. Fo;'m 990

Return of Organization Exempt from Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code

OMB No 1345 0047

2002

(except black lung benefit trust or private foundation) Open to Public
DCepartment of the Treasury P h
internal Fevenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2002 calendar year, or tax year beginning , 2002, and ending .

B cCheck i applicable

[ adaress cnange | Tnasans?|HUMANE SOCIETY OF UTAH

o orprint |p 0 BOX 573659
o "o change o SALT LAKE CITY, UT 84157
Inihial relurn specific
instruc
Final return tions

Amended return

D Emgpioyer Identification Number

87-0256350

E Telephone number
801-261-2919
F :’:Iiggsting D Cash Accrual

Other (specify) ™

|| Appication pending @ Section 501(cX3) orgamizations and 4947§ag(1g nonexempt
charitable trusts must attach a completed Schedule A

H and| are no! apphicable lo section 527 orgamizalions

H (@) Is tnis a group return for atiliates? D Yes No

{Form 950 or 990-EZ} H (b) -
If Y f ber of athliab
G Website ™ N/A ( es enter number of athl ates
H (c) Ave all afihates included? D Yeos D No
J  Organization type (It No attach a st See instruchions )
(check only oner - 501(c) 34 pnsetno) D 4947¢a)(} or D 527

K Check here ™ D if 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 mail, it should file a return without financial data | | Enter 4-digit GEN

Some states require 2 complete return,

H {d} 1s this a separate return filed by an
organization covered By a group ruling? |_] Yes [)—{—l No
»

M Check » an the orgamization 15 not required

L Gross receipts Add lines 6b, 8h, 9b, and 10btolne 12 ™ 1,469,112

to attach Schedule B (Form 990, 950 EZ, or $90 PF)

[Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

SCANNED  $tP14'03

1 Contributions, gifts, grants, and simidar amounts received
a Direct public support 1a 625,759
b Indirect public support 1b
¢ Government contnibutions (grants) 1c -
d Total o %S oen $ 625,759 roncasn $ ) 1 625,759
2 Program service revenue including government fees and contracts (from Part VI, ine 93) 2 835,954
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
5 Dwidends and interest from secunities 5 7,399
6a Gross rents 6a
b Less rental expenses 6b
¢ Net rental income or (loss) (subtract line 6b from line 6a) 6¢
g | 7 Other investment income {describe > 17
‘E 8a Gross amount from sales of assets other (A) Secunties (B) Other
N than inventory Ba
y b Less cost or other basis and sales expenses 8b 798.
¢ Qain or {loss} (attach schedule} STATEMENT 1 8c -798
d Net gain or (loss} (combine hne 8¢, columns (A) and (B)) 8d -798
9 Special events and activities (attach schedule)
a Gross revenue (not including  § of contnbubions
reported on line 1a) 9a
b Less direct expenses other than fundraising expenses 9b
-c-MNet income or {loss) fram-special events (subltract fine 9b from line 9a) 9c
a Grcﬁ%“ﬁﬁ@ry. Iesls returns and allowances 10a
b 955 cosl of goods sold ;2 10b
ross profit or (lgss) from sale ventory (attach schedute) (subtract line 10b from tine 10a) e
1 § t&EBVEﬁuS(mgjbar line 103) 1
1 o(add-inesNE P, 3, 4,5 6c, 7, 8d, 9c, 10¢, and 11) 12 1,468,314
el PrN;s ltkfn line 44, column (8)) 13 1,367, 854.
X1 m line 44, column (C)) 14 89,465
£ |15 Fundraising (from line 44, column (D)) 15 106,424
E 16 Payments to affiliates (attach schedule) 16
5! 17 Total expenses {add hnes 16 and 44, column (A)) 17 1,563,743
al 18 Excess or (deficit) for the year (subtract ine 17 from line 12) 18 ~-95,429
N 3119 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 2,284,107
T £l 20 Other changes in net assets or fund balances {attach explanation) SEE STATEMENT 2] 20 -96,923
5| 21 Net assets or tund balances at end of year {combine lines 18, 19, and 20) 21 2,091,755
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEADIOFL (09/04/02 Form 990 (2002)
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+ Form 990 (2002) HUMANE SOCIETY OF UTAH 87-0256350 Page 2

|Part Il__|Statement of Functional Expenses All organizations must complete column (A) Columns (B), (C), and (D) are
required for sectton 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others

Do ngtncludc arseuns epaed on e W Tota @)Fcaen | ©amseren | o) Fundrasing
22 Grants and allocations (att sch)
(cash s
non cash  $ ) 22
23  Speufic assistance to indviduals (att sch) 23
24 Benefits paid to or for members (att sch) 24
25 Compensation of officers, directors, ete 25 51,800. 25,900 12,950 12,950
26 Other salanes and wages 26 731,128 691, 285 12,450 27,393
27 Pension plan contributions 27
23 Other employee benehts 28 97,974. §8,998 2,961 6,015
29 Payroll taxes 29 66,697. 61,025 2,200 3,472
30 Professional fundraising fees 30
31 Accounting fees N
32 Legal fees 32
33 Supplies 33 135,745 124,224. 9,585 1,936
34 Telephone 34 17,409 12,915 3,928 566
35 Postage and shipping 35
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Printing and publications
39 Travel 39
40 Conferences, conventions, and meetings 40 1,893 470 1,423
41 Interest A 927 233 579 115
42  Depreciation, depletion, etc (attach schedule) 42 93, 310 80,807 8,195 4,308
43 (Other expenses not covered ahove (itemize)
aSEE STATEMENT 3 _ 43a 366,860 281,997 35,154, 49,669
b __ 43b
€ _____ 43¢
d__ 43d
e 43e
44 Eutal funtctlonal exp]erltls:s c(gffni'ﬂfs( 52_ :[3);
Catey these tataia t hned {3y (B0 | 4y 1,563,743 1,367,854 89,465. 106, 424
Joint Costs Check “'D if you are following SOP 98 2
Are any joint costs from a combined educational campatgn and fundraising sclicitation reported tn (B) Program services? "E] Yes No
If “Yes,' enter (1) the aggregate amount of these joint costs § , (1) the amount allocated to program services
, (n) the amount allocated to management and general  $ . and {)v) the amount allocated
to fundraisng  $
[Part Ill__[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 n a clear and concise manner Stafe the number of | egy'ed for S1(E)Ch) and
chients served. publications i1ssued, etc Discuss achievements that are not measurable {Section 501((:)&3) & (4) organ 5947(5) 13 rusts but
izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations to others ) opuonaﬁ )ar others )
a LOW COST CLINIC FOR ANIMAL SURGERY __ _____ _____ __ ___________.__
-------- (Grants and allocations $ ) 524, 448.
b ANIMAL SHELTER _ _ _ _ _ _ e __
(Grants and allocations ) 518,784
¢ INVESTIGATION OF REPORTS OF CRUELTY TO ANIMALS AS REQUESTED BY UTAH___
STATE_OFFICIALS ______~ __— "~ """~~~ """~~~ T T TTTTT
N (Grants and allocations $ ) 53,929
d_EDUCATION - PRESENTATIONS AT_SCHOOLS AND_NURSING_HOMES TO EDUCATE __ __
_INDIVIDUALS ON_ANIMAL CARE AND PET THERAPY __________ "~~~ ~""7~
(Grants and allocations $ ) 147,391
e Other program services SEE STATEMENT 4 (Grants and allocations $ ) 123,302
i Total of Program Service Expenses (should equal line 44, colurnn (B), program services) > 1,367,854

