Form 990

Return of Organization Exempt from Income Tax

tInder Section 501(c), 527, or 4947(a)1) of the Interna! Revenue Code
{except black lung benefit trust or private foundation)

OMB No 1545 0047

2001

Department of the Treasury
Internal Revenue Service

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

Open to Public
Inspection

A For the 20071 calendar year, or tax year beginning

, 2001, and ending . 20

B  Check it applicable
Address change

Pleasae use
IRS label

HUMANE SOCIETY OF UTAH

Narme change g; r:;:t PO BOX 573659
_Intalrelurn ss-rﬁc SALT LAKE CITY. UT 84157
— instruc
| | Final retumn tions

Amended return

D Employer identfication Number

87-0256350

E Talephone number

861-261-2919

F ﬁ‘-%‘n’e‘.'ﬂ""’ DCash Accrua'l

Other (specity) ™

|_]Acphcation pending @ Section 501(cX3) organizations and 4947éa§1|?| nonexempt
chantable trusts must attach a completed Schedule A

(Form 990 or 990-EZ).
G Website ™ N/A

H and | are not apphcablie to Sectiont 527 organizalions
D Yes No

H (a) 1s this a group return for affihates?

H (b) 1t yes enter number of attiliates ™

J Orgamization type
{check only one? > 501(c)

3 < (nserine) Daww)(nor Dszr

[Jree [Jne

H (c) Ase all affiiates included?
{f no attach a list Ses mstruchons )

K Check here ™ le the organization's gross receipts are normally not more than

$25,000 The orgamization need not file a return with the IRS, but if the organization
received a Form 990 Package in the maul, it should file a return without financial data | |

Some states require a complete return.

H (d) is this a separate return tiled by an
organization cevered by a group ruling? [—l Yes |x | No
Enter 4 digit group GEN -

L Gross receipls Add lines b, 8b, 9b, and 10btolne 12 ™ 1,479,059

M Check * D if the organization 15 not required
to attach Schedule B {Form 390, 990 EZ, or 990 PF)

[Part] _[Revenue, Expenses, and Changes in Net Assets or Fund Balances (see mstructions)
1 Contributtons, gifts, grants, and similar amounts receved
a Direct public support 1a 682,044
b Indirect public support 1b
¢ Government contnbutions {grants) 1c
d Total (o s ae $ 682,044  norcash 3 ) 1d 682,044
2 Program service revenue including government fees and contracls (from Part VI, ine 93) 2 786,886
3 Membership dues and assessments 3
4 |nterest on savings and temporary cash investments 4
5 Didends and interest from securities 5 9,729
&6a Gross rents 6a
b Less rental expenses 6b
¢ Net rental ncome or (loss) (subtract hne 6b from line 6a) 6c
al 7 Other investment income (describe > 2.7
E 8a Gross amount from sales of assets other (A) Secunties (B) Other
N than inventory Ba 400
g b Less cost or other basis and sales expenses 8b 615
¢ Gain or (loss) (attach schedule) STATEMENT 1 8c -215
I__REQ s} (combine line 8c, columns (A) and (B)) 8d -215
4 venisfand activities (attach schedule)
a Gross reve &a (not including % of contributions
E’mll‘m"g 12) 9a
b Less direc enses other than fundraising expenses 9b
OG Dgﬂ«i tj:fé OF [loss) from special events (subtract hne 9b from line %a) 9c
s¥’sales offinventory, less returns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract Line 10b from line 10a) 10c
g 11 Other revenue {from Part VI, line 103) 1
<2 12 Total revenue {add hnes 1d, 2, 3, 4, 5, bc, 7, 8d, 9¢, 10c, and 11) 12 1,478,444
o g | 13 Program services (from line 44, column (B)) 13 1,363,984
o X | 14 Management and general (from [ine 44, column (C)) 14 78,269
¢o E| 15 Fundraising (from line 44, column (D)) 15 131,048
E 3116 Payments fo affiliates (attach schedule) 16
5117 Total expenses (add lines 16 and 44, column (A)) 17 1,573,301
gﬂ Al 18  Excess or (deficit) for the year (subtracl line 17 from line 12) 18 -94, 857
E‘ng 3| 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 2,489,121
=2 T 5[ 20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 2 20 -110,157
<T 5| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 2 2,284,107
8 BAA For Paperwork Reduction Act Notice, see the separate instructions TEEADIO7L 010102 Form 990 (2001)

AN

19




Form 900 (2001) HUMANE SOCIETY OF UTAH 87-0256350 Page 2

|Part Il |Statement of Functional Ex?enses All organizations must complete column (A) Columns (B), (C), and (D) are
required for section 501{c)(3) and (4) organizations and section 4947(a)(1) nonexempt chantable trusts but optronal for others

O 50, 00 or 160 Fart T (A Total B rea™ O g™ | @ Fundrasing
22 Grants and allocations (aft sch)
{cash %
noncash % } 2
23 Specific assistance to indwiduals (att sch) 23
24 Benefits paid to or for members (att sch) 24
25 Compensation of officers, directors, ete 25 48,963 24,481 12,241 12,241
26 Other salaries and wages 26 702,152 662,573 12,532 27,047
27 Pension plan contribulions 27
28 Other employee benefits 28 85,136 76,363 3.088 5,685
29 Payroll taxes 29 63,214 57,787 2,099 3,328
30 Professional fundraising fees 30
31 Accounting fees k1)
32 Legal fees 32
33 Supples 33 145,920 137,032 7,363 1,525
34 Tetephone 34 16,723 13,609 2,462 652
35 Postage and shipping 35
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Printing and publications £l
39 Travel 39
40 Conferences, conventions, and meelings 40
41 Interest a1 929 233 580 116
42  Depreciakion, depietion, etc (attach schedule) 42 85,958 73,331 8.290 4,337
43  Other expenses not covered above (itemize)
aSEE STATEMENT 3 43a 424,306 318,575 29,614 76,117
6 ____ 43b
C 43¢
I 43d
e 43e
4 Dicaniatons ompins Comts (8 - 5)
cay these fotals to fines 13 15 ' |4 1,573,301 1,363,984 78,269 131,048
Joint Costs Check “D if you are following SOP 98 2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in{B) Program services? “D Yes No
If 'Yes,' enter (1) the aggregate amount of these joint costs $ , (1) the amount allocated to program services
$ , (m) the amount allocated to management and general % , and (iv) the amount allocated
to fundraising %
[Part lll [ Statement of Program Service Accomplishments
What 1s the organization's primary exempt purpose? » HUMANE TREATMENT OF ANIMALS Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner _State the number of | Fegyied for 30U and
s B et A 1 Aot et Chariable Truis sl Bac et the amoant of grant & Slochnbns o/ olean) by ey,
a LOW COST CLINIC FOR ANIMAL SURGERY _ __ ___
(Grants and allocations $ ) 485,374
bANIMAL SHELTER _____
{Grants and allocations $ ) 567,075

