o 990

Department of the

Internal Revenue Service

Treasury

Return of Organization Exempt From Income Tax

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

P The organization may have to use a copy of this retum to satisfy state repaorting reguirements.

OME No. 1546-0047

2010

" Open to Public
- .. Inspection " -

A For the 2010 calendar year, or tax year beginning

and ending

B Gheckif C Name of organization D Employer identification number
applicable:
hanee. | HUMANE SOCIETY OF UTAH
e Doing Business As 87-0256350
et Number and street (or P.0. box if mail is not delivered 1o street address) Room/sutte | E Telephone number
- | 4242 8 300 W 801-261-2919
fnended | Gity or town, state or country, and ZIP + 4 G _Gross receipts 4,660,151,
[ Iiep'e | MURRAY, UT 84107 H(a) Is this a group return
Pend®e | £ Name and address of principal officor: GENE BAIERSCHMIDT for affiliates? [ lves No
4242 SOUTH 300 WEST, MURRAY, UT 84107 Hi{b) Are all afflliates included? __lves [ |No
| Tax-exempt status: IX' 501(c)(3) [:} 501(c) ( )< (insert no.) I:l 4947 (@)(1) or I:l 527 If "No," attach a list. (see instructions)
J Website: - WWW . UTAHHUMANE , ORG H{g) Group exemption number P

K Form of organization: [ X | Corporation [ | Trust [ | Asscciation || Othar

L Year of formation; 196 0 M State of legal domicile; U'T

[Partl] Summary

3 1 Briefly describe the organization’s mission or most significant activites; HUMANE TREATMENT OF ANIMALS
c
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing bady (Part VI, line 1a) 3 8
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) | 4 B
$ | 5 Total number of individuals employed in calendar year 2010 {Part V, line 2a} . 5 B2
2| 6 Total number of volunteers (estimate if necessary) . . . 6 628
E 7 a Total unrelated business revenue from Part VIIl, column (C}, line 12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, N 34 L. it i reriirriirsesieserierarirerereee s 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th) .. 1,758,307, 1,932,468.
g 8 Program service revenue (Part VIIl, line2g) 1,702,073, 1,792,367,
&3 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) .., 51,234. 47,491,
11 Other revenue (Part VIIl, column (A), lines 5, 8d, 8¢, 9¢, 10c, and 11€) ..., 36,339, 30,377,
12  Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12} .. ... .. 3 ’ 547 ’ 953. 3,8 02 i 03,
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3} . 0. 0.
14 Benefits paid to or for members (Part BX, column (A}, ine 4) e, 0. 0.
@ | 16 Salaries, other compensation, employse benefits (Part IX, column (A), lines 510} ..., 1,567,915, 1,872,397,
2 | 16a Professional fundraising fees (Part [X, column (&), ine 11e) 12 ; 000. 12 ‘ 000.
:é- b Total fundraising expenses (Part IX, column (D), line 25} 344,575, ¢ SRR R
W 47 Other expenses (Part IX, column (&), lines 11a-11d, 11f240 1,285,554. 1,481,865,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ine 25) . ... ... 2,865,469, 3,366,262,
19 Rovenue less expenses. Subtract ine 18 from liNe 12 ., 682,484, 436,441,
Eg Beginning of Current Year End of Year
291 20 Totalassets (Part X, e 18) .. ..o e 5,171,345. 5,767,589.
<o 21 Totalliabilties (Part X, 1@ 26)  __...............oocccoesoeesecoseeoescosss oo 182,813, 183,245.
=7) 22 Net assets or fund balances. SUbtract liNe 21 From N8 20 ...o...ooovivveoeeeeeeeseeoereeerneon. 4 988,532, 5,584,344,

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any know!adge.

Sign > Signature of officer Date
Here GENE BAIERSCHMIDT, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's nams Preparer's signature Date fheet [ [} PTIN
Paid DAVID SPERRY seif-employed
Preparer |Firm'sname p TANNER LILC Firm's EIN jp
Use Only |Firm'saddressy, 36 S STATE STREET, SUITE 600
SALT LAKE CITY, UT 84111 Phoneno. 801-532-7444
May the IRS discuss this return with the preparer shown above? (see instructions) . Yes |:| No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2010y



Form 990 (2010) HUMANE SOCIETY QOF UTAH 87-0256350 Page?2
Part [ll | Statement of Program Service Accomplishments

Chaeck if Schadule O contains a response to any qUastion in this Part 1l e iisitiireseeeessee esaeszeneessresrezesosons
1  Briefly describe the organization’s mission:

HUMANE TREATMENT OF ANIMALS

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

the prior FOrm 890 0r 990-EZ? . e oo L Jves [XINo
If *Yes,” describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ........... [:lYes D?.:] No

If "Yes," describe these changes on Schedule ©,
4  Describe the exempt purpose achisvements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(cH4) organizations and section 4947{a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: J{Expenses$ 1,082,192, including grants of $ J(Revenue$ 1,105,133,
LOW COST CLINIC FOR ANIMAYI, SURGERY

ah  {Code: YExpenses$ 1,099,412, including grants of § ) (Revenue $ )
ANIMAL SHELTER

4c  (Code: ) (Expenses $ 312,842, including grants of $ ) (Revenue $ 650,671,
OUTREACH ADOPTION

4d Other program services. {Describe in Schedule 0.)

{Expenses $ 232,908 . including grants of § ) (Revenue $ 85,381.)
4e _ Total program service expenses P> 2,727,354,
Form 990 (2010)
032002
12-21-10
2
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Form 990 (2010) HUMANE SOCIETY OF UTAH 87-0256350 Page3

[Part IV ] Checklist of Required Schedules

10

11

12a

b

13

14a

b

15

16

17

18

19

20a

as applicable.

Part Vi

Yes | No

Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation}?
I "Yes," COMPIBIE SCRBAUIE A . || . . oottt 1 1 X
Is the organization required to complete Schedule B, Schaduls of Contibutors? | 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes, " complete Schedule C, PRt | ...ttt 3 X
Section 501(c}(3) organizations. Did the organization engage in lokbying activities, or have a section 501¢h) election in effect
during the tax year? If "Yes," compilete Schedule C, PArtfl | ... ..ot et eeee ettt 4 X
Is the organization a section 501{c){4), 501(c)(5), or 501{c)(8) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-187 if "Yes," complete Schedule C, Part It . . 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investmant of amounts in such funds or accounts? Jf "Yes, ' complete Schedule D, Part 8 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the snvironment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parf Il o 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PAEH . oo ettt et et 8 X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, ' complete Schedufe D, Part IV . 9 X
Did the organization, directly or through a related organizaticn, held assets in term, permanent, or quasi-endowments?
If "Yes, " COmplete SCREAUIE D, PArtV | ettt ettt 10 | X
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X '
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,

.............................................................................................................................................................................. Ha| X
Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yeas, " complete Schadule D, Part Vil ib [ X
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 1ic X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its iotal assets reported in
Part X, line 167 If "Yes," complete SCRedUIe D, PArtIX || ... et i1d X
Did the organization report an amount for other labiiities in Part X, line 257 If 'Yes," complete Schedule D, Part X . .. i1e | X
Did the organization’s separate or consclidated financial statements for the tax year include a foatnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11 | X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedufe D, Parts X8, XH, @0A XIT | it e 12a | X
Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X!, Xil, and Xiil is optional 12b X
Is the organization a school described in section 170(b}1)(A)i)? If "Yes," complete Schedule E 13 X
Did the erganization maintain an office, employees, or agents outside of the United Statest 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes, " complete Schedule F, Partstand IV ... ... ... 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complate Schedula F, Parts I and IV 15 X
Did the organization report on Part IX, column {&), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts lif and IV 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), ines 6 and 1187 If "Yes, ' complete Schedule G, Part | 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand Ba? if "Yes," complete Schedule G, Part I | .. .. e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line @a? if "Yes,"
GOMPIBTE SCRELUIE G, PAI Il |||\ (oo oo oo eooeoo oot ettt ettt et ettt 19 X
Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20a X

b If"Yes" to line 20a, did the organization attach its audited financial statemenits to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... ... i 20b
Form 990 (2010)

