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Departmeant of the Tressury
nlerral Reverus Sarvica

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

Return of Organization Exempt From Income Tax

Code (except black lung

P+ The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OfiB Mo, 1645-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year hagnnltﬂ and ending
B Chedif C Name of organization D Employer identification number
applicable:
[ ke’ | HUMANE SOCIETY OF UTAH
shange | Doing Business As 87-0256350
""1."-"'% Number and street (or P.0. box If mail is not delivered to straet addrass) Roomfsuite | E Telephone number
[ Jrame- | 4242 8 300 W 801-261-2919
T City or town, state or country, and ZIP + 4 {§ Grossraceipie § 6,861,125,
[ Jeee= | MURRAY, UT 84107 Hfa] Is thiz a group retum
P | Name and address of principal officen GENE BAIERSCHMIDT for affiliates? [ lves [X]no
4242 SOUTH 300 WEST, MURRAY, UT 84107 Hib) Ave al affifiates included?[__lves [_INo
| Taxexempt status: [ X1 501e)(3) [ 501(c) { o ginserino) [ 4g47tayi1yor ] 527 f *No," attach a list. (see instructions)
J Website: b WWW. UTAHHUMANE . ORG Hic) Group exemption number B

K_Form of organization: [ X | Corporation || Trust [ Assoclation | | Other B

| L Year of formation: 196 0] M State of legal domicila: T

[Part 1| Summary

g |1 Briefly describe the organlzation's mission or most significant activides: HUMANE TREATMENT OF ANIMATLS
£
E 2  Check this box = D if the organization discontinued its operations or dizposed of more than 25% of its net assets,
2| 3 Number of voting members of the governing body (Part VI, N8 180 ... oo 3 8
‘3 4  MWumber of independent voting members of tha governing body (Part Vi, line 1b]- __________________________________________ 4 8
8| 6 Total number of individuals employed in calendar year 2011 (PartV, line 28) & 83
S | 6 Total number of voluntears (estimate if necessary) .. ..o 5 663
E 7 a Total unrelated businsss rarvenuefmrn Part VI, columan {C), linet2 . _ 7a 0.
b Met unrelated busines e 3 T T Tb 0s
S CGPY Prior Year Current Year
o | B Contributions and SM AYER ............................. 1-932;453- 3-19'3.-333-
2| 9 Program service revende (P MO20) e eerrepreree— 1,792,367, 1,.871.177.
5 10 Investment income i dnes 3, 4 and 7d) 47 .,451. -61,038.
| 11 Other ravanue (Part VIll, column [A), lines 5, 6d, 8, ¢, 10c, and 118} 30,377, 41,110,
12 Total revenus - add lines 8 through 11 [must equal Part VIII, calumn (&), ine 12) .. 3,802,703, 4,041,587,
13 Grants and similar amounts paid (Part %, column (&), ines13) 0. 0.
14 Bensfits paid to or for members (Part X, column (&), finesy 0. g
g | 15 Salaries, other compensation, employee banefits (Part IX, column (A), lines 5-10) 1,872,397, 1,982,403.
2 | 18a Professional fundralsing fess (Part [X, column (&) lne 11e) 12,000. 12,000.
& b Total fundraising expenses (Part ¥, column (T}, line 25} b= 273,708
B | 17 Otner expenses (Part IX, column (&), Ines 1a-41d, 11124e) 1,481,865.] 1,232,253,
18 Total expenses. Add lines 13-17 (must squal Part X, column (&), ine 25} ... | 3,366,262, 3,226,656,
18 Revenus less expanses. Subtract Ine 18 Kom l0e 12 et 436 ,441. B14,931.
"‘.:'T@ Beginning of Current Year End of Year
BE( 20 Totalassets (PartX, I8 T6) ...\t 5,767,589. 7,021,146.
<o| 21 Total labilities (Part X, in€ 28) | 183,245, 690,640.
Z7| 22 Net assats or fund balances. Subtract lina 21 from lne 20 ... 5,584,344, 6,330,506.
[Part Il | Signature Block

Under penalties of parjury, | declare
trug, correct, and {:nmp#ﬂla Daclaratio

that | have gramined this return, Including accompanying schedules and statemants, end fo the hast of my knowledoe and baliad, it is
Wfﬁﬁ::t [athar than crﬁm;} is based on allinformation of which preparer has any knowladge,

e o
wnd _).i".—"o—"‘-—-—"
} SIgnalurEufW

[Data
Sign
Here GENE BAIERSCHMIDT, EKECUTI‘.?E DIRECTOR i]__f |-3\J|II 202,
Type or print name and title

PrintType preparer's name F‘rﬁpa ignature Date mox [ || PTIN
Paid  [DAVID SPERRY AA_ 694...1 N-4-12- | dramions [POO176382
Preparer |Firm'sname g TANMNER LLC Firm'sEiNg. 20-2253063
Use Only |Firm'saddressy. 36 S STATE STREET, SUITE 600

SALT LARKE CITY, UT 84111

Phoneno. B01-532-7444

May the IRS discuss this return with the preparer shown abova? (see instructions)

133001 01-23-32

LE Yes

Mo

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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B7-0256350 Page2

Form 280 (2011} HUMANE SQOCIETY OF UTAH
Part lll | Statement of Program Service Accomplishments

Check if Schedule O containg a response to any quastion in this Par 1] ... ittt X1
1 EBriefly describa the organization's mission;
HUMANE TREATMENT OF ANIMALS
2  Did the organization undertake any slgnificant program services during the year which were not listad on
the prior Form 880 or BIO-EZT et [ves [XINo
If "Y'es," dascribe thesa new services on Schadule O,
3 Did the organization cease conducting, or make significant changes In how it condusts, any program services? |:|Yes IE Na
If *¥ias," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largsst program services, as measurad by axpenses,
Section 501(c)(3) and 501(c)i4) organizations and saction 4947(z)(1) trusts are required to report the ameount of grants and allocations to
others, the tolal expenses, and revenus, if any, for each program service reported.
4a  (Code }EEWBE lr195r593t including grants of § ] [Fhaumue; 1,2'1?*57?. ]
LOW COST CLINIC FOR ANIMAL SURGERY
ab  (Code ) [Expenses § 1,164,746, InGluding prants of } (FRevenue 3 !
ANIMAL SHELTER
4o [coce: } (Expenses 3 283,494 . incudngganeas } (ravanue $ 628,074.
QUTREACH ADOPTION
4d  Other program services (Describe in Schedules Q)
(Expansss & 56,237 . seudinggants oty ) {Revenie s )
4e__ Total program service expenses P 2,700,075,
Form 990 (2011)
o2 -D6ne
2
11181113 786875 18-3815 2011.04040 HUMANE SOCIETY OF UTAH 12-38151



Form

580 (2011) HUMANE SOCIETY OF UTAH 87-0256350 Pags3

[Part IV [ Checklist of Required Schedules

10

1

12a

13
14a

16

16

17

12

19

20a

b _If *Yes® tg line 20a, did the organization attach a copy of its sudited financial statements to this retum?

122003

Is the organization described in section 501 (cH3) or 4847(a)(1) {other than a private foundation)?
If *Yes," complete Schedula A

Did the organization engage in direct or indirect pofitical campaign activities on behalf of or in opposition 1o candidates for
public office? If "Yas," complefe Sohedule C, Part L e
Section 501(c}3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Ves, " complete Sohedule G Part [l e
Iz the organization a section S0(c)(4), 501(chs), or 501()(6) organization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 88-197 f "Yes," complste Schedwle ©, Partilf .
Did the organization maintain any donor advized funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes,” complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historle land areas, or histeric structures? If *Yes, * complete Schedwle D, Partd
Did the crganization maintain collections of warks of art, historical treasures, or other similar assets? if "Yas, " complets
Schedule 0, Part lil

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 counsaling, debt management, credit repalr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or guaskendowments? If "Yes," complete Schedule D, Part Vo
If the crganization’s answer to any of the following questions is *Yes," then complets Schedule D, Parts VI, Wi, VIII, IX, or %
g4 applicable,

Did the crganization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
B N LR 5 e L o S 874 4450 A A 4 g A SR PR
Did the organization report an amaount for investments - other securities in Part X, fine 12 that is 5% or mora of its total
assets reported In Part X, line 1687 If "Yes, " complete Schedule O, Part VIl
Did the organization rapaort an amaunt for investments - program refated in Part X, line 13 that iz 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VIl
Did the organization repart an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 16‘? i 'Va.l;, complete Schedule D, Part 1X

Did the organtzation's separate or consolidated financial stmamants for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 74007 If *Yas, " complete Schadule D, Part X
Did the crganization obtain separate, indepsndent audited financial statements for the tax year? If "Yas, " complate
Sehioaie O Padsad AM-Ed M - o e e T e A e e
Was the organization included In consolidated, independent audited financial statements for the tax year?

If “Yes," and if the arganization answered "Mo® to line 12a, then complefing Schedula D, Parts X1, Xii, and Xl is optional
Is the organization a school described in sectlon 170{EN1)(AN7 if "Yes, " complate Schedule £

Did the organization maintain an office, smployees, or agents outside of the United States? R
Cid the crganization have aggregate revenues or axpenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investmarts valued at $100,000
ormore? If "Yes," complete Schedule F Parts land IV
Did the organization report on Part [X, column (A, fine 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes," complate Schedule F, Parts landtV
Did the organization report on Part D{, column (4), line 3, more than $5,000 of aggregate grants or assistance to ndividuals
locatad outsida the Unitad States? |f "Yes, " complete Schedule F, Pacts lland IV
Did the organization report a total of more than $15,000 of expenses for professional fundraising servicas on Part IX,

column (A, lines B and 117 If *Yes, " complefe Schedule G, Part | e e
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines

T and Ba? If "Yes," complele Sehedle G PRI | ittt et et
Did the organization report more than $15,000 of gross incoms from gaming activities on Part VI, line 9a7 if *Yas,*

EOTEte SR PR e e e e e e

Did the crganization operate ona or more hospital faciities? If "Yes, * complete Schedule H

Yes | No

MIN

~4
R - |- S

o0 | X

11a | X

11b

b

11e X

11d X

11e

[

i1t | X

12a | X

i2b

13
14a

PP e

14b

15

16

R - -

17

8 | X

19 X
20a X

200

01-23-92

3
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Form

590 (2011} __HUMANE SOCIETY OF UTAH B7-0256350 Paged

[Part IV | Checklist of Required Schedules fcontinued)