{(Grants and allocations § } 48,856
d EDUCATION - PRESENTATIONS AT SCHOOLS AND NURSING HOMES TO EDUCATE

(Grants and allocations $ ) 169, 823
e Other program services  SEE STATEMENT 4 {Grants and allocations $ ) 92,856
f Total of Program Service Expenses (should equal Iine 44, column (B), program services) > 1,363,984

BAA TEEAGIOZL 01/01/02 Form 990 (2001)



Form 990 (2001) HUMANE SOCIETY OF UTAH 87-0256350 Page 3
Balance Sheets (See instructions)
Note Where required, attached schedules and amounts within the description (A) (B)
column should be for end of year amounts only Beginning of year End of year
45 Cash — non-interest beanng A8 137 | 45 68,463
46 Savings and temporary cash investments. 46
47a Accounts recesvable 47a 46,522
bless allowance for doubtful accounts 47b 39,821 |4a7c 46,522
48a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48¢c
49 Grants receivable 49
A 50 Recevables from officers, directors, trustees, and key
§ employees (attach schedule) 50
% 51 a Other notes & loans recewvable (attach sch) 51a
H bLless allowance for doubtful accounts 51b S1c
52 Inventones for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments — securities (attach schedule) “‘I:I Cost FMv 541,205 |54 374,135
55a Investments — land, buildings, & equipment basis | 55a
bless accumulated depreciation —
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57a Land, buildings, and equipment basis. 57a 2,838,708
bless accumulated depreciation
(attach schedule) STATEMENT A 57b 1,029,878 1,785,953 | 57¢ 1,808,830
58 Other assets (describe » SEE STATEMENT 6 ) 129,922 |58 111,407
59 Total assets (add lines 45 through 58) (must equal line 74) 2,545,038 |59 2,409, 357
60 Accounts payable and accrued expenses 2,517 | &0 77,286
II- 61 Grants payable o1
a 62 Deferred revenue 62
|l_ 63  Loans from officers, directors, trustees, and key employees (attach schedule) 63
} 6da Tax exempt bond habilites (attach schedule) 6da
é b Mortgages and other notes payable {attach schedule) 64b
s 65 Other habiities {describe » SEE STATEMENT 7 ) 53,400 |65 47,964
66 Total habilties (add Iines 60 through 65) 55,917 |66 125,250
Organizations that follow SFAS 117, check here > and complete lines 67
8 through 69 and lines 73 and 74
a |l 867 Unrestrcted 2,360,547 |67 2,169, 864
68 Temporarly restricted 68 7,579
69 Permanently restricted 128,574 | 69 106, 664
g Organizations that do not follow SFAS 117, check here » E] and complete hnes
70 through 74
Q 70 Capital stock, trust principal, or current funds 70
: 71 Paid in or capital surplus, or land, bullding, and equipment fund 7
A 72 Retained earmings, endowment, accumulated income, or other funds 72
E 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
E 72, column (A) must equal line 19 and column (B) must equal Iine 21) 2,489,121 |73 2,284,107
74 Total liabilties and net assets/fund balances (add lines 66 and 73) 2,545,038 | 74 2,409, 357

Form 990 1s available for public inspection and, for some peowe. serves as the primary or sole source of information about a particular

organizatton How the public perceives an grganization in suc

cases may be detlermined by the information presented on its return Therefore,

please make sure the return 1s complete and accurate and fully describes, in Part 1ll, the organization's programs and accomphshments

BAA

TEEADIOAL (Qar2ami



Form 990 (2001) HUMANE SOCIETY 0OF UTAH 87-0256350 Page 4

LPart IV-A [Reconciliation of Revenue per Audited Part IV-B_{Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Retum (See instructions ) per Return
a  Tolal revenue, gains, and other support a Tolal exPenses and losses per audited
per audited financial statements > a 1,478,444 financial statements > a 1,683,458
b Amounts included on line a but b Amounts included on line a but not
not on hne 12, Form 990 on hine 17, Form 990
{1) Net unrealized (1) Donated serv-
ains on 1ces and use
investments 3 of facilities $
(2) Donated serv (2) Pnor year adjust
ices and use ments reperted on
of facilities $ lne 20, Form 930
{3) Recoveries of prior (3) Losses reported on
year grants % line 20, Form 990 $ 110, 157
(4) Other (speofy) (4) Other (specify)
8 ______8
Add amounts on lines (1) through (4) * b Add amounts on lines (1) through (4) b 110, 157
¢ Lineamnuslineb * ¢ 1,478,444 | ¢ Lneammusimneb * c 1,573,301
d  Amounts included on hne 12, d  Amounts included on line 17,
Form 990 but not on line a* Form 990 but not on hne a
(1} Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form 990 % 6b, Form 990
(2 Other (specify) (2) Other (specify)
L ITls o _____$
Add amounts on ines (D and (@ ™| d Add amounts on hnes (1) and (2) > d
e  Total revenue per hne 12, Form e Total expenses per Iine 17, Form
990 (Iine ¢ plus line d) ) 1,478,444 990 (line c plus Ine d) > @ 1,573,301
[PartV_ |List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see nstructions )
(B) Title and '?\éerage hours| (C) ({.‘iompensgllon [(»)] C(i)ntnbubuonsf to (E) Expe(rse
per week devoted if not pad, employee benefit account and other
(A) Name and address 1o position enter -0-) plans and deferred aflowances

compensation

SEE_STATEMENT 8

48,962 0 0

75  Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your orgamization and all related organizations, of which more than
$10,000 was provided by the related organizations? > DYes No

If 'Yes,' altach schedule — see instructions
BAA TEEADIOAL 10/18/01 Form 990 (2001)