032003

12-21-10
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Form 990 (2010) HUMANE SOCIETY OF UTAH 87-0256350  Pagea4
| Part IV ] Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governmenis and organizations in the
United States on Part IX, column (&), ine 1?7 /f "Yes," complete Schedule I, Patts Land 1l 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (&), line 27 If "Yes," complete Schedule f, Parts [aNG W1 ... ... e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SONOUUIE U . .......vooriosssemsessismsess s sssse s e et s 1 021141 08 11 S 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Decemizer 31, 20027 If "Yes," answer fines 24b through 24d and complete
Schedule K. 1 "NO", g0 10N 25 e 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ..., 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANYEEX-EXBMPLDONUST || i e et e et ea et e b ae e sb s s st s 1R e b e e a bbbt e b b et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... 24d
25a Section 501(c){(3) and 501(¢)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedwle L, Part | 25a X
b Is the organization aware that it engaged in an excess banefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 890-EZ? If "Yes," complete
SCREAUIE L, PAITE oottt et et ettt ettt et een 26h X
26 Was aloan to or by a current or former officer, director, trustes, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part it .. i, 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? #f "Yes," compiete
SOREOUIE L, PAFEHE et ee et et et et ettt ettt ettt 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV o
instructions for applicable filing thresholds, conditions, and exceptions): | 1o
a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part iV . ... ... 28a| | X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," compiete Schedule L, Part IV . 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereot) was an officer,
director, trustee, or direct or indirect owner? If "Yas," complete Schedule L, Part IV 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar asssts, or qualified conservation
COntribUtIONS? If "Yes," COMPIBTE SCRGUUIE M | ...ttt et e ettt e ettt e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
f "Yes, " complete Schedule N, PATL e e e e 31 p:4
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes, " complete
Schedule N, Part I e ettt et ettt ettt et en e 32 X
33 Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yas, " complate Soheaule R, Part | e i 33 X
34 Was the organization related to any tax-exempt or taxable entity?
if"Yes," complefe Schedule R, Parts I, 11, IV, and ¥, e 0 e e 34 X
35 s any related organization a controlled entity within the meaning of section 812(b) 8 35 X
a Did the organization receive any payment irom or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)7 If "Yes,” complete Schedule R, Part V, e 2 |:| Yes IE No
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yos," complete Scheditle R, Part V, N0 2 | || ... e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purpcses? if "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule C for Part VI, lines 11 and 197
Note. All Form 990 filers are required 10 complete SehedUle O i i ie ittt ettt ieii it ii it i iezrienens 38 | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) HUMANE SOCIETY OF UTAH B7-0256350 Pageh
PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any questioninthis Party .~ |:|
Yes | No
1a Enter the number reporied in Box 3 of Form 1098, Enter -0- if not applicable .. .. . .. 1a of - |
kb Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... 1b o .
¢ Did the organization comply with backup withholding rules for repottable payments to vendors and reportable gaming
{gambling) WINNINGS 10 PHIZE WINNBIS? ... .ciivirieueriisieiie s st e sstars e et st st b2t s s aeb e s enesbe e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I
filed for the calendar year ending with or within the year covered by this return 2a 82
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | ... ... 2p | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife, {see instructions) NP
3a Did the organization have unrelated business gross income of $1,000 or more during the year? (32! | X
b If "Yes," has it filed a Form 980T for this year? If "No," provide an explanation in Schedule O . 3h
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... da X

b I "Yes," enter the name of the foreign country: >
Ses instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ..., 5a X
b Did any taxable party notify the organization that it was or is a patty to a prohibited tax shelter transaction? ... Bh X
c i 'Yes,"to line 5a or Bb, did the organization fle FOrm BBBG T T 5c

Ga Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contribUtioNs that weare MOt B AedUctib e T e ——————— 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCHiDIET et e 5))]
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods and services provided to the payor? | 7a X
b Iif "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O TlIE FOMMBZB2T ..ottt et et s bt s st eb s es e et et et esem s et et e ee e 7c 1 X
d If"Yes," indicate the number of Forms 8282 filed during the year | 7d ‘ i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te
f Did the organization, during the year, pay pramiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 889% as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting

organization, or a donor advised fund maintained by a sponsoring organization, have excess businass hotdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. [
a Did the organization make any taxable distributions under section 40667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, of related person? | gb
10  Section 501(c)(7} organizations. Enter; '
a [nitiation fees and capital contributions included on Part VIIL ine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501{c}{12) organizations. Enter:
a Gross income from membars or SharehOlgB S 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.} e, 11b :
12a Section 4947(a){1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a| |
b If "Yes," enter the amount of tax-exempt interest received or accrued during the vear ................. | 12b : :
13 Section 501(c)(29} qualified nanprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a

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

organization is licensed to issue qualified health RIaRS 13b

¢ Enterthe amount of reserves onhand || ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b _If "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule QO .o 14b

Form 990 (2010)
032005
12-21-10
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Form 990 (2010) HUMANE SOCIETY OF UTAH 87-0256350 Page6
Part VI'| Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response to any question inthis Part VI ...ttt
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing beody at the end of the tax year ... ... 1a 8 . ‘
b Enter the number of voting members included in line 1a, above, who are independent . ik 8 -
2 Did any officer, director, trustes, or key employes have a family reiationship or a business relationship with any other -
officer, difector, trustee, or key BMPIOYBE? || ... s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other Parson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6  Does the organization have members of STOCKNOIABIE? || ... .ttt sttt st e e ee e ee e, 6 | X
7a Does the organization have members, stockhelders, or other persons who may elect one or more memhers of the
GOVEITIING DOTYT et e ettt e et s et st ee e ettt 7a | X
k Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... ... 7h X
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year B TR B
by the following: S o
a The @overning DOGYT | et ettt 8a | X
b Each committee with authority to act on behalf of the governing oY T gh | X

9 s there any officer, director, trustes, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ..o a X

Section B. Policies (This Section B requests information about poiicies not tequired by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branchas, or affiliates? 10a X
b If "Yes," doses the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i
12a Does the organization have a written conflict of interest policy? If "No, " go t0 ne 18 12a | X
b Are officers, directors or trustaes, and key employees required to disclose annually interests that could give rise
B0 CONTICIS? oottt ettt 12h X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Is 0N ||| ... .o 12¢ X
13  Does the organization have a wWillan Wil o oW et D0l CY T s ee e e e s e e e e v e e e 13 X
14 Does the arganization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent 1
persons, comparability data, and contemporanecus substantiation of the deliberation and decision? . 5 R
a The organization’s CEQ, Executive Director, or top management official .. |15a X
b Other officers or key employees 0f the OFgaNIZELION || ... ..ot er s et een e sy | X

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

taxable entity during the year? oal| | X
b [ "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation o o

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
.......................................................................................................... 16b

exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be filad W UT

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appiicable), 990, and 990-T (501(c}(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
I:| Own website D Another's wabsite Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financiat
statements available to the public.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

GENE BAIERSCHMIDT - (801) 261-29198

4242 SOUTH 300 WEST, MURRAY, UT 84107

Form 990 (2010}
032006
12-21-10
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Form 990 (2010) HUMANE SOCIETY OF UTAH 87-0256350  Page?
Pari Vll{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthisPart VIl e [ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees
1a Complete this table for all persons required to be listsd. Repart compensation for the caiendar ysar ending with or within the crganization's tax year.

® List all of the organization’s current officers, directors, trustess {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in eolumns (D), (B}, and (F) if no compensation was paid.

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

* | ist the organization's five current highest compansated employees (other than an officer, director, trustee, or key smplayee) who recaived reportable
compensation (Box 5 of Form W-2 andfor Box 7 of Form 1098-MISC) of mare than $100,000 from the organization and any related organizations,

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

® | ist all of the organization's former directors or trustees thai received, in the capacity as a former diractor or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustess; officers; key employees; highest compensated smployees;
and former such persons.