BAA TEEADIO2L 01122003 Form 990 (2002)



L]

Form 990 (2002) HUMANE SOCIETY OF UTAH 87-0256350 Page 3
Balance Sheets (See Instructions)
Note Where required, aftached schedules and amounts within the description (A} B8)
colurnn should be for end of year amounts only Beginning of year End of year
45 Cash — non interest-bearing 68,463 |4 46,522
46 Savings and temporary cash investments 46
47 a Accounts receivable 47a 38,407
bLess allowance for doubtful accounts 47b 46,522, 47¢ 38,407
48a Pledges receivable 48a
bLess allowance for doubtful accounts 48b 48¢
49 Grants receivable 49
A 50 Recewvables from officers, directors, trustees, and key
g employees (attach schedule) 50
$ 51 a Other notes & loans receivable (attach sch) 51a
s b Less allowance for doubtful accounts 51b 51¢
52 Inventones tor sale or use 52
53 Prepaid expenses and deferred charges 53
54 |Investments — securilies (attach schedule) SEE ST 5 “D Cost FMV 374,135 | 54 284,644
55a Investments — land, bulldings, & equipment basis | 55a
b Less accumulated depreciation
{atlach schedule} 55b, 55¢
56 Investments — other (attach schedule} 56
57a Land, bulldings, and equipment basis 57a 2,835,538
bLless accumulated depreciation
(attach schedule)} STATEMENT 6 57b 1,115,625 1,808,830 |[57¢ 1,719,909
Other assets (descnbe » SEE STATEMENT 7 ) 111,407 |58 94,055
59 Total assets (add hnes 45 through 58) (must equal line 74) 2,409,357 |59 2,183,537.
Accounts payable and accrued expenses 77,286 | 60 43,144.
II- 61 Grants payable 61
a 62 Deferred revenue 62
||. 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
"r 64a Tax-exempt bond habilities (attach schedule) 64a
é b Mortgages and other nates payable (attach schedule) 64b
s| 65 Other iabiliies (descnibe » SEE STATEMENT 8 ) 47,964 |65 48,638
66 Total habiities (add Iines 60 through 65) 125,250 | 66 91, 782.
N Organizations that follow SFAS 117, check here » and complete lines 67
$ through 69 and lines 73 and 74
a| 67 Unrestricted 2,169,864 |67 1,957,964
68 Temporarily restncted 7,579 |68 5,854
E 69 Permanently restricted 106,664 |69 87,897
R Organizations that do not follow SFAS 117, check here » D and complete lines
70 through 74
E 70 Capital stock, trust principal, or current funds 70
N Paid in or capital surplus, or land, bullding, and equipment fund 71
E 72 Retained earnings, endowment, accumulated income, or other funds 72
H 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
g 72, column (A) must equal ine 19, column (B} must equal line 21) 2,284,107 [ 713 2,091,755
74 Total liabilibes and nat assets/fund balances (add lines 66 and 73) 2,409, 357 {74 2,183,537

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of informatton about a particular
organization How the public perceives an organmization in such cases may be deterrmined by the information presented on its return  Therefore,
please make sure the return 15 complete and accurate and fully describes, in Part I, the organization's programs and accomplishments

BAA

TEEAQIQ3L 03/04/02



Form 990 ¢2002) HUMANE SOCIETY OF UTAH 87-0256350 Page 4
Part1V-A IR.ecom_:lliatlon of Revenue per Audited Part IV-B |Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a  Total revenue, gains, and other support a Total expenses and losses per audited
per audited financial statements > a 1,468,314 financial statements > a 1,660,666
b Amounts included on line a but b Amounts included on line a but not
not on hne 12, Form 990 on line 17, Form 930
(1) Net unreahized (1) Donated serv-
gams on ices and use
investments $ of facihities 5
(2) Donated serv {2) Prior year adjust
ices and use ments reported on
of facilities $ line 20, Form 990 $
(3) Recoveres of prior (3) Losses reported on
year grants line 20, Farm 990 $ 96,923
(4) Other (specify) (4) Othar (specify)
o ___§ e ___$
Add amounts on lines (1) thraugh (4) » b Add amounts on lines (1) theough ¢(4) * b 96,923
¢ Lineamnusineb " ¢ 1,468,314 | ¢ Lineaminus line b > 1,563,743
d Amounts included on line 12, d Amounts included on line 17,
Form 990 but not on line a Form 990 but not on line a
(V) Investment expenses (1) Invesiment expenses
not included on ling not included on ling
6b, Form 990 $ 6b, Form 990
(2) Other (specify) (2} Other (specify)
e ___§ e $
Add amounts on lines (1)and (2) ™| d Add amounts on lines {1} and (2} * d
e Total revenue per line 12, Form e Total expenses per line 17, Form
990 (hne ¢ plus line d) > e 1,468,314 990 (Iine ¢ plus line d) > e 1,563,743
Part V | List of Officers, Directors, Trustees, and Key Employees (List each one even it not compensaled, see mstructions )
(B) Title and I::\aerag_:;edhours (C)(C'ompensgt:on (D) Cc.imlnbul:lonsf to () E:(pednse]_l
per week devole if not paid, employee benefit account and other
(A) Name and address to posrtion enter -0-) plang a):m deferred allowances
compensation
SEE STATEMENT 9 __ _______ |
""""""""""""""""" 51,800 0 1,800.