Form 990 (2001) HUMANE SOCIETY OF UTAH 87-0256350 Page 5

[Part VI |Other Information (See specific instructions ) Yes No
76 Dnd the orgaruzation engage in any activity not previously reported to the IRS? If 'Yes,’ |
aftach a detailed description of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If 'Yes,' attach a conformed copy of the changes J
78a Did the organization have unreiated business gross income of $1,000 or more during the year covered by this return? 78a X
b )i 'Yes," has it filed a tax return on Form 990-T for this year? 78b] NIA
79 Was there a liquidation, dissolution, termination, or substantial contraction during the ]
year? If 'Yes,' attach a statement 79 X
80a Is the organmization related cSother than by association with a statewide or nationwide grgamzation) through comman —]
membership, governing bodies, trustees, officers, etc, fo any other exempt or nonexempt organization? 80a X
blf 'Yes, enter the name of the orgamzaton » N/A
_____________________________ and check whether it 1s exempt or nonexempt
81a Enter direct or indirect poltical expenditures See line B1 instructions 81 a| 0
b Did the organization file Form 1120-POL for this year? 81b X
82 aDid the organization receive donated services or the use of maternals, equipment, or facibities at no charge or at J
substantally less than fair rental value? 82a X
blf 'Yes,' you may indicate the value of these ilems here Do not include this amount as
revenue in Part’| or as an expense in Part 11 (See instructions in Part [I1) | 82bf N/A
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a] X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b| X
84a Did the organmization solicit any contributions or gifts that were not tax deductible? 84a X
b If *Yes,' did the orgamzatlon include with every sohcitation an express statement that such contributions or gifis were ]
not tax deductible 8abl N{A
85 501(c)(@), (5), or (6) orgamzations a Were substantially all dues nondeductible by members? gsa] NJA
b Did the organization make only in-house lobbying expenditures of $2.000 or less? B5b| NJA
i *Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamzation received a
waiver for proxy tax owed for the prior year
c Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of Section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and peolitical expenditures (line 85d less 85e) 85f N/A
g Does the organization elect to pay the Section 6033(e) tax on the amount on line 857 85g NYA
h If Sectron 6033(eX1XA) dues nolices were sent, does the orgamization agree to add the amount on hine 85f to uts reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h| NJA
86 501(c)(7) orgamzations Enter a Imbalion fees and capital contributions included on
hne 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilities 86b N/A
87 50i(c)(12) orgamzations Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 87b N/A
88 Al any lime duning the year, did the orgarnizalion own a 50% or greater interest 1n a taxable corporation or partnership,
or an entity disregarded as separate from the orgamization under Regulations Sections 301 7701 2 and 301 7701 3?
If 'Yes,' complete Part IX 88 X
89a 507(c)(3) orgarizations Enter Amount of lax imposed on the organization during the year under
Section 4911 » 0 ,Seclon4912~ 0 , Section 4955 » 0
b 501(c)¢3) and 501 (c)éd) organizations Did the argamization engage in any Section 4958 excess benefit transaction
during the year or did 1t become aware of an excess benefil transaction from a prior year? If 'Yes," attach a statement
explaiming each ransaction 89h X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the
year under Sections 4912, 4955, and 4958 > 0
d Enter Amount of tax on hine 89¢, above, reimbursed by the arganization > 0
90a List the states with which a copy of thus return s filed » NONE e
b Number of employees employed in the pay period that includes March 12, 2001 (see instructions) 90b 0
91 The books are incare of » THE HUMANE SOCIETY OF UTAH _  Telephone number »  801-261-2919
Located at > 4242 SQUTH_300 WEST, MURRAY, Vv ___ ZP+a4~> 84107
92 Sechion 4947(a)(1) nonexempt charitable trusts filing Form 990 1n heu of Form 10841 — Check here. N/A » U
and enter the amount of tax exempt interest received or accrued dunng the tax year "l 92 | N/A
BAA Farm 930 (2001)

TEEADIOSL 010102



Form 930 (2001) HUMANE SOCIETY OF UTAH 87-0256350 Page 6
[ Part VIl | Analysis of Income-Producing Activities (See instructions )

Unrelated business ncome Excluded by section 512, 513, or 514 (E)
Note Enter gross amounts unless (A) (B) (©) (D) Related or exempt
otherwise indicated Business code Amount Exclusion code| Amount function income
93 Program service revenue
a ADOPTION FEES 276,336
b CLINIC FEES 6,714
c OTHER FEES 503,836
d
e

t Medicare/Medicaid payments

g Fees & contracts {rom government agencies
94 Membership dues and assessments,
95 Interest on savings & temporary cash invmnts
96 Dividends & interest from securities 9,729
97 Net rental income or (toss) from real estate ]

a debt financed property

b not debt hinanced property
98 Nel rental income or {loss) from pers prop
99 Other investment iIncome

100 Gain or {loss) from sales of assets
other than inventory 18 -215

101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Otlher revenue a

I - I -

104  Subtotal (add columns (B), (D), and (E)) -215 796,615
105 Total (add line 104, columns (B}, (D), and (E)) > 796,400
Note. Line 105 plus lne 1d, Part I, should equal the amount on hne 12, Part |

[Part VIl | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No | Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment
A of the organization’s exempt purposes (other than by providing funds for such purposes)

SEE STATEMENT 9

[Part IX [Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )

(A) B8) ©) (2)] ()
Name, address, and EIN of corporation, Percentage of Nature of activilies Total End of year
partnership, or disregarded entity ownership Interest Income assets
N/A %
%
%
%
[Part X |Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the arganization, during the year, recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes X|No
b Did the organization, during the year, pay premiums, directly or indirectly, on a persona! benefit contract? Yes No

Note If 'Yes'to (b) file Form 8870 and Fopm 4720 (see insiructions)

Under penalties of per we examined this return mehuding accom
true carrect and cgue-nru Decl preparer (olher than off 15 based on a;ll'::‘raw'i-gll

g schedules and statements and o the best of knowledge and beliet, 1l s
n-ngauon ol which preparer has any Ir.mwleo?;e i 0

| F- 7 —°&

Date

CE)’C(. 0/;(,




OMB No 1545 0047

Organization Exempt Under

S he e Ao0E2) Section 501(c)3)
(Except Pnvate Foundation) and Section 501(e), 501(f), 501(k), 501{n), or Section 4347(a)x1)
Nonexempt Chantable Trust Supplementary Information — (See separate instructions) 2001

Supplementary Information — (see separate instructions)

Departmenl of the Treasury

Internal Revenue Service * Must be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the Orgamzation Employer Identification Number