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

(A) (B) (C) (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related cther
{describe g - the organizations compensation
hoursfor | & | » £ organization (W-2/1099-MISC} from the
related |2 s g.’ (W-2/1098-MISC) organization
organizations| 5 | £ S 8= and related
inSchedule | 2| 2 | 2 | £ 25| & organizations
0) E|E|E| ¥ BE| 8
GENE BAIERSCHMIDT
EXECUTIVE DIRECTOR 40.00 | X X 102,260. 0. 0.
ERIC D RELNAP
DIRECTOR/VICE - PRESTDENT 1.00|X X 0. 0. 0.
MICHELLE LYNN CHRISTENSEN
DIRECTOR/EXECUTIVE COMMITTEE 1.00|X X 0. 0. 0.
CRAIG 5 COOK
DIRECTOR/PRESIDENT 1.00 X X 0. 0. Q.
JANET E HASKELL
DIRECTOR 1.00|X 0. 0. 0.
RANDY JOHN
DIRECTOR/TREASURER 1.00|X X 0. 0. 0.
JOANN SEGHINT
DIRECTOR/SECRETARY 1.00(X X 0. 0. 0.
STEVE STARLEY
DIRECTOR 1.00 (X 0. G. 0.
TIM J WILLIAMS
DIRECTOR 1.00 X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Page 8

Form 990 (2010) HUMANE SOCTIETY OF UTAH 87-0256350
.Pa_rt-Vllil Section A. Officers, Directors, Trustees, Key Employees, and Highast Compensated Employees (continued)
A &) € () (E) (]
Name and titie Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from frorn related other
(describe § the organizations compensation
hoursfor | 2| B organization {(W-2/1009-MISC) from the
refated | £ | = L& (W-2/1099-MISC) organization
organizations| £ | 2 £ 5. and related
in Schedule | £ § 5|8 gs g organizations
o)} E|E2|E|&E(BE
D SUB-IOTAL ..o e > 102,260. 0. 0.
¢ Total from continuation sheets to Part VII, Secticn A ... > 0. 0. 0.
d Total (add lines 10 and 16} .. .cocoveiieieii i > 102,260. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reporiable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on ' 1
line 182 If "Yes, " complete Sohettle JIOr SUCH 0] e e i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization SRR A P
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services N .
rendered to the organization’? If "Yes," complete Schedille J for SUCH DBISON ... st ier s rieee e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
(B) o))
Name and business address Descripticn of services Compensation
MWI VETERINARY SUPPLY, 14659 COLLECTIONS ANIMAL
CENTER DRIVE, CHICAGQO, TIL 606%3 VACCINATION/MEDICATI 240,248.
ALTIUS HEALTH PLANS EMPLOYEE HEALTH
PO BOX 6550, CAROL STREAM, IL 60917 INSURANCE 163,509,
VB ASSOCIATES ARCHITECTS , 1473 8 1100 E, PROFESSICNAL
SUITE B, SALT LAKE CITY, UT 84105 ARCHITECTUAL SERVICE 105,877.
NEWPORT CREATIVE COMMUNICATIONS MAILING AND
33 RATLROAD AVE, DUXBURY, MA (02332 MARKETING FEES 107,210,
2  Total number of independent contractors {including but not limited to those listed above} who received more than
$100,000 in compensation from the organization P 4 _
Form 990 (2010)
032008 12-21-10
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Form 890 (2010) HUMANE SOCIETY OF UTAH 87-0256350 Page9
[Part VIl | Statement of Revenue
R R AL R R BRI o ) {B) ) Reyg%ue
B Total revenue Related or Unrglated excluded from
T exempt function business tax under
N fevenue revenue  SECOTSOTR
%% 1 a Federated campaigns . 1a IR
gg b Membershipdues . .................... 1b
#E| ¢ Fundraisingevents . .. ... 1c
%-,'_ﬁ d Rslated organizations .. ol b A
g E e Government grants (contributions) | 1e
-.9.1; f Albother contributions, gifts, grants, and ;
é% similar amounts not Included above 11,932,468, ‘
g'g § Noncash contributions included in Tines 1a-1f: $ - IS E
OB h Total.AddlinesTatf ..o, b 1,932,468, &
Business Code| " .. oo r o T
2 | 2a CLINTIC FEES 1,105,3133.]1,105,133.
I;g b ADOPTION FEES 650,671, 650,671,
25 ¢ OTHER SUPPORT 36,563, 36,563,
o H d
o f All other program service revenue ...
g Total. A liNes 2a:2F . oo » 1,782,367, .
3  Investment income (including dividends, interest, and
other similar amountsy ... > 60,532. 60,532,
4  Income from investment of tax-exempt bond proceeds P
B BOvaltios ...ty e e vt |
(i} Real (i) Personal o
6a GrossRents . 46,437, b ﬁ:ﬁ:
b Less: rental expenses | . 17,387. oo
¢ Rentalincomeorfoss) . | 29,050. : oo o
d Net rental income of (I088)  ....cccoooviios i > 29,050, ol 29,050,
7 a Gross amount from sales of (i) Securities {ii) Other : AR ] R
assets other than inventory (786 ,673. -
b Less: cost or other basis =
and sales expenses 794,681, 5,033,
¢ Gainorfloss) ... -8,008.] -5,033. - : -
d Netgain or (I05S) ......oiiiooieeeeree e veere s »  -13,041.] -13,041.
© 8 a Gross income from fundraising events (not § B R NSRRI
g including $ of '
B contributions reported on line 1c). See
% Part IV, 00 18 ..o :
g b Less:directexpenses ... b - A
¢ Net income or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See f
Part IV,ne 19 ..., a :
b Less: direct expenses b 3
¢ Net income or {loss) from gaming activities .................. |
10 a Gross sales of inventory, less returns :
andallowances ... al 41,674.
b Less: cost of goods sold b| 40,347. : 1 _
c_Net income or floss) from sales of inventory ... | 1,327, 1,327.]
Miscellaneous Bevenue Business Cods|’ L I '
11 a
b
c
d Allotherrevenue ...
e Total. Add lines 11a-1id . ... » i
12 Total revenue. See instructions, ..., » 3,802,703.1,841,185. 0.l 29,050.
FEwT Form 990 (2010)
9
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Form 990 {2010}

HUMANE SOCIETY OF UTAH

87-0256350

Page 10

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

Alf other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines Gb, (A} B {©) D)
7h, 8b, 9b, and 10b of Part Vili, Total expenses Prog;%?nsseerglce Management and Funéralsmg

general expenses

expenses

1 Grants and other assistance to governments and
organizations in the LS. See Part IV, line 21
2 Grants and other assistance to individualsin - | 7o
the U.S. See Part IV, line 22 ...
3 Grants and other assistance to governmants,
organizations, and individuals outside theUS. | | b r s s e
SeePart IV, lines 15and 16 || e e e
4  Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4968(c)(3)(B) ...

7 Othersalariesandwages .. .. .. ... 1,571,462, 1,393,277, 82,201, 95,984,

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

9 Otheremployee benefits 175,400, 134,173, 18,748. 22,479,
10 Payrollt8Xes ... e 125,535, 107,288, 9,959, 8,288,
11 Fees for services (non-employees):

a Management | ...,

b L80al )

c Accounting . ..

d Lobbying

e Professional fundraising services. See Part IV, line 17 12,000. 12,000.

f Investment managementfees .. ...

g OMer e 28,621, 23,451, 4,486. 684.
12  Advertising and promotion ... 132,751, 113,037, 5,903. 13,811.
13 Officeexpenses . 95,464, 21,819. 4,196, 69,449.
14 Information technology ... ...

16 Royalties ...
16 OCCUPANCY ...
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Paymentstoafiiliates | ...
22  Depreciation, depletion, and amortization . 167 ‘ 766. 153 z 505. 10 ’ D66, 4 ; 195.
23 INSUIANCE . ... .., 30,815.] 24,242. 5,941. 632.
24  Other expenses. ltemize expenses not coverad : . - R AR A L -
above. (List miscellaneous expenses in line 241, If ling |..
24f amount exceeds 10% of line 25, column (A) :
amount, list ling 24f expenses on Schedule 0.} ... . i

a SURGICAL. AND VACCINATIO 365,720, 365,720,

b QUTSIDE SERVICE EXPENSE 172,094, 38,824, 37,823, 95,447,

¢ REPAIRS AND MAINTENANCE 137,843. 123,535, 13,190. 1,118.

d OTHER MISCELLANEQUS EXP 132,151, 40,214. 76,501, 15,436.