75 Did anY officer, director, trustee, or key employee receve aggregate compensation of more

than $

00,000 from your orgamzation and all related orgarmzations, of which more than

$10.000 was provided by the related orgamzations?
If "Yes," attach schedule — see instructions

> DYes

No

BAA

TEEADQIO4L Q1722703

Form 990 (2002)



Form 890 (2002) HUMANE SOCIETY OF UTAH 87-0256350 Page 5

[Part VI {Other Information (See instructions ) Yes No
76 Did the organization engage 1n any activity nol previously reported 16 the [RS? If 'Yes,' _|
attach 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 _]
78a Did the organization have unrelated business gross income of $1,000 or more duning the year covered by ihis return? 78a X
b If *Yes,” has it filed a tax return on Form 990-T for this year? 78b] NYA
79 Was there a hiquidation, dissolution terrmination, or substantial contraction during the ;-l
year? If 'Yes,' attach a statement 79 X

B0a Is the orgamization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, truslees, officers, etc, to any other exempt or nonexempt orgamzation? 80a

b If 'Yes,' enter the name of the orgarization * N/A

81 a Enter direct or indirect political expenditures See line B1 instructions I 8la
b Did the organization file Form 1120-POL for this year? 81b X
82 aDud the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at _—~—]
substantially less than fair rentai value? 82a X
blf "Yes,' you may indicate the value of these items here Do not include this amount as ‘\
revenue 1n Part | or as an expense in Part Il {(See instructions in Part 111 ) | 82 b| N/A
83a Did the organization comply with the public inspection requirements for returns and exemption apphcations? 83a| X
b Dud the orgamization comply with the disclosure requirements refating to quid pro quo contributions? 83b| X
84a Did the organization solicit any contributions or gifts that were naot tax deductible? 84a X
b If 'Yes,' dd the organlzahon include with every solicitation an express statement that such contnibutions or gifis were ]
not tax deductible 84b] NJSA
85 501(c)(4), (5), or (6) orgaruzations a Were substantially all dues nondeductible by members? 85a] NSA
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b] NSA
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year
c Dues, assessments, and similar amounts from mermnbers 85c¢ N/A
d Section 162(e) lobbying and political expendiures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) BSf N/A
g Does the orgamization elect to pay the section £033(e) tax on the amount on line 85{? 85g! NJ/A
h If section 6033(e)(1XA) dues notices were sent, does the organization agree to add the amount on line 85f to 1ts reasonable estmate of
dues allocable to nondeductible lobbying and political expendhtures for the following tax year? 85h| NYA
B8 501(c)(7) orgarnzations Enter a Initation fees and capital contributions included on
hne 12 86a N/A
b Gross receipts, included on ine 12, for public use of club facilities 86b N/A
87 501(c)(12) orgarmzations Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not nel amounts due or paid to other sources
against amounts due or receved from them } 87h N/A
88 At any time during the year, did the orgamzation own a 50% or greater interest in a taxable corporation or partnershup,
or an entity disregarded as separate from the orgamization under Regulations sections 301 7701-2 and 301 7701-37
i 'Yes,' complete Part IX 88 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
section 4911 * 0 , section 4912+ 0 ., section 4955~ 0
b 501(c)(3) and 501 (c)£4) orgarmzations Did the organization engage th any section 4558 excess bel_'leflt transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach a statement
explaiming each transaction 89b X
¢ Enter Amount of tax lmgosed on the orgamzation managers or disquahfied persons during the
year under sections 4912, 4955, and 4958 > 0
d Enter Amount of tax on line 89¢, above, reimbursed by the organization > 0
90a List the states with which a copy of this returnis filed » NONE .~
b Number of employees employed In the pay period thal includes March 12, 2002 (See instructions ) I 90 b[ 36
91 The books are in care of » THE HUMANE SOCIETY OF UTAH _ _ Telephone number »  801-261-2915
Located at » 4242 SQUTH 300 WEST, MURRAY, DT 2P+4= 84107
92 Section 4%47(a)(1) nonexempt charitable trusts filing Forrm 990 1n heu of Form 1047 — Check here N/A > D
and enler the amount of tax exempt interest received or accrued durning the tax year "| 92 I N/A
BAA Form 950 (2002)

TEEAQYOSL 0Q1/22/03



Form 990 (2002) HUMANE SOCIETY OF UTAH 87-0256350 Page 6
[ Part VIl | Analysis of Income-Producing Activities (See instructions )

Note: Ent ts unl Unrelated business income Excluded by section 512, 513, or 514 13}
ote: Crier gross amounls uniess A) B ©) D) Related or exempt
otherwise indicaled Business code Anﬁoant Exclusion code Amount function mcomé)
93 Program service revenue
a ADOPTION FEES 286, 454
‘ b CLINIC FEES 546,579.
¢ OTHER FEES 2,921
| d
| e

f Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts
96 Dhividends & interest from securities 7,399
97  Net rental income or (loss) from real estate

a debt financed property

b not debt-financed property
98 Net rentat income or (loss) from pers prop
99 (ther investment income

100 Gain or (loss) from sales of assets
other than inventory 18 -798

1071  Net income or (loss} from special events

102 Gross proht or {loss) from sales of inventary

103 Other revenue a }
b
c
d
e
104 Subtotal (add columns (B), (D), and (E)) -798 843, 353
105 Total (add line 104, columns (B), (D), and (E)) > B42,555.