HUMANE SOCIETY QF UTAH 87-0256350
[Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions List each one |If there are none, enter 'None )

(2) Name and address of each {b) Title and average (c) Compensation| (d) Contnbutions (e) Expense
employee paid more hours per week to Iempfgigelbeng“ account and other
than $50,000 devoted to position p g;‘[;penéﬁgn allowances

Total number of other employees paid
over 350,000 > 0

[Partll___| Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one (whether individuals or firms} If there are none, enter ‘None *)

(a) Name and address of each independent contractor pard more than $50,000 (b) Type of service {c) Compensation
NONE ]
Total number of others receving over
$50,000 for professional services > 0
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-E2. Schedute A (Form 990 or 990-EZ) 2001

TEEAQMDIL 1724002




Schedule A (Form 990 or 990 EZ) 2001 HUMANE SOCIETY OF UTAH 87-0256350 Page 2
Part tll Statements About Activities (See instructions ) Yes | No

1 Duning the year, has the organization attempted to influence nalonal, state, or local legislation, including any attempt
to influence pubhc opmion on a legislative matier or referendum? If 'Yes," enter the total expenses paid

or incurred in connection with the lobbying activibies "3 N/A
(Must equal amounts on line 38, Part VI-A, or line 1 of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI A Other

organizations checking 'Yes,' must complete Part VI B and attach a stalement giving a detailed descniption of the
lobbying activities

2 Duning the year, has the organization, either direcily or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable orgamization with which any such person i1s affihated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer o any question 1s 'Yes,' atlach a delailed statement explaining the fransactions )

a Sale, exchange, or leasing of property? 2a X

b Lending of money or other extension of credit? 2b X

¢ Furmishing of goods, services, or facifities? 2¢ X

SEE FORM 990, PART V

d Payment of compensaticn (or payment or reimbursement of expenses if more than $1,000)? 2d| X

e Transfer of any part of its iIncome or assets? 2¢ X
3 Does the organization make grants for scholarships, fellowships, student loans, eic? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note, Aftach a sfatement to explain how the organization determmes thatl individuals or orgamzations receiving
granis or loans from it in furtherance of its charitable programs ‘qualify’ to receive payments

PartlV Reason for Non-Private Foundation Status (See instructions )

The organization i1s not a private foundation because 1t is (please check only One applicable box)
5 A church, convention of churches, or association of churches Section 170(b){(1){AY(1)
A school Section 170X N{AYY (Also complete Part V)
A hospilal or a cooperative hospital service organization Section 170¢b)(1)(A){H1)
A federal, state, or local government or governmental unit Section 170{)(1)(A){v)
A medhcal research orgamization operated in conjunchion with a hospital Section 170{(b)(1){(A)(in) Enter the hospital's name, city,
and state »

10 D An organization operated for the benefit of a college or university owned or operated by a governmental urmt Section 170(b)(1)(AYv)
{Also complete the Support Schedule in Part [V A')

w oo~

1Ma An organization that normally receives a substantial part of iis support from a governmental umt or from the general public
Section 170(bY(1)(A)w1) (Also complete the Support Schedule in Part IV A)

1b I:I A community trust Sectron 170(0)(1)(A)Xv1) (Also complete the Support Schedule in Part IV A}

12 I:] An corgarization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross recepts
from activities related to its charitable, elg, functions — subject to certain exceptions, and (2) no more than 33-1/3% of iis support
from gross investment income and unrelated busmess taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV A)

13 D An organization that 1s not controlled by any disquahfied persons (other than foundation managers) and supports organizations
deslcrlbesdoére g} )I|;1es 5 through 12 above, or (2) secticn 501(c)(4), (5}, or {6}, if they meet the test of section 509(a)(2) (See
section t:)

Provide the following information aboul the supported organizations (See instructions }

a) Name(s) of supported orgamzation(s {b) Line number
(@ (s) PP g (s} e

14 | | An organmization organized and operated to test for public safety Sectton 509(a)(4) (See mstructions )
BAA TEEADAOZA. 0121002 Schedule A (Form 990 or Form 990 EZ) 2001




Schi

edule A (Form 990 or 990 EZ) 2001 HUMANE SOCIETY OF UTAH 87-0256350 Page 3

|Part IV-A_[Support Schedule (Complete onfy if you checked a box on hne 10, 11, or 12) Use cash method of accounting
Note You may use lhe worksheet in the insiructions for converling from the accrual to the cash method of accounfing

Calendar year {or fiscal year (a (b} (c) gdg (e)
begmning n) > 2000 1999 1998 1997 Total
15 Giits, granis, and contrnibutions

|
A S W 666,946 676,052 511,894 446,207 | 2,301,099

16

Membership fees received

17

Gross receipts from admisstens,
merchandise sold or services performed,
or furmishing of facilities 1 any actvity
that 1s related to the organization's

chartable, etc, purpose 671,812 585,521 633,558 665, 868 2,560,759

18

Grass income from interest, dividends,
amounts receved from payments on
securities loans {Section 512{aX5)),
rents, royalties, and unrelated business
taxable income {less Section 511 taxes)

from busmnesses acquired by the organ-
1zatian after June 30, 1975 57,686 37,158 35,643 34,503 164,990

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the
organization’s benefit and
etther paid to 1 or expended
on its behalf

21

The value of services or
faciities furnished to the
organmization by a governmental
unit without charge Do not
include the value of services or
faciities generally furnished io
the public without charge.

Other iIncome Attach a
schedule Do not include
gamn or {loss) from sale of
capital assets

23

Total of lines 15 through 22 1,396,444 1,298,731 1,181,095 1,150,578 5,026,848

24

Line 23 munus line 17 724,632 713,210 547,537 480,710 2,466,089

25

Enter 1% of line 23 13,9564 12,987 11,811 11,506

26

Organizations described on hnes 10 or 11, a Enter 2% of amount In column (¢), ine 24 >l 26a 49,322

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or pubhicly I
supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown in line 262 Do not file this list with your

return Enter the total of all these excess amounts > 26b
c Total support for Section 509(a)}(1) test Enter line 24, column (e) »| 26c 2,466,089
d Add Amounts from column {e) for lines 18 164,990 19 |
22 26b 26d 164,990
e Public support (ine 26¢ minus line 26d total) > 26e 2,301,099
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) *>| 26¢ 93 31 %