e SUPPLIES 96,446, 85,008, 9,492, 1,946,

f All other expenses 122,154. 103,261. 15,827. 3,106.
25  Total functional expenses. Add lines 1 through 24 3,366,262, 2,727,354, 294,333, 344,575,
26  Joint costs. Check here p» L1 following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
SONCHBHON Lo
032010 42-21-10 Form 990 (2010)
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Form 990 (2010) HUMANE SQOCIETY OF UTAH 87-0256350 Pageid
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - noninterest-beaning _._.................c.cocmieoorreoieosseseeesens 1,494,108, 1 1,728,548,
2  Savings and temporary cash investments . . 2
8 Pledges and grants recelvable, net 3 150,664,
4 Accounts receivable, Nat 4
5 Receivables from current and former officers, directors, trustees, key [ :
employees, and highest compensated smployeess. Complete Part i -
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section N
4958(0(1)), persons described In section 4958(¢)(3)(B), and contributing | .o 0 T s
employers and sponsoring organizations of section 501(c){9) voluntary
employees’ beneficiary organizations {see instructions) ... <]
ﬁ 7 Notes and loans receivable, Net | ... 7
& 8 Inventoriesforsale Oruse 8
9 Prepaid expenses and deferred charges 84,400.] o | 32,596,
10a Land, buildings, and equipment: cost or other . o
basis. Complete Part V| of Schedule D 10a 4,096,532, . . oL :
b Less: accumulated depreciation ... 10b 2,040,951. 1,887,289. 10¢c 2,055,581.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 ., 1,705,547, 12 1,800,200,
13 Investments - program-related, See Part [V, line 1 13
14 Intangible 88868 | .. ... e 14
16 Otherassets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 {must equal ling 34) ,171,345.] 15 5,767,589.
17 Accounts payable and accrued expenses 136,245.| 17 115,087.
18 Grants payable ... e 18
19 Deferred revenue |, 19
20  Taxaxempt bond abilties 20
9 21 Escrow or custodial account liability. Complete Part IV of Schedule &, ... 21
£ |22 Payables to current and former officers, directors, trustees, key employees, -
E highest compensated employees, and disgualified persons. Complete Part I L
- OF SEhedUIB L .o 22
23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrefated third parties ... 24
25  Other liabilities. Complete Part Xof Schedule D ., 46 . 568.0 25 64 ; 158.
___ 126 Total liabilities. Add lines 17 through 25 ..o, 182,813.! 26 183,245,
Organizations that follow SFAS 117, check here P (X1 and complete I SR
a lines 27 through 29, and lines 33 and 34, San o oo B PP
% 27 Unrestricted NBLaSSOIS ... .....icooeooceeeoeeee s erset oot eeees e 3,265,363.| 27 3,736,524,
E 28 Temporarily restricted net assets 17,620,.] 28 47,620,
g |20 Permanently restricted netassets . 1,705,549./ 20| 1,800,200.
i Organizations that do not follow SFAS 117, check here > |:| and o 1 : : - o
5 complete lines 30 through 34. v o
% 30 Capital stock or trust principal, or currentfunds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% |32 Retained earnings, endowment, accurmulated income, or otherfunds ... 32
Z |33 Total net assets or fund balanNGes ... 4,988,532.| 33 5,584,344,
384 Total liabilities and net assets/fund balances ..., 5,171,345, 34 5,767,589,
Form 990 (2010)
032011 12-21-10
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Form 990 (2010) HUMANE SOCIETY OF UTAH 8§7-0256350 Pagel12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Pam X1 L. i eiiiiiiiriniiesire s inisssrrsrriesseres

3,802,703,

1 Total revenue (must equal Part VIli, column (4), line 12) 1

2 Total expenses {must equal Part IX, column (A), line 25) 2 3,366,262,
3 Revenue less expenses. Subtractline 2 from ine 1 3 436,441.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A ..o, 4 4,988,532,
B  Other changes in net assets or fund balances (explain in Schadule O) . 5 159,371,
B8 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, column (B} 6 5,584,344.

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response to any gqusstion inthis Part Xl ... i

2a

3a

Accounting method used to prepare the Form 990: \j Cash [KI Accrual l:] Cther

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis I:l Consolidated basis |:| Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ...,

Yes | No

.2a X
oh | X

2¢ | X

3a X

3b

032012 12-21-10
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Form 8868 Application for Extension of Time To File an

(Rev. January 2011} Exempt Organization Return OMB No, 1545-1709
Depariment of the Tressury o

Intemal Revenue Service P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ................ ST X1

® If you are flfing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 cf 'this form)
Do not complete Part 1) unless you have already been granted an automatic 3-month extension on a previously filed Form 8888..
Elecironic filing {e~file). You can electronically file Form 8868 If you nesd & 3-month automatic extenslon of time 1o file (8 months fora corporatlon
required 1o file Form 990-T), of an additional {not automatic) 3-month extenston of time, You can elecironically file Form 8868 to requast an extenslon
of time to file any of the forms listed In Part | or Part 1) with the exception of Form 8870, Information Return for Transfers Associated With Certain
Parsonal Benefit Contracts, which must be sent to the IRS In paper format (see instructions). For more details on the electronie flling of this form,
visit WY, irs.goviefile and click on e-file for Charities & Nonprofits,

& [ Automatic 3-Month Extension of Time. Only submit original {ne coples needed).
A corporation required 1o fite Form 980-T and requesting an automatic 6-month extension - check thls hox and.complete

Parlonly ... N .

Alf other corporations (i ncludmg 1120 C ﬂ!ers}, partnersh:ps, HEMICs, and trusts must use Form 7004 to request an extensron of tIme
to file Income fax relums.

Et guf

Typeor | Name pf exempt organization ' _ Employer identification number
print ' .
- HUMANE SOCIETY OF UTAH - 87-0256350

& by the

duedate for | Number, street, and room or sulte no. If a P.O. box, see Insituctions.

tinoyou | 4242 S 300 W

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

MURRAY, UT 84107

Enter the Return code for the return that this application s for (flle a separate application for sach retuen)

Application Reiurn | Application Return
lg For ' Code_}!s For - i Code
Form 890 01 | Form 880-T (corporation} 07
Form 890-BL 02 Form 1041-A 08
Form 990-EZ 03 | Form 4720 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401 (e} or 408(a) trust) 05 Form 6089 11
Form 990-T {trust other than above) 06 Faorm 8870 12

GENE BATERSCHMIDT
® Thebooksareinthe careof p 4242 SOUTH 300 WEST - MURRAY, UT 84107

Telephone No.p» 801-261-2919 FAX No., b=
* |f the organization does not have an office or place of business in the United States, check this DOX .. ......cceeieieriieniiceinsieesienas > [:l
‘® |fthis is for a Group Retumn, entet the organizetion’s four digit Group Exemption Number {GEN} . If this is for the whole group, check this

box - D , If It is for part of the group, check this box_ |:| and attach a list with the names and EINs of all members tha extension is for.
1  |request an automatic 3-month (8 months for a corporation required to file Form 980-T) extenslon of ime until
AUGUST 15, 2011 , to file the éxempt organlzation retum for the organization named above. The extension
is for the organization's return for: ’

p X1 catendar year 2010 or .
» [l tax year beginning , and ending .

2  Ifthe tax year entered iIn fine 1 is for less than 12 months, chack reason: |::| Initlal return |___| Final return
I::l Change in accounting period

8a I this application is for Form 990-BL, 980-PF, 830-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabls oredits. Sse instructions. 3a| % 0.
b if this application is for Form 990-PF, 990-T, 4720, or 8088, enter any refundabla credits and
estimated fax payments made. Include any prior year overpayment allowed as a crédit. b | & 0.
¢ Balance due. Subtract line 3b from line 3a. Inciude your paymesnt with this form, if required,
by using EFTPS (Electronic Federal Tax Payment Systerm). See instiuctions. 3cl s 0.
Cautlon, If you are going to make an electronle fund withdrawal with this Form 8868, see Form 8463-EQ and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions, . Form 28868 (Rev. 1-2011)
it
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Form 8868 (Rav. 1-2011) Pade 2
® |f you are filing for an Additional {Not Automatic} 3-Month Extension, complete only Part Il and check this box ... ... >
Note. Only complets Part |l if you have already been granted an autamnatic 3-month extension on a previously filed Form BB&8,

® if you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

[Partil] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coples nesded).

Name of exempt organization Employer identification number
Type or
Priot  HUMANE SOCIETY OF UTAH 87-0256350
:x;:ﬂ,:zs Number, street, and room or sulte no. if & P.0, box, see insinuctions.

dusdatefor IAD A S 300 W

Ring your
retum. See | City, town or post office, state, and ZIP cods. For a foreign address, see instructions.

