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Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a}{ 1) of the Internal Revenue Code (except private foundations)

P Do not enter Social Security numbers on this form as it may be made public.
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~m 990

Department of the Traasury
Internal Revehue Setvice

A For the 2013 calendar year, or tax year beginning and ending
B ggﬁg’m G Name of organization D Employer identification number
[J&ee’ | HUMANE SOCIETY OF UTAH
[_INah%e | Doing Business As 87-0256350
[ Jreie, Number and strest (or P.0. hox If mall is not delivered to sireet address) Room/sute | E Telephone number
[ Iem~ | 4242 § 300 W 801-261-2919
[__JAmended] Gty or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 3,525,982,
[ HMee' | MURRAY, UT 84107 H(a) Is this a group return
Pen8 | & Name and address of principal officerGENE BAIERSCHMIDT for subordinates? [Jves No
4242 SOUTH 300 WEST, MURRAY, UT 84107 H(b) Are al subordinates Includec?__Yes L] No
|_Tax-exampt status: [X ] 501(e)3) [ 1 501¢e) ( vl (insertna.) || 4947(a)(1yor [ 1527 If "No," attach a list. (see instructions)
J_Website: » WWW . UTAHHUMANE . ORG H(c) Group exemption number -

K_Form of organization: | L Year of formation: 1. 96 O[ m State of legal domicile: TT'T*

Corporation [ | Trust | | Association [ | Other p»

Partl| Summary
o | 1 Briefly describe the organization's mission or most significant activities: THE HUMANE SQOCIETY OF UTAH IS
§ DEDICATED TO THE ELIMINATION OF PAIN, FEAR, AND SUFFERING QF ALL
E | 2 Checkthis box P it the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) ereeerer e vee e eee e | B 8
3 4 Number of independent voting members of the governing body {Part VI, lins 1b) e r——— 1 4 8
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) ... .. .. . . 5 104
£ | & Total number of voluntsers (estimats if necessary) . SO I - 710
E 7 a Total unrelated business revenue from Part VI, column (C) L= e TP TR I - 0.
b Net unrelated business taxable income from Form 890-T,liNe 34 ...........cocoiiiiieninnns PP I { - 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL ine Th) .. ..o, 1,141,688. 1,155,867,
E| @ Program service revenue (Part VIl line 2 2,069,346. 2,136,251,
é 10 Investment income (Part VI, colu 441,095, 50,499,
11 Other revenue (Part VI, column 2G5 8o, 96, 10c,and 1de), .. 27,489, 95,028.
12 Total revenue - add lines 8 througlt 11 {(ftisyegual Pan Vll, 679,628, 3,437,645,
13 Grants and similar amounts paid (I‘aﬁ-ﬂﬁ-eolumn.(A)..hne_sJ) e 0. 0.
14 Benefits paid to or for members (Part IX, column (&), lined) . ; 0. 0.
@ | 16 Salaries, other compensation, employse bensfits (Part X, column (A), lines 510) ... 2,022,978, 2,215,272.
g | 16a Professional fundraising fees (Part IX, column (A), line 11e} . ... ... 12,000. 12,000,
g b Total fundraising expenses (Part IX, column (D), ine 25) 362,308. , '
il 17 Other expenses {Part X, column (A), lines 11a-11d, 111:24e) e 1,480,163, 1,508,604,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A) Ine 285) . 3,515,141, 3,735,876.
19 Revenue loss expenses. Subtract e 18 from e 12 ..o 164,487. -298,231.
E% | Beginning of Current Year End of Year
BE| 20 Total assets (Part X, line 16) 7,631,778, 7,792,173.
%g 21 Total liabilities (Part X, line 26) 1,043,431. 1,437,256,
5.45_ Nat assets or fund balances. Subtract Ilne 21 from [lne 20 6,588,347, 6,354,917,

P

| Part Il | Slgnature Block

of preparertsther than officer) is base

A have examnined this return, including accognpanying schedules and statements, and to the best of my knowledge and belief, it is
all information of which preparer has any knowledga.

Sign S e o ——— T Date
Here GENE BATERSCHMIDT, EXECUTIVE DIRECTOR in=1-14
Type or print name and title _
Print/Type preparer's name Preparer's signature Date cueck [ _[[ PTIN
Paid DAVID SPERRY u«j d-t-‘.—u;_ R N - | freon [P00176382
Preparer |Firm's name g TANNER LLC g Firm'sEiNy  20-2253063
Use Only |Firm's addressy, 36 S STATE STREET, SUITE 600

SALT LAKE CITY, UT 84111

Phoneno.801-532-7444

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

382001 10-28-13

Yes No

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013 HUMANE SOCIETY OF UTAH 87-0256350 Page2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line INthis Part I ..o
1  Briefly describe the organization’s mission:

HUMANE TREATMENT OF ANIMALS

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

the PHOr FOMM 890 0F B80-EZ? ______......occeooeeoeces oo eseres e sessses s esees st eeeeeee e oo [ lves [XIne
If “Yes," describe these new services on Schedule Q.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... DYes Izl No

If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501({c)4) organizations are requirad to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (code: } (Expenses $ 1,293,072. including grants of § } (Reverus s 1,413,154, )
LOW-COST STERILIZATION SURGERIES AND VACCINATIONS AT QOUR FULLY-STAFFED
IN-HOUSE CLINIC. ALSO OFFER MICROCHIP, HEARTWORM TEST, OR HEARTWORM
PREVENTIVE MEDICATION, SERVICES, AND PRODUCTS.

4b (Gnde; ) {Expenses 1 f 3 4 2 r 1 2 B * Including grants of $ ) (Hwenua $ )

ANIMAL SHELTER FOR CARE AND ADOPTION FOR LOST AND UNWANTED ANIMALS.
ANTMAL.S HANDLED PER YEAR (AS OF DECEMBER 31, 2013): 11,081. TOTAL
ANTMALS ADOPTED (AS OF DECEMBER 31, 2013): 8,147. RESCUE/TRANSFER
PROGRAM BRINGING ANIMAIL, BREEDS, WHICH ARE HIGHLY ADOPTABLE IN UTAH, TO
OUR SHELTER FROM OVERCROWDED FACILITIES IN OTHER AREAS.

4c  (Code: ) Exo $ 214,303, including grants ot § ) (Revenue § 703,188.)
QUTREACH ADOPTION OF ANTMALS THROUGH OFF-SITE QUTREACH LOCATIONS.
PUBLICATIONS, SPECIAL, EVENTS, AND COMMUNITY ACTIVITIES TO HETGHTEN
AWARENESS OF ANTIMAL ISSUES AND PROBLEMS.