27

Organizations describedonline 12 N/A

a For amounts included in Iines 15, 16, and 17 that were received from a ‘disqualified person,' prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person ' Do not file this list with your retum Enter the sum of
such amounts for each year

(2000) (1999) (1998} (1997)

bFor any amount included in Iine 17 that was receved from each person (other than 'disqualified persons'), prepare a list for your records to
show the name of, and amount received for each l¥ear. that was more than the larger of {1) the amount on line 25 for the year or (2)
$5,000 (Include in the hst organizations descnbed in lines 5 through 11, as well as indviduals ) Do net file this hist with your retum  After
computing the difference between the amount recerved and the larger amount descnbed 1n (1) or (2), enter the sum of these differences
(the excess amounts) for each year

000y _ _ _ _ _ _ _ _ ____ aes_ o __. (aeesy Gwesn _
¢ Add Amounts from column (e) for lines 15 16
17 20 21 Zic
d Add Line 27a total and line 27b total 27d
e Public support (line 27¢ total minus ine 27d total) > 27e
f Total support for section 509¢a)(2) tesl Enter amount from line 23, column () "| 271 L |
g Public support percentage (line 27e (numerator) divided by line 27f (denominaton)) L ﬂl %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) * 27h %

28 Unusual Grants For an orgamization described 1n iine 10, 11, or 12 that receved ang unusual grants duning 1997 through 2000, prepare a

hist for your records to show, for each year, the name of the contributor, the date and amount of the grani, and a brief descrniption of the
nature of the grant Do not file this list with your retum Do not include these grants in ine 15

BAA TEEAD403L  12131/01 Schedule A (Form 990 or 990-E2) 2001



Schedule A (Form 990 or 990 EZ) 2001 HUMANE SOCIETY OF UTAH 87-0256350 Page 4

|Part \'i [Private School Questionnaire (See instructions )
(To be completed Only by schools that checked the box on line 6 In Part [V) N/A

Yes | No

29 Does the orgamzation have a racially nondiscnminatory policy toward siudents by slatement in its charter, bylaws,
other goverming instrument, or In a resolution of 1ts governing body? 29

30 Does the organization include a siatement of its racially nondiscniminatory policy toward students in all its brochures,
catalogues, and other wntten commumcations with the public dealing with student admissions, programs,
and scholarships? 30

31 Has the orgamization pubhcized is racially nondiscriminatory policy through newspaper or broadcast media dunng
the period of solicitation for students, or during the registration penod 1f it has no selicitation program, in a way that
makes the policy known to all parts of the genera! community it serves? 31

If 'Yes,” please describe, if 'No,’ please explain (If you need more space, attach a separale statement )

32 Does the organmization mainiain the following
a Records indicating the racial composition of the student beody, faculty, and administrative statf? 32a

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 32b

c COﬁIBS of alf catalogues, brochures, announcemenis and other wnitien communications to the public dealing
with student admissions, programs, and scholarships? 32c¢

d Copies of all matenal used by the organization or on its behalf to solicit contributions? 32d

If you answered 'No’ to any of the above, please explain (If you need more space, attach a separate staternent )

33 Does the organization discriminate by race in any way with respect to

a Students’ nghts or pnivileges? 33a
b Admrssions policies? 33b
c Employment of faculty or administrative staff? 33c
d Schotarships or other financial assistance? 33d
e Educattonal policies? 33e
f Use of facilities? 33f
g Athletic programs? | 339
h Other extracurncular actwvities? 33h

If you answered 'Yes' to any of the above, please explain (If you need more space, attach a separate statement )

34a Does the organization recewve any financial aid or assistance from a governmental agency? 34a

b Has the orgamzation's nght to such aid ever been revoked or suspended? 34b
If you answered 'Yes' to either 34a or b, please explain using an attached statement

35 Does the orgarization certify that 1t has complied with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 1875 2 C B 587, covering racial
nondiscrimmation? 1f ‘Ne,' attach an explanation 35

TEEADADAL 09725001 Schedule A (Form 990 or 990 EZ) 2001




Schedute A (Form 990 or 990 EZ) 2001

HUMANE SOCIETY OF UTAH

B7-0256350

Page 5

[Part VI-A |Lobbying Expenditures by Electing Public Charities

(To be completed Only by an eligible organization that filed Form

éSee instructions )
768)

N/A

Check » a r]ll jhe organization belongs to an affilated group

Check » b [—l if you checked 'a’ and 'limited control’ provisions apply

Limits on Lobbying Expenditures

(The term "expenditures’ means amounts paid or incurred )

(a)
Affiated group
{iotals

(b)
To be completed
for all electing
organizations

36
37
38
39

a

) JEA

Total lobbying expenditures to influence public opinion {grassroois lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add hnes 36 and 37)

Other exempt purpose expenditures

Total exempt purpose expenditures {add lines 38 and 39)

Lobbying nontaxable amount Enter the amount from the following table —

If the amount on line 40 15 — The lobbying nontaxable amount1s —
Not over $500,000 20% of the amount on line 40

Over $500,000 but not over $1,000,000 $100,000 ptus 15% of the excess over $500,000
Cver $1,000,000 but not over $1,500,000 $175,000 ptus 10% of the excess over $1,000,000
Cver $1,500,000 but nat over $17,000,000 $225,000 ptus 5% of the excess over $1,500,000
Cver $17,000,000 $1,000,000

Grassroots nontaxable amount {enter 25% of line 41)

Subtract hne 42 from line 36 Enter 0 if ine 42 1s more than line 36

Subtract ine 41 from hne 38 Enter O f ine 41 1s more than line 38

Caution /f there 1s an amount on either Iine 43 or Ine 44, you must file Form 4720

8BB4

a4

RI&|R

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(n) etection do not have to complete all of the five columns below
See the instructtons for hnes 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year {a) (b) (©)

(or fiscal year 2001 2000 1999
beginning in) »

(d)
1998

(e)
Total

45

Lobbying nontaxable
amount

46

Labbying ceiling amount
(150% of hine 4%e))

47

Total lobbying
expenditures

48

Grassroots non
taxable amount

49

Grassroots celling amount
{130% of hne 48(e))

50

Grassroots lobbying
expenditures

[Part VI-B_|Lobbying Activity by Nonelectmg Public Charities

(For reporting only by orgamzations that

1d not complete Part VI A) {See instructions )