Note. Line 105 plus ine 1d, Part I, should equal the amount on fine 12, Part |
|Part VIl | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No |Explain how each activity far which income 1s reported 1n calumn (E) of Part VIl contributed importantly to the accomplishment
hd of the organization's exempt purposes {other than by providing funds for such purposes)

93A FOR THE CARE OF NEGLECTED AND HOMELESS DOMESTIC ANIMALS

93C TO PREVENT OVERBREEDING OF CATS AND DOGS
93B PROVIDES FOR EDUCATION OF INDIVIDUALS TO PREVENT CRUELTY TO ANIMALS

96 HELPS PROVIDE EDUCPL'IEON TQO PREVENT CRUELTY TO ANIMALS
[Part IX |Information Regarding Taxable Subsidianes and Disregarded Entities (See instructions )
R) (8) ) D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End of year
partnership, or disregarded entity ownership interest income assels
N/A %
%
%
%
IPart X |Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the organization, during the year, recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes X|No
b Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note /f 'Yes' lo (b), file Form 8870 and Form 4720 (see instructions)
ng schedues and stalements and to the best of my knowledge and beliel 1115

Under penaltes of perjury | geclare [bat 1 have examined this return including-edcompanyi
5 g e He : gion of preparer {other than officer) 1s b ﬁr n allpmrgrmahon ot which preparer has any knowledge

true correct and compl
. | Ffpo-0.5

Date

Aiz':)(:( D//ICZ:"(

Preparer s SSN or F'TIN (see




Organization Exempt Under

OMB No 1545 0047

SCHEDULE Ben Section 501(c)3)
(Except Private Foundation) and Section 501{e), 501(f), 501(k),
501¢n), or Section 4947(aX1} Nanexempt Chantable Trust 2002

Supplementary Information — (See separate instructions )

D T
m?é’%'!.’.“fﬁ‘vé’éé’é'sl:?c‘: i » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of 1he organ:zation Employer identification number
HUMANE SOCIETY OF UTAH 87-0256350
[Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one 1f there are none, enter ‘None ')
(a) Name and address of each {(b) Title and average {c) Compensation| {d} Contnibutions {(e) Expense
employee Eald more hours per week t°| emplny&eg ?eneefét account and other
than $50,000 devoled to posihion pac”:ma;em:u%rg allowances

Total number of other employees paid

over $50,000 >

0

[Partlt | Compensation of the Five Highest Paid Independent Con

{See instructions List each one (whether individuals or firms) |f there a

tractors for Professional Services
re none, enter 'None }

{a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
NONE _ _ e
Total number of others receiving over '
$50,000 for professional services a
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990 EZ) 2002

TEEAQ401L  D1/22403



Schedule A (Form 990 or 990-E2) 2002 HUMANE SOCIETY OF UTAH B87-0256350 Page 2
Part Ill Statements About Activities (See instructions ) Yes | No

1 Duning the year, has the organization attempted to influence national, siate, or local legislation, including any attempt
to influence public oprmion on a legislalive matter or referendum? If 'Yes,' enter the tolal expenses paid

er incurred in connection with the lobbying activities >3 N/A
(Must equal amounts on line 38, Part VI-A, or ine 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 statement giving a detailed descriptron of the
lobbying actmities

2 During the year, has the organization, either direclly or indirectly, engaged in any of the following acts with any
substantial contributors, trusiees, direclors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person 1s affiliated as an officer, director, trustee, majonty owner, or principal
beneficiary? (If the answer o any question 1s 'Yes," attach a detailed stalement explamning the transactions )

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

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

¢ Furnishing of goods, services, or facilities? 2¢ X

SEE FORM 950, PART V

d Payment of compensation {or payment or reimbursernent of expenses if more than $1,000)° 2d| X

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

Note Attach a statement to explain how the organization defermines that individuals or orgamzations receiving
granis or loans from it in furtherance of its charitable programs ‘qualfy’ fo receive payments

PartIV | Reason for Non-Private Foundation Status (See instructions )

The orgamizalion 1s not a pnivale foundation because it 1s (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches Section 170(b)(1){A){1)
A school Section 170(b)(1)X(A)n) (Also complete Part V )
A hospital or a cooperative hospital service organization Section 170(B)(1)(A)(n}
A Federal, state, or local government or governmenlal unit Section 170(b)(1){A)v)
A medical research organization operaled in conjunchion with a hospital Section 170(b){(1)(A)() Enter the hospital’s name, city,
and state »

10 An organization operated for the benefil of a college or university owned or operated by a governmental urut Section 170(b)(1){A)(v)
{Also complete the Support Schedule in Part IV-A')

Ww oo ~NO;

11a An orgamization that normally receives a substantial part of its supgorl from a governmenta! unit or from the general public
Section 170(b)(1){AXv1) (Alsc complete the Support Schedule in Part IV-A)

11b D A community trust Section 170(b){(1)(A)(v)) (Also complete the Support Schedule in Part [V A )

12 D An orgamization that normally recewves (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its chantable, etc, functions — subLect to cerlain excephions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelaled business taxable income {less section 511 tax) from businesses acquired by the
orgamzation after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV A)

13 D An or%amzatlon that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
descni eSdOgE ﬂ )II;'IES 5 through 12 above, or (2) section 501(c)(d), (5}, or (6}, if they meet the test of section 509(a)(2) (See
section a

Provide the following information about the supported organmizations (See instructions )

{b) Line number

N f t
(a) Name(s) of supported orgamzation(s) o ADOVe

14 [_] An organization organized and operated to test for public safely Section 509(a)(4) (See instructions )
BAA TEEAQ4OZL 01722003 Schedule A (FOI'IT‘I 990 or Form 990 EZ) 2002




Schedule A (Form 990 or §90-E27) 2002 HUMANE SOCIETY OF UTAH

87-0256350

Page 3

[Part iV-A |Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheel i1 the instructions for converting from the accrual fo the cash method of accounting

()

Calendar year (or fiscal year b)
2001 2000

beginning in)