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

{Expensss § 214,197. including grants of § )} (Revenue § 92,209,
4e Total program service expenses P 3,063,700,
Form 990 (2013)
332002
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Form 990 (2013 HUMANE SOCIETY OF UTAH B7-0256350 Page3
Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501 (c)(3) or 4947{a){1) {other than a private foundation)?
If "Yes," complete Schedule A . 1 | X
2 Is the organization required to complete Schedule B Schedule of Contnbutore? I ol | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin oppoertion tu candrdates for
public office? If "Yes," complete Schedule C, Partl o eeeeeeees et et eeeee e 3 X
4  Section 501(c)3) organizations. Did the orgarization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? Jf "Yes," complete Schedule C, Part If | L4 X
5 Is the organization a section 507{(c)(4), 501(c){5), or 501(::)(6) orgamzatlon that receives membershlp duee, assessments, or
similar amoumnts as defined in Revenue Procedure 98-197? If "Yes," compiste Schedule C, Partlf . ... . o, 5 X
&  Did the organization maintain any donor advised 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! | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedwls D, Partll . e i X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar aesete'? if "Yes," complete
SORBAUIS Dy PAIE I .. . oot et ee e ee et eeeeeeeeeseee et e e e eeeeeemee e e e s s e et et e ettt e eee e e ] X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,* complete Schedule D, Part v ... 9 X
10  Did the organization, directly or through a related organlzatlon, hold aseete in temporanly restncted endowmente permanent
endowments, or quasi-endowments? If "Yes," complete SChedle D, PAItV | . ...co.oooooeoeeeeeeeeeee e 10 ( X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable. '
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,
o £ OO OO OO O OO OO OO PO I & = I -
b Did the organization raport an amount for investmenits - other securities in Part X, line 12 that is 5% or more of its total
assets raported in Part X, line 167 If *Yes," complete Schedule D, Part VIl . ... v, 111D X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts tota]
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Parf VIl ... ... v L11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of tts total aeeete reported in :
Part X, line 167 i "Yes," complete Schedule D, Part IX ... .. . [T I ki [ - | X
e Did the organization report an amount for other llabllltlee in Part X Irne 25'? !f Yes, ! complete Schedule D Partx i 11| X
f Did the organization's separate or consolidated financial statements for the tax year includs a footnote that addresses
the organization's lfability for uncertain tax positions under FIN 48 {ASG 740)? if "Yes," complete Schedule D, Part X .. |11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedufe D, Parts Xiand Xil ... cevvsneernsesensenene | 128 XL
b Was the organization included in consolldated |ndependent audnted t" nancrat statements for the tax year?
If "Yes," and If the organization answered "No" to fine 12a, then completing Schedule D, Parts Xl and Xii is optional ... |[12b p.4
13 ls the organization a school described in section 170(b)(1){A)i)? if "Yes,” complete Schedvie £ . | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments vatued at $100,000
or more? if "Yes," complete Schedule F, Parts and IV T I -+ X
15 Did the organization report on Part [X, column (A), line 3 more than $5 000 of grants or other assrstance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts iand IV . R I X
16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other assmtance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lfand IV .. 1 16 X
17  Did the organization report a total of more than $15,000 of expenses for profeseronal fundralsrng services on Pert IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Partf ... ... 17 X
18  Did the organization report mors than $15,000 total of fundraising event groes income and contrrbutlons on Part Vl!l lmee
1cand 8a? if "Yes," complete Schedile G, Part It ... 118 | X
19  Did the organization report more than $15,000 of groes income from gamlng actl\rltles on Part VlII Ilne 9a‘? lf "Yes i
complete Schedule G, Part fil . . et ssesssenese s esnnes |19 X
20a Did the organization operate one or more hospltal faclhtlee? If "Yes " comp!ete Schedule H . 20a X
b_ If "Yes" to line 20a did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2013)
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Form 990 (2013 HUMANE SOCIETY OF UTAH 87-0256350  Paged
Part IV | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts tand if ... e 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States on Part IX
column (&), line 27 If "Yes," complete Schedule I, Parts I and I
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, dirsctars, trustees, key employees, and highest compensated employees? if "Yes," complete
Scheduled ............... .. |23 X
24a Did the orgamzation have a tax exempt bond issue W|th an outstandmg prll'lclpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 258 .. ........ e sansenes | 248 X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon? _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax- exeﬂ'lpt bOﬂdS? ...................................................................................................................................................... 24c
24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if "Yes," complete Schedule L, Part{ ... i | 282 X
b Is the crganization aware that it engaged in an excess benefit transaction with a dlsquallf ed person ina pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 880 or 980-EZ? If "Yes," complete
Schedule L, Part! ... SRR - X
26 Did the organization report any amount on Part X lnne 5 6 or 22 for recelvablee from or payablee to any current or
former officers, direciors, trusiees, key employess, highest compensated employees, or disqualified persons? If o,
complete Schedule L, Partl . R .- X
27 Did the organization provide a grant or other eee|stance to an oﬂlcer dlrector, trustee, key employee eubstant:al
cantributor or employee thereof, a grant selection committee member, or to a 35% controlted entity or family member

of any of these persons? Iif "Yes, " complete Schedule L, Partitf ... T I X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Part IV )
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key smployee? If "Yes," complete Schedule L, Partlv v | 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L Part IV 28h X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a famiiy member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part iV . ............ reeree e e, | 28C X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,* complete Schedule M R -+ | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified coneervation
contributions? I "Yes," complete Schedule M . . ceereseees s ssesssse e ssssseseseseeseseneseeeeserenseesees |30 X
31 Did the organization liquidate, terminate, or dlseolve and cease operetlons‘? ‘
If "Yes," compleie SChedula N, PArTT | ettt ettt e s e e st e e ee e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
SCHEOUIE N, PAIT I ..., ||| oo .\ ioeoecsieeeesssesssseeesesoee s eeessoes s eee e eems e eseemseeeseeseemsasse s eees e s s eess oo e eese e eess e remnees 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 i "Yes," complete Scheduls R, Part! . . = | X
34 Was the organization related to any tax-exempt or taxable entity? i *Yes," complete Schedule R Part ll lh' or lV end
Part V, fine 1 N 34 X
35a Did the organization have a controlled entlty w1th|n the meemng of eectlon 512(b)(1 3)‘? 85a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction W|th a controlled ent|ty
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, line2 ... 35b
36  Section 501(c)(3) crganizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon"
If "Yes," complete Schedule R, PartV, fine2 . ... | B8 X
37 Did the organization conduct more than 5% of its actnwhes through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedufe R, Part\Vi ... .. | 37 X
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part VI, lines 1ib and 197
Note. All Form 990 filers are required tocomplete Schedule O ... . .o e 1 88 | X
Form 990 (2013)
332004
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Form 990 (2013) HUMANE SOCIETY OF UTAH B7-0256350 Page5

] PartV| Statements Regarding Cther IRS Filings and Tax Compliance

Chack if Scheduls O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -O-if notapplicable __...........ccceoeeici. | 18 0 -
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable __ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? , I 1c
2a Enter the number of employees reported on Form W-3 Transmlttal of Wage and Tax Statements |
filed for the calendar year ending with or within the year covered by thisreturn 2a 104 -
b [f at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note, If the sum of lines Ta and 2a is greater than 250, you may be required to e-file (see instructions) ... .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | Ba X
b [If "Yes," has it filed a Form 990-T for this year? If "No," fo line 3b, provide an explanation in Scheduie O ______________________________ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... | &b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 A ... | 5e
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld tha orgamzatnon sollclt
any contributions that were not tax deductible as charitable contribUtONS Y Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOtaX dBdUGTINET | ettt s ar st b e et st b e et neet oot eet et et et e senene 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b [f "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 eree e ra et enes srns e e e se et e st s saeananasensnrensreensoeneessenre | _TE X
d If "Yes," indicate the number of Forms 8282 ﬁlad dunng the YBAE e | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te
f Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Lot
g [Ifthe organization received a contribution of qualified intsllectual property, did the organization file Form 8899 as requtred'? . L7g.
h If the organtzation received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file 2 Form 1098-C7 | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporiing organizations. Did the supporting
organization, or a denor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsocring organizations maintaining donor advised funds. )
a Did the organization make any taxable distributions under section 40867 . ... 9a
b Did the crganization make a distribution to a donor, donor advisor, or related person? ... 8b
10  Section 501(c){7) organizations. Enter:
a [nitiation fees and capital contributions included on Padt VIll, line 12 ... ST I [
b Gross receipts, included on Form 820, Part VIII, line 12, for public use of ciub facmtlas 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders |, . _......_.....eeeeseeneeene | 118
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | 11b
12a Section 4947(a)(1) non-exermpt chanmb[e trusts Is the organlzatlon fllmg ch‘n 990 in llau of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year .................. L12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? __ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the arnount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans | . ..., (13D
c Enter the amount of reservesonhand . ... crremen. |L18€
14a Did the organization receive any payments for lndoor tannlng services durlng the tax year'? [T s . - | X
b _If "Yes," has it filed a Form 720 to report these payments? /f "Na," provide an explanation in Scheduls O ______________________________ 14b
Form 990 (2013)
332005
10-28-13
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Form 990 {2013) HUMANE SOCIETY QOF UTAH 87-0256350

Page 6

[ PartV| | Governance, Management, and Disclosure For sach "Yes' response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a respense or note to any line_in this Part VI