N/A

During the year, did the orgamization attempt to influence national, state or local legislation, including any
attempt to influence public opinton on a legislative matter or referendum, through the use of

a Volunteers

b Paid staff or management (include compensation in expenses reported on hines ¢ through b )

¢ Meda advertisements

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements
f Grants to other orgamizations for lobbying purposes.

g Direct contact with legislators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, leclures, or any other means

1 Total lobbying expenditures (add lines c through h)

Yes | No

Amount

If 'Yes' to any of the above, also allach a statement giving a detailed descrniption of the lobbying activilies

BAA

TEEADAOSL 123101

Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990 E2) 2001 HUMANE SOCIETY OF UTAH 87-0256350 Page 6

[Part VIl [information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 D the reporfing or%amzatlon directly or indirectly engage in any of the following with any other erganization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to pohtical orgarmizations?

a Transfers from the reporling organization {0 a noncharilable exempt orgarization of Yes | No
(WCash 51a (i) X
(n)Other assets a () X
b Other transactions
() Sales or exchanges of assels with a noncharitable exempt organization b (1) X
(n)Purchases of assels from a noncharntable exempt organization k() X
(m)Rental of tacilities, equipment, or other assets b (in) X
(v)Reimbursement arrangements b (v) X
(v)Loans or loan guaraniees b (v) X
(w)Performance of services or membership or fundraising solicitations b (v1) X
¢ Sharing of facilities, equipment, mailing hsts, other assets, or paid employees c X
d If the answer to any of the above 15 Yes,' complete the following schedule Column (b) should always show the fair market value of
the qoods. other assets, or services given by the reporuing organization If the organization received less than fair market value in
any transaclion or sharing arrangement, show in column {d) the value of the goods, other assets, or services receved
(a) (b) © (D
Line no Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and shaning arrangements
N/A
52a Is the orgamization directly or indirectly affiliated with, or related to, one or more tax exempt organizations
described mn section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 > D Yes No
b If *Yes,' complete the following schedule
(a) (b) (©
Name of organization Type of organization Description of relationshup

N/A

BAA TEEADAQSL (0912501 Schedule A (Form 990 or 990 EZ) 2001



Schedule B OMB No 1545 0047

o s pey Schedule of Contributors

. Supplementary information for 2001
ﬂ?ﬁf&f‘ﬁ‘éﬁé’éﬁ‘sﬁﬁ?éé‘ v Iine 1 of Form 990, 990-EZ and 990-PF {see instructions)

Name ol Organization Emptoyer Identification Number
HUMANE SOCIETY OF UTAH 87-0256350

Organmization type (check one)

Filers of Section

Form 990 or 990 EZ [X1501 (€}(_3 ) (enter number) organization

: 4947(a)(1) nonexempt charitable trust not treated as a prnivate foundation

| 1527 political organization

Form 990 PF : 501(c)(3) exempt private foundation
|| 4947 (a)(1) nonexempt chantable trust ireated as a private foundation
| _[501(c)(3) taxable private foundation

Check 1f your orgamzation 1s covered by the general ntle or a special rule (Note Only a Section 501(c)(7), (8), or (10} organization can check
box(es) for both the general rule and a special rule — see instructions )

General Rule —

I:lFor organizations filing Form 990, 990 EZ, or 990 PF that received, dunng the year, $5,000 or more (in money or property) from any one
contributor (Complete Parts | and II )

Special Rules —

For a Section 501(c)(3) organization fillng Form 990, or Form 990 EZ, that met the 33 1/3% support test of the regulations under sections
509(a){1)170@®)(})(A)(vi} and receved from any one contributor, during the year, a coniribution of the greater of $5,000 or 2% of the
amount on line 1 of these forms (Complete Parts 1 and 11}

DFor a Section 501(c)(7), (8), or (10) orgamzation filing Form 990, or Form 990 EZ, that received from any one contributor, during the Fear,
aggregate contrtbutions or bequests of more than $1,000 for use exclusively for religious, charntable, scientific, iterary, or educationa
purposes, or the prevention of cruelty to children or animals (Complete Parts I, 1I, and Ill )

DFor a Section 501(c)(7). (8), or (10) organization f|||ncF1I Form 990, or Form 990 EZ, that received from any one contnbutor, dunng the year,
some coniributions for use exclusively for rehgious, chantable, etc, purposes, but these contributions did not aggregate o more than
$1,000 (If thus box 1s checked, enter here the total contributions thal were receved during the year for an exclusively religious, charitable,
elc, purpose Do not complete any of the Parts unless the general rule applies to this orgamization because It received nonexclusively

rebigious, charitable, etc , contnbutions of $5,000 or more duing the year ) >3

Caution Organizations fhat are not covered by the general rule and/or the special rules do not file Schedule B (Form 990, 990 £Z, or 990-PF)
but mustcheck the box in the heading of thewr Form 990, Form 990 EZ, or on Iine 1 of their Form 990 PF, to certify that they do not meet the
fiing requirements of Schedule B (Form 990, 990 EZ, or 990 PF)

BAA Schedule B (Form 990, 990-EZ, or 990 PF) (2001)

TEEAQ701L 12130701



Schedule B (Form 990, 990 EZ, 990-PF) (2001)

Page 1

to 2 of Part |

Name of Organization

Employer ldentification Number

HUMANE SOCIETY OF UTAH 87-0256350
Contributors (see instructions)
{a) (b) (c) (d)
Number Name, address and ZIP + 4 Aggregate Type of contribution
contnbutions
) Person
Payroli
_______________ 75,000 | Noncash
(Complete Part Il if there 1s
_________ noncash coninbution )
@ | (© (@
Number Aggregate Type of contnbution
contnbutions
2 Person
Payroll | |
_______________ 4 _4._3_5_0_ Noncash .
{Complete Part Il if there 1s
_________ noncash coninbution )
@ | (© (@
Number Aggregate Type of contnbution
contnbutions
3 1 Person
Payroll | |
_________ $_ e __ _4_6L9_9_6___ Noncash .
{Complete Part Il if there 15
_________ noncash contnbution )
@) (©) @
Number Aggregate Type of contnbution
contnbutions
4 v Person
Payroll
_______________ 1 _5._Q-0_9_ Noncash .
{Complete Part 11 if there 15
_________ noncash contribution )
@ | (©) (@
Number Aggregate Type of contnbution
contnbutions
= Person
Payroll
_________ $______28,473 | Noncash | |
(Complete Part Il if there 15
_________ noncash conirbution )
@ | (© )
Number Aggregate Type of contnbution
contnhutions
6 (] Person
Payroll
_______________ 2 _1_._31_35_ Noncash .
(Complete Part Il if there i1s
_________ noncash contribution )
BAA TEEAOTOZL QVO2NR Schedule B (Form 990, 930 EZ, 930-PF) (2001)