Yes | No
21 Did the organization report mora than $5,000 of grants and othar assistancs to any government or arganization in the
Linited States on Part X, column (&), ine 12 if "Yes," complete Schedwle |, Parts land T i, | 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 (&), ina 27 If *Yas," complete Sohedile | Parts Lo Il sy v ettt rens e 22 X
23 Did the organization answer “Yes" to Part VII, SBection A, fine 3, 4, or 5 ahout compensation of the organization's current
and former officers, directors, trusteaes, key emploveas, and highast compensated employees? If "Yes, ' complate
SEIETUIE ...\ isrs e ies s etss st s a1 s 2818 e R R AR 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 yvear, that was issued after Decamber 31, 20027 if "Yes, " answer lines 24b through 24d and complete
SN IO BRI e e A T S 24a b4
b Did the organization invest any proceeds of tacexempt bonds bevond a temporary period exception? e ey AR
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the yaar tn c!afaas:&
R OB e e e s o e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. .. . 244
25a Section 501(c)(3) and 501|c)(4) organizations, Did the orgenization ergage In an axcass benefit transaction with &
disqualified person during the year? /f "Yes, " compfele Schiegile L FEIT | i i e i e, 258 X
b |5 the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the transaction has not been reported on any of the organizetion's prior Forms §80 or 8890-E27 If *Yes, " complete
S aTRI LR o e e N S S e 25b X
26 Was aloan to or by a currant or former officer, director, trustes, key employes, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedwe L, Part it .. 26 =
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, substantial
contributor or employes thereof, @ grant selection committee mamber, or to a 35% controlied entity or family member
of any of these persans? If "Yes, ' complate Sehedule L, Part il 27 X
28 Was the organization & party to & business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicabla filing thrashalds, conditions, and exceptions);
a A curent or former officer, director, trustes, or key employes? If "Yes," complete Scheauwle L, Fart v 2Ba X
b A family membar of a current or former officer, diractor, trustes, or key employee? i "Yas, * complafe Scheduie L, Fart iV 28h b4
& Anentity of which & current or former officer, director, trustes, or key emploves (or & family member thereof) was an nﬁu:.ar.
director, trustes, or direct or indirect owner? If "Yes, * complete Schedile L, Part IV et ves i vaens | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if *Yes, " complete Scheadwle M 20 p.4
30  [Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
GonNtHBULINGT I "YaB, " COMBRIBBIMOOIIO M | o oo b i et s b e 30 X
31 Did the organization liguidate, terminate, or dissoive and cease operations?
e, Ot BCRBEIE M PRI ] i R e B o a1 X
a2 Did the organization sell, exchange, digpose of, or transfer more than 25% of ita net assets?!f "Yes, ' complete
Sotecfiba N Parbll e s e B e R R e e az X
33 Did the organization own 100% of an entity disregardad as separate from the organization under Reguiations
gactions 301.7701-2.and 301.7701-37 If "Yes," complete Schedule B, ParTL || e reeeeree e s e s | 33 X
34 Was the organization relatad to any taxaxempt or taxable entity?
If "Yas," compiete Schedula B, Parts I, I, IV, and VL ENB T | et seeces s esssa s ems e ens s nnn e 34 p.
35a Did the organization have a controfled antity within the meaning of saction ST2EHIA1T st s seressies 35a X
b DOid the organization receive any payment from or engage in any transaction with a controlied entity within the maanmg of
section 512(b)(13)7 If "Yes," complate Sehedule B, Part Vo INE 2 .o e 35b X
36 Section 501(c)(3) organizations. Did the organization maka any tranafers to gn exempt non-chartable refated organization?
If "Yes," complate Schadule B, PAH VL BN 2 .o et as X
a7  Did the organizetion conduct more than 5% of its activities through an entity that Is not & related arganization
and that s treated as a parinership for federal income tax purposzes? If "Yes, " complete Schedule R, Part\Y .. 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 197
Note, All Form 990 filers are reguired tocomplete Schedule © .o I - e e
Form 990 (2011)
122004
01-23-12
4
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Form 990 (2011) HUMANE SCCIETY OF UTAH

Part V| Statements Regarding Other IRS Filings and Tax Compliance

B7-0256350 Pageb

Check if Schedula O contains a response to any question inthisParty :[
Yes | No

1a Enter the number reported in Box 3 of Form 1096, Enter-0- f not applicable | 1a 0
b Enter the number of Forms W-2G included in ling 1a. Enter -0- if not applicable ib 0
o [ the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(mambling) wINNINGs t0 DIEE WIBIET . . i it romss vt e s ast st s b e s ee et et e | e
2a Enter the number of employees reaported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretumn 2a 83
b Ifat least one s reported on line 2a, did the organization file all required fedaral employment tax retums? 2h | X
Wote, if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (ses instructlons)

3a Did the organization have unrelatad business gross income of 1,000 or more during the year? 3a £
b I "Yes," has it filed & Form 990-T for this year? If “No," provide an explanation in Scheduwls O | 3b

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in & foreign country (such as a bank account, securities account, or other financlal accourt)? | 4a X
b If "Yes," entar the namea of the fereign country: B
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Ga X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ If "Yes," toline 5a or 5b, did the organization file Form BEBETT e et fitr}

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

any contributions that were not tax deductible? | e Ga X
b I *Yes," did the organzation include with every solicitation an express statement that such contributions or gifts
were nOb T deAUCHBIBT e e e ettt et ettt Bby
T Oroganizations that may receive deductible contributions under se.::tion 170(c). .
a [id the organization receiva a payment in excess of §75 made partly as a confribution and partly for goods and services provided to the payor? | 7a X
b [ "Yes," did the organization notify the donor of the value of the goods or services provided? b
o [id the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 File FOMM BRZBET | isenes e sora st enem s ense s oo e 0040008 18 R 64 544 £ 2442 4 et h ettt Tc X
d If “Yes, " indicate the number of Forms 8282 filed during the year L | 7d |
e [id the crganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Ta
f Did the crganization, during the year, pay premiums, directly or indirectly, on a parsonal benefit contragt? 7f
g If the crganization received a contribution of qualified intellectual property, did the organization file Form B399 as required?  7g
h If the organization recelved a contribution of cars, boats, aimlanes, or other vebicles, did the organization file a Form 1098-C7 | 7h
8 Sponsoring organizations malntaining donor advised funds and section 508{a){3) supporting organizations, Did the supposting
organization, or & donor advised fund maintained by a sponsoring organization, have excess busingss holdings at any time during the vear? 2]
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 40867 Ha
b Did the arganization make a distribution to a donor, donor adviser, or related person? oah
10 Section 501(c)(7) organizations. Enter:
a Intttation fees and capital contributions included on Part VUL et 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facllmas __________________ 10b
11 Section 501(c)(12) organizations. Enter;
a Gross income from mambers or gharaholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dus or received Fom ML) | ettt iib
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 290 in lleu of Form 10417 12a
b If *Yes," enter the amount of tax-axempt interest received or acorued durng the year _................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |3 the organization licensed to issue qualified health plans in more than one state? 13a
Note. Ses the instructions for additional information the organlzation must report on Schedule ©.
b Enter the amount of reserves the organization |s reguired to maintain by the states in which the
organization is licensed to lssus.qualified health plans e 13b
o Entarthie ameuntof resemnves anBang . oo i s e e e 13¢
14a Did the crganization recelve any payments for indoor tanning services during the taxyear? . 14a =
b _ff"Yes." has it filed & Form 720 to report these payments? if *Mo, * prowide an explsnation in Scheduwe O ... Bl 14b
Form 990 (2011)
132005
41-23-12
5
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Forrm 990 (2011) HUMANE SOCIETY OF UTAH B7-0256350  Pagab
Governance, Management, and Disclosure For each *ves® response to lines 2 through 76 below, and for a *No" response
to line 8z, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Check if Schedule G contains a response to any question Inthis Part Vi (X1
Section A. Governing Body and Management

Yas | No
1a Enter the number of voting members of the governing body &t the end of the tax yvear 1a 8
If thera are material differencas in voting rights among membars of the governing body, or if the governing
body datepated broad autherity to an executive committes or similar committse, explain in Schedule 0.
b Enter the number of voting members included in fine 1a, above, who are independent 1b 8
2 Did any officar, director, trustes, or key employee have a family relationshie or & business reratmnshm with any other
officer, diractor, trustes, or kay BmMPIOVEET ettt et 2 X
3  [hd the organization delegate control over management dutles customarily performead by or under the direct supervision
of officars, directors, or rustess, or kay emplayees to 3 management company or other parsen? 3 i
4  Did the organization make any significant changes to its govemning documants since the prior Form 880 was filed? 4 X
5 Did the organization become awars during the year of a significant diversion of the organization’s assets? . 5 x
6 Did the organizetion have members or stooKh O B E T i e e e 8 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or
more membors of the QOVEIMING BOAYD ... it i sosbasiasssomsi b s baas s shn s abcs s e e v Ta | X
b Are any governancs decisions of the organization reserved to (or subject to approval by) members, sln-ckhn:rldera of
persons other than tha geverning BOGYT | s es et Ea e et et 7b b4
8 Did the orpanization contemporanecusly document the meetings held or written actions undartaken durmg me year by the following:
Rl L B Y Ba | X
b Each committes with authority to act on behalf of the govarning bedy? gh | X

9 Iz thare any officar, diractor, trustes, or kay employes listed in Part VI, Section A4, wha nannot he reached at tha
organization's mailing address? if "Ves " provide the names and sddresses in Schedule O . 8 X
Section B. Policies (This Section & requssts information about policies not requirad by the intamal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, oraffiiates? .. ... ... . 10a X
b i "Yes," did the organization have written policies and procedures governing the activities of such chaptars, affiiates,
and branches to ensure their operations are conslstent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? | 14a | X
b Descrbe in Scheduls O the procees, if any, used by the organization to review this Form 990,
12a [hd the organization have a written conflict of interest policy? iF "No, " go to liie 13 e 12a| X
b Were officers, directors, or trustees, and key employees required fo disciose annually interests that could give riss to conflicts? .. 12b | X
o Did the organization regularty and consistently monitor and enforce compliance with the policy? If *Yes,* describe
i Sehedite O How BEEWES EIONB. o e i s et o o o i e i 12 | X
13 Did the organization have & written whistisblowsr POCYT || ... ittt e eeeee oo 13 | X
14  Did the organization have a written document retention and destruction pelioy? iq | X
15 Did the process for determining cormpensation of the following persons include a review and approvel by independent
persons, comparability dats, and contemporaneous substantiation of the delibaration and decision?
a The organization’s CEOQ, Executive Director, or top management official 16a | X
b Other officers o key employees 0fthe Oganization | e 15b | X

If "Yes" to line 15a or 15b, describe the process in Scheduls O (ses 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 WBEIT et e 16a b4
b If "es," did tha organization follow a written policy or procedure reqmrlng the organization to evaleate its participation
in joint ventura arrangements under applicable federal tax law, and take steps to safeguard the organization's

axampt status with respect to such arrangements? ; T T——— i | 16E
Section C. Disclosure

17 List the states with which a copy of this Form 850 is required to ba filed =TT
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 880, and 990-T (Section 501 (c){3)s only) availzble
for pubfic inspection. Indicate how you made thesa avallable, Check all that apply.
D Tnwn weabsite D Another's wabsite I:E Lipon request
18  Describe in Schedule O whether (and i 50, how), the organization made |ts govaming documeants, conflict of interest policy, and financial
statements avallable to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
GENE BAIERSCHMIDT - (801) 261-2919%
242 SOUTH 300 WEST, MURRAY K UT B4107
o1-25-12 ’ Form 990 (2011)
11181113 786875 1B-3815 2011.04040 HUMANE SOCIETY OF UTAH 18-38151




Form 990 (2011) HUMANE SOCIETY OF UTAH 87-0256350  Page?
Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Chack ff Schedule O contains a responge to any question in this Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complate this tabls for all persons required to be listed. Report compensation for the calandar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of companaation,
Enter -0- in columne (0, {E), and (F) If no compensation was paid.

@ List all of the organization's current key smployaes, if any. See instructions for definition of "key employee.”