Fd

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear ... | 1a 8 '
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. |
b Enter tha number of voting members included in line 1a, above, who are independent ... 1b 8
2 [id any officer, director, trustes, or key employee have a family relationship or a business relationship with any other 3
officer, director, trustee, or key employee? . ... 2 X
3 Did the organization delegate control over management dut|ee customanly performed by or under the dlrect super\nsron
of officers, directars, or trustees, or key employees to a management company or other person? ]l 8 X
4  Did the crganization make any significant changes to its governing documents since the prior Form 990 was f:Ied? 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets? & X
6 Did the organization have members or stockhelders? ... 6 | X
7a Did the organization have members, stockholders, or cther persons who had the power to elect or appomt one or
more members of the goveming body? . ... T i - M P . ¢
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? ... R Y | ¢ X
& Did the organization contemporaneously document the meetmgs held or wrltten actlons undertaken dunng the year by the followmg
a The governing body? ................. SO A : - N D -
b Each committee with authority to act on behalf of the g govermning body‘? .............................................................................. 8b 1 X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addressesin Schedufe O ..o 2] X
Section B. Policies (This Section B requests information about policias not required by the Internal Revenue Code)
Yes | No
10a Did the organization have local chapters, branches, or affilistes? ... e [ 10a X
b If "Yes," did the organization have written policies and procedures goveming the actwrtles of such chapters affl:ates
and branches to ensure their operations are consistent with the organization's exempt purposes? .. [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬂlng the form? | 11a | __!_L_‘__-
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No,"go fo line 13 e & -~ 1 I 45 B
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise tu cnnfhcts? e 120 X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? i "Yes," descnbe
in Schedule O how this wasdone . OSSOSO I -1 P 4
13 Did the organization have a writien whletleblower pohcy? 13 X
14  Did the organization have a writien document retention and destructlorl pellcy‘? 14 | X
15 Did the process for determining compensation of the following perscns include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? !
a The organization’s CEO, Executive Director, or top management official ... ..., (158 X1
b Other officers or key employees of the organization ... VSO Iy - -3 P -
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |n5truct:one) )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? veene. | 1BE X
b If "Yes," did the organization follow a wntten pollcy or procedure requmng the ergamzatlon to evaluate |ts pamctpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such amangements? e oo 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed T

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if-applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you mada these available. Check all that apply.
Own website I___| Ancther's website E Upon request |:| Other (expfain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available 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: p-

GENE BATERSCHMIDT - (801) 261-2919

4242 SOUTH 300 WEST, MURRAY, UT 84107

332006 10-26-13 Form 990 (2013)
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Form 890 (2013) HUMANE SOCIETY OF UTAH . 87-0256350 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any ling in this Part Vit

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar ysar ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of "key employse.®
® List the organization’s five ¢urrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mors than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employess, and highest compensated employses who received mora than $100,000 of
reportable compensation from the organization and any related organizations,
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any ralated organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons. )

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustea.

{A) B) () D) (E) F
Name and Title Average Hongt mﬁ'&:‘mm o Reportab[e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
wask ‘:'_m“’ and a diractorftrustes) from from related other
(list any g the organizations compensation
hoursfor | = | B organization {W-2/1099-MISC) from the
rolated | g | & z {(W-2/1099-MISC) organization
organizations| £ | £ E- and related
below £ |E(|s|E |25 = organizations
ine) |E|E|E|5(EE[E
(1) GENE BAIERSCHMIDT : 40.00
EXECUTIVE DIRECTOR X X 105,286. 0. 0.
{2) ERIC D BELMAP 1.00
DIRECTOR/VICE- ERESIDENT ' X 0. 0. 0.
{3) CRAIG § COOK 1.00
DIRECTOR/PRESIDENT X 0. 0. 0.
(4) RANDY JOEN 1.00
DIRECTOR/TREASURER X 0. 0. 0.
(5) JOANN SEGHINT 1.00
DIRECTOR/SECRETARY X 0. 0. 0.
{6} STEVE STARLEY 1.00
DIRECTOR/EXECUTIVE COMMITT X 0. 0. 0.
{7) TIM T WILLIAMS 1.00
DIRECTOR ' X 0. 0. 0.
(8) SUSAN T wWooD 1.00
DIRECTOR X 0. 0. 0.
{9) TIMOTHY R PACK 1.00
DIRECTOR X 0. 0. 0.
332007 10-28-13 Form 990 {2013)
7
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Forrm 990 i2013) HUMANE SOCIETY OF UTAH 87-0256350_ Page8
EEEI'II] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) {B) (€} (D) (E) F)
Name and title AVerage | ositIOn enons Reportable Reportable Estimated
hoUts Per | boy, unisss person Is both an cormpensation compensation amount of
week officer and  directorfirustes) from from related " other
(istany | 5 the organizations compensation
hours for | S = organization (W-2/1098-MISC) from the
related | g | £ 2 (W:2/1099-MISC) organization
organizations| £ | 2 g|e and related
beow |Z]E| |28 %E. 5 organizations
ine) |S|Z|8|5[55 5
1D SUDOMAL .. ...cooooerveeerieeenssee s eesessss s e eennens e > 105,286. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... P 0. 0. 0.
d Total {add lines 1b and 1e) .. R 105,286. 0. 0.
2  Total number of individuals (lncludlng but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employes, or highest compensated employes on "’
line 1a? If "Yes, " complete Schedule J for SUCH INOIVITUBE ||| _..........cccooiuimeiioeeeeeeeeeeeeeeeeeeeee et e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization it
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual | L4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or 1nd1wdual for services J :
rendered to the organization? Jf "Yes, " complete Schedule J for such person ..., | B X _
Section B. Indspendent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and business address Descriptio(ntf services Comp(:rgsation
CHAD HUSBAND CONSTRUCTION CONSTRUCTION
875 S CHESTNUT ST, SALT LAKE CITY, UT 84104SERVICES FOR DOG REM 858,120.
MWI VETERINARY SUPPLY CLINIC ACCOUNT, VACCINATION/SURGICAL
14659 COLLECTIONS CENTER DRIVE ; CHICAGO, SUPPLIES FOR CLINIC 245,205,
ZOETIS '
BOX 747029, PITTSBURG, PA 15274 VACCINATION SUPPLIES 161,405,
VB ASSOCIATES ARCHITECTS ARCHITECTURAL
2290 E 4500 S STE 100A, HOLLADAY, UT 84117 [SERVICES FOR CONSTRU 124,373,
UNITED HEALTH CARE HEATTH INSURANCE FOR
DEPT CH 10151, PALATINE, iL 60055 EMPLOYEES 106,584.
2  Total number of independent contractors (including but not limited to those listed above) who received more than :
$100.000 of compensation from the organization P 6 .
Form 990 (2013)
332008
10-28-13
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Form 990 {2013)