Schedule B (Form 990, 990 EZ, 990 PF) (2001) Page 2 to 2 of Part |
Narme of Organization Emplaysr ldentfication Number
HUMANE SOCIETY QF UTAH 87-0256350
Contributors (see nstructions)
(a) {» (©) (d)

Number Name, address and ZIP + 4 Aggregate Type of contnbution
contributions
Z 1 L _____
_____________________ 20,240_
(Complete Part I ff there 1s
_______________ noncash contribution )
(a) ) (c) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
I Person
Payroll
_________________________________________________ Noncash
{Complete Part Il If there 15
______________________________________ noncash contrnibution )
(@) (b) (© (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
- l- ... _—_—_ . ] Person
Payrol
_________________________________________________ Noncash
{Complete Part I if there 15
______________________________________ noncash contnbution )
@ b) (c} (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contributions
- lteee_ee - --—-— Person
Payroll
_________________________________________________ Noncash
(Complete Part Il f there s
______________________________________ noncash contnbution )
(a) (b) (©) @
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contributions
R Person
Payroll
_________________________________________________ Noncash
(Complete Part I] if there 1s
______________________________________ noncash contribution )
(a) (b (©) ()
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
I Person
Payroll
_________________________________________________ Noncash
{Complete Part |l if there 1s
_____________________________________ _ noncash contribution )
BAA TEEAD702L 01/02/02 Schedule B (Form 990, 990 EZ, 990 PF) (2001)



Schedule B (Form 990, 990 EZ, or 990-PF) (2001) Page 1 to 1 of Part Il

Name of Organization Employer identiflcation Number
HUMANE SOCIETY Of UTAH 87-0256350
Partl | Noncash Property
&) (b) (c) (d)
No from Descnption of noncash property given FMV (or estlmate; Date recerved
Partl (see instructions
TS - OISR S O S
(@) (b) (© (d
No from Descnption of noncash property given FMV (or estlmate; Date recerved
Partl (see instructions
T - S IS
(a) (b) (c) {d)
No from Description of noncash property given FMV (or estlmate; Date received
Part | {see instructions
IO - S A
@ (b) {c) ()
No from Descnptton of noncash property given FMV (or estrmate; Date receved
Part | (see instructions
IO SO AU
a (b) (c) (d}
No from Descnption of noncash property given FMY (or estlmate; Date recerved
Part | (see instructions
.
(a) (b) {c) {(d)
No from Descnption of noncash property given FMV (or estlmate; Date received
Part | {see instructions
IO - SN SR
BAA Schedule B (Form 990, 990-EZ, or 990 PF) (2001)

TEEAD7O3L 100501



Schedule B (Form 990, 990 EZ, or 990 PF) (2001) Page 1 to 1 of Part [l
Name of Organization Employer ldenbficabon Number
HUMANE SOCIETY OF UTAH 87-0256350

[Partlll_| Exc/asivelyreligious, charitable, etc., individual contributions to section 501(cX7), (8), or (10)
organizations aggregating more than $1,000 for the year (Complete cols (a) through (e) and the following line eniry )

For organizations completing Part 1il, enter total of exclusively religious, charitable, etc , contributions of $1,000 or
less for the year (enter this information once — see instructions)
(@) (b) (©) {d)
Ng lrl;c"m Purpose of gift Use of gift Description of how gift s held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) © {d)
NCI; féolm 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)
Nfi; frrtolm Purpose of gift Use of gift Description of how gifi 1s held
a
— e e e S
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d)
Ng frrtolm Purpose of gift Use of gift Description of how gift 1s held
al
____________________ e S
(e}
Transfer of gift
Transieree's name, address, and ZIP + 4 Relationstup of transferor to transferee

BAA

TEEAJ704L 12/31M01

Schedule B (Form 930, 990 EZ, or 990 PF) (2001)



2001 FEDERAL STATEMENTS PAGE 1

CLIENT 2280 ° HUMANE SOCIETY OF UTAH 87-0256350
7131102 10 53AM
STATEMENT 1

FORM 990, PART |, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES

OTHER ASSETS

DESCRIPTION LAWN MOWER
DATE ACQUIRED 6/12/1995
HOW ACQUIRED PURCHASE
DATE SOLD 1/18/2001
TO WHOM SOLD
GROSS SALES PRICE 400
COST OR OTHER BASIS 1,400
DEPRECIATION 785
GAIN (LOSS) -215
TOTAL GAIN (LOSS) OTHER ASSETS % -215
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES § -215
STATEMENT 2
FORM 990, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED LOSS ON INVESTMENT b -110,157
TOTAL 3 -110, 157
STATEMENT 3
FORM 990, PART Il, LINE 43
OTHER EXPENSES
(A) (B) © (D)
PROGRAM  MANAGEMENT
TOTAL SERVICES _& GENERAL FUNDRAISING
ADVERTISING 50,868 28,437 74 22,357
INSURANCE 12,187 9, 858 2,184 145
OFFICE EXPENSE 104,911 73,724 3,940 27,247
OTHER EXPENSES 38,273 30,780 6,824 669
QUTSIDE SERVICES 100, 876 75,081 3,782 22,013
REPAIRS & MAINTENANCE 39,833 30,700 7,160 2,023
RETAIL STORE 27,078 27,078
UTILITIES 46,660 39,818 5,289 1,553
WASTE REMOVAL 3,570 3,099 361 1i0

TOTAL ¥ 424,306 ¥ 318,575 § 29,614 § 76,117
4 ¥/
7f7o 6?" 3‘06"