® | ist the organlzation's five current highest cormpensated employees (other than an officer, dirsctor, frustee, or key employes) who recatved raportabile
compensation (Box S of Form W-2 and/or Box 7 of Form 1093-MISC) of mora than $ 100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who recelved maore than $100,000 of
reportable compensation from tha organization and any related organizations,

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mare than $10,000 of reportable compensetion from the organization and any relatad organizations.
List parsons in the following order: individual trustees or directors; institutionzl trustees; officers; key employees; highest compensated employees;
and former such peraons,

E] Check this box if neither the organization nor any related srganization compensated any cument officer, director, or trustes,

(A B) <) (3] (E) (F)
Narme and Title Average | PONE &)L (YRR Reportable Reportable Estimated
hours par | box, unlese parson |e beth an compensation compensation amount of
week el R R from from related ather
[describe ﬁ the organizations compansation
hours for | = B organization (W-2/1088-MISC) from the
ralated B § 3 (W-2/1088-MISC) organization
organizations| 2 | 3 4 and related
in Schedule | £ | & | 4 T g% i organlzations
o) HEEE
{1) GENE BATIERSCHMIDT
EXECUTIVE DIRECTOR 40.00 X % 102,524, 0. 0.
{2) ERIC D BELNAP
DIRECTOR/VICE-PRESID 1.00 X 0. 0. 0.
(i) MICHELLE LYNN CHRISTENSEN
DIRECTOR 1.00 X 0. 0. 0.
{4) CHAIG 5 COOE
DIRECTOR/PRESINIENT 1.00 X 0. 0. 0.
{5} JANET E HASKELL
DIRECTOR 1.00 X 0. 0. 0.
{6} RANDY JOHN
DIRECTOR/ TREASURER 1.00 p. 8 0. 0. 0.
(7} JOANN SEGHINI
DIRECTOR/SECRETARY 1.00 X 0. 0. 0.
(8} STEVE STARLEY
DIRECTOR/EXECUTIVE COMMITT 1.00 X 0. 0. 0.
{8) TIM J WILLIAMS
DIRECTOR 1.00 X 0. 0. 0.
132007 03-23-12 Form 880 2017)
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FﬂrmBEIDngDH] HUMANE SOCIETY OF UTAH 87-0256350 Page8
Part VIl| section A. _0Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees {continued)
&) (B} {'3] (8] (E) iF)
Mame and title Avege | O i Reportable Reportable Estimated
MOUS PEF | bay, unkess parscn is bath an compansation compensation amount of
week. TRt from from related other
(describe | & tha organizations compensation
hotsrs far = E organization (W-2/1092-MISC) from the
related | g | & 2 (W-2/1098-MISC) organization
organizetions| 2 2 E £ and related
in Scheduls g £l.lE B & organizations
o |5|8|&|5 565
b Sub-0tal | > 102,524. 0. 0.
¢ Total from continuation sheets to Part VI, Section & ... ... . - 0. 0. 0.
d Total (add lines tband1e) ... . st B 102,524, 0 0.
2 Total number of individuals (including but not limited to thoss sted above) who recelved more than $100,000 of reportable
compensation from the organization e 1
Yas | Mo
3 Did the organization Iist any former officer, director, or trustas, kay employes, or highest compensated employee on
line 1a? #f "Yas," complets Schedufs J for sUch IMOVIOUET ... i ettt 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organtzation
and related organizations greater than $150,0007 /f “Yes, * complete Schedule J for such individest 4 X
5 Did any parsen listed on line 1a receive or accrue compensation from any unrelated organization or individual for sarvices
rendered to the organization? If *Yes, " complate Schedule J forsuch Persen ... oo 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 erganization. Report compensation for the calendar year ending with or within the organization's tax year.

Marna and hif:i?‘laﬂﬂ- address DEEE!ﬂptiD'I:'lng sarvices Gompﬁjsaﬁn-n
KIER CONSTRUCTION CORFPORATION FROFESSIONAL
3710 QUINCY AVENUE, OGDEN , UT 84403-1934 |CONSTRUCTION SERVICE 1,38B6,075.
MWI VETERINARY SUFPPLY VACCINATION/SURGICAL
PO BOX 910, MERIDIZN , ID B36B0 SUPELIES FOR CLINIC 249,130.
YOUNG ELECTRIC SIGN COMPANY ARTIAL PAYMENT NEW
PO BOX 11028, TACOMA, WA 98411-0028 LECTIC STIGN 120,694,
PFIZER ANIMAL HEALTH
BOX 747029, PITTSBURG, PA 15274 VACCINATION SUPEBLIES 119,965.
VB ASSCOCIATES ARCHITECTS, 1473 5 1100 E, PROFESSIONAL
SUITE B, SALT LAKE CITY, UT 84105 ARCHITECTUAL SERVICE 110,182.
2 Total number of indspendent contractors (including but not imited to those Bsted above) who received mora than
$100,000 of compensation from the organization B 5
Form 990 (2011}
132008 01-23-12
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Forrm 990 {2011 ETY OF UTAH B7-0256350 Page9
Part VIl | Statement of Revenue -~
(A} iB) i D)
Total revenue Related or Unrelated nggﬂuﬁ?ﬂm
exampt function business tax under
revanue TEVEnLE Sgggﬂg‘rﬂ 55:‘?.
-E-g 1a Federated campaigns . 1a
58| b Membershipdues . ... ... 1b
g.ﬁ © Fundraisingevents e 5,000.
@2! d Related organizations 1d
EE e Government grants (contributions) | 1e
gg t Al other contributions, gifts, grants, and
.ug simifar amounts not Included ahove 2,185,338,
%E O Moncssh contibutions included in nes 1a-1f §
OF  h TotalAddlinestadf .. .. » 2,190,338,
Business Code)
8 2a CLINIC FEES 1,217 .577.1.217,.577.
Eg b ADOPTION FEES 628,074.] 62B8,074.
E ¢ OTHER SUFPPCORT 25,526, 25,526,
Eﬁ d
g e
o f All other program service revenue
g Total Addlines2alf ... i el L BT T
3 Investment mcome (including dividends, interest, and
other similar amounts), o =8 57,952, 57,952.
4 Income from investment of tax-exempt bond procesds e
B Foayelies . i s e i et s |
i} Real (i) Personal
Ga Grossrents 38,594
b Less: rental expenses 9,425
e Rentalincome orfloss) 29,169,
d Mot rental InGome of JO58) oo | 29,169. 29,169,
7 a Gross amount from sales of | () Securitias (i} Other
azsets other than inventory 2647613,
b Less: cost or other basis
and sales expenses 2605082.1157,521 .,
e Ganorfoss) . 38,531.-157521.
d Metgain or JOBE) .o i sis piaas s i | -118,990.] -118,990.
o | 8 a Grossincoms from fundraising events (not
% including § 5,000, of
i contributions reported on line 1c). Ses
E o al 15,481,
£ Less: direct expenses bl 15,945,
¢ Mstincome or (loss) from fundralsing events ... [ -464. -d64d.
8 a Gross income from gaming activities. See
Partt IV lina T8 s a
b Less:direct expenses b
© Metincome or (loss) from gaming activities ... | -
10 a Gross sales of inventory, less returns
and allowances a| 39,970.
b less:costofgoodssold b| 27,565.
¢ Net income or [ioss) from sales of inventory . B 12,405 12,405,
Mizszelaneous Revenue Busginess Code
11 a
b
c
d Alcthermvenus . .
e Total Addnes 11ad1d | i i, | 4
12 Total revenue. Seeinstructions. o B 4,04 B7.1,822,544, 0.l 28,705,
ofzaa Form 990 (2011)
g
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Fearm 990]?2011}

HUMANE SOCIETY OF UTAH

Part IX | Statement of Functional Expenses

B7-0256350 pPag=10

Section 507{ch3) and 501(ci4) organizations must complete all columns. AN other organizations must complate column (4) but are not required to
complete columns (B), (C), and (D).

Gheck if Schedule O contains 2 respﬁnsetnanyfﬁuamn inthisPart IX__ . . S —— e L1
Do not include amounts re , J (B) ) D
7b, 8b, 9b, and 10b of P -!uf :,ﬁ?d on lines 6b Total expenses Prng;apl:ngm g!éannﬂar.giaggr;t nznag F:;éemﬁ]i:égg
1 Grants and other assistance to governments and
organizations in the United States. See Fart IV, line 21
2 Qrants and other assistance to individuals in
the United States, See Part IV, line 22
3 Grants and other assistance to govermnments,
organizations, and Individuals outsids the
United States. See Part |V, ines 15and 16
4 Banefits paid to or formembers
5  Compensation of cument officers, directors,
trustess, and key employees
6 Compensation not included above, to disgualified
persons {as defined under section 4558(1)(1)) and
parsons describad in section 4958(c)(3)BY
7 Othersalaresandwages 1,670,084.] 1,478,831, 105,668. 85,585,
B Penshon plan accruals and contributions fincuds
Baction 401} end section 403) amiployer contrddbions)
o Otheremployes benefits 180,805, 144,168. 19,947. 16,690.
10 Payrolitaxes ... ... | 131,514. 116,511. 7,.489. 7,514.
11 Feas for services [nonemployess):
a Management | o,
BoLagal
G PEERMIRINGL . s s e
@ LOBBYING .
& Profassional fundraising services. Sae Part v, line 17 12,000. 12,000,
t Investment managementfess
L 37,498, 30,652. 5,948. 898.
12 Advertisingand promotion 30,536. 30,536. o
13, OGO ORPBNIBES, ..ot iessionsasisan i 75,896, 24,4459, 3,871 £1,576.
14 Information techmology i
a5 BAVRARIEE s S A G
T RRCURERAGY o
T Wl o
18 Paymants of travel or entertainment axpeanse
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 IMBPBEL e
21 Paymentstoaffiiates . . ..o
29 Depreciation, depletion, and amortization 165,213. 137,781, 19,364. 8,068.
23 Insurance oo s 37.883. 31,050. 6,013, 520.
24 Ofher expenses. ltemize expanses not coverad
ahova. [List miscellaneous expenses in ling 24e. If line
Z4g amount exceeds 10% of line 25, column (A)
amount, list Hng 2de expenses on Schedule 0U) . 3
a SURGICAL ANWD VACCINATIO 414,086. 414,086. ="
b OTHER MISCELLANEQUS EXP 114,270, 53,161, 52,833, B,276.
¢ SUPPLIES 94,961, B3,949, 7,203 3,808,
d QUTSIDE SERVICE EXPENSE 63,909, 12,683, 5,425, 75,801.
e Al other expenses 163,901. 142,218. 15,112, 2,571.
25 Total functional expenses. Add lines 1 through 24e 3,226,656.] 2,700,075, 252,873. 273,708.
26 Joint costs, Complete this [ine cnly if the organization
reported In column (B} joint costs from a combinad
educational campaipn and fundraising solicitation.,
ek here - i Sllowirig S0P 98-2 (ASC 858-Fa0)
135010 092312 Form 990 (2011)
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Form 80 (2011}