Instructions, MURRAY, UT 84107

Enter the Return code for the return that this application Is for {file a separate applidat‘lon TOr @ACR FBIUINY e e teansasbeensas m
Application Return | Application ' Return
Is For Code }isFor Code
Farm 990 01

Form 890-BL 02 Form 1041-A | 08
Form 990-E2 03 Form 4720 09
Farm 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(g) trust) 05 Form 8069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 11 if you were not slready granted an automatic 3-month extension on a praviously filed Form 8868,
GENE BAIERSCHMIDT

® The hooks are inthe care of = 4242 SOUTH 300 WEST - MURRAY, UT 84107

Telephons No.p» 801 -261-2819 FAX No.
® [fthe organization does not have an office or place of business in the United States, check this box . ....ciiieinancns » L___|
® |fihis is for a Group Retum, enter the organization’s four digit Group Exemption Number {QEN) . [f this is for the whole group, check this

box B 1. Ifit is for part of the group, check this bax P> [T and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3month extenston of ime untl _ NOVEMBER 15, 2011. :

& Forcalendar year 201 0 , or other tax year baginning , and encling

6 Ifthe tax year entered in line 5 is for leas than 12 months, check reason: :| |nitial return I::I Final raturn
[::l Change In accounting period

7  Statein detall why you need the extension
TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO GATHER THE
INFORMATION NECESSARY TQ PREPARE A COMPLETE AND ACCURATE RETURN

8a If this application is for Form ©90-BL, 950-PF, §80-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See instructions.
b [fthis application is for Form B90-PF, 980T, 4720, or 606D, enter any refundable credits and estimaied
tax payments made, Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868, gb | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, i required, by using
EFTPS (Blectronic Federal Tax Payment Systom). Ses instructions. g8c | & 0.
Signature and Verification

Under penalties of perjary, | declare that | have examined this form, including accompanying sehedules and statements, and to the hest of my knowledpe and belef,
it is true, correct, and complete, and that | am authorized to prepare this ferm.

Signature ; Title C 'p ‘Pﬁ e, Da b & }.I'l } 11
Forn: 8868 (Rev. 1-2011)

023842
0-24-14
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury

OMB Na, 1645-0047

Public Charity Status and Public Support

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

2010

Open 16 Public .

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. - See separate instructions. “Inspection.” -
Narne of the organization Employer identification number
HUMANE SOCIETY OF UTAH B7-0256350

| Part il ;ﬁ| Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}

1 ]
2 []
3

4 []

LU =0 O

10
11

Nl

el |

h

A church, convention of churches, or association of churches described in section 170 1){A)i).
A school described in section 170{b){ 1){A)(ii). (Attach Schedule E.)

[ ] Ahospital or a cooperative hospital service organization described in section 170(b)(1){A)ii).

A medical research organization operatad in conjunction with a hospital described in section 170{b){1}A)(iii). Enier the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmantal unit described in
section 170(b){1){A)iv). (Complete Part I1.)

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

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

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a}(1) or section 509(a}(2). See section 509(a)(3). Check the box that
describes the type of suppotting organization and complete lines 11e through 11h.

al__|Typel bl Typen ¢ L1 Type Ill - Functionally integrated dl_1Type lll- Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(@}{(1) or section 509(a)(2).

If the organization received a written detarmination from the IRS that it is a Type |, Type I, or Type llI

supporting organization, CheCk this DOX ettt s e ettt
Since August 17, 2006, has the organization accepted any gift or contribution from any of the fellowing persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below,

tha governing body of the supported grganization? 11g(i)

{ii) A family member of a person described in (i) bOVET | e 11glii)

{ili) A 35% controlled entity of a person described in (i) or (i} above? 11gfiii)

Provide the following information about the supported organization{s).

(iii) Type of

(i) Name of supported
organization

(ii) EIN

organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the crganizaticn
in col. (i) listed in your
governing documant?

{v} Did you notify ths
organization in col.
(i} of your suppori?

(vi) Is the
grganization in col.
(i} organized in the

L.s.?

Yes No

Yes No

Yes No

(vii} Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 920 or 990-EZ.

032021 12-21-10
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Schedule A {Form 990 or 990-E7} 2010 HUMANE SOQOCIETY OF UTAH 87-0256350 Pagep
Partll| Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170{b){(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the erganization failed tc gualify under Part 11l If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2006 (b) 2007 (c) 2008 {d) 2008 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

929,202.| 857,064.| 934,232, 1758307, 1932468.| 6411273.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 _ .

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

929,202.) 857,064.| 934,232.] 1758307.] 1932468.] 6411273.

column () : ) I . - N .
6 Public support. Subtract line 5 from line 4. | - . . ‘ ] . p411273.
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2006 {b} 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
7 Amountsfromlned . 925,202, 857,064, 934,232.1 1758307,| 1932468, 6411273,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources B9,913. 43,972. b56,678. 4%,380.] 60,532.; 300,475.

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

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

_19,659.| 27,637. 29,584.] 74,772.] 21,042. 172,694.

11 Total support. Add lings 7 through 10 6884442,
12 Gross receipts from related activities, etc. (800 INStUCHONS) 12 ‘ 7,972,654,
13 First five years. If the Form 9980 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

e (el=1graztalo g WLe ) (o1o] [N g (-0 oTer:a=1 g o =) o) o 1 2 1= o - SO RO TP U PSP UR | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column {f) divided by line 11, column ) ... ... 14 93.13 %
15 Public support percentage from 2009 Schedule A, Part 11, ine 14 i5 91.43 %
16a 33 1/3% support test - 2010, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly SUDPOREG OrgamiZat On e > IE

b 33 1/3% support test - 2009.If the organization did not check a box on ling 13 or 163, and fine 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly sUppROrted OTQaniZatON | e e e » I:!
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10% or more,

and if the organization meets the "facts-and-citcumstances" test, check this box and stop here. Explain in Part IV how the organizetion

mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... ... > D

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supperted organization .. ...

18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 173, or 17b, check this box and see instructions
Schedule A {(Form 820 or 990-EZ) 2010

os2022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
Part 11l | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part |l. If the organization fails to
qualify under the tests listed below, please complete Part 11
Section A. Public Support
Galendar year (or fiscal year beginning in) p (a) 2006 {b) 2007 {c) 2008 () 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services pei-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

38 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 throughs .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtrac liné 7¢ fiom line 6.
Section B. Total Support
Galendar year (or fiscal year beginning in) p» {a) 2006 {b) 2007 {c) 2008 (d} 2002 (e} 2010 ) Total

9 Amountsfromline6 ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Addlines 10aand10b _ ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cartiedon
12 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) oo

13 Total support (add lines 9, 106, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

ChECK This DOX ANG SH0I O .ottt e ies et i et e ettt e et et et et et s et ettt et et h et e e e e et et s s et it s eat eh et st et er s et b er et nrs e |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 {line 8, column (f) divided by line 13, column () ..., 15 %
16 Public support percentage from 2009 Schedule A, Part 1, N 15 L. i iiiiiriiessiieiieierierineiireeren: 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 {line 10c, column {f) divided by line 13, column{®) ... 17 %
18 Investment income percentage from 2009 Schedule A, Part [, line 17 18 %

19a 33 1/3% support tests - 2010. If the organization did nct check the box an line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 12a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly suppotted organization | ... » |:|
20 _Private foundation. If the organization did not check a box on fine 14, 19a, or 18b, check this box and see instructions ..., » |:|
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
15
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Schedule B Schedule of Contributors oM No. 1645.0047
(Fogga Qlt-_)), 290-EZ, > 20 1 0
or - Attach to Form 980, 990-EZ, or 920-PF,

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

HUMANE SOCIETY OF UTAH 87-0256350
Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ [ZI 501(c 3 ) (enter number) organization

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

Form 990-PF

501(cH3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

J oo

5071(cH3) taxable private foundation

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

General Rule

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

Special Rules

@ For a section 501{c){3) organization filing Form 980 or 980-EZ that met the 33 1/3% support test of the regulations under sections
509(2)(1) and 170{(b)(1}A){vi), and received from any one contributor, during the vear, a contribution of the greater of {1} $5,000 or {2} 2%
of the amount on (i) Form 920, Part VI, line 1h or {ii) Form 920-EZ, line 1. Complete Parts | and II.