153

d)
1998

(e)
Total

15 Gifts, grants, and contributions
receivéd (Do not include
unusual grants See line 28 )

682,044 666, 946 676,052

511,894

2,536,936

16 Membership fees receved

17  Gross receipts from admissions,
merchandise sold or senvices performed,
of turmishing of facilities 1n any actwity
that 1s related to the organizabion's
charitable, etc, purpose 786, 886

671,812 585,521

633,558

2,677,777

18 Gross income from interest, dividends,
amounts received from payments on
securities foans (section 512(a)5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ

1zation after June 30, 1975 9,729 57,686 37,158

35,643

140,216

19  Net income from unrelated business

achivities not included in line 18

20 Tax revenues levied for the
organization's benefit and
either paid to o or expended

on its behalf

The value of services or
facilites furrished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilibes generall{ furmished to
the public withoul charge

R

Other income Attach a
schedule Do not include
gan or (loss) from sale of
capital assets

Total of lines 15 through 22

1,478,659

1,396,444

1,298,731

1,181,085

5,354,929

Line 23 munus line 17

691,773

724,632

713,210

547,537

2,677,152

Enter 1% of line 23

14,787

13,964

12,987

11,811

|

R(RRE

26a 53,543

Organizations described on lines 10 or 11. a Enter 2% of amount in column (e), line 24 -

b Prepare a Iist for your records {o show the name of and amount contributed by each persen (other than a governmental unit or publicly
supported orgamzation) whose total gifts for 1998 through 2001 exceeded the amount shown in ine 26a Do not file this hst with your
return Enter the total of all these excess amounts

¢ Tota! support for section 509(2)(1) test Enter ine 24, column (e)

d Add Amounts from column (&) for fines 18 140,216
22

e Public support (hne 26¢ minus line 26d total)

t Public support percentage (line 26e (numerator) divided by line 26c {denominator))

> 26b
> 26¢c

79,754
2,677,152

il
219,970.

2,457,182
91 78 %

19
26b

26d
> 26¢
> 26f

79,754

27

Organizations described on hne 12 N/A
a For amounts included i lines 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 receved in each year from, each 'disqualified person ' Do not file this list with your return Enter the sum of
such amounts for each year
(2000) (1999)

000 ______{XO0y________ {1998)

bFor any amount included in hne 17 that was received from each person (other than 'disqualified persons’), prepare a list for your records to
show the name of, and amount recewved for eachgear, that was more than the larger of (1) the amount on line 25 tor the year or (2)
$5,000 (Include in the list orgamzations described in lines 5 through 11, as well as individuals ) Do not file this list with your return  After
computing the difference between the amount receved and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year

00V __ _ _ _ _______ 000y _ _ _ _ _ _______ Qo _ _ _ _ _ ______ (eesy . __
c Add Amounts from column (e} for ines 15 16
17 20 21 27c
d Add Line 27a total and line 27b total 27d
e Public support (ine 27¢ total minus line 27d total) > 27e
f Total support for section 509(a)(2) test Enter amount from line 23, column (e} > 271 I |
g Public support percentage (line 27e (numerator) divided by hne 271 (denominator)) » 27q $
h Investment income percentage (line 18, column (e) (numerator} divided by line 27{ (denomnator)) > 27h %

28

Unusual Grants* For an organization described in line 10, 11, or 12 that recerved anal unusual grants during 1998 through 2001, prepare a
hist for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this list with your return Do not include these grants in line 15

BAA

TEEAG403L 0812102 Schedule A (Form 990 or 990 EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002 HUMANE SQOCIETY OF UTAH 87-0256350 Page 4

[PartV ~ [Private School Questionnaire (See instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes | No

29 Does the orgamzation have a racially nondiscrirminatory pelicy toward students by statement in its charter, bylaws,
other governing instrument, or 10 a resolution of its governing body? 29

30 Does the organization include a statement of its racially nondiscniminatory pohicy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships? 30

31 Has the organmization publicized ils racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period «f it has no sohicttation program, 1n 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, atltach a separate statement ) ]

32 Does the orgamization maintain the following

a Records indicating the racial compesition of the student body, faculty, and administrative statf? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially

nendiscriminatory basis? 32b
c COﬁles of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions programs, and scholarships? 32¢
dCopies of all material used by the organization or on its behalf to solicit contributions? 32d

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

33 Does the orgamzation discniminale by race in any way with respect to

a Students' rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33¢
g Athlehc programs? 339
h Other extracurnicular activihies? I3k

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

34a Does the orgaruzation receive any financ¢ial aid or assistance from a governmental agency? 34a

b Has the organization’s night 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 orgamzation certify that it has complied with the agghcable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2 CB 587, covening racial
nondiscrimination? If 'No,' attach an explanalion 35

BAA TEEAQMOAL  01/24/03 Schedule A (Form 990 or 990 EZ) 2002




Schedule A (Form 930 or 990-E2) 2002

HUMANE SOCIETY OF UTAH

87-0256350

Page 5

|Part VI-A | Lobbying Expenditures b
(To beyc:orngpleleg ONLY by an

¥ Electing Public Charities (See instructions )
eligible organization that filed Form 5768)

N/A

Check » a [_llf the organization belongs to an affiiated group

Check = b [_] if you checked 'a’ and 'mited control' provisions apply

Limits on Lobbying Expenditures

(The term 'expendifures’ means amounts paid or Incurred )