H IETY OF UTAH

[Part X | Balance Sheet

87-0256350 Page11

A (B)
Beginning of year End of year
1 Cashi-nONAMESSEDORANG ...............cicmiecrniisioiecioceoscnscssiremsssesssnes st 1,728,548, 1 2,166,372,
2 Savings and temporary cash investments 2
3 Pledges and grants recalvable, net | ... ... e 150,664.] s 139,563.
4 Accounts recelvable, net | s 4
5 FReceivables from currant and former officers, directors, trustees, key
amployess, and highest compensated employess. Complete Part ||
ef Sohedule L e 5
6 Hecelvablas from other disqualified persons (as dsﬁnad under saction
4858{f)(1)}, persons described In saction 4958(c)3HB), and contributing
amployers and sponsoring organizations of section 501{c){8) voluntary
employees' beneficiary organizations (see instructions) ... ]
‘E 7 Notes and loans recelvable, net e T
ﬁ I L S S T 8
9 Prepaid expenses and deferred Chames .........cooooiiiennsnsinienenns 32,596.| o 17,071,
10a Land, buildings, and eguipment: cost or othar ==
basis. Gomplete Part VI of Schedule D | 10a 5,969,013,
b Less:accumulsted depreciation 106 1,891,287. 2,055,581, 10¢ 3:977,7286.
11 Investments - publicly traded BooUres e 11
12 Investmants - other securiies. See Part IV, line 11 1,800,200.] 42 720,414.
13  Investments - programe-related. Sea Part IV, ne 11 13 T
B It ARERe e i e 14
16 Otherassets.SeePartV,linet1 . 15
18 Twaets,wnnea1thrm-nh15¢rnustequanma4} .......................... 5,767 .589.| 1 7,021,146,
17  Accounts payable and accrued expenses 115,087.] 17 611,4917.
1B Grants payable ettt e 18
19 DEferred fVeNUS . . oo 19
20 Tawewampt bond Bamilties e 20
g (21 Escrow ot custodial account Bability. Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustess, key employees,
& highest compensated employees, and disqualified persons. Complete Part Il
= L T T TV — 22
23 Securad mortgages and notes payahle to unrelated third parties o
24 Unsecured noctes and loans payable to unrelated third parties 24
25  Othar llabifities (including faderal incomea tax, payables to refated third
partias, and other liabfities not included on lines 17-24). Complete Part X of
BRI - e o s e e s 64,158.| 25 78,723,
____| 26  Total liabilities. Add lines 17 through25 . 183,245.| 28 690,640.
Organizations that follow SFAS 117, check here h- E‘ and complete
o lines 27 through 29, and lines 33 and 34,
g 27 Unrestricted netassets .. ... ... . e 3,736,524.| 27 4,491,657,
T |28 Temporarily restricted NEtASSEIS | i 47 ,620.| 28 1,551,908.
T 28 Permanently restricted Mot assels ettt 1,800,200.] 20 286,941.
i Organizations that do not follow SFAS 117, check hare B [lang
B complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds 30
i E 31 Paldin or capital surplus, o land, building, or equipment fund 31
© |32 Retained eamings, endowment, accumulated Income, or other funds 32
= |33 Total net assets or fund balances 5,584,344.| =3 6,330,506,
__ 134 Totalliabiiies and net assete/fund balancas 5,767,589.] 34 7,021,145,
Form 980 {2011)

1320711 01-23-12
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TMANE SOCIETY OF UTAH B87-0256350 Pagei2
MNet Assets
Chack if Schedule O containg & response to any auestion In this Part X1 ... e i e G e e A e 2 e @
1 Total revenue [must equal Part VIIl, column (&), Bine 12} e 1 4,041,587,
2  Total expenses (must equal Part 0, column (&), ine28y 2 3,226,655,
3  Revenue less expenses. Subtract fine 2 fromline 1 3 814,931.
4 Nstassets or fund balances at beginning of year {must equal Part X, line 33, column (&) 4 5,584,344,
§ Otherchanges in net assets or fund balances (explain in Schedule @) T 5 -68,769.
6 Nst assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, column (8} | & 6,330,506,
Part Xll| Financial Statements and Reporting
Check if Schedula O contains a response to any question in this Part X1 .., @__
¥es | Mo

1 Accounting method used to prepare the Form 980: [ lcash [X] Accrual [_] other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule ©.

2a Were tha organization’s financial statements compiled or raviewsd by an indspendent accountant? g X
b Were the organization’s financial statements audited by an independent accourtart? . . | 2b X

c I "ves"to line 23 or 2b, doees the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statemeants and selection of an independent accountant? o | X
If the crganization changed either its oversight process or selection process during the tax yvear, explain in Schadula ©.
d [f"Yes" to fine 2a or 2b, check a box below to indicate whather the financial statements for the year wers issued on a
saparate basis, consolidated basls, or both:
[X] separate basis  [__| Consolidated basis [ Both censolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Avudit

Actand OMB Cirsular 1337 bttt et 3a X
b If *fYes,” did the organization undergo the reguired audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits, o000 3h
Form 990 (2011)
132012
012312
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OfE Mo, 1545-0047

SCHEDULE A

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

(Form 820 or 920-EZ)

2011

Deparimant of the Treasury 4947(a){ 1) nonexempt charitabla trust. Open to Public

Inkes ek Flerioiag Garvice P> Attach to Form 590 or Form 990-EZ. B See separate instructions. Inspection

Marme of the organization Employer identification number
HUMANE SOCIETY OF UTAH B7-0256350

|Part] | Reason for Public Charity Status (all srganizations must complete this part.) See instructions.

The organization iz not a private foundation becauss it is: (For lines 1 through 11, check only one bax.)

11181113 786875 18-3815

2011.04040 HUMANE SOCIETY OF UTAH

1 A church, convention of churches, or association of churches described in section 170(L){1){AK).

2 [ A school describad in section 170(B){1)(A)(l). (Attach Scheduls E)

a I:] A hospital or a cooperative hospital service organization described in section 1700} ANANiH).

4 [] Amedical research organization operated in conjunction with a hospital described in section 170{b){ 1)}{AMiii). Enter the hospital's nama,
city, and state.

s ] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){ANiv). (Complate Part 11}

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

7 IE An organizetion that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)( 1{ANvi), ([Complete Part 11}

8 [ Acommunity trust described in section 170(b)(1)(A)vi). (Completa Part IL)

= D An organization that normally recedves; (1) more than 33 1/3% of its support from contributions, mambership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) ne more than 33 1/3% of its support from gross invastmant
incoma and unrelated business taxable incoms (less section 511 tax) from businesses acquired by the erganization after June 30, 1975.
Ses section 608{a){2). (Complete Part 1l

10 [ An organization organized and operated exclusively to test for public safety. See section 508{a)(4).

11 ] an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of cne or
more publicly supported orgenizations described in section 509(a)(1) or section 503(a}2). See section 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al_Typel b Type & [_1 Type il - Functionally Integrated d [ Type il - Other

= |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or mors disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or section 508(a}{2).
f If the organization received a written determination from the IRS that ttis a Type |, Type ||, or Typa 11l
SUPPOMtiNg BrgaNEZaton, Check tis DX ]
a Since August 17, 2006, has the organization accepted any gift or contribution from any of the following parsons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (i} below, ¥Yes | No
the goveming body of the supported organization? 11g{i}
(i} A family member of a parson describad in (i} above? 11glii}
(i} A 35% controllad entity of a person described in ) or (i) above? 1 1gfiii)
h Provide the following information about the supported organization{s).
i HEIN (iif) Type of iv} Is the organization| (v) Did you notify the vi) Is tha
) ﬁh;:aﬂfi::ttiﬂ;ﬂﬂ.&d W ( mﬁ?&“ﬁﬂ'ﬁ;s o [n c];nl. (i) listed in your :?}ruanizatiun in col. Eﬁ%d?&'&’%ﬁt w”’sﬂ';;?ﬂ“ﬂi
abave or IRC section [POVErMIng document?| (i) of your suppon? .57
{see instructions)) Yes No Yes No Yes Mo
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 9280 or 990-EZ) 2011
Form 920 or 980-EZ,
132021
O=24-12
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87-02 0D P

: H1)(A)iv) and 170(b)(1){A
{Compiete cnly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1L, If the arganization
fails to gualify under the tests listed below, please complete Part 111

Section A. Public Support

Calendar year (or fiscal year beginning in) b= (a) 2007 {b) 2008 _{g} 2009 {d} 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and

membership fees racalved, (Do not

includs any “unusual grants.") B857,064.] 934,232, 1758307.] 1932468.| 2190338.| 7672409.

2 Tax revenues keviad for the organ:
ization's banaflt and &ither paid to
orexpendad on lts behalt

3 The value of zervices or facilities
furmished by a governmantal unit to
the organization without charge

4 Total. Add lines 1 through 3 857,064.] 934,232.| 1758307.] 1932468.] 2190338.| 7672409.

5 The portion of total contributions
by each person (other than a
govemmental unit or publichy
supported organization) included
on ling 1 that exceads 2% of the
amount shawn on line 11,

SRR st
_B__Public support. Subiract line 5 e line 4, 7672409,
Section B. Total Support T
Calendar year (or fiscal year beginning in) b= {a) 2007 (b} 2008 (o) 2009 (d} 2010 (8} 2011 {f) Total

7 Amounts fromfned 857,064.] 934,232.| 1758307.| 1932468.| 2190338.] 7672409.
8 Gross income from interast,
dividends, payments raceived on
securities loans, rents, royaltias
and income from similar sources | 43,972, 56,678. 49,380.| 60,532.| 57,952./ 268,514.
8 Met incomes from unrelated business
activities, whather or not the
husiness is regularly carried on
10 OCtherincome. Do not include gain

or lass from the sale of capital

assets (Explainin Part V) | 27,637.] 29,584, 74,772.] 21.,042.] 67.700. 220,735.
41 Total support. Add lines 7 through 10 B161658.

12 Gross receipts from related activities, stc. (see nstrutions) ..o 12 | 8,606,443,
13 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax vear &5 a section 501(c)3)

groanization, check this box and 1217 B e R S L e e e e T S e [
Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 {line &, calurmn () divided by line 11, column (f) 14 94.01 %
15 Public support percentage from 2010 Schedule A, Part Il lina 14 15 93.13 =%
16a 33 1/8% support test - 2011, If the crganization did not check the box on fine 12, and ling 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as & publicly supportad organization N x]
b 33 1/3% support test - 2010. If the crganization did not chack & box on ling 13 or 1Ba and line 15 iz 33 US% or more, check this box
and stop here. The organization qualifies as a publicly supperted organization .. . . ]

17a 10% -facts-and-circumstances test - 2011, If the organization did not check a box on fine 13, 182, or 16b, and fine 14 is 10% or more,
and if the organization meets the “facts-and-clreumstances” test, check this box and stop here. Explain In Part IV how the organization
mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ]
b 10% -facts-and-circumstances test - 2010, If the arganization did not check a box on ke 13, 18a, 16b, or 174, and line 15 is 10% or
mre, and if the organization meets the "facts-and-circumstancaes” tast, check this box and stop here, Explain in Part [V how the

erganization meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization |
18 Private foundation. If the organization did net check & box on fine 13, 16a, 16k, 17a, or 17h, check this hox and ses instructions | 1

Schedule A (Form 990 or B90-EZ) 2011

132022
01-24-12
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Scheduls A (Form 280 or S80-EF) 2011 = _
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 |, If the erganization fails to

qualify under the tests listed balow, please complete Part il)
Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2007 (b} 2008 (o] 2D (d) 2010 (=} 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inzlude any "unususl grants.”)