I:l For a section 501{c){7}, (8}, or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and 11l

[j For a section 501(c)(7), {8}, or (10} organization filing Form 890 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, eic,,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year. » %

Caution. An crganization that is not covered by the General Rule and/or the Special Rules doss not file Schedule B (Form 990, 990-EZ, or 990-PF),
hut it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 980-EZ, or en line 2 of its Form 980-PF, to certify
that it does not mest the filing requirements of Schedule B (Form €80, $90-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 820, 920-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 390-PF) (2010)

023451 12-23-10



Scheclule 8 (Form 990, 990-EZ, or 900-PF} (2010)

Page 1 of l of Part |

Name of organization

Employer identification number

HUMANE SOCTETY QOF UTAH 87-0256350
Part I Gontributors (see instructions)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
CORAL DARLENE BOYCE & RONALD N BOYCE
1 | BEQUEST DISTRIBUTION Person
Payroll |:|
201 SOUTH MAIN STREET, SUITE 1100 $ 825,000, | Noncash [ ]
(Complete Part Il if there
SALT LAKE CITY, UT 84111-4904 is & noncash contribution )
(a) () (€ {d)
No. Name, address, and ZIP + 4 Agoregate contributions Type of contribution
2 | JOHANNES STEINVOORT FAMILY TRUST Person [X]
Payroll |:|
4452 KELMSCOTT LN APT C $ 50,000, | MNoncash [ ]
(Complete Part H if there
SALT LAKE CITY, UT 84124 is a noncash contribution.)
)] )] (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person |:|
Payroll I:l
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person |:|
Payroll [ ]
$ Noncash [ |
{Complete Part Il if there
is a nencash condribution.)
(a} {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person [:l
Payroll l:]
% Noncash [ |
(Complete Part 1l if there
is a noncash contribution.)
(@ (b} (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person I:]
Payroll |:|
$ Noncash [ |

{GComplete Part Il if there
is a noncash contribution.)

023452 12-23-10

16141111 786875 18-3815
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Scheduls B (Form 990, B90-EZ, or 930-PF) (2010) Page af of Part I

Name of organization Employer identification number

HUMANE SCCIETY OF UTAH 87-0256350
Part Il Noncash Property (see instructions)
3
No. (c)

Lo (b) i FMV {(or estimate) (c) i
from Description of noncash property given (see instructions) Date received
Partl

$
{a)
{c)
No.

0. o (k) . FMV {or estimate} () .
from Description of noncash property given (see instructions) Date received
Parti

$
(a)
(c)
No.

0. o (k) . FMV {or estimate}) () .
from Description of noncash property given (see instructions) Crate received
Partl

¢
(a)
No. ()

L {b) . FMV (or estimate} () .
from Description of noncash property given (see instructions) Date received
Part |

$
(@)
No. ()

Lo (b} . FMV (or estimate) () .
from Pescription of noncash property given {see Instructions) Date received
Part |

L
{a)
Na. (b) (<) (d)

Lo . FMV (or estimate) .
from Description of noncash property given (see instructions) Date received
Part |

$

023453 12-23-10

16141111 786875 18-3815
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Schedule B {Form 990, 990-EZ, or 900-PF} (2010}

Page of of Part lll

Name of organization

HUMANE SOCIETY OF UTAH

Employer identification number

B7-0256350

Part Il  Exclusively religious, charitable, etc,, individual contributions to section 801(c)(7), (8), or {10} organizations aggregating
R more than $1,000 for the year. Complete columns {a} through (g} and the following line entry. For organizations completing

Part IIl, enter the total of exclusively religious, charitable, ete., contributions of

$1,000 or less for the year. ([Enter this information oncs. Ses instructions.) P §

{(a) No.
";rortrl] {b} Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
;FOI;HI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No
E’r Ortﬂl (k) Purpose of gift (c} Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l!;l'OfPl (k) Purpose of gift (c} Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10

16141111 786875 18-3815
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

{Form 920 or 920-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0

Department of the Treasury P Complete if the organization is described below. P Attach to Form 990 or Form 890-E2. | . Open-toPublic

Internal Revenue Service P See separate instructions.

Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations; Complete Parts I-A and B, De not complete Part |-C,
® Section 501(c) (other than section 501(c)(3)) organizations: Complste Parts |-A and C below. Da not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 290, Part IV, line 4, or Form 890-EZ, Part VI, line 47 {Lobbying Activities), then
& Section 501{c)(3) organizations that have filed Form 5788 (election under section 501(h)): Complete Part |I-A. Po not complste Part 11-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h}): Complete Part II-B. Do not cemplete Part 1I-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5}, or (6) organizations: Complete Part IIl.

Name of arganization Employer identification number

HUMANE SOCIETY OF UTAH 87-0256350

(Part1-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Political expenditures >

3 Volunteer hours

[Part1-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . |
2 Enter the amount of any excise tax incurred by organization managers under section 4856 .. ... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this Yaar e |:| Yes D No
da Was a comeCtion MAGBT | e |:| Yes |:| No

b If "Yes," describe in Part IV,

{Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... 35
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities | e e et e >3
3 Total exempt function expenditures. Add lings 1 and 2. Enter here and on Form 1120-POL,
B8 17D e e >3
4 Did the filing organization file Form 1120-POL for this year? . e, L lves [INo

5 Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which the filing crganization
made payments. For each organization listed, enter the amcunt paid from the filing organization's funds. Also enter the amcunt of political
contributions received that were promptly and directly delivered to a separate political crganization, such as a separate segregated fund or a

political action committee (PAC]). If additional space is needed, provide information in Part IV,

{a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political

filing crganization’s contributions received and
funds. If none, enter -0-, promptly and directly
delivered to a separate
political organization.
If nene, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Sechedule C (Form 990 or 990-EZ) 2010

LHA

032044 02-02-11
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Schedule C (Form 990 or 890-E2) 2010 HUMANE SQOCIETY OF UTAH

87-0256350 Page2

Part II-A |

(election under section 501(h}).

Complete if the organization is exempt under section 501{c){3) and filed Form 5768

A Chack » |:| if the filing organization helongs to an affiliated group.
B Check P |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobkying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's
totals

{b) Affiliated group
otals

1a
b
c

d
e
f

Total lobbying expenditurss to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures {add lines 1a and 1b)
Other exempt PUIPOSE GXPONAUIOS
Total exempt purpose expenditures (Add Ines 1¢ and 1)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on Yne 1g, column {g) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the ameunt on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000,

Grassroots nontaxable amount {enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter-0-
If there is an amount other than zero on aither line 1h or line 14, did the organization file Form 4720
reporting section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h} electian do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) {a) 2007 (b) 2008 (c) 2009

(d) 2010

(e) Total

2a

Lobhbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column(g))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
{150% of line 2d, column (g))

Grassroots lobbying expenditures

032042 02-02-11

21
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Schedule G {(Form 990 or 990-E7)2010  HUMANE SQCIETY OF UTAH 87-0256350 Pages
Part lI-B| Complete if the organization is exempt under section 501(c)(3} and has NOT filed Form 5768

{election under section 501(h)).

@) {b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to infiuence public opinion on a legislative matter
or referendum, through the use of;

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertiSementST? | e
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Cther activities? If "Yes," describe in Part IV
Total. Add 088 16 th1oUGN T1 ... oo seeesesses s
2a Did the activities in line 1 cause the organization to be not described in section 501(c){3}?
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . : .
Part llI-A| Complete if the organization is exempt under section 501 (c)(4), sectlon 501{c)(b), or sec'tlon
501{c)(6).

30,000.

JQ -0 00 0TD

[

30,000.

R E A L P AR B L L

Yes No

1 Woere substantially alt {80% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lohbying expenditures of $2,000 or less?
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

Part lll-B| Complete If the organization is exempt under section 501(c}({4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

IIYeS n
1 Dues, assessments and simitar amounts from members 1

2 Section 162{e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 5627(f) tax was paid).

2a

B U N YO e

b Carryover FromM IBST YBAr et ettt ettt 2b

C T Bl 2¢c
3 Aggregate amount reported in section 6033{e){(1)(A) notices of nondeductible section 162(e)dues ... 3

4 W notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agres to carryover to the reasonable estimate of nondadugtible lobbying and political
BXPENIIUNG NMBXE YORIT e e 4
Taxable amount of lobbying and political expenditures {see instructions)

|Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part 1-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Alse, complete this part
for any additional information.