(3}
Affiliated group
totals

(L)
To be completed
for ALL electing
organizations

36 Total lobbying expenditures to influence public opimon (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add fines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures {add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table —
If the amount on kne 40 1s — The lobbying nontaxable amount is —
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 ]
Over $1,000,000 but not over $t,500,000 $175,000 plus 10% of the excess over $1,000,000 1
Over $1,500,000 but not over $17,000,000 $225.000 plus 5% of the excess over $1,500,000
Over $17,000,00Q $1.000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract hne 42 from line 36 Enter 0 1if ine 42 1s more than line 36 43
44 Subtract hne 41 from ine 38 Enter 0 f ine 41 1s more than line 38 44
Caution. /f there 15 an amount on either hine 43 or line 44, you must file Form 4720
4 -Year Averaging Period Under Section 501(h)
(Some orgamzations that made a section 501¢h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50}
Lobbying Expenditures During 4 -Year Averaging Period
Calendar year (a) {b) (3] (d) {e)
(or fiscal year 2002 2001 2000 1999 Total
beginning n) >
45 Lobbying nontaxable
amount
46 Lobbying cerling amount
(150% aof line 45(g))
47 Total lobbying
expenditures
48 Grassroots non-
taxable amount
49 Grassroots celling amount
{150% of line 48(e))
50 Grassroots lobbying
expenditures
[Part VI-B [Lobbying Activity by Nonelectlng Public Chanties
(For reporting only by orgarizations that did not complete Part VI A) (See instructions ) N/A
During the year, did the organization altempt to influence national, state or local legistation, including any Yes | No Amount

attempt to influence public opinion on a legislative matter or referendum, through the use of

a Volunteers

b Paid staff or management {Include compensation in expenses reported on lines ¢ through h)
¢ Media adverisements.

d Mailings to members, legislators, or the pubhe.
e Publications, or published or broadcast statements
f Grants to other orgarizations for lobbying purposes

g Direct contact with legisiators, their stafis, government officials, or a legistative body
h Rallies, demonstrations, seminars, conventions, speeches, leclures, or any other means

1 Total lobbying expenditures {add lines ¢ through h)
If 'Yes' to any of the above, alse attach a statement giving a detailed description of the lobbying activities

BAA

TEEADAOSL D8N2/02

Schedule A (Form 990 or 990 EZ) 2002



Schedule A (Form 990 or 990 E2) 2002 HUMANE SOCIETY OF UTAH 87-0256350 Page 6

[Part VIl |Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See instructions)

51 Dud the reporting orﬁamzatlon direcily or indirectly engage 1n any of the following with any other orgarmzation described in section 501(c)
of the Code (other than section 501(c)(3) orgaruzations) or 1n section 527, relating to pohtical arganizations?
a Transfers from the reporfing organization to a noncharitable exempt organization of Yes | No
()Cash 51a () X
(n)Other assets EX () X
b Other transactions
(1ySales or exchanges of assets with a nonchantable exempt orgamization b () X
(myPurchases of assels from a noncharitable exempt organization b {9 X
(mRental of facilities, equipment, or other assets b (i) X
(iv)Reimbursement arrangements b (1v) X
(v)Loans or loan guaraniees b {v) X
(vi)Performance of services or membership or fundraising solicitations b (v1) X
¢ Shaning of facilities, equipment, mailing hists, other assets, or paid employees c X
d |f the answer to any of the above 1s 'Yes,' complete the following schedule Column (b) should always show the fair market value of
the qoods. other assels, or services given by the reporting organization If the organization recewved less than farr markel value in
any transaction or sharing arrangement, show in column {d) fhe value of the goods, other assels, or services received
(a) (b) ﬁC) G)]
Line no Amount involved Name of noncharitable exempt orgamzation Descripion of transfers, transactions, and sharing arrangements
N/A
52a ls the organization directly or |nd|rectc1( affilated with, or related to, one or more tax exempt organizations
descnibed in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 > D Yes No
b If "Yes,' complete the following schedule
(a) (b) ©
Name of orgamization Type of orgamzation Description of relationship
N/A

BAA TEEAD4OEL 08/12/02 Schedule A (Form 990 or 990-EZ) 2002
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STATEMENT 1
FORM 990, PART |, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES
QTHER ASSETS
DESCRIPTION MEMBERSHIP SOFTWARE PROGRAM
DATE ACQUIRED 12/23/1994
HOW ACQUIRED PURCHASE
DATE SOLD 10/02/2002
TO WHOM SOLD
GROSS SALES PRICE 0
COST OR OTHER BASIS: 1,500.
DEPRECIATION 1,500
GAIN 0
DESCRIPTION HP LASER PRINTER
DATE ACQUIRED 5/24/1995
HOW ACQUIRED. PURCHASE
DATE SOLD- 3/01/2002
TO WHOM SQOLD
GROSS SALES PRICE 0
COST OR OTHER BASIS 1,576
DEPRECIATION 1,576
GAIN 0
DESCRIPTION SCUTHERN UTAH FURNITURE
DATE ACQUIRED- 2/01/1995
HOW ACQUIRED PURCHASE
DATE SOLD 7/01/2002
TO WHOM SOLD.
GROSS SALES PRICE 0
COST OR OTHER BASIS 3,000
DEPRECIATION 2,224
GAIN -776
DESCRIPTION PANASONIC PRINTER
DATE ACQUIRED. 3/12/1996
HOW ACQUIRED PURCHASE
DATE SOLD: 3/01/2002
TO WHOM SOLD
GROSS SALES PRICE 0
COST OR OTHER BASIS 229
DEPRECIATION 229.
GAIN 0
DESCRIPTION CANON BUBBLE JET PRINTER
DATE ACQUIRED 11/22/19%6
HOW ACQUIRED PURCHASE
DATE SOLD- 3/01/2002
TO WHOM SOLD
GROSS SALES PRICE. 0.
COST OR QOTHER BASIS. 165,
DEPRECIATION 165
GAIN 0
DESCRIPTION SOFTWARE
DATE ACQUIRED: 11/15/1996
HOW ACQUIRED PURCHASE
DATE SOLD. 3/01/2002
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STATEMENT 1 (CONTINUED)
FORM 990, PART |, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES

TO WHOM SOLD.
GROSS SALES PRICE 0
COST OR OTHER BASIS 1,430

DEPRECIATION 1,430
GAIN (LOSS) 0

DESCRIPTICN. OKIDATA PRINTER
DATE ACQUIRED 1/21/1997

HOW ACQUIRED PURCHASE

DATE SOLD- 3/01/2002

TO WHOM SOLD.

