4,301.

Officers, Directors, Trustees Compen.
Employee benefit plan contribution

Retirement PLam. . ..o

6,871.

6,871.

Officers, Directors, Trustees Compen.
Nontaxable benefits

o Tt LT
IS 27 ar ¥ o o T

12,077.
1,123,

13,200.

Officers, Directors, Trustees Compen.
Employee benefit plan contribution

Retirement Plam. . ..

5,886.

5,886.

€ "oh




2010 Federal Supporting Detail Page 2
Client UNITED United Way of Northern Utah 87-0224251
1018/11 11:44AM

Officers, Directors, Trustees Compen.

Nontaxable benefits

0By b =N o Lo DA S 14,790.

o E= Y btV o o < T 1,123.

Total $ 15,913.

[y {



2010 Federal Worksheets Page 1
Client UNITED United Way of Northern Utah 87-0224251
101181 12:55PM
Form 990, Part IX, Line 24f
Other Expenses
(a) (B) (C) (D)
Program Management
Total Services & General Fundraising
BANK CHARGES/MERCHANT FEES 1,212, 848, 364,
LUNCHEONS 1,213, 970. 243,
MEALS & ENTERTAINMENT
MISCELLANEQUS
POSTAGE
Postage and Shipping 3,411, 2,663, 171, 577.
STAFF/VOLUNTEER TRAINING
Total s 5,836, & 4,481, § 171. 8 1,184,

5% op 3%