PART TI-B, LINE 1(T), OTHER LOBBYING ACTIVITIES:

ENGAGED IN LOBBYING ACTIVITIES RELATED TQO THE ANTIFREEZE ADDITIVE BILL

IN THE 2010 TAX YEAR.

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02-11
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SCHEDULE D Supplemental Financial Statements Y .
(Form 990) P Complete if the organization answered "Yes," to Form 290, 20 1 0
Department of the Treasury Part IV' fine 6, 7’ 3' 9, 10’ 11’ or 12, - ‘OF?_'-?'] 1°—I.PUb"c'
Internal Revenus Service p- Attach to Farm 980. - See separate instructions, . Inspection
Name of the organization Employer identification number
HUMANE SQCIETY OF UTAH 87-0256350

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answered "Yes" to Form 990, Part IV, Iine 6,

L4 I - S - T TN

[+2]

{a) Donor advised funds {b} Funds and other accounts

Total numberatend of year . ...

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate valueatend of year ... ...

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the crganization's exclusive legal coNtrOl? |:| Yes |:| No
Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

IMEETMISS D e PV ATE DO I P Lottt i i i it iiiiititiieeereaseerseseosemsnneseeern i i ree e e tirintteetnee I:l Yes I:l No

| Part il | Conservation Easements. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

jo R > B = i}

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area

|:| Protection of natural habitat |:| Praservation of a certified historic structure

|:| Preservation of open space

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

day of the tax year.

| Held at the End of the Tax Year

Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferrad, released, extinguished, or terminatad by the organization during the tax

year

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOIdS? ’:l Yes I:' No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation gasements during the yearp §

Does each conservation easement reported on line 2(d) above satisfy the requiremsants of section 170(h){4)(B){)

and section 170MIANBHINT .. i s bt bttt [ Ives [InNe
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

canservation easements.

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

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

1a

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

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

(i) Revenues included in Form 980, Part VIIL Tne T ... ... > &
(i} Assetsincluded inForm 990, Part X e |

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

a Revenues included in Form 990, Part VIl line 1 s L

b Assetsincluded in Form 880, PartX .. ., > &

L;g—\s ; For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 880) 2010
9}
12-20-10
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Schedule D {Form 990) 2010 HUMANE SOCIETY OF UTAH

87-0256350 Page2

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)

3 Using the organization's acquisition, accession, and cther records, check any of the following that are a significant use of its collection items

(check all that apply):
a [ Public exhibition
b |:| Scholarly research

d |:| L.oan or exchange programs

e |:| Other

c |:| Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organizatioh's collection?

D Yes

I:]No

Part N | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 290, Part X, line 21.

1a s the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included
O FONM 990, PAMXT | ot ettt e st e [ lves [ INo
b If "Yes," explain the arrangement in Part XIV and complete the following tabla;
Amount
C© Beginning DRIANGE | | . .. i oo et e ettt ettt 1c
d Additions during the year . 1d
e Distributions during the year 1e
T OENdING DAIANGE | e et e e e et 1f
2a Did the organization include an amount on Form 880, Part X, line 217 [:l Yes [—_—l No
b _If "Yes," explain the arrahgement in Part XIV.
[PartV | Endowment Funds. Complote if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance ... 1,705 549, 1,480,564, 1,880,010, I S
b Contributions .. L
¢ Netinvestment earnings, gains, and losses 94 651, 224 985, -3599 446,
d Grants or scholarships ... T
e Other expenditures for facilities
and programs e
f Administrative expenses
g Endofyearbalance ... 1,800,200, 1,705,549, 1480 564, - .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment p 100.00 %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i} unrelated organizations 3ali} X
(i} related OGANIZALIONS ||| | ...ttt ee e eee et et e et e e ettt e ee et et et ettt ettt 3alii) X
b If "Yes" to 3alii), are the related organizations listed as required on Schedule By e 3b
4 Describe in Part X1V the intehded uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Gost or other {b) Cost or other (e) Accumulated (d) Book value
basis {investment) basis (other) depreciation
1a Land . 427,516. - o 427,516,
B OBUIINGS .o 136,800, 2,029,509.] 1,302,106. 864,203,
¢ Leasshold improvements ...
d Equipment 1,212,887, 738,845, 474,042.
e Other ..o 289,820. 289,820.
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, cofumn (B), fine 10(c)) . J» 2,055,581,

Schedule D {Form 990) 2010

032052
12-20-10
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Schedule D (Form 990) 2010

HUMANE SOCIETY OF UTAH

87-0256350

| Part VlI| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
{Including name of security)

(b) Book value

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

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other

() MARKETABLE SECURITIES

1,475,783.

END-OF-YEAR MARKET VALUE

(8) BENEFICTAL INTEREST IN

(C) ASSETS HELD

324,417,

END-OF-YEAR MARKET VALUE

()

(5]

(F)

(@

{H)

O

Total, {Col (b must equal Form 990, Part X, col (B} ling 12.) 3

1,800,200.]

[Part Vill] Investments - Program Related. 8es Form 990, Pt X, line 13.

{a) Description of investment type

(b) Book value

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

M

(123

3

4

()]

(6l

(1)

@

(©)

LY

Total. {Col (b) must equal Form 990, Part X, col (B} ling 13.)

| Part IX | Other Assets. See Form 990, Part X, line 15.

{a} Description

(b) Book value

)

2

)]

@

&)

(6)

()

(8)

@

(19

Total. (Column (b) must equal Form 990, Fart X, col (B) line 15.)

Part X | Other Liabilities. See Form 930, Part X, line 25.

1. {a) Description of liability

(b} Amount

(1) Federal incoms taxes

(2 ACCRUED LIABILITIES

3

64,158. .

)

©)

(€)

@

(5)]

9

(10)

{11)

Total. (Colurmn (bg miust equal Form 980, Part X, col (B)line 25.) ............. > 64,158, ' .
8 740) Footnote, [n Parl | provide the Text of ihe feotnots 1o e organization's financial statements that reports the organization's iability Tor Uncertain tax positicans under

2. FIN 48 (ASC 740},

032053
12-20-10
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Schedule D (Form 990) 2010 HUMANE SOCIETY OF UTAH 87-0256350 Page4d
| Part XI: | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue {(Form 990, Part VIII, cotumn (&), Ine 18) 1 3,802,703,
Total expanses (Form 890, Part [X, column (A), N8 25) e, 2 3 ; 366 . 262.
Excess or (deficit) for the year. Subtract line 2 from line1 3 436,441,
Net unrealized gains (J088e8) ON VeSO S e 4 159,371,
Donated services and use of facilities | 5
INVESEMEIE BXPENSEE || ... ..ottt et en st n et n e,
Pricr petiod adjUstments e e e 7
Other (Describe N PartXIV. e e et et e b
Total adjustments (net), Add lines A through 8 e, 9 159,371.
10__Excess or (deficit) for the year per audited financial statements. Combine lines Sand 9 ... 10 595,812,
|Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 4,007,454.

O oI ON

1 Total revenus, gains, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part VI, line 12: )
Net unrealized gains on investments 2a 159,371, 5

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Cther {Describe in Part XIV.) 2d 45,380,

Add lines 2a through 2d 2e 204,751.

3  Subtract line 2e from line 1 3 | 3,802,703,

[ 20 = T R < g

4  Amounts included on Form 820, Part VIII, line 12, but not on line 1;
Investment expenses not included on Form 990, Pari VIlI, line 7b 4a

Other (Describe in Part XIV.) 4b

¢ Addlines 4a and 4b 4c 0.

Total revenue, Add lines 3 and 4e. (This must equal Form 990, Part ], line 12.) oo, 5 3,802,703,
@rt Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1| 3,411,642,

2  Amounts inciuded on line 1 but not on Form 890, Part IX, fine 25:
Donated services and use of facilities 25

Prior year adjustments 2b

OBl D88 e, 2c
Other (Deseribe in Part XIV. e, 2d 45,380,
AU liNes 2a tFOUBN 20 e e 2e 45,380.

3  Subtract line 2e from line 1 3 | 3,366,262,

w

=

0 o0 UTD

4  Amounts included on Form 290, Part 1X, line 25, but not on line 1:
a Invesiment expenses not included on Form 990, Part VIII, line 7b 4a

b Cther (Describe in Part XIV.) 4b

€ ADDINES BN AL et 4c 0.