2 Gross receipts from admissions,
marchandise sold or services per-
formad, or facilities furnisbed in
any activity that is related to the
organization's tax-axempt purpose

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

Page 3

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

5§ Tha value of services or facilities
fumished by a governmantal unit to
the organization without charge

6 Total. Add lines 1 throughS

Ta Amounts included on ines 1, 2, and
3 received from disqualified persons

b Amounte included on Bnes 2 and 3 received
fram othar than disqualified parsons that
excaad the grester of $5,000 or 136 of the
ameund on lins 13 for the year

e Add lines Ta and b

_8_Public support fstin e mne)
Section B. Total Support

Calendar year or fiscal year beginning in) = {a) 2007 (b) 2008 {c) 2005 (d} 2010 {a) 2011 {f] Total
9 Amounts from lineg
10a Gross ncome from interest,
dividands, payments raceived on
securities loans, rents, rovalties
and income from similar sources
b Unrelated business taxabls incoma
{less section 511 taxes) from businesses
acquired after Juna 30, 1975

o Acdd fines 108 and 10b

11 Nst incoma from unmlalad buslnass
activities not included in line 10b,
whather or not the business is
regulary carmied on

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

13 Total support jadd ines 9, 10 14, and 12))

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

check this box and stop here ... AR g i s e A T R R e e e R R sk -
Section C. Computation of Public Support Percentage

15 Public support percentage for 2071 {line 8, column () divided by line 13, column ()
16 Public support percentage from 2010 Schedule A, Part lll Ime 15 . ...
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (ne 106, column (f) divided by line 13, eolumn () .. 17 %5
18  Investment Income percentage from 2010 Schedule A, Part 1L Bne 17 i 18 %
19a 33 1/3% support tests - 2011, [f the crganization did not check the box on line 14, and ling 15 is more than 33 1/3%, and Bne 17 s not

o
EES

mera than 33 1/3%, check this box and stop here. The organization qualifiss as a publicly supported erganization el
b 33 1/3% support tests - 2010. If the organization did not check & box on line 14 or line 19a, and lins 16 i more than 33 1/3%, and
line 18 s not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization B ||
20 Private foundation, If the organization did not check a box on line 14, 1%a, or 18b, check this box and see Instrugtions . B[]
132023 01-24-12 o Schedule A (Form 230 or 990-EZ) 2011
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Schedule B Schedule of Contributors

{Form 990, 920-EZ,

OME Mo, 18480047

or 890-FF) B Attach to Form 890, Form 930-EZ, or Form 920-PF. 201 1

Departmert of the Treasury
Iritermial Aevanue Sardos

Name of the crganization Employer Identification number

HUMANE SOCIETY OF UTAH B7-0256350

Organization type (check ona);

Filers of: Section:

Form 580 or 98067 [X] sotiel 3 ) (entar number) organization

I:l 4847(8)(1) nonexempt charltable trust not treated as a private foundation

[ 527 political organization

Farrm 930-PF :l 501{c)(3) exempt private foundation

D 4947 (al1} nonexempt charitable trust treated as & private foundation

L1 501(c)(3) taxabls private foundation

Check i your erganization is coverad by the General Rule or a Special Rule.
Note, Only & saction 501(c)(7), {8), or (10) organization ¢an check boxes for both the General Rule and & Special Aule. See Instructions.

General Rule

[]

For an orgenization filing Form 990, 930-EZ, or 990-PF that recaived, during the year, $5,000 or more (in money or property) from any ones
contributor, Complete Parts | and |,

Special Rules

x]

[ ]

For a section 501(c)(3) erganization filing Form 890 or $90-EZ that met the 33 1/3% support test of the regulations under sectiona
50%z)i1) and 17MB)(1)1{A)vi) and receivad from any one centributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 880, Part VI, ling 1h, or (i} Form 990-EZ, line 1. Complete Parts | and 1.

For a section S07{c)(7), (8}, or (10) crganization filing Form 990 or 930-EZ that recelved from any one contributar, during tha year,
total cortributions of more than $1,000 for use exciusively for religlous, charitable, scientific, Rterary, or educational purposes, or
the prevention of cruelty to children or animais. Complate Parts |, I, and 111,

For a section 507(c)(7), (8), or (10) organization fiing Form 990 or B30-EZ that received from any one contributor, during the year,
contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.

If this box is checked, enter here the total contibutions that were received during the year for an axefusively religious, charitabla, ete.,
purpoze. Do not complete any of the parts unless the General Rule apples to this crganization because it recelved nenexclusively
religious, charitabls, etc., contributions of $5,000 or more during the year. |

Caution. An arganization that [z not covered by the Genaral Rule andfor the Special Rules doss not file Schedule B (Form 980, 380-E7, or 950PF),
but it must answer "No" on Part [V, line 2, of its Form $80; or check the box on line H of its Form 990-EZ of en Part |, line 2 of its Form 980-BF, to
certify that it doas not meet the filing requirements of Schadule B (Form 980, 990-EZ, or 990-PF).

LHA  For Paperwork Heduction Act Notice, see the Instructions for Form 980, 880-EZ, or 920-PF. Schedule B (Form 980, 890-EZ, or 090-PF) {2011)

123451 01-23-18



Schedula B [Form 990, 820-EZ, or 990-PF) (2011}

Fage 2

Name of organization

Employer identification number

H E IE F UTAH 87-0256350
Partl Contributors (ses instructions). Use duplicate copies of Part | if additional space is nesded.
(a) (B) {c) (d)
Mo. Mame, address, and ZIP + 4 Total contributions Type of contribution
1 | PATRICK A WIGGINS Person [
Payroll [ |
472 COUNTRY CLUB 46,174, Noncash [ |
(Complate Part 1| if there
TOOELE , UT 84074-9965 iz a noncash contribution.)
() (12} (c) {d)
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ROBERT L KAY Person [ X|
Payroll  [_]
299 S MAIN STREET 1,100,000. | MNomcash [ ]
{Compiets Part | if thera
SALT LAKE CITY, UT 84111 is a nencash contribution.)
{a) () {c) (d)
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
REICHARD & JUDY KELLY WHITLOCE FAMILY
3 | TRUST Person | X|
Payroll [ |
PO DRAWER 14607 73,733, | Noncash [ ]
(Complete Part Il if there
SURFSIDE BEACH, SC 29587-4607 is a noncash contribution.)
{a) (B} (e} (d)
Ma. Mame, address, and ZIP + 4 Total contributions Type of contribution
4 | COMMUNITY SHARES OF UTAH Person X
Payroll |:I
PO BOX 71959 46,425, | Noncash [ |
{Complete Part Il if thera
SALT LAKE CITY, UT 84171 s & noncash contribution )
{a) {B) (c) (d)
Mo. Mame, address, and ZIP + 4 Total contributions Type of contribution
Person E:I
Payroll |:|
Noncash [ |
(Complets Part Il if there
is a nencash contribution.)
{a) (k) (c) (d)
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll |:|
Nencash [ |
{Complets Part || if there
is & noncash contribution.)
123482 012312 Schedule B (Form 980, 930-EZ, or 8%0-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

PBQB3

Kame of crganization

Employer identification numbar

HUMANE SOCIETY OF UTAH B7-0256350
Partll Noncash Property (ses instructions). Use duplicate copies of Part || if additional space is nesdad.
(a)
Nao. ib) (e} A
. FMV (or estimate) i

;r::l Description of noncash property given {see instructions) Date received
(a)

Na. {b) FMV {nr{:Lﬁmatej i

§ )
p::ni Description of noncash property given (se8 instructions) Date received
(a)

No. (b) ., T =
::::] Description of noncash property given (ses Instructions) Date received
(a)

Nao. (b) FMV {nr{:]stimate} ()

5 :
P:TI Description of noncash property given (see Instructions) Date received
(a)

Na. (B FW{nr{:Lti te) “

. mate

:-;r:l Description of noncash property given (see Instructions) Date received
(a)

No. (b FMV [m":iﬁmts} i
::r:nl Description of noncash property given (see Instructions) Date received

123453 01-23-12

Gehedule B (Form 90, $90-EZ, or 990-PF) (2011)
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Schedule B (Form 980, 830-EZ, or 980-PF) (2011) Pagg_ﬂ-
Name of organization Employer identification number

HUMANE SDC%ETY OF EFM-I _ B7-0256350
religious, charitable, etc., individual contributions to section 501(e)7), (8), or (10} organizations that total more than 1,000 for the

year. Gomphte columns (a) through (e) and the following Fine entry. For organizations complating Part 111, enter
the total of exclusively religious, chartable, eto., contributions of $‘I!,IIII_]E or less for the year. |Enir it iMomeion ante) | g

Use duplicate coples of Part Il if additional spacs is needed.

{a) No.
;l’;_ﬂ (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(&) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferea
(a) No.
;I‘:r!{ll (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;r:m {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(&) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferse
{a) No.
gmﬂ {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 fransferor to transferee
123454 01-23-12 Schedule B (Form 980, 990-EZ, or 890-PF) (2011)
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SCHEDULE C Political Campaign and Lobbying Activities B o, 184000t
{Form 880 or 980-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1
Departmant of the Treasury P Complete if the organization is described below. P> Attach to Form 890 or Form 990-EZ. Open to Public

Intamal Aevenue Service ps arate i ath . Inspection

If the organization answered "Yes" to Form 880, Part IV, line 3, or Form B80-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(2){3) organizations: Complete Parts 1A and B. Do not complate Part |-G,

® Section 501(c) (other than section 501(c){3)) organizations: Completa Parts 1A and C below. Do not complete Part B,

® Saction 527 organizations: Complete Part 1A anly,
I the organization answered "Yes" to Form 280, Part IV, line 4, or Form 880-EZ, Part VI, line 47 (Lobbying Activities), then

® Saection 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part 14, Do not complete Part |-B.

® Section 501(c)(3) crganizations that have NOT filed Form 5768 (slection under section 501{h)): Gemplete Part I1-B. Do not complete Part 1A,
If the organization answered "Yes" to Form 920, Part IV, line 5 (Proxy Tax), or Form 980-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501 (ch4), (5), or {8} organizations: Complete Part 11,

Mame of organization Employer identification number
- HUMANE SOCIETY OF UTAH B7-0256350
art |-

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 Politizal axpenditures
3 \Volunteer hours

|Part I-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 section48ss | &
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 Ifthe organization incurred & section 4855 tax, did It file Form 4720 for thisyear? B D Yas ]:l Mo
da Was 8 0OMBCHON MAUET . .. oot ee e e oo e e e oo [ dves [Cno
b If "Yes,* describe in Part [V, _
[Parti-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 P
2 Enter the armount of the fifing organization's funds contributed to other organizations for saction 527
BXEMPERUNCEON BOHIVIIES | | e &
3 Total exempt function sxpenditures. Add fines 1 and 2, Enter here and on Form 1120-POL,
O O s g
4 Didthe filng organization file Form 1120-POL forthis year? . [ Ives [ _INo

5 Enter the names, addresses and employer identification number (EIN} of all saction 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount pald from the filing organization's funds. Also entar the amount of political
contributions received that were promptly and directly defiverad to a separate political organization, such as a separate segregated fund or a
pofitical action committes (FAC), i additional space | needed, provide information in Part IV,

{a) Mama (b} Address (e) EIN (d) Amount paid from (&) Amaount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and diracotly
delivered to a separate
political organization.
If nona, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 930-EZ, Schedule C (Form 990 or 990-EZ) 2011
LHA,
82041
01-27-12
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Schedule C {Ferm 990 or 990-E7) 2011 HUMANE SOCIETY OF UTAH B7-0256350
Part ll-A | Complete if the organization is exempt under section 501(c){3) and filed Form 5

(election under section 501(h)).

A Chack b D if the filing organization belongs to an affilisted group (and list in Part IV each affiiated group member's name, address, EIN,
expensas, and share of excess lobbying expenditures),
B Check b I:! if thia filing organization checked box & and "limited control® provisions apply.

Limits on Lobbying Expenditures mg{:;::"a:?gn'a

{b) Affilated group
i i total
(The term "expenditures" means amaounts paid or incurred.) tatals °

Total lobbying expenditures to influence public opinion (grass reots lobbying)

Tatal lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1hb)

Cther exempt pUIPOSE SXPENGILIES ..ot siosi s oy oot o s

Total axemnpt purpose expenditures (add fines 1o and 1d)

== 0 o 0O T o

Lobbying nontaxable amount. Entar the amaount from the following table in buth calumns.

If the amount on line 1e, solumn () or {b) is: The lobbying nontaxable amount is:

Mot over $500,000 20% of the amount on fine Te.

Over 500,000 but not over $1,000,000 $100,000 plus 15% of the excess aver $500,000.
Ower $1,000,000 but not over $1,500,000 $175 000 plus 1054 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,
Cwer §17,000,000 $1,000,000,

Grazsroots nontaxable amount (enter 25% of line 11}

Subtract line 1o from ling 1a. i zere or less, enter -0

Subtract line 1f from line 1c. If zero or less, enter -0-

If thera s an amount othar than zero on aither ling 1h or ling 1, did the organization file Form 4?20
reporting saction 4971 tax for this year?