GROSS SALES PRICE Q.
COST OR OTHER BASIS 355

DEPRECIATICN 355
GAIN (LOSS) 0

DESCRIPTION- TECHNIDYNE EQUIPMENT
DATE ACQUIRED 7/31/1998

HOW ACQUIRED PURCHASE

DATE SOLD 7/01/2002

TO WHCM SOLD

GROSS SALES PRICE 0

COST OR OTHER BASIS 103

DEPRECIATION- 81
GAIN (LOSS) =22

TOTAL GAIN (LOSS) OTHER ASSETS § -198

TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES § =738

STATEMENT 2
FORM 990, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

NET UNREALIZED LOSS ON INVESTMENT 8 -96,923
TOTAL $ -96,923

STATEMENT 3
FORM 990, PART Il, LINE 43
OTHER EXPENSES

(A) (B) () (D)
PROGRAM  MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING

ADVERTISING 21,991 20, 684 151 1,156
INSURANCE 26,576 21,420 4,684 472
OFFICE EXPENSE 138,802 97,439 4,185 37,178
OTHER EXPENSES 33,081 25,559 6,438 1,084
QUTSIDE SERVICES 43,188, 32,534 5,546 5,108
REPAIRS & MAINTENANCE 45,551, 33,302, 9,126 3,123
RETAIL STORE 8,254 8,254
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STATEMENT 3 (CONTINUED)
FORM 990, PART Il, LINE 43
OTHER EXPENSES
(A) (B) (C) (D)

PROGRAM  MANAGEMENT
—TOTAL  _SERVICES & GENFRAL FUNDRAISING

UTILITIES 44,763 38,717 4,631 1,415

WASTE REMOVAL 4,654 4,088 433 133
TOTAL § 366,860 $ 281,997 § 35,194 5 49,669

STATEMENT 4
FORM 990, PART I, LINE E
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND SERVICE
DESCRIPTION ALLOCATIONS EXPENSES
OUTREACH ADOPTION 123,302
TOTAL § 0 5 123,302
STATEMENT 5
FORM 990, PART IV, LINE 54
INVESTMENTS - SECURITIES
VALUATICON
OTHER PUBLICLY TRADED SECURITIES METHOD AMOUNT
MERRILL LYNCH MARKET VALUE § 171,723
PRUDENTIAL MARKET VALUE 109,424
PAINE WEBBER MARKET VALUE 3,497

TOTAL § 284,644

TOTAL INVESTMENTS - SECURITIES 3§ 284,644

STATEMENT 6
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM BOCK

CATEGORY BASIS DEPREC, VALUE
AUTCMOBILES / TRANSPORTATION EQUIPMENT $ 144,921 5 83,263 § 61,658
FURNITURE AND FIXTURES 15,731 13,023 2,708
MACHINERY AND EQUIPMENT 430,183 359,822 70,361
BUILDINGS 1,817,187 659,521 1,157,666
LAND 427,516 427,516

TOTAL § 2,835,538 § 1,115,629 § 1,719,909




1398 EAST DOWNINGTON AVENUE
SALT LAKE CITY, UT 84105

ERIC D BELNAP
845 EAST 500 SOUTH
BOUNTIFUL, UT 84010

40

EXECUTIVE COMMI
NONE

8/19/03 03 31PM
STATEMENT 7
FORM 990, PART IV, LINE 58
OTHER ASSETS
INVESTMENT - RESTRICTED TROUST $ 87,897
LIFE INSURANCE - CASH VALUE 6,158
TOTAL 3 94,055.
STATEMENT 8
FORM 990, PART IV, LINE 65
OTHER LIABILITIES
ACCRUED EXPENSES & PAYROLL W/H $ 48,638
TOTAL $§ 48,638
STATEMENT 9
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC QTHER
RANDY JOHN TREASURER $ 0o $ 0 s 0
9070 S. NEWCASTLE CIRCLE NONE
SANDY, UT 84093
CRAIG S. COOK PRESIDENT 0 0. 0
3645 EAST 3100 SOUTH NONE
SALT LAKE CITY, UT 84109
JANET E HASKELL BOARD MEMBER 0 0 0.
7108 EAST KILLYONS CANYON NONE
SALT LAKE CITY, UT 84108
TIM J WILLIAMS BOARD MEMBER 0 0 0
992 SOUTH VISTA VIEW DRIVE NONE
SALT LAKE CITY, UT 84108
DR JOANN SEGHINI SECRETARY 0 0 0.
7890 PIONEER ST NONE
MIDVALE, UT 84047
GENE BAIERSCHMIDT EXECUTIVE DIREC 51,800 0 1,800.




Do s ETTE TS ML S

_ s _;l»,li‘u’.-.\\‘_i: :1‘c"1f‘~'l|?f_"\'/ :3‘1.-_ .‘-'/.-.\:“- . B e N 7 R .’l?‘{-‘f:.':!-'{l .
8/19/03 03 31PM
STATEMENT 9 (CONTINUED)
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVQTED SATION EBP & DC QTHER
RICHARD G SAILER VICE PRESIDENT $ 0. & 0 s 0
4509 S, ABINADI ROAD NONE
SALT LAKE CITY, UT 84124
LYNN WARD BOARD MEMBER 0 0 0
480 NORTH HILLS DRIVE NONE

SALT LAKE CITY, UT 84103

TOTAL § 51,800 s 0 $5 1,800




' . ' . ' |
Form 8808 Apphcagon for; %xtens.lor;.of Tgn}:e to File an
{Decemoer 2000) xemp rganlza ion Return OME Mo 13451709
Department of the Treasury
Internal Revenue Service * File a separate application for each return ;
® |{ you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® f you are hhing for an Additional (not automatic) 3-Month Extension, complete only Part ll (or page 2 of this form)

gote ggsgot complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed
arm

Rart |} 1i| Automatic 3-Month Extension of Time — Only submil oniginal (no copies needed)
Note* Form 990-T corporations requesting an automatic 6 month extension — check this box and complete Part | only > |:|

All othar corporations (including Form 580 C Rlers) must use Form 7004 fo request an extension of hme to file income lax returns Partnerships,
REMICs and trusis must use Form 8736 to request an extension of ime to file Form 1065, 1066, or 1041