2001 FEDERAL STATEMENTS PAGE 2
CLIENT 2280 HUMANE SOCIETY OF UTAH 87-0256350
7131102 10 53AM
STATEMENT 4
FORM 990, PART IIl, LINE E
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PROGRAM
GRANTS AND  SERVICE
DESCRIPTION ALLOCATIONS _ EXPENSES
OUTREACH ADOPTION 92,856
3 0§ 92.8%
STATEMENT 5
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM BOOK
CATEGORY BASIS DEPREC VALUE
AUTOMOBILES / TRANSPORTATION EQUIPMENT $ 144,921 $ 67,990 $ 76,931
FURNITURE AND FIXTURES 15,731 12,079 3,652
MACHINERY AND EQUIPMENT 433,353 350,861 82,492
BUILDINGS 1,817,187 598,948 1,218,239
LAND 427,516 427,516
TOTAL $2,838,708 31,029,878 3 1,808,830
STATEMENT 6
FORM 990, PART IV, LINE 58
OTHER ASSETS
INVESTMENT - RESTRICTED TRUST $ 106, 664
LIFE INSURANCE - CASH VALUE 4,743
TOTAL 3 111,407
STATEMENT 7
FORM 990, PART IV, LINE 65
OTHER LIABILITIES
ACCRUED EXPENSES & PAYROLL W/H $ 47.964

TOTAL %

47,964




2001 FEDERAL STATEMENTS PAGE 3
CLIENT 2280 HUMANE SOCIETY OF UTAH 87-0256350
7131102 10 53AM
STATEMENT 8
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI - EXPENSE
AVERAGE HOURS COMPEN- BUTION TGO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
RANDY JOHN TREASURER $ 0 3 o 3 0
9070 S NEWCASTLE CIRCLE NONE
SANDY, UT 84093
CRAIG S (00K PRESIDENT 0 0 0
3645 EAST 3100 SOUTH NONE
SALT LAKE CITY, UT 84109
JANET E HASKELL CHAIRMAN 0 0 0
7108 EAST KILYONS CANYON NONE
SALT LAKE CITY, UT 84108
TIM J WILLIAMS CHAIRMAN 0 0 0
992 WOUTH VISTA VIEW DRIVE NONE
SALT LAKE CITY, UT 84108
DR JOANN SEGHINI SECRETARY 0 0 0
7890 PIONEER ST NONE
MIDVALE, UT 84047
GENE BAILERSCHMIDT EXECUTIVE DIREC 48,962 0 0
1398 EAST DOWNINGTON AVENUE 40
SALT LAKE CITY, UT 84105
ERIC D BELNAP EXECUTIVE COMMI 0 0 0
845 EAST 500 SQUTH NONE
BOUNTIFUL, UT 84010
RICHARD G SAILER VICE PRESIDENT 0 0 0
4509 S ABINADI ROAD NONE
SALT LAKE CITY, UT 84124
LYNN WARD BOARD MEMBER 0 0 0
480 NORTH HILLS ODRIVE NONE
SALT LAKE CITY, UT 84103
TOTAL 3 48,962 % 0 3 0

STATEMENT 9
FORM 990, PART VI
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE # EXPLANATION OF ACTIVITIES

93A FOR THE CARE OF NEGLECTED AND HOMELESS DOMESTIC ANIMALS
93¢ TO PREVENT OVERBREEDING OF CATS AND DOGS

938 PROVIDES FOR EDUCATION OF INDIVIDUALS TG PREVENT CRUELTY TO ANIMALS




2001 FEDERAL STATEMENTS PAGE 4

CLIENT 2280 HUMANE SOCIETY OF UTAH 87-0256350

7131102 10 53AM
STATEMENT 9 (CONTINUED)

FORM 990, PART VIl

RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE #

EXPLANATION OF ACTIVITIES

96 HELPS PROVIDE EDUCATION TO PREVENT CRUELTY TO ANIMALS




corm 5868 Application for Extension of Time to File an

Oecerroer 2000) Exempt Organization Return
Department ¢f the Treasury
intemal Revenue Servwce * File a separate application for each return

QOMB Na 1545 1709

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thus box.

® If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part I (on page 2 of this form)
Note Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed

Form

~ X

EF!ai't‘.I“" {| Automatic 3-Month Extension of Time — Only submit original (no copres needed)

Note Form 990-T corporations requeshing an aufomalic 6 month extension — check this box and complete Part | only

~(

All other corporations (including Form 950 C filers) must use Form 7004 to request an extension of fime to file ncome tax returns Parinerships,

REMICs and frusts must use Form 8736 to request an extension of hme to Mle Farm 1065, 1066, or 1041

Name of Exernpl Organ:zation
Type or

Empioyer tdentlfication Number

rnt HUMANE SOCIETY OF UTAH 87-0256350

lle by the  [Number Sweet and Room or Suie Numper [la P O Box see nstructons
due aate for

filngyour [P 0 BOX 573659

return See City Tawn or Past Qthce For a tareign address ses mnstructions

S1ate ZIP Coce
instructions
SALT LAKE CITY, UT 84157

Check type of return 1o be filed (file a separate application for each return)
Form 590 Form 990-T {corporation) Form 4720
| | Form 990-BL Form 990-T (Section 401(a) or 408(a) trust) Form 5227
| ] Form 990-E2 Form 990-T {irust other than above) Form 6069

Form 990-PF | |Form 1041-A Form 8870
. |f the organization deoes not have an office or place of business in the United States, check this box > |:|
® (f this 1s for a group return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check thts box ™ D If 1t 1s for part of the group, check this hox ™ D and attach a list with the names and EINs of all members

the exiension will cover

1 | request an automatic 3 month (6-menth, for 990-T carporation) extension of time until 8/15 .20 02

to file the exempt organization return for the orgamzation named above The extension I1s for the organization's return for

> calendar year 20 01 or
» | |tax year beginning , 20 , and ending 20

2 |f thus tax year 1s for less than 12 months, check reason D Imitial return D Final return D Change in accounting period

3a If thes application 1s for Form 990-BL, 990 PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instruchons

$ 0
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments made
Include any prior year overpayment allowed as a credit 0
¢ Balance Due, Subtract line 3b from line 3a !nciude"your pa¥mena with this form, or, if required, deposit with FTD
coupon or if required by using EFTPS (Electronic Federal Tax Payment System) See instructions 0

Signature and Vernfication

Unaer penalties of perjury | declare that | have examined this return ancluding accompanying schedules and statements and to the best of my knowledge and belief 1t 1s true correct and

complete, and that | am authonzed (o prepare ths form

annaiurem.r\ Tile * PO

Date

> Slgle

BAA Far Paperwork Reductiog Aft Notice, see instructions

INTERNAL REVENUE SERVICE

RECEIVED
MAY 0 8 2002

wage & Invesiment Areq & Dlrector

Phoenix, Arizona
6-0092

FIFZOSQ1L 11/27/01

Form 8868 (12-2000)