HUOMANE SOCTETY OF UTAH

87-0256350

Page 9

Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to u fineinthis Part VIl ............o.ccoooiviniiiiiiie e e
: - . {A) (B) (C) (D)
Total revenue Related or Unrelated Hevenue excl ded
exempt function business ! lolfllg ar
i revenue revenue fzct 514
£8| 1a Federatod campaigns ............... 1a — ‘ '
58| b Membershipdues . ... |ib
gE ¢ Fundraisingevents .. [1e|] 121,738.
5.8 d Related organizations . . . id
E-E e Government grants (coniributions) 1e
.Eg £ All other contributions, gifts, grants, and
Eg similar amounts not included above 1#01,034,128.]
'E O Noneash contributiona includad In lines ta-1f. § 8 r 0 82. "
O©&| b TotalAddlinestatf ... ... p[1,155, 6867,
Business Code| - ; . - :
g | 2a CLINIC FEES 1,4313,154.1,413,154.
gg b ADOPTION FEES 703,188, 703,188.
- ¢ OTHER SUPPORT 19,909. 15,908.
ES o
|
a f All other program service revenue .
__ | o Total. Add lines 2a-2f _ N . 2,136,251,
3 Investment income (i ncludlng dnndends, mterest and
other similar amounts) __ L 14,809. 14,809.
4 Income from investment of tax -gxempt bond proceeds >
5  Royalties .....coooieiesciiriiee e P
(i} Real (ii) Personal
6a Grossrents ...
b Less: rental expenses .
¢ Rental incomse or (loss) ...
d Netrental income or 1088} oo i B
7 a Gross amount from sales of | (i) Securities (i) Other
assets otherthaninventory | 33,812.] 5,320.
b Less: cost or cther basis
and sales expenses 0.; 3,442.
¢ {ain or {loss) 33,812.| 1,878.
d Netgamor(!oss) - . > 35,690, 35,6590.
® 8 a Gross income from fundralsmg events (not '
2 including $ 121,738, of
§ contributions reported on line 1c). Ses
5 Part V,line 18 ... a[100,844.
6'5 b Less: direct expenses . b| 27,617,
¢ Metincome or (loss) trom fundrajsmg overts ____ P 73,227, 73,227.
9 a Gross income from gaming activities. See :
Part IV, Iine 18 ... a
b Less: direct expenses ... b
¢ Net income or (loss) from gamlng activities .. >
10 a Gross sales of inventory, iess returns
and allowances ... a} 19,079,
b Less: cost of goods sold bl 57,278. I
¢_Net income or {loss) from sales of |nventory _______________ > 21,801. 21,801.
Miscellansous Revenue Business Code| '
11 a
b
[
d Allotherrevenue . ... ...
e Total. Add fines $1a-11d SOV
|12 Total revenue. Sesinstructions. ... ... > 3.437,645.2,208,551. 0.l 73,227,
s Form 990 (2013)
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B7-0256350 Pagei0

Form 990 (2013 HUMANE SOCIETY OF UTAH
f Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)4) organizations must complete all columns. All other organizations must compiete column (A).

Check if Schedule O contains a response or note;o any line in this Part IXB C .......................... [:|

o s Tt | ot | eogileges | M | s

1  Grants and other assistance to governments and Y ‘

organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals cutside the
United States. See Part IV, ines 15and 16 .
4  Benefits paid to or for members __
& Compensation of current crfﬁcers dlrectors
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)( 1)) and
persons described in section 4958(c)(3){B) .........
7 Othersalaries and wages 1,852,698, 1,594,071, 117,668. 140,959.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) -

9 Otheremployee bensefits ... 217,801, 185,869. 19,795, 12,137,
10 Payrolltaxes . ... 144,773, 124, 060, B, 748. 11,965.
11  Fees for services (non- employees)

a Management | ...
B Legal ...
¢ Accounting —.
d Lobbying .
e Professional fundralsmg services, Seq Part IV ling 17 12,000. 12,000.
f Investment managementfees ..
g Other. (If line 11y amount exceeds 10% of Ime 25
column (A) amount, list line 11g expenses on Sch 0.) 38,704. 31,884. 6,077. 743,
12 Advertising and prometion 42,926, 14,394. 74. 8,458.
13 Office eXPeNnses. . .........cooooommeiinroians 85,801, 23,189. 7.896. 54,716,
14 Information technology . ..........cccceveunee.
15 Royalties | ...
18 OCCUPANCY | ......cccoevirere e s e srsree e
17 Travel ...
18 Payments of trave! or entartalnment expanses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ..
20 Interest
21 Payments to afflltates . .
22 Depreciation, deple’non ‘and amortization ____ 243,624. 199,529, 38,248. 5,847.
23  Insurance 23,456, 19,.323. 3,683. 450.
24  Other expenses. ltemize expenses not covered ’
above. {List miscellaneous expenses in line 24e. I ine
24e amount exceeds 10% of line 25, column (A)
amount, list fine 24e expenses on Schedule 0.) ...... : .
a SURGICAL AND VACCINATIO 523,234, 523,234, 0. 0.
b QUTSIDE SERVICE EXPENSE 121,658. 23,933, 15,033. 82,692,
c OTHER MISCELLANEQUS EXP . 112,368, 43,308.]. 64,520. 4,540.
d SUPPLIES 105,025, 97,038. 5,848. 2,139.
e Al other expenses 211,808. 183,868. 22,278. 5,662,
95 _ Total functional expenses. Add lines 1 through 24e 3,735,876.] 3,063,700. 309,868. 362,308.
26  Joint costs. Compiete this line only If the organization
raported in colemn (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here > I:I If following SOP 88-2 {ASC D58-720)
332010 10-26-13 Form 990 (2013)
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Form 990 (2013) HUMANE SOCIETY OF UTAH
| Part X |Balance Shoet

87-0256350 _page 11

Check if Scheduls O contains a response or note to any liNe iR this Part X .. it eeseressanessssssssssssisns l:l
(A) (B}
Beginning of year End of year
1 Gash-non-interest-bearing et b e p et ereen 2,426,924. 1 1,360,102,
2 Savings and temporary cash :nvestments 2
3  Pledges and grants receivable, Net . .. ... 41,650. s 58,743.
4 Accountsreceivable, net 4
5 Loans and other raceivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete v
Partllof Schedule L ..t 5
6 Loans and other receivables from other disqualified persons (as defined under i
section 4958(f)(1)), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501{c}(9) voluntary
% employeas' beneficiary organizations (see instr). Complete Part I! of SchL . 6
g 7 Notesand loans recsivable, N8t | .. ..., 7
B Inventories fOr Sale Oruse | . .. ....cccoovmrcrmvennrnrese e s e es s 8
9 Prapaid expenses and deferred charges 28,479.] 9 20,265,
10a Land, buildings, and equipment: cost or other : | > .
basis. Complete Part VI of Schedule D 10a 8,334,407, ' i B
b Less: accumulated depreciation | 10B 2,311,988. 4,819,852.{10¢c 6,022,419.
11 Investments - publicly traded securities . ... : 11
12 Investments - other securities. See Part IV, I|ne11 314,873.] 12 330 ‘ 644.
18 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets, See Part IV llne 11 15
1168 Total assets, Add lines 1 through 15 {must egual line 34) _ 7.631,778.] 18 7,792,173,
17 Accounts payable and accrued 8XPONSES ...................cc.ocoveeerenreneererereneee 366,593.] 17 479,849.
18 Grantspayable | .. .ot 18
18 Deferred revaNUE | . ........cciomimceiinsre e se s e es ettt asbasarenn 19
20 Tax-exempt bond Ilablhttes 20
24  Escrow or custodial account liability. Gompiete Part IV of Schedule D ... 21
8 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualffied persons.
] Complete Part If of Schedule L | . 22
= 123 Sacured mortgages and notes payable to unraiatad thlrd pames e, 23
24 Unssecured notes and loans payable to unrelated third parties . ... 24
25 Other liabilities (including federal incomne tax, payabies to related th:rd
partias, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . 676,838.| 25 957,407,
|26 Total liabilities. Addllnes17throut:Jh25 1,043,431, 26 1,437,256.
Organizations that follow SFAS 117 (ASC 958), cheek here P - and '
" complete lines 27 through 29, and lines 33 and 34. - ]
S |27 Unrestictednetassots . 5,304,162, 27| 5,988,427.
= |28 Temporariy restricted netassets ... 969,312.[ 28 35,846.
T |29 Permanently restricted net assets . 314,873.| 20 330,644.
& Organizations that do not follow SFAS 117 (ASC 958). check here P |___|
5 and complete lines 30 through 34, i
% 30 Capital stock or trust principal, or cument funds . 30
g 31 Paid-in or capital surplus, or land, building, or equ:prnent fund ,,,,,,,,,,,,,,,,,,,,,,,, 31
% | 32 Retained eamings, endowment, accumulated income, orother funds . 32
Z |33 Totalnetassetsorfundbalances ... 6,588,347.] a3 6,354,917,
| 84 Totalliabilities and net assets/fund balances ............................................... 7.631,778.| 34 7,792,173,
Form 990 (2013)
332011
10-28-13
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Form 290 (2013) HUMANE SOCIETY OF UTAH 87-0256350 Page12
| Part Xl | Reconciliation of Net Assets