Total expenses. Add lines 3 and 4c, (This must equal Form 880, Part I line 18.)  ..oeiii i 5 3 r 366 ; 262.
| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part 11, lines 1a and 4, Part IV, Iines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE QRGANTIZATIQON'S ENDOWMENT FUNDS HAVE BEEN

ESTABLISHED TO PROMOTE THE MISSICON OF THE ORGANIZATION WHICH IS DEDICATED

TO THE ELIMINATICN OF FEAR, PATN, AND SUFFERING OF ANTMALS.

PART XTI, LINE 2D - OTHER ADJUSTMENTS :

RECLASSTFICATION OF PROGRAM REVENUE TO GROSS SALES OF

INVENTORY

LOSS ON DISPOSAL OF ASSETS

Schedule D (Form 990) 2010
032054
12-20-10
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Schedule D {Form 990) 2010 HUMANE SOCIETY OF UTAH 87-0256350 Pages
| Part XIV| Supplemental Information (continueq)

PART XTITT, LINE 2D - QTHER ADJUSTMENTS:

RECLASSIFICATION OF PROGRAM EXPENSES TO COST OF GOODS SOLD

RECLASSTFICATION OF LOSS ON DISPOSAL OF ASSETS

AS OF DECEMBER 31, 2010 AND 2009, RESPECTIVELY, THE ORGANIZATION HAD NO

UNCERTAIN TAX POSITIONS THAT QUALIFY FOR EITHER RECOGNIZATION OR

DISCLOSURE IN THE FINANCIAL STATEMENTS.,

Schedule D {(Form 290) 2010
0320585
12-20-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05”6‘%56‘”

(Form 290 or 990-E2) Complete to provide information for responses to specific questions on

Depariment of the Treasury Form 990 or QEﬁ)-EZ or to provide any additional information. - Open‘to Public

Internal Revenue Service ttach to Form 990 or 990-EZ, . Inspection .

Name of the organization Employer identification number
HUMANE SOCTIETY OF UTAH B7-0256350

FORM 950, PART III, LINE 4D, OTHER PROGRAM SERVICES:

INVESTIGATIONS, FOSTER, EDUCATION

EXPENSES § 232,908, INCLUDING GRANTS OF ¢ 0. REVENUE ¢§ 85,381.

EDUCATICN

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS MEMBERS

FORM 990, PART VI, SECTION A, LINE 7A: THE ORGANIZATION HAS MEMBERS WHO

MAY ELECT MEMBERS OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 1ll: A COPY OF THE ROUGH DRAFT IS

DISTRIBUTED TO THE BOARD TO REVIEW AND MANAGEMENT ALSO REVIEWS CERTAIN

ASPECTS OF THE FORM AND COMPARES TO PAYROLL DATA AND DATA IN THE QUICKBOOKS

FILE. AFTER THE BOARD'S FINAL REVIEW AND AUTHORIZATION, WE ASK THAT THE

FINAL DRAFT BE COMPLETED.

FORM 980, PART VI, SECTION C, LINE 19: THE ORGANIZATION DOES MAKE ITS

DOCUMENTS AND STATEMENTS AVATALABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 159,371.

PART XII, LINE 2C

THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT PROCESS OR SELECTION

PROCESS DURING THE TAX YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule O (Form 990 or 890-EZ) {2010}

032211
01-24-11
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Form 4562 Depreciation and Amortization 990

(Including information on Listed Property)

Department of tha Treasury

OMB No. 1545-0172

2010

Attachment

Internal Revenus Service _ {99) P See separate instructions. P Attach to your tax return, Sequence No. §7
Name(s) shown on return Business or actlvity te which this form relates Identifying number
HUMANE SOCIETY OF UTAH FORM 990 PAGE 10 87-0256350
Part |-'| Eiection To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V befora you complate Part |.
1 Maximum amount (868 INSHIUCHONS) | _.___._...........ccoooooereooes oot eee e eees e 1 500,000.
2 Total cost of section 179 property placed in service (See INSIUCHONS) 2
3 Thrashold cost of saction 178 property before reduction in limitation 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -D-. 1f marriad filing separately, see INSrUGONS .« ...vyreyeeeereorerieeeeneens 5
6 (&) Description of property (b) Cost {(businass use only) {c) Elscted cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column {c}, lines 8and 7 . 8
9 Tentative deduction. Enterthe smaller OF N0 5 OF N B . .. ettt r e et e errn e 9
10 CGarryover of disallowed deduction from line 13 of your 2008 Form 4882 10
11 Business income limitation. Enter the smaller of business income {nhot less than zero) oriine5 ... 11
12 Section 172 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ......oiieieeene, 12
13 Carryover of disallowed deduction to 2011, Add lines 9 and 10, less line 12 ... )I 13 |
Nate: Do not use Part Il or Part Iif below for listed property. Instead, use Part V.
["I5a'r-_t ] | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for gualified property (other than listaed property) placed in service during
TRETAK YEAI | i e e e e e b e LS et S et eh e a et e 14
16 Property subject to section 168{f)(1) @leCion || ... .ottt eee e 15
16 _Other depreciation (Including ACRSY . oo 16 167,766,
| Part lll | MACRS Depreciation (Do not include listad property.} (See Instructions.)
Section A
17 MACRS deductions for assets placed in setvice in tax years beginning before 2000 . 17 |
18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ,,,...... > I: .
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
{b) Month and {c) Rasls for depreciation
{a) Classilication of praperty year placed (business/investmeant use (d) Recovery (e} Convention | (f) Method (g) Depreciation deduction
in service only - see Instructions) period
19a  3-year property :
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property : ' 25 yrs. S/
. . ! 27.5 yrs. WM S/L
h Residential rental property / 275 yrs. MM S/
. . . / 39 yrs. MM S/L
i Nonresidential real property ; Y S/l
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year . L 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
| Pari IV | Summary (See instructions.)
21 Listed property. Enter amount from N 28 || ... e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your retumn. Partnerships and S corporations - seeinstr. ... .. 22 167 i 66.

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable 10 8ectioNn 263A COSIS ..o 23
Gaeesle  LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)
30
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Form 4562 (2010) HUMANE SOCTIETY OF UTAH 87-0256350 Page2

PartV ]| Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c} of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have gvidence to suppaort the business/investment use claimed? [ lves [ _INo|24bif "Yas," is the evidence written? D Yes l___| No
(a) I(Jge BU(STI?IGSS/ {d) Basis for Ei:?:reciatfon ® () (h) ; Elegt)ed
Gobendestist) | veosdin | ivestront | o SO | ueresteement | TR | oOTERG, | Cdbaioion | sesion 17
25 Spedcial depreciation allowance for qualified listed property placed in service during the tax yvear and
used more than 50% in a qualified BUSINESS USE .. .. i i ettt te e aeeeeeatee e s emeseeieiaecenes 25
26 Property used more than 50% in a gualified business use:
%
%
L %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
s % S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and online 21, page 1 .. . 28
29 Add amounts in column (i), line 26. Enter hare and on iNe 7, PagE 1 i iei e iereertrerienierertiarrirntizarrrenrees 20

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the guestions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) {b) () {d) (&) ®
30 Tofal businessfinvestment miles driven during the Vehicle Vehicle Vehicle |  Vehicle Vehicle Vehicle

year (do not include commuting milesy ...

31 Total commuting miles driven during the year |,

32 Total other personal (noncommuting) miles

33 Total miles driven during the year.
Add lines 30 through 32 ...

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person? ...

36 |s ancther vehicle available for personal
LSBT .iveririiienieeisniiissiseie e iies s

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you mest an exception to completing Section B for vehicles used by employees who are not mare than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

OITIDIDYBEST oo ettt et e et ettt e e et e e et

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and FETARIN HE I OIMA N (ORI O T e e oevres it e et et i ere e e em s et et e ve e e

41 Do you meet the requirements concerning qualified automebile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicies.
[ Part VI | Amortization

(a) b} (e) {d) (e} {f)
Desaription of costs Date amortization Amartizable Code Amortization Amortization
begins amount section period of percentage for this year

42 Amortization of costs that begins during your 2010 tax year:

43 Amortization of costs that began before Your 20710 88X YOar 43

44 Total. Add amounis in column (f). See the instructions for wheretoreport ..o e, 44

016252 i2-21-10 Form 4562 (2010)
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