T Name of Exempt Organization Employer Identlfication Number
ype or
rl?'lt HUMANE SOCIETY OF UTAH 87-0256350

tle by the  [Number Streel and Room a- Swie Number %a P O Hox see instructio™s
due date for
filngyour [P O BOX 573659
return See [City Town or Post OHice For a toreign address see instruchions State ZIP Code
instructions

SALT LAKE CITY, UT 84157

Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T {corporation) Form 4720
| | Form 990-BL Form 990-T (Section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF | [Form 1041 A | |Form 8870
. If the organization does not have an office or place of business In the United States, check this box L D
® i this 15 for a group return, enter the arganization’s four digit Group Exemption Number {GEN) It this 1s for the whole group,

check this box ™ D 1f 1t 15 far part of the group, check thus box ™ D and attach a list with the names and EINs of all members
the extension will cover
1 !reguest an automatic 3-month (6 month, for 980-T corporation) extension of ime untit 8/15 .20 02
to file the exempt grganization return for the organization named above The extension s for lhe organization's return for
> calendar year 20 01 or
» | [tax year beginning , 20 , and ending , 20
2 [f this tax year Is for less than 12 months check reason D Inal return UFIHB| return D Change m accounting period

3a !f this application s for Form 990-BL, 990-PF, 930 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions $ 0

b if this application s 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 Sublract ine 3b from hine 32 Include your pa)lfment 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 Verfication

Under penalties of perury | declare fhat | have exarmined ihis return including accempanying schedules and stataments and 1o the best ot my knowledge and belief, il 15 true correcl and
complate and that | am authenzed to prepare this form

Sngnalum% Tile ™ & PO Date ™ 513 f'::z______
BAA For Paperwork Reductidg ALt Notice, see instructions. Form BB68 (12 2000)

INTERNAL REVENUE SERVICE
RECEIVED

MAY 0 8 2002

wage & investment Area & Director
Phoenix, Arlzona
6-0092

FIFZOSQIL 11027100



Form 8868 (12 2000}
#® | you are filing for an Addrhional {not automatic) 3-Month Extension, complete only Part Il and check this box »

Page 2

Note I_(_)nly .'.Egrz_rglere Part #l if you have already been granted an automatic 3-month extension on a previously filed
orm
* | yau ara filing for an Automatic 3-Month Extension, complete only Parti {on page 1)
IRartlil{ Addiional (not automatic) 3-Month Extension of Time — Must File Oniginal and One Copy,

Name ol Exempt Organization

Typeor
pnnt HUMANE SOCIETY OF UTAH

Number sirest and room or sulle number Ita PO bex see instruchons

(1

[ For IRS Use Cnly

Fie by lne
exiended

firgme © [P O BOX 573659
'r:;';'::‘dg;: City town ar post office, stale and ZIP cote For a foreign address see nstructions
SALT LAKE CITY, UT 84157

Check type of return to be filed (file a separate application for each return)

Form 990 HForm 990-Ez [ ]Form 990 T (Sectian 401(a) or 408(a) trust) HForm 1041-A HForm 5227 [ |Form 8870
[Form 990 BL Form 990-PF Form 990 T (trust other than above) Form 4720 [ |Form 6069

Stcg; Do not complete Part it if you were not already granted an automatic 3-month extension on a previousty filed Form 8868

* If ihe organization does not have an office or place of business in the United States, check this box » D

& !f ius 15 for & Group Retum, enter the organizabons four digit Group Exemption Number (GEN) If thus 1s for the

whole group, check this box ™ D If 1t 15 part of the group, check this box ™ D and attach a list with the names and EINs of all
members the extension 1s for

4 | request an addiional 3-month exiension of time untl 11/15 .20 03
5 For calendar year 2002 , or other tax year beginming _ 20 __ andending _ 20
B |If thus tax year 15 for less than 12 months, check reason Imhal return DFmal return DChange in accounting penod
7 State in detail why you need the extension _ _ADDITIONAL TIME IS REQUIRED TO GATHER INFORMATION IN
ORDER_TO FILE A COMPLETE AND ACCURATE REFURN. _ ___~ _~~ ~ """~~~ "~
8a |f tis apphcation s for Form 990-BL, 990 PF, 990-T, 4720, or 6069, enter tht Tdhtatwe tax, Tess any™ ~ 7~ =~
nonrefundable credits See instructions HECE. . 5

b If this application 15 for Form 990-PF, 990 T, 4720, or 6069, enter any refundable credi d estimated tax
anm%rézsssmade Include any prior yaar overpayment allowed as a credit and any am, ] geggggy with
orm

c Balance due Subtract line 8b from line Ba_Include your payment with this ‘gﬁﬂ%é‘ @@E\E@P SradiHecter
FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System e AEREHE 5
Signature and Verification ~ ©"UV0Y

Under nenalties of perjury { declare that [ have examined thes farm including accompanying schedules and statements and lo the best of my knowledge and belel 1t »s true
correct and complete and that | am authorized to prepare this form

Signaluse m Tite ™ va Date ™ a "S' ‘Q 3

*1  Notice to Applicant — To be Completed by the IRS

B We have approved this application Please attach this form to the orgamization's return

We have not approved this application However, we have granied a 10 day grace period from the later of the date shown below or the
due date of the organization's return (icluding any prior extensions) This grace period 15 considered to be a vald extension of time for
elactions otherwise required to be made on a timely filed return Please attach this form to the argamzation's return

D We have not approved this applicalion After considering the reasons stated In item 7, we cannot grant your request for an extension of
time to file We are not granting a 10-day grace period

B We cannot consider this application because 1t was filed afier the due date of the return for wimich an extension was requesied
Other

Direcior Date

Alternate Mailing Address — Enter the address if you wani the copy of this application for an additional 3-month extension returned to an
agddress different than the one entered above
Name

PINNOCK, ROBBINS, POSEY&RICHINS

Number and streel (include sutte, room, or apartment number) or a P O box number

Type or

print 136 E SOUTH TEMPLE SUITE 2250

City or town, province or state, and counlry (including postal or ZIP code)

' SALT LARE CITY, UT B4111
BAA
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