4-Year Averaging Period Under Section 501(h)
[Some organizations that made a section 501(h) election 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) {00l (b} 2003 {£) 2010 (d) 2011 (e} Total

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of line 2a, column(e))

e Total lobbying sxpenditures

d Grassroots nontaxable amount

e Grassroots cefling amount
(15086 of line 2d, column (al)

{ Grassroots lebbying expenditurss

Schedule C (Form 990 or 890-EZ) 2011

132042
01-27-12
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Form 990 or 390-E7) 2011 SOCIETY QF B7-02
Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
{election under section 501 (h)).

Scheduls G
art -

Foreach “Yes" response to lines 1a through 1i below, provide in Part IV a detalled dascription (a) (b}
of the lobbying activity, Yas No Aiviciand
1 During the year, did the filing organization attempt to influence foraign, national, state or
Iocal legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
B VOMINEBEIET | oot bt eees s et X
b Paid staff or management (include compensation in expanses reported on lines e through 197 =
¢ Media advertisements? X
d Mallings to members, legislators, or the public? =
@ Publications, or published or broadcast statements? X
f Grants to other erganizations for lobbying purposes? x 6,000.
g Direst contact with legisiators, their staffs, government officials, or a legislative body'? __________________ X
h HRallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? _.-5_:,
I B i e e B R X
I TR A WA TR T i e 6,000.
2a Did the sctivities in ine 1 cause the crganization to be not deseribad in section 50137 X
b i "Yes," enter the amount of any tax incurred under section 4812 e
¢ If "Yes," enter the amount of any tax incurred by organization managers undsr section 4512
d I the fifing organization incurred a section 4912 tax did it file Form 4720 for thisyear? ...
- Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes Mo
1 Were substantially all (90% or more) dues recelved nondeductible by members? 1
2  Did the organization maka only in-house anbymg expenditures of $2,000 orbess? 2
3 Did the organizetion & 3 i potitical expenditures from the prioryear? o000 a3

L‘.—nmplate if the nrgamzatmn is exempt under section 501(c)(4), section 501(c}(5), or section
501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered "No" OR (b) Part Ill-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from membaors 1

2 Section 182(g) nondeductibla lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A GUSTEREYRET oo i i i R R e P e R s e 1 2a
b A PO BB R s i e D R e S s e 2h
i T B A i s S e oMo R ey 2o
3 Aggregate amount reported in section 8033(=)(1HA) notices ef nondeductible section 162(e) duss a

4 i notices were sent and the amount on line 2c exceads the amourt on line 3, what portion of the axcess
does the organization agrae to carryover to the reasonable estimate of nondeductible lobbying and political
eXPENUIUIE MEXEYBEIT | et 4

Taxable amount of lobbying and political expenditures (see instructions)
|Par|: IV | Supplemental Information

Complate this part to provide the descriptions required for Part 14, ling 1; Part 18, line 4; Part -C, line 5; Part |I-4; and Part |18, line 1. Also, complate
this part for any additional information,
PART II-B, LINE 1, LOBEYING ACTIVITIES:

ENGAGED IN LOBBYING ACTIVITIES RELATED TO THE H.B. 210 - ANIMAL CRUELTY

AMENDMENTS

Sehedule C (Form 990 or 920-EZ) 2011
132043 01-27-12
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SCHEDULE D Supplemental Financial Statements Sl B ot 007
(Form 290) I Complete if the organization answered “Yes," to Form 990, 20 1 1

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public
FJE“J.T@?L“L“S@N = I Attach to Form 880, B See separate instructions. Inspection
MName of the organization Employer identification number
HUMANE SOCIETY OF UTAH B7-0256350

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff the
organization answered "Yes" to Form 990, Part IV, ine 6.

(&) Donor advised funds {b) Funds and other accounts

1 Tolalnumberatendofyear ...
2 Aggregate contributions o fduring year)
3 Aggregate grants from (during year)
4 Aggregatevalueatendofyear |
5  Did the organization inform all donors and donor advisors in writing that the assets hald in donor advized funds

are the organization’s property, subject to the organization’s axclusive legal control? [ Yes [ Ine
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donar advisor, or for any other purposs confierring

impermissible private banefit? ... 50 o D o e A P P e P ‘I"LEI_H_Q_

[Partll [Conservation Easements. Garnplete if the organization answerad "Yes® to Form 990, Part IV, fing 7.
1 Purpose(s) of conservation easements held by the organization [check all that apply).
Freservation of land for public use {a.g., recreation or education) |:| Presarvation of an historieally important land area
[ Protection of natural habitat L] Presarvation of a certified historic structurea
Preservation of open space
2 Complete lines 2a through 2d if the organization hald a qualified conservation contribution in tha form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation BESBMBNLE e e e 2a
b Total acreage restricted by conservation sasements et 2h
o MNumber of conservation ersements on a certified historle structure included in (@) e
d MNumber of conservation easements inchsded in {¢) scguired after 817/08, and not on & historic structure

listad in the Mational REgISTEr || i ettt 2d

3 Mumber of conservation easements modified, transferred, released, amngulshad ar terminated by the organization during the tax

yaar
4  Mumber of states where property subject to congervation easement is located e
5§  Does the organization have a written poficy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements fthalds? D Yes [:l Mo
& Staff and volunteer hours devoted to monitaring, Inspacting, and enforcing consarvation aas.eﬂ'bents during the year
7 Amount of expenses incurred in monitaring, inspecting, and enforcing conservation easements during the year = §
8 Dees each conservation easement raported on line 2(d) above satisfy the raquirements of section 170(H) (4B
I S T RN ot s s L S R b o [ Jves [ Ino
8  InPart XIV, describe how the crganization reports conservation easemants | its revenus and expense statement, and balance shast, and
inciude, if applicable, the taxt of the footnote to the organization's financial statemants that describes the organization's accounting for
conservation easements,
[Fart lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes* to Form 990, Part IV, lina &,
1a [If the crganization electad, as permitted under SFAS 116 [ASC 958), not to report in its revenue statement and balance shest works of art,
historical treasures, or other simitar assets held for public exhibition, education, or research In furtherance of public service, provide, In Part X1,
tha text of the footnote to its financial staterments that describes thesa items.

b [ the organization elected, as permitted under SFAS 116 [ASC 258), ta report in its revenue staterment and balance shaat works of art, historical
treasures, or other similar assets heid for public exhibition, education, or research In furtherance of public service, provide the following amounts
rafating to these itams:

(i) Revenues included in Form 990, Part VIII, line 1
fil) Azets e e PO OB0L BRI o e

2 [fthe organizetion received or held works of an, historical tressures, or other similar assats for financial gain, provide
tha following amounts reguired to be reperted under SFAS 116 (ASC 958) relating to thase items:

a Revenues included in Form 80, Part VI, fine 1 - 3

b Asssts included in Form 980, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2011
012312
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ule D {Form 990) 2011 H Y OF UTAH B7-0256350 Page?2
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets feontinuad)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply);

a Publiz exhibition d |:| Loan or axchangs programs
b D Scholarty research e D Cther
o Fraservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part X1V,
5 During the year, did the organization solicit or recaive donations of art, historical treasures, or other similar asssts

to be sold to raise funds rather than to be maintained as part of the organization's collection? N Yas ] No
IFBI‘I IV | Escrow and Custodial Arrangements. Complete if tha organization answamd "‘r’es to F::nrrn EIEK] F-‘a_:t IV, ling 9, or
reported an amount on Form 950, Part X, ne 21,
1a |2 the organizetion an agent, trustee, custodian or other Intermediary for contributions or other assats nat included
ONFOM GO0, PAILX? et e [Jves [Ine
b I *Yes," explain the arrangement in Part X1V and complets the following table:
Amount
G BEMIG RIS e s e e e e
O T B A b e e S b e 1d
& DU enEdURNGEIENEEY oo v e e e e 1z
R o e e s s e 1f
2a Did the organization Inchude an amount on Form 880, Part X line 81 F e e ik |:_| Yes |:| Mo

b If "Yes,* explain the arrangement in Part XIV.
|Part V | Endowment Funds. Complste if the arganization answered “Yas® ta Form 990, Part IV, line 10.

{a) Current year {b) Prior vear (e} Two yvears back | (d) Three years back | [e) Four vears back

ia Beginning of year balance 1,800, 200, 1,705 549, 1,4B0 564, 1,B80 010,

[ B e T e e

e Met :rwee!mﬂnt aamings, gains, and lossss 5. 269, %4 651, 224 985, -399 448,

d Grants or echolarships L

e Other expenditures for facilities

AN PIOOREMS s i 085 055,
f Administrative expenses
g Endof year balanee Ta0 414, 1,800,200, 1,705 549, 1,480 564,

2 Provide the estimated percentage of the cument year end balance (line 1g, column (@) held as:

a Board designated or quasiendewment B

%

b Permanent endowment

Y

¢ Temporarlly restricted endowmant =

%

The percentages in lines 2a, Zh, and 2c should egual 100%

3a Are there andowment funds not In the possession of the organization that are held and administered for the organkzation
by: Yes | No
(LN Tl el e a1 Rt O e e R | Bafi) X
DR, Pl O E O s i o 1 e g R Mo oo e et mems e Jalii) X
b If"Yes" to 3a{ii), are the related organizations listed as required on Schedule R? e 3b
4 Describe in Part XIV the intended uses of the crganization’s endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10,
Description of property (a) Cost or other {b) Cost or other () Accumulated {d} Book valua
basis fnvastment) basis (other) dapraciation
1 LANG s 427,516. 427,516.
b BUllINGE | i 136,800, 2,029,509.[ 1,330,537. 835,772.
¢ Leasehold improvements
d EQUIpMENt s 1,063,374. 660,750, 402,624.
ol OHher 2,311,814, 4,311,814,
Total. Add lines 1a through 1e. {Column {d) musfeauan’Funn 990, Part X, column (B), #ne 10()) o oo | 2 o I i
Schedule D (Form 290} 2011

135052
01-25-12
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Schedule D {Form 880} 2011 HOMANE SOCIETY OF UTAH B7-0256350 Paged
Part Vil| Investments - Other Securities. Sse Form 950, Part ¥, line 12.
a) Description of security or cat ) Method of valuation:
@ [Inc&Lr:ding name of :gmmﬂagnry ) By Cnstin]f end-of-year market value
(1} Financlal davatves | i s e
{2} Closely-held equity interests
{3) Othar
(& MARKETABLE SECURITIES 433,473.| END-OF-YEAR MARKET VALUE
i#) BENEFICIAL INTEREST IN
oy ASSETS HELD 286,941, END-CF-YEAR MARKET VALUE
18]
(E)
(F}
(G
(H)
{1}

otal. {ol (b) must equal Form 580, Part ¥, col (B} lina 12.) > 720,414,
i Part '.-'IIIi Investments - Program Related. See Form 890, Part ¥, line 13.

{a) Description of investment type (b} Book valua

(] Mathod of valuation:
Cost or end-of-year market value

{1

(2

(3

(4]

(5)

(E]

(7

8

]

g
Total. [Cof {b) must equal Form 580, Part X, col (B} fing 131

[ Part IX| Other Assets. Ses Form 980, Part X, line 15,

{a) Descripticn (b) Book valus

1)
{2)
3
{4)
L]
(&)
{7
(8]
]
Y]
Total, (Colurmn (b) must equal Form 990, Part X, col (B} fine 15} ... s
Part X | Other Liabilities. See Form 950, Part X, line 25.