Check if Schedule © contains a response or note to any N N this Part X1 .o eeeresersersennsn seseensssss ses sessnns EI
1 Total revenue {must equal Part VIl eolumn (A}, line 12) 1 3,437,645,
2  Total expenses (must equal Part IX, column (A), line 25) 2 3,735,876.
3 Revenus less expenses. Subtract line 2 from line 1 3 -298,231.
4  Net asssts or fund balances at beginning of year {must aqua! Part X line 33 column (A)) ______________________________ 4 6,588,347.
§ Net unrealized gains (05Ses) ONINVESIMENTS .. .ccooovoeoeneeeieesssssaeess st sesssss s ssssnse s s eeesesenerss | B 64,801.
6 Donated services and use Of fAGIlIHIES ... ...ttt s 6
7 Investment expenses 7
8 Prior period adjustments ... 8
&  Other changes in net asssts or fund balances (axplaln in Schedule O) 9 0.
10  Net assets or fund balances at snd of year. Combine lines 3 through 9 (must equal Part X I|ne 33
column (B) _ ... OO B ¢ 6,354,917.
Part Xl Financial Statements and Reporhng
Check if Scheduls O contains a response or note to any e inthis Part Xl ...ttt eeeee e eseeaeaan
Yes | No

1  Accounting method used to prepare the Form 880: |___| Cash 13] Aggrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Waere the organization’s financial statements compiled or reviewed by an independent accountant? _ I - | X
If "Yes," chack a box below to indicate whether the financial statements for the year were compiled or re\rlewed ona ‘
saparate basis, consclidated basis, or both:
[ separate basis ~ [_] Consolidated basis ~ [__] Both consolidated and separate basis
b Were the organizaticn's financial statements audited by an independent accountant? . .. e |1 26 | X
If "Yes," check a box below to indicate whether the financial statements for the year were aud| lted ona separate bas:s,
conselidated basis, or both:
Separate basis |:| Consolidated basis [T Both consolidated and separate basis
c [If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | e |22 [ X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0 '
3a As aresult of a faderal award, was the organization required to underge an audit or audits as set forth in the Single Audit

Actand OMB Circular A-1337 ... . L2 X
b If "Yes," did the organization undargo the reqmred audlt or audits? If the organlzatlon dld not undergo the reqmred aud|t
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... | 3b
' ' Form 990 (2013)
332012
10-26-13
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Form 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451709
Dopaririont of the Treasury P File a separate application for each return.
Internal Revenue Service P Information about Form 8868 and its instructions Is at WwWw.irs.gov/form8a68 - -

® [f you are fillng for an Automatic 3-Month Extenslon, complete only Part | and checkthisbox
® |f you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part Il (on page 2 of this form).

Do nof comnplete FPart if unfess  You have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing {e-file) - You can slectronicslly flle Form 8868 if you need a 3-month automatic extension of time io file (6 months for a corporation
required to file Form 230-T), or an additional {nct automatic} 3-month extension of time. You can electronically file Form 8868 to request an extenslon
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Cartain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

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

A corporation required to file Form 290-T and requesting an automatic 6-month extension - check this box and complete

PaIELONIY et e e et e e de b e eee e e et ee e ee e et s+ eem et 1 eee e ee e e et e e e ee e et ee e » L]
All other corporations (including 1120-C ﬁfers), partnerships, REMICs, and trusis must use Form 7004 to request an extension of time
to file income tax refums. Enter filer's identifytng number
Type or | Name of exempt organization or other filer, see instructions, Employer identification number (EIN) or
print
—— HUMANE SOCIETY OF UTAH 87-0256350
due datefor | Nimber, strest, and room aor suite no. If a P.O. box, see instructions. Social security number (SSN)
Mingyor | 4242 S 300 W
Instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
MURRAY, UT 84107
Enter the Retum code for the retumn that this application is for (file a separate application for eachreturn} m
Application Return | Appiication Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-Bl. 02 Form 1041-A 08
Farm 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Forrn 5227 ) 10
Form 990-T (sec. 401(g) or 408(a} trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 1 12
GENE BATERSCHMIDT
® Thebooksareinthecareof p 4242 SOUTH 300 WEST - MURRAY, UT 84107
Telephone No. p- (801) 261-2919 Fax No.
® if the organization does not have an office or place of business in the United States, checkthisbox ...~ > ]

® | this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this s for the whole group, check this
baox D . If it is for part of the group, check this box I:I and attach a list with the names and EINs of all membars the extension is for.
1  Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2014 , to file the exempt organization retum for the organization named above. The extension
is for the organization’s retum for:
> calendar year 2013 o

> ] tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: ] Initial return C Fina retum
Change in accounting period

3a Ifthis application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, entar the tentative tax, less any
nonrefundable credits. See instructions. 2al s ) 0.
b  If this application is for Forms 890-PF, 990-T, 4720, or 8089, enter any refundable credits and
estimated tax payments made. Include any priot year overpayment allowed as a credit. 3| % 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Flectronic Federal Tax Payment System). See instructions. 3c | $ 0.

Cautlon. If you are going to make an slectronic funds withdrawal (direct debit) with this Form 8868, see Farm 8453-EQ and Form 8879-EO for payment
instructions.

EI|_2I:al€\‘” Far Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
12-31-13
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Form 8868 (Rav. 1-2014) %ﬁ
& |f you areliing for an Addltional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ... .. >

Note. Only complste Part Il if you have already baen granted an automatic 3-month extension on a previously filed Form 8838,

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

irt{  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed).

Enter filsr's Ide number, sge ingiructions
Type or | Name of exempt organization or other filer, ses instructions. Employer idantification number (EIN) or
print
Fisbythe [HUMANE SOCIETY OF UTAH ‘ 87-0256350
:ﬁ':::;;"" Number, street, and room or sulte no, If a P.O. box, see instructions. Soctal sscurlty number (SSN)
ratum. Sas 4242 S 300 W
tnetructiens. | City, town of post office, stats, and ZIP cods. For a forelgh addrass, see instructions.

MURRAY, UT 84107

Enter the Return code for the return thet this application is for (file a separate application forssch retum) m
Application Return | Application Returmn
Is For Code |}ls For Code
Form 980 ot Form 980-EZ [ I R A IR BRI D TR A
Fomn 980-BL 02 Form 1041-A 08
Form 4720 {individua{) 03 | Form 4720 (other than Individual) 09
Form 880-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 ! i1
Form 980-T {trust other than above) 08 Form 8870 12

STOPI Do not complets Part Il if you were not already granted an automatic 3-month extension on a praviously filed Form 8868.
GENE BAIERSCHMIDT

® Thehooksareinthecarsof p 4242 SOUTH 300 WEST - MURRAY, UT 84107

Telephone No.p» (801) 261-2519 Fax No. p
® If the organization does not have an office or placs of business in the United States, check thisbox ... I:I
® If this is for a Group Retumn, aettter the organization's four digit Group Exemption Number (GEN) . Ifthis Is for the whols group, check this
box . [t It is for part of the group, chack this box and attach a list with the names and EINs of all members the extension I for.
4 |request an additional 3-month extension of time untl ~ WOVEMBER 17, 2014.
5  Forcalendar year 2013 | or other tax year bsginning , and ending
&  Ifthe tax year entared In Ine 5 is for less than 12 months, check reason: L] inttial retum ] Final retum

Change In accounting period
7  State In detail why you need the extension
TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO GATHER THE
INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a Ifthls application {s for Forms 990-BL, §B0-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credite, See Instructions. ga | § 0.

b If this apphication i for Forms B90-PF, BB0-T, 4720, or 6089, enter any refundable cradits and estimated 2
tax peyments made. Include any prior year overpayment allowed as a cradlt and any amount paid L
praviously with Form 8868. Bb| § 0.

¢ Balance due. Subtract line 8b from line Ba. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. Bc | & 0.

Signature and Verification must be compisted for Part Il only.

Undsr penalties of perjury, [ declare \hat | have examined this form, including accompanying echedulss and statements, and to the best of my knowiedga and bellef,
it Is frue, correct, and complete, and that | am authorizad to prepare this form.

Signaturs Thie p» CPA Dats B g/ 12/
Forrh 8a68(Rev, 1-2014)

323842
12-31-18
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o2 Public Charity Status and Public Support 20{*’3

Complete if the organization is a section 501(c)(3) organization or a section
4847(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 880 or Form 990-EZ. - Opento ?Ublié

Internal Revenue Service P> Information about Schedule A {Form 990 or 880-E7) and its instructions is at www.irs.gov/formg90. - Inspection

Name of the organization Employer identification number
HUOMANE SOCIETY OF UTAH 87~0256350

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only ene box.)’
D A church, convention of churches, or association of churches described in section 170(b){(1){A)i).

A school described in section 170{b)(1){A)(i1). (Attach Schedule E.)
Ij A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170({b){ 1){A)(ii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or ope.rated by a govermmental unit described in
section 170{b)(1){A)(iv). (Complete Part I1.)
A federal, stats, or local government or governmental unit described in section 170{b)}{1)}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1)(A)(vi). (Complete Part I.)
A community trust describad in section 170{b)(1){A)(vi). {Complete Part II.)
An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 517 tax) from businesses acquired by the organization aftar June 30, 1975.
See section 509(a)(2). {Complete Part IIL.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An arganization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of one or
more pubficly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509{a){3). Check the box that
describes the type of supporting organization and complete lines 11a through 11h.
all Type | b L__| Type Il el Type Ill - Functionally integrated d I:J Type Il - Non-functionally integrated
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and cther than one or more publicly supported organizations described in section 508(2)(1) or section 509(a)(2).

BN~

o

o0 EO O

10
11

(]

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type llI
supporting organization, Check this DOX et treeee e ee et et oot e et et eer e e et ree s I_—-I
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the foliowing persons?
{i) A person who directly or indiractly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? .. ... e, | 110000
{ii) A family member of a person described in (above? . . . I i s [ 1)
{iii) A35% controlled entity of a person described in (i or (i above? .. gD
h Provide the following information about the supported organtzation(s).
(i) Name of supported (i EIN (11§ Type of organization EW) Is the organization) (v} Did you notify the : #i)tlis the 1. | (vii} Amount of monetary
organization (described on lines 1-9 i col. (i) isted in your| organization in col. (ir)ggrdgaiz%?i b suppart
above or IRC section  governing document?| (i) of your support? us.?
(ses instructions)) Yes No Yes No Yes No
Total | i
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 980-EZ.
332021
09-25-13
13
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Scheduls A (Form 990 or 990-E7) 2013 HUMANE SOCIETY OF UTAH
Support Schedule for Organizations Described in Sections 170®){1}{A){iv) and 170{)(1)(A)(vi)

B7-0256350 Page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |1, If the organization
falls to qualify under the tests listed below, please compiete Part IIl.)

Section A. Public Support

Calendar year {or fiscal year beginning in) p»
1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

2 Tax revenues levied for the organ-

ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities

4 Total. Add lines 1 through 3

furnished by a governmental unit to
the organization without charge

5 The portion of total contributions

by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column(y ...

6 Public sunport. Subtract line 5 from [ine 4.

{a) 2009

(b) 2010

(c) 2011

{d)} 2012

{e) 2013

{f] Total

1758307.

1932468.

2190338,

1141688,

1155867.

8178668.

1758307.

1932468.

1141688.

1155867.

8178668,

2190338.

8178668.

Section B. Total Support

Galendar year {or fiscal year beginning in)

7 Amountsfromfined | . ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources _

@ Net income from unrelated business

10

11

12
13

organization, check this box and stop here

activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) ...
Total support. Add lines 7 through 10

(a) 2009

(b) 2010

(c) 2011

{d) 2012

(e) 2013

(f} Total

1758307.

1932468,

2190338.

1141688.

1155867.

B178668.

49,380.

60,532,

57,952.

6,992.

14,809,

189,665,

74,772,

21,042.

67,700.

15,465.

178,979.

8547312.

Gross receipts from related activities, etc. {see instructions)
First five years. If the Form 990 is for the organization's first, second thlrd fourth or f'rfth tax yeal’ asa sectlon 501(c)(3)

12 | 10

(067,781,

]

P Y i T T Y A TS Supi:;&rt Percentage e

14 Public support percentage for 2013 (line 6, column {f) divided by line 11, column (f) ...

15 Public support percentage from 2012 Schedule A, Part Il line 14
16a 33 1/3% support test - 2013. If the organization did not chack 'the box on Ilna 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization "
b 33 1/3% support test - 2012. |f the organization did not check a box on line 13 or 16a and hne 15 is 33 '1/3% or mora, check this box
and stop here. The crganization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on Ilne 13 16a or 16b and [|ne 14is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization |
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 18b, or 173, and Ilne 15 is ‘10% or

more, and if the organization mests the “facts-and-circumstances* test, check this box and stop here, Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supparted organization
18 Private foundation, If the organization did net check a box on line 13, 16a, 16b, 17a, or 17h, check this box and ses instructions

332022
09-25-13

1101

1111 786875 18-3815
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14

95.69 %

15

94.76 %

. »Xx]
N

el

»[]
> ]

Schedule A (Form 990 or 980-EZ) 2013

2013.04030 HUMANE SOCIETY OF UTAH

18-38151



Schedule A (Form 980 or 990-E7) 2013 _ Page 3
Part lll | Support Schedule for Organizations Described in Section 509({a)(2)
(Complete only if yeu checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) = {a) 2009 {b) 2010 (e) 2011 (d} 2012 {e} 2013 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

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

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

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

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

6 Total, Add lines 1 through5 ...

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

b Amounts Included on lines 2 and 3 racelved
from other than disguallfled persons that
axcead the greater of $5,000 or 1% of the
amount on line 13 for the year | |

c Addlines7aand7b ...

8 Public support {Subimstling 7¢ from ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning i) p~ {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f} Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly caried on

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

13 Total support. (aad lines 8, 10c, 11, and 12))

14  First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here_......... R -
Section C. Computatlon of Publlc Support Percentage
15 Public support percentage for 2013 (fine 8, colurmn {f} divided by ine 13, column(®) ... |15 %
16 _Public support percentage from 2012 Schedule A, Part lil lined15 ... | 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f} divided by line 13, column ()} .. 17 %
18 Investment income percentage from 2012 Schedule A, Part 11, line 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14 and !:ne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ... P l:'
b 33 1/3% support tests - 2012 If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... D
20 Private foundation. If the organization did not check a box on ling 14, 18a, or 19b, check this box and see instructions ..................... > |:|
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
15
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Schedule A (Form 990 or 990-£2) 2013 HUMANE SOCIETY OF UTAH 87-0256350 Pagea
Part IV | Supplemental Information. Provide the explanations required by Part Il, ine 10; Part I1, line 17a or 17b; and Part ll, line 12.
Also complste this part for any additional information. (See instructions).

332024 06-26-13 Schedule A (Form 990 or 890-EZ) 2013
16
11011111 786875 18-3815 2013.04030 HUMANE SOCIETY OF UTAH 18-38151



Schedule B Schedule of Contributors oM N 15480047

PR S B Attach to Form 990, Form 880-EZ, or Form 990-PF.

epartent of the Trssury P Information about Schedule B (Form 280, 890-EZ, or 980-PF) and 20 1 3

|m§ma| Revenus Service its instructions is at www.irs.gov/form990.

Name of the organization Employer identiflcation number
HUMANE SOCIETY OF UTAH 87-0256350

Organization type (check ong}):

Filers of: Section:

Form 980 or 980-E2 [X] so1ci 3 } (enter numbar) organization

|___| 4947{a)(1) nonexempt charitable trust not treated as a private foundation
[] s27 poltical organization

Form 990-PF D 501(c){3) exempt private foundation
D 4947(a)(1) nenexempt charitable trust treated as a private foundation

I—__] 501(c)(3) taxable private foundation

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

General Rule

l:l For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, $5,000 or morg (in money or property) from any ons
contributor. Gomplete Parts | and il

Special Rules

For a section 501(c)(3} organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A}vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on {i) Form 880, Part VIIi, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and 1l

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

I:_____l For a section 501(c){7}, (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, ste., purposss, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, stc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions of $5,000 or more duringtheyear . . . . | ]

Cautfon. An organization that is not covered by the General Ruls and/or the Special Rules does not file Schedule B (Form 990, 980-EZ, or 890-PF),
but it must answer "No" on Part |V, line 2, of its Form 890; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part §, line 2, to
certify that it does not meet the filing requirements of Schedule B {(Form 950, 990-EZ, or 990-PF).

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2013)

323451
10-24-13



Schedule B (Form 990, 890-EZ, or 290-PF) (2013)

Page 2

Kame of organization

HUMANE SOCIETY OF UTAH

Employer identification number

87-0256350

-Part I  Contributors (see instructions). Use duplicate copies of Part | if additional spaca is needed.

(a) (b}
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

1l | ROLLAND H. REITER LIVING TRUST

1558 § 100 E

49,274.

SALT LAKE CITY, UT 84105

Person
Payroll

Noncash [ |

{Complete Part i for
noncash contributions.)

(a) , (k)
No. Name, address, and ZIP + 4

(c)
Total confributions

{d)
Type of contribution

Pearson I:’
Payroll |:[
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c}
Total contributions

{d)
Type of contribution

Person I:]
Payroll |:|
Nencash [ |

(Compiete Part Il for
noncash contributions.)

(a) ®)
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person D
Payroll I:l
Noncash [ |

{Complete Part [} for
noncash contributions.)

(a) (b)
No. MName, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person I_.__._|
Payroll !:]

Noncash [ |

{Complete Part |l for
noncash contributions.)

(@ (b}
No. Name, address, and ZIP + 4

(c)
Total contributions

(d}
Type of contribution

Person I—_—I
Payroll [:l
Noncash [ |

{Complete Part Il for
noncash contributions.)

323452 10-24-13

11011111 786875 18-3815

Schedule B (Form 990, 890-EZ, or 990-PF) {2013)

2013.04030 HUMANE SOCIETY OF UTAH

18-38151



Schedule B (Form 990, 890-EZ, or §90-PF) (2013)

Page 3

Name of organization

Employer identification number

HUMANE SOCIETY OF UTAH 87-0256350
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No. {b) . {d)
- . FMV (or estimate) .
fr .
n :rrtnl Description of noncash property given (see instructions) Date received
(a)
No. {b) {c) (@
) FMV (or estimate)
fi
Praorl;nl Description of noncash property given (see instructions) Date received
(a)
{c)
No. {b) . {d)
. ) FMV (or estimate}
from j
g Description of noncash property given {see instructions) Date received
(@)
{c)
No. ®) . (d)
. . FMV {or estimate)
§ .
Pr:rrtnl Description of noncash property given (see instructions) Date received
(a)
(c}
No. (b) . ()
L . FMV (or estimate)
£ .
P::r:;nl Description of noncash property given (see Instructions) Date received
(@)
(e)
No. (b) . (d)
- . FMV {or estimate) .
;r::l Description of noncash property given {see instructions) Date received

323453 10-24-13

11011111 786875 18-3815

Schedule B (Form 980, 990-EZ, or 990-PF) (2013)

2013.04030 HUMANE SOCIETY OF UTAH

18-38151



Schadule B (Form 990, 890-EZ, or 990-PF) (2013) Page 4
Name of organization - | Employer identification number

HUMANE SOCIETY OF UTAH 87-0256350
Partill Exclusively religious, charitable, eto., individual contributions to section 501(c)(7), (8), or (10} organizations that total more than $1,000 for the
: year. Complete columns (a) through (e) and the following line entry. For organizations completing Part (11, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter thls Information onge.)

Use duplicate copies of Part Il if additional space is needed.

(a) Ne.
Igra::-rtnl (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 fransferee
(a) No.
;'ra‘:'TI {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
(e) Transfor of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l‘;!:’rl’tl'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, .
Igr:rrtnl (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
323454 10-24-13 Schiedule B (Form 980, 980-EZ, or 990-PF) {2013)
20
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OMB No. 1645-0047

SCHEDULE D Supplemental Financial Statements

{Form 980} P> Complete if the organization answered "Yes," to Form 290, 20 1 3
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11ic, 11d, 11e, 11f 12a, or 12b. = .

Department of the Treasury - Attach to Form 990. Opén to Public

infernal Ravenue Sarvica ortn 980) and its instructions is at www. irs.gov/form990. Inspectioni

Employer identification nurrnber

HUMANE SOCIETY OF UTAH 87-0256350

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the

organization answerad "Yes" to Form 890, Part IV, line 6.

Name of the organization

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

1 Totalnumberatend of year | ............cooooooiicereernene.
2 Aggregate contributions to (during year
3 Aggregate grants from (during year)
4 Aggregatevalueatendofyear . ... ... . ... _
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legalcontrol? ... .~ EI Yes |:| No
6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring
impermissible private benefit? ... o | Yes [ Ino
[Partll | Conservation Easements. Cornplete |f the organlzatlon answered “Yes to Form 990 Part |v llne 7.
1 Purpose(s) of conservation eassments held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) I:| Preservation of an historically important land area
I:l Protection of natural habitat D Preservation of a certified historic structure
|:l Preservation of open space
2 Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements .
Total acreage restricted by conservation easements -
Number of conservation easements on a certified historic strucmre |ncluded in (a) .
Number of conservation easements included in (c) acquired after 8/17/06, and noton a h:stonc structure
listed in the National Register .. 2d
38 Number of conservation easements modlfied transferred released extmgwshed or terrmnated by the orgamzatlon during the tax
yearp»
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation sasements it holds? ..., Llves [no
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expanses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170M)AB)? ............... eeesmsensessioeeeenen ) Yes [ No
8  In Part XlIl, describe how the organization reports conservatlon easements in 1ts revenue and expenss statement and balance sheet, and
includs, if applicable, the text of the footnote to the organization's financial statemnents that describes the organization’ 's accounting for
conservation easements.
| Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes" to Form 990, Part IV, fine 8.
1a If the organization elected, as permitted under SFAS 116 (ASGC 958), not to report in its revenue statemant and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

b If the organization elacted, as permitted under SFAS 116 (ASC 958), to report in its revenuse statement and balance shest works of art, historical
treasuras, or other simitar assets held for public exhibition, education, or reaearch in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 880, Part VIll, line 1 . %
(i} Assetsincluded in Form 990, PartX . . > &

2  If the organization received or held works of art, hlstoncal treasures or other srmrlar assets for fmancual gain, prowde
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenues included in Form 980, Part VIILTING 1 ... ceeeeeeeeeeeeeeeeeeveovne e, P2 8

b Assets included in Form 990, Part X N

Y

o0 oW

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2013

332051
09-25-713

21
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Schedule D {Form 990} 2013

HUMANE SOCIETY OF UTAH

87-0256350 Page2

[PartTil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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

{check all that apply):
a | Public exhibition
b D Scholarly research
c I:] Preservation for future generations

Ij Other

d [JLoanor exchange programs

4  Provide a description of the organization's collections and explain how they further the organization's exempt purposs in Part XlII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... |:| Yes No
- Escrow and Custodial Arrangements. Complets if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.
1a s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not Included
on Form 990, Part X? ... ... ... D Yes D No
b If "Yes," explain the arrangement in Part Xll[ and cornplete the follewrng table _
Amount
c Beginning balance ... 1
d Additions during the YBAF | . .. ..o se s seeeeneneseaneseseennen e eneenes L1
e Distributions during the year 1e
f Ending balance | . USROS I | |
2a Did the orgamzatlon |nc|ude an amount on Form 990 Part X ]|ne 21? i:l Yes I:l No
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been growded in Part XIII |:|
PartV | Endowment Funds. Complsts if the organization answered "Yes" to Form 990, Part IV, line 10. ~
{a} Current vear {b) Prior year {c) Two years back | {d) Three years back | {e) Four years back
1a Beginning of yearbalance ... 314 873, 720 414, 1,800 200, 1,705 549, 1 480 564,
b Contributions . ..........
c Net lnvestmant eamlnge, galns and Iosses 15,771, 34,585, 5,269, 94 651, 224 985,
d Grants orscholarships || ...
e Other expenditures for facilities
and programs ... ...ceovecmrenuicenens 440,226, 1,085,055,
f Administrative expenses ...
g End of year balance . 330 644, 314 873, 720,414, 1,800,200, 1, 705 549,
2 Provide the estimated percentage of the cu rrent year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment p» %
b Permanent endowment® 100.00 %
c Temporarily restricted endowment p» %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the erganization
by: ) Yes | No
(i} unrelated OTGANIZANIONS ... . ....ccccoceiomiororsrssrsssessssssnrnssrss s sesssessssseessesssass e st sssbas s s sre e et eeseeenseeeeerersaserees X
(i) related organizations ..., X
b [f "Yes" to 3afji), are the related orgamzations Ilsted as reqwred on Schedule R?
Describe in Part Xlil the intended uses of the organization’s endowment funds.
] Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part |V, fine 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or ather {¢) Accumulated (d) Book value
basis (investment) basts (other) depreciation
1@ Land e e 509,700. . ‘ 509,700.
b_mems_mmmmm — 5,166,620. 1,902,265.| 3,264,355,
c Leasehold mprovements
d Equipment ... 1,112,822, 409,723. 703,099.
e 1,545,265, 1,545,265,
Total. Add lines 1a through 1e. (Column fc) must equa! Form 990, Part X, column (B}, line 10fc)) . . R = 6,022,419,
Schedule D (Form 990) 2013
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Scheduls D (Form 990} 2013 HUMANE SOCIETY OF UTAH 87-0256350 Page3
[Part Vil Investments - Other Securities.

Complete if the organization answered "Yes" to Form 890, Part IV, line 11b. See Form 890, Part X, line 12.

(a) Description of security or catagory noluding neme of security) (b} Book valus (e) Method of valuation: Cost or end-of-year market value
(1} Financial derivatives . .. ...
(2) Closely-held equity interests
(3) Other

A

B)

(%)

D)

(E)

{F

(@)

(F
Total. (Col. {h) must equal Form 990, Part X, col. (B} line 12.) p»-
m)m_vestments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Descripticn of investment (b) Book value () Method of valuation: Cost or end-of-year market valus

(1)
{2)
(3}
(4}
5)
(6
)
(8)
{9

Total. (Col. (b} must equal Form 890, Part X, col. {B) line 13.)
'Part [X| Other Assets.

Complete if the organization answered "Yes" to Form 890, Part IV, line 11d. See Form 890, Part X, line 15.
{a) Description {b) Book value

0]
)
3)
()
5
(8)
@
(8)
)]
Total. (Cofumn (b) must equal Form 990, Part X, col. (B)fine 18.) ......c.ooooeeeie i, B
Part X | Other Liabilities. '
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. Ses Form 990, Part X, line 25.

1. {(a) Description of fabiity {b) Book value
(1) Federal income taxes
(220 ACCRUED LIABILITIES 87,018.
(3) NOTE PAYABLE 870,389,
&)
(5)
&)
(7}
{8)
(9)
Total. (Column {b) must equal Form 980, Part X, col. (B) fine 25.) .. e P 857 ,407.

2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Chack here if the text of the fooinote has been provided in Part XlII | Z
Schedule D (Form 920) 2013

332053
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Schedule D {Form 990) 2013 HUMANE SOCIETY OF UTAH _ 87-0256350 Page4d
[Part XI_ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compiete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... .. | 4 3,587,205,
2 Amounts included cn line 1 but not on Form 880, Part VIU, ne 12: )

a Netunrealized gains oninvestments ... . |l2a|l 64,801,

b Donated services and use of faciltties ... ... | |

¢ Recoveriesof prioryeargrants i |20

d Other(Describe inPartXILY e, L2d 57,278.] .

e Addlines 2athrough2d . . e eoeeeeeeeeeee e eee oo |28 122,079.
3 Subtractline@ 20 fromliNe 1 . ... ..o eene e ee e, |8 3,465,126.
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1: ' ;

a Investment expenses not included on Form 980, Part Vill, ine7b . ................. | 4a

b Other (Describe in Part XILY ... o ooooeoeeeeeeeeeeeeeeoeooeoeeoe ab | -27,481.|

G ADOINES AN D | ... .t ee et ee st et ae et st e e e e eee e e seee et et eean 4c -27,481.

§ _ Total revenue. Add lines 3 and 4. (This must equal Form 990, Part [_fine 12) . 5 | 3,437,645.
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.

Complete if the organization answaraed "Yes" to Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... ] 4 3,820,635,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facllities . ......_.............orviiiiin, | 22

b Prioryearadjustments e, | 2D

€ OHBIIOBEEE | .. ...t e ee et ee e eesenseeeenseseseseeenes | 2

d Other (Describe INPart XUL) . oo e 2d 84,895,

@ Addines 2athrough 20 | ..o eee oo, | 28 84,895,

3 Subtractline 28 fOMENE 1 ... sesssssssss s seeeeseseeneeeeenseeeeeseeseeneres | 8 | 3,735,740,
4 Amounts included on Form 980, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil iine7b ... . | 4a
b Other(DescribeinPartXILY e, 4D 136.
c Addlines4aand4b ... ' ST I - 136.

5 _ Total sxpenses. Add lines 3 and 4e. (This must equal Form 990, Part ], line 18) ... " 5| 3 735 876.
] Part XIli] Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ling 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additicnal information.

PART V, LINE 4:

EXPLANATION: THE ORGANTZATION'S ENDOWMENT FUNDS HAVE BEEN ESTABLISHED TO

PROMOTE THE MISSION OF THE ORGANIZATION WHICH IS DEDICATED TO THE

ELIMINATION OF FEAR, PAIN, AND SUFFERING OF ANTIMATS.

PART X, LINE 2:

EXPLANATION: AS OF DECEMBER 31, 2013 AND 2012, RESPECTIVELY, THE

ORGANIZATION HAD NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR EITHER

RECOGNITION OR DISCLOSURE IN THE FINANCTAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

RECLASSIFICATION OF COGS FROM FUNCTIONAL EXPENSES TO

So58-4a Schedule D (Form 990} 2013
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Schedule D (Form 990) 2013 HUMANE SOCIETY OF UTAH 87-0256350 Pages
[Part XNl Supplemental Information (continueg)

REVENUE

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES

RECLASSTFICATION FROM FUNCTIONAL EXPENSE TO GAIN ON SALE OF

ASSETS

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

RECLASSIFICATION:- OF COGS FROM FUNCTIONAL EXPENSES TO

REVENUE

FUNDRAISING EXPENSES

PART XII, LINE 4B - OTHER ADJUSTMENTS:

RECLASSIFICATION FROM FUNCTIONAIL EXPENSE TO GAIN ON SALE OF

ASSETS

Schedule D {(Form 990} 2013
332055
09-25-13
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DU . . .. R . OME No. 1545-0047
?:CHIZQO LEB? E2) Supplemental Information Regarding Fundraising or Gaming Activities
(Form or ) Complete if the crganization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3
organization entered more than $15,000 on Form 990-EZ, line 6a. :
Dapau;m:-n of the Treasury P Attach to Form 990 or Form 980-EZ. -Open To Public
i P _Information about Schedule G {Form 830 or 980-E7) and its instructions is at www.Jrs.gov/form 990. Inspection
Name of the organization : Employer identification number
HUMANE SOCIETY OF UTAH B7-0256350

Partl Fundraising Activities. Complete if the organization answered "Yes" to Form 890, Part IV, line 17. Form 990-EZ filers are not
—~ raquired to complete this part.

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

a |__—..] Mail solicitations e |:| Solicitation of non-government grants
b I:] Internet and email solicitations f l:l Solicitation of government grants
c D Phone solicitations ‘:' Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agresment with any individual (including officers, directors, trustees or
key employeas listed