1. {a) Description of ability {b) Book valus
{1) Federal incoms taxes
{2y ACCRUED LIABILITIES 78,723.
L]
{4)
(5
(8]
{7
(8]
(g

g
{1

Total. (%%mn Etri must ghgu.aI Form 890, Part X, col (Bl Bne 250 ... .
aolnoia, - provida fFua el of The Teatnols 1o the orga Akl unCariain POSIEICNE U
2. FIN 48 [ASC 740]

il Schedule D (Form 990} 2011
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Schedubs D (Form 980 2011 H

ETY OF UTAH

|Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial State

87-0256350 paged

ments

1

oD~ Ot & W@ N

Excass of {deficit) for 'tha year per audited financial statements. Combine lines 3and 8 10
P I

art Xll | Reconciliation of Revenue per Audited Financial Statements Wlth Flemnue per Return

Total revenue [Form 990, Part VI, column {4), line 12}

4,041,587,

Total expenses (Form 980, Part X, column (A), line 25)

3,226,656,

Excess or ([deficit) for the vear. Subtract fine 2 from line 1

814,931,

Met unrealized gains (0sses) ON MVBEtMBNEE | e

~68,769.,

Dongated services and use of faciities 5

-68,769.

746,162,

1
2

2 a0 oo

=3

Total revenue, gains, and other support per sudited financial statements

1

4,173,849.

Amounts included on line 1 but not on Form 880, Part VI, line 12;

Met unreallzed gains on IVESIMBITS. || ... i e s rissins
Donatad services 8t Use Of TRCIRIBS . . i 2h
Recoveries of prior year grants

Othar (Desecribe in Part XIV.)
#Add lines 2a through 2d

2e

116, 317

4,057,532,

Ampunts included on Form 990, Part VIl line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line ¥ 4a
Diher (Describa in Part XV

AGDANEE Aa BN AB | et ettt

Total revenus, Add lines 3 and de. (This must eqgual Form 990, Part |, line 12.)

.........................

[F'art XIll] Reconciliation of Expenses per Audited Financial Statements With Expenses per

4o

~15,945,

5

4,041,587.

Return

& Total expenses. Add lines 3 and 4c. (This must equal Form 980, Part |, lina 18)

Total expensas and losses per audited financlal statements |

-1

3,427,687,

Amounts included on ine 1 but not on Form 980, Part (X, line 25:

Donated sarvices and uss of faclities | .o 2a
Prior year adjustments

Other losses

201,031.

3,226,656.

Amounts included on Form 880, Part |X, line 25, but not on line 1:
Investment expenses not included on Form 980, Part VI, line 7h
Other {Describa in Part X1V}
Add lines 4a and 4b

de

0.

-]

3,226,65

Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part |l, linss 3, 6, and 9; Part |, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4, Part
X, line 2; Part X, fine 8; Part XII, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complets this part to provide any additional information,
PART V, LINE 4: THE ORGANI ZATION'S ENDOWMENT FUNDS HAVE EBEEN

ESTABLISHED TO PROMOTE THE MISSION OF THE ORGANIZATION WHICH IS DEDICATED

TO

THE ELIMINATION OF FEAR, PAIN, AND SUFFERING OF ANIMALS.

PART XIT,

LINE 2D - OTHER ADJUSTMENTS:

RECLASSIFICATION OF PROGRAM REVENUE TO GROSS SALES OF

INVENTCRY

LOSE O DI OF ASSETS

192054 Schedule D (Form 980) 2011
01-23-12

11181113 786875 18-3815
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Schedule D (Form 930} 2011 HUMANE OF UTAH 87-0256350 Pagss
art Supplemental Information jcontinued)

PART XIT, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

RECLASSIFICATION OF PROGRAM EXPENSES TO COST OF GOODS SOLD

LOSS ON DISPOSAL OF ASSETS

FUNDRAISING EXPENSES

AS OF DECEMBER 31, 2011 AND 2010, RESPECTIVELY, THE ORGANIZATION HAD NO

UNCERTAIN TAX POSITIONS THAT QUALIFY FOR EITHER RECOGNIZATION OR

DISCLOSURE IN THE FINANCIAL STATEMENTS.

Schedule D (Form 980} 2011
132055
a1-2a-12
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SCHEDULE G Supplemental Information Regarding GMR N, 1800y
(Form 990 or 890-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 18,
Department of the Treasuey e " Open To Public
e P e e g i e g e e g inepsction
Name of the organization Employer identification number
HUMANE SOCIETY OF UTAH 87-0256350

Fundraising Activities. Complete if the organization answered “Yes" to Form 980, Part IV, ling 17, Form 990-57 filers ara not
required to complete this part.

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

a [ Mail solicitations e Snlicitation of non-governmeant grants
b D Imternat and amail soliciations { U Solicitation of government grants
¢ [__] Phone solicitations g L] Spacial fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employess listed in Form 990, Part Vi) or entity in connsction with professional fundraising services? [ ves [ Ino
b If *¥es," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

) Amount paid -
(i} Name and address of individual ) . AR | (i) Gross receipts | te kot eaaen byl II'-'? Amount pald
or entity ffundraiser) R ot cenalol | from activity fundraiger | 10 {of rStained by)
carribubans? listed in col. i) organizabion
Yes | No
Total ... e e ekttt |
3 List all states In which the organization is registared or licensad to solicit contributions or has been notified it is exempt from registration
or licensing,
LHA Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule G (Form 990 or 980-E2) 2041
132081 01-23-12
28
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Sd'ladul&ﬁ anm 990 or B90-EZ) 2011 HUMA
undraising Events. r::umprata if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

SOCIETY OF UTAH

87-0256350 Pagez

of fundraising event contributions and groas income on Form $30-E2, lines 1 and Bh. List events with gross receipts greater than $5,000,

Met income summa
Part il

(a) Event #1 (b} Event #2 {c) Other events
{d) Total avents
KUTV 2 NONE
TELETHON e EZ'D,“'[L?W
8 {avent type) {event type) {total number) '
(=
)
E 1 Grossreseipts 20,481, 20,481,
2 Lass: Charltable contributions 5,000, 5,000,
3 Gross incoms (ine 1 minus ine2) ... 15,481. 15,481,
4 CaBNPRZES . . . imsiiidies siobes
w |5 Noncashprizes . .. . ... ..o
2
§- 6 Rentfacltycosts .
g 7 Foodandbeverages ... ... ... 65. 65.
8 Entertminmert .
8 Otherdirectexpanses 15,880. 15,880.
10 Direct expenss summary. Add lines 4 through 8 In colmn T sttt ees et | 2B 15,945,
. Combing line 3, column () andline 10 b -464.

Gaming. Completa If the organization answerad "Yes" to F{:rm 99!.'.! F'art IV, line 19, or reported more than

$15,000 on Farm $90-EZ, line Ga.

1 Full tabsnstant Total gaming [add
@ B [b]' Hiic) (d} g a
E = bingo/progressive bingo |  (6) Othergaming | ; {a) through col. (c]}
1 EORF TEBINLIR: oo avannivesn i s s
m| B CREBNPRZSE oo n e
i
T
u% 3 Nomcashprizes .. ...
g 4 Rent/faciity COStS ... . ...
5 Otherdirect eXpenses ... ...,
D Yes % |:| Yes %o |__—_[ Yoz
& ‘olunmteer labor D Mo D No D Mo
7 Direct expense summary. Add lines 2 through Smeolumn (0] oot ( !
& het gaming income summary. Combing line 1, columnd, and e T i i g
9 Enter the state(s) in which the organization cperates gaming astivities:
a Is the organization licensed to operate gaming activities in each of these states? . |:| Yes |:| Mo
b I "Mo,” explain:
10a Wers any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Llves | INa

b If "Yes," explain;

152082 09-23-12

11181113 786875 18-3815

2011.04040 HUMANE SOCIETY OF UTAH
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Schedule G {Form 990 or 990-E7) 2011 HUMANE SOCIETY OF UTAH

B7-0256350 page
11 Does the organization operate gaming activitiss with nanmembers? Yes Mo

12 |z the organization a grantor, bansficiary or trustes of a trust or a member of a partnership or other entity formed

1o administer charitabla gaming?

.................................................................................................................................. D Yes |:| 3 [+]
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b An outside facility i3h B
14 Enter the name and address of the person who preparas tha organization's gaming/special events books and records:
MNama P
Addrass -
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? [ Tves [ Ino

b If "Yes," anter tha amount of gaming revenue received by the organization b &
of gaming revenue retained by the third party b= 5§
¢ If "Yes," enter name and address of the third party:

and the amount

Mame =

Address e

18 Gaming manager information:

Mame =

Gaming menager compensation b $

Descrption of services provided e

|:| Directorfofficer = Employee (] Independant contractor

17 Mandatory distrbutions;

a Iz the organization reguired under state law to make charitable distributions from the gaming proceeds to
retain the stata gaming licensa? D Yes D Ma

b Enter the amount of distributions required under state law 1o be distributed to other exempt nrganﬁzatlnns or spent in the
organization's own axempt activities during the tax year b §

1Pﬂl‘1 WII Supplemental Infermation, Complete this part to provide the sxplanations required by Part |, line 2b, columns (i} and {v}, and Part |1l
lines 9, 8, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {see Instructions).

132082 01-23-12 Schedule G (Form 920 or 990-EZ) 2011
30
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{Form 920 or 980-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ ”5”6‘:"”{"

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
ol ol Ay ol B Attach to Form 990 or 990-EZ. Inspection
Mame of the crganization Employer identification number
HUMANE SOCIETY OF UTAH 87-0256350

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

INVESTIGATIONS, FOSTER, EDUCATICN

EXPENSES § 56,237, INCLUDING GRANTS OF § 0. REVENUE § 0.

FOEM 5350, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS MEMBERS

FORM 590, PART VI, SECTION A, LINE 7A: THE ORGANIZATION HAS MEMBERS WHO

MAY ELECT MEMEERS OF THE GOVERNING BODY.

FORM 950, PART VI, SECTION B, LINE 11: A COPY OF THE ROUGH DRAFT IS

DISTRIBUTED TO THE BOARD TO REVIEW AND MANAGEMENT ALSQO REVIEWS CERTAIN

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

I

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

INAL DRAFT BE COMFLETED.

FORM 990, PART VI, SECTION B, LINE 12C: IT IS OUTLINED IN ARTICLE VI,

SECTION 2, OF THE HSU BYLAWS THAT "NO PERSONNEL SHALL BE ELIGIBLE FOR

ELECTION AS DIRECTOR WHO IS EMPLOYED OR RECEIVING REMUNERATION FOR SERVICES

FROM THIS HUMANE SOCIETY, OR WHOSE EMPLOYMENT OR USE OF ANIMALS IN HIS/HER

OCCUPATION, OR OTHEEWISE, IS5 TN ANY MANNER IN CONFLICT WITH THE STATED

POLICIES CR PRINCIPLES OF THIS ORGANIZATION." THIS HAS ALSO BEEN BROUGHT UP

AT OUR BOARD MEETINGS ON AN ANNUAL BASIS.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION WAS DETERMINED BY THE

HSU BOARD OF DIRECTORS AND CONSIDERATION WAS ALSO GIVEN TQ SALARY SURVEYS

FROM THE UTAH NON-PROFITS ASSOCIATION. OUR VETERINARIANS' SALARIES WERE

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 880-EZ. Schedule O (Form 990 or 920-EZ) (2011)
122211
04-23-12
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Scheduls O {Form 580 or 390-E7) {2011} Page 2
Mame of the organization Employer identification number

HUMANE SOCTIETY OF UTAH 87-0256350
LOOKED AT BY THE EXECUTIVE DIRECTOR, WHO IS IN CHARGE OF SETTING PERSONNEL

SALARIES WITH COMPARATIVE ANALYSIS OF WHAT OTHER VETERINARIANS IN SIMILAR

POSITIONS EARN IN VARIOUS PARTS OF THE COUNTRY.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION DOES MAKE ITS

DOCUMENTS AND STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

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

NET UNREALIZED LOSSES ON INVESTMENTS: 68 ;769 .

PART ¥TT, LINCE 2C

THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT PROCESS OR SELECTION

PROCESS DURING THE TAX YEAR.

imaa Schedule O (Form 890 or 990-EZ) (2011)
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Form 4552 Depreciation and Amortization 9950

Depariment of the Trapsury (Including Information on Listed Property)

O Mo, 1545-0172

2011

] Attachmant
Itarnal Revenis Servica (53} I See separate instructions. B Attach to your tax return. Saguenca Mo, 178
Harnels] Ghawr on return Enesiness or activity to whish this form ralates Idertitying rumber

87-0256350

S0 ™Y OF UTAH FORM SS90 PAGE 10
Part Ii Election To Expense Certain Property Under Section 179 Note: if you have any listed property, complets Fart V befors you compiete Part |,

1 Maximum amount (see Instructions) ., 1 500,000.
2 Total cost of section 179 property placed in service (ses |nstr|..hct|nns] 2
3 Threshold cost of section 179 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 Oollar fmitation for tax yesr. Subbeact line 4 ¥om line 1. If zarc or lees, anfer -0-_ If married fing saparstely, 06 Mstuclions ... . 5
B (a} Description af properly b} Cost (pusiness use anly) {2} Electad oost
7 Listed property. Enter the amourt from line2g | 7
B Total elected cost of section 179 property. Add amounts in column (c), ines6and 7 8
8 Tentative deduction. Enterthe smaller of Ine S or e B o o e e e g
10 Carryover of disallowsd deduction from fine 13 of your 2010 Form 4562 o 10
11 Business income limitation. Enter the smaller of business income (not lass than zem)orlines 11
12 Section 170 expanse deduction. Add lines 9 and 10, but do not erter morethan Bne 11 ., 12
13 Carryover of disallowed deduction to 2012. Add fines 9 and 10, less ine 12 ... Fl 13 |
Note: Do not use Part if or Part il below for listed proparty. Instead, use Part V.
|Partll | special Depreciation Allowance and Other Depreciation {Da not include liztad proparty.)
14 Special depraciation allowance for qualified property {other than ksted property) placed in service during
B L e e ero ot po s e 14
15 Property subject o saction TEBI(T) election e 18
16 _Other depreciation (neluding ACRS) o 16 165,213,
[Part Il | MACRS Depreciation (Do not include listed property ) (See rnstmctmns]
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2041 ...~ 17 |
18 11 you are sissling o group sny assels placed in servion during the tax year inls abe of mare genoral a3set sccounts, chesk hets | |:|
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
) Classification of prapecty {"3.'?.‘;’2??@2‘&“ E&M&"ﬁﬂ"ﬂ o) Racevery | 1o comwantion | o Methad (g Cepreciation dasuction
i BErvica anly - see nstruaiions) penad
19a 3-year propery
b S-yearpropery
c  7-year propery
d__ 10-year proparty
e 15vyear property
f 20-vear property
g 25-year proparty 25 yrs. &L
; ] / 27.5 yrs. hihd BiL
h  Residential rental property / 275 yra. MM aiL
2 ; . / 38 yrs. Mt =T
i Monrasidential real proparty ; i ory
Section C - Assets Placed In Service During 2011 Tax Year Using the Alternative Depreciation System
20a  Class e gL
b 1Zyear 12 yrs. S/
e 40-wyear ! 40 yra. M S/
[ Part IV| summary (See instructions.)
21 Usted property. Enter amount from BN 28 | e et 21
22 Total, Add amounts from fine 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21,
Erttar hera and on the appropriate ines of your return, Partnerships and S corporations - seenstr. . .| 28 165,213.
23 For gssets shown above and placed in senvice during the current year, enter the
portion of the basis attritutable fo section P63Acosts o R = |
11%5Y,  LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)
a3
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Form 4562 (2011 UMANE SOCIETY OF UTAH B7-0256350 Page2

Listed Prump?rw {Include automebiies, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement,

Mate: For any vehicle for which E{Du ara using the standard mileage rate or deducting leass axpense, complete only 24a, 24b, columns (a)

through (] of Section A, all of Section B, and Section C if applicabile,
Section A - Depreciation and Other Information (Caution: S2g the instructions for limits for passengar automobiles. )
24a Do you have svidence to support the business/invesimant use claimed? Yes | | No|24b if "Yes," is the evidence written? || Yes || No
(a) (b) () (d) (e) {f) (@) (h) (1)
T 5 [ate Business/ Basls for dapraciation g Elacted
(SRl | e | et | SR s |, | CREEE | it
25 Special depreciation allowance for gualified listed property placed in service during the tax year and
used mone than 50% in & qualifisd business use ... eI p I A TTToyL = N 25
26 Property usad more than 50% in a qualified business use:
%
%5
i3 Ei
27 Property used 50% or leas in a gualified business use:
£ i % Sl -
% Sl -
i : % | R
28 Addamounts in column {h), lines 25 through 27. Enter here and on ine 21, page1 . I_za
28 Add amounts in column (i), line 26, Enter here and on line 7, pags 1

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 vour employess, first answer the questions in Section C to ses If you meet an exception to complating this section for
those vehicles.

fa) (B} (c) (d} (e} f
30 Total business/investmant milas driven durlng the Vehicle Yahicke YWehicle Wehicle Vehicle Wehicla

year {do not Includa 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 30through 32
34 Was tha vehicle available for personal use Yes Mo | Yes Mo | Yes Mo | Yes No | Yes Mo | Yes No

during offduty ROUME? e
35 Was the vehicle usad primarily by a more

than 5% owner or related person? ..
36 s another vehicls available for personal

REBET i a0 T )T

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employess
Answer these questions to determine if you meet an excaption to completing Section B for vehicles used by employess who are not mors than 536
ownears or related persons.
37 Do you maintein a written policy statement that prohibits all personal use of vehicles, including commuting, by your | Yes | Mo

38 Do you maintain & written policy statement that prohiblts personal use of vehicles, except commating, by your
empioyees? See the instructions for vehicles used by corporate officers, directors, or 1% ar more owners
39 Do vou treat all use of vehiclas by employees as personal usa?
40 Do you provide more than five vehicles to your employess, obtain informaticn from your amployees about
the use of the vehicles, and retain the information REBIVEAT et e
41 Do you meet the requirements conceming quakfied automobile demonstrationuse? . s

If your answer to 37, 38, 38, 40, erd1 iz "Yes," do nof completa Section B for the coverad vehicles.
Part VI | Amartization

&) (b) (c) (d} () i)
Dessriplion of costs Ealeamorization Amoriizable Coda Amerluzdon Amortizatian
begins ameirit sacticn pariod or pensenlage far bhis year

42 Amortization of costs that begins during your 2011 tax year:

43 Amortization of costs that began before your 2011 tax year 43

44 Total. Add amounts in column {f). Ses the instructions for wheretoreport 000000 .... 44
116252 11-18-11 Form 4562 (2011)
34

11181113 786875 18-3815 2011.04040 HUMANE SOCIETY OF UTAH 18-38151



IRS e-file Signature Authorization IS Mo, 1545-7878

rom 8879-EO for an Exempt Organization
Fir pabsndar yis 30711, or ol yeer bagining , 2011, end anding 20 201 1
= Do not gend to the IRS. Keep for your records.

Dapartment al the Treasury
kitemal Revarus Servica

Mame of exampt organ

B See instructions.
on Employer identification number

HUMANE SOCIETY OF UTAH B7-0256350

hama andg tite of officer

GENE BAIERSCHMIDT

EXECUTIVE DIRECTOR

[Part1]| Type of Return and Return Information (whowe Dallars Oniy)

Check the box for the retum for which you are using this Form BE7SEC and enter the applicabla amaunt, if any, from the return, If you chack the box

an lina 1a, 2a, 38, 4a, or 5o, balow, and the amount on that fne for the return being flled with this farm was blank, then leave lne 1b, 2b, 3b, 4b, or 5b,

;hicl:a:m' Ils mlfabla, blank {do not enter -0, But, if you entered -0- on the return, then enter -0- on the applicable na below, Do not complata more
an 1 linein -

1a Form 880 checkhere B»[X] b Total revenue, if any (Form 880, Part VIl column (A), lne 42y 1b 4041587
2a FormoBOEZcheckhere B[] b Tota revenue, if any (Form 990-EZ e} . ... Eb
3a Form 1120-POL check hare = |___1 b Total tax (Form 1120F0L ne22) ..o 3b
4a Form B90-PF chock here = e b Tax based on Investment Income (Form B80-FF, Pant Vi, ine 5) b
Sa Form BAGH check hore = E! b Balance Due (Fonm 8868, Part |, fine 3¢ or Part i, fne 8c) -]

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above erganization and that | have examined a copy of the arganization's 2011
elgctronic return and accompanylng schedulas and statements and to the best of my knowledge and belief, they are true, correct, and comphate, |
further declarg that the amaunt in Part | above is the amount ghown on the capy of the organization’s electranis retum, | consent to alow my
intermediate sarvice provider, transmittar, or electronic return originator (ERC) to send the organization’s returm to the IRS and to receive fram ths RS
(a} an acknowledgemant of receipt or reason for refection of the transmissian, (b) the reazon for any delay in processing the retusn or refund, and i)
the date of any refund. If applicable, | authorize the LS, Treasury and ils designated Financis| Agent to Inltiate an electronic funds withdrawal {direct
dabit) entry ta the finencial instiution account indicatad In the tax preperation software for payment of the arganization's fedaral taxes cwed on this
ratum, and the financial institutian to debit the entry to this account. To revoke a payment, | must contact the U.S, Treasury Financlal Agent at
1-888-353-4537 ro later than 2 business days prior to the payment {ettiement) date. Lalko-aten ;

pracessing of the slecironic payment of taxes to recalve-sond Al T

payment. | have seiacted & perfo .sntufclatl umber (PIN i I f &
FPAYEITS CO
c toentarmyeiy] 89711

prgaEnization’s consent to ele
ERQD firm name Enter five numbars, but
do notentar all zeras

T

Officer’s PIN: check ane box apl

as my signature on the organization’s tax year 2011 electronically filed retum. If | have Indicated within this retum that & cooy of the return
iz being flad with & state agency(ies) ragulating charlties as part of the i8S Fed/Stata program, | also authariza the aforamantioned EBO 1o
anter my PiK on tha retum’s disclosure consent acraen,
|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2011 electronically filed return. it | have
Indicated within this return that y af the return |s being filed with a state agency(ies) reguiating eharities as part of the IRS Fed/State
program, | wil a:fgr he return's digciosure congent screen,
Dificer's slgnaturs B =~ ol e e s 11/1%[20]2
bt Piattischinids (Brecstive Diveclal”
[Partll| Certification and Authentication
ERO's EFIN/PIN. Enter your six-digh alectronic filing |dentiflcation
murmber (EFING fallowed by your five-dight salf-salacted PIN. F B7123787123 |
do nof enter all zeros
| eartify that the above numeric entry is my PIN, which i my signature on the 2011 electronically filed raturm for the arganization indicated abaove, |
confimn that | am submitting this ratum in 2ccordance with the requiremants of Pub. 4163, Medernized e-File (MeF) Information for Autharized IRS
e-fifer Providers for Businass Returns.

FAD's slgnature e ) ﬂ"-u-;t A M O pas p 1-1-12

" e
ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

:1,&.&%1 For Paperwork Reduction Act Notice, see instructions, Form BB78-EO (2011}

12-0%=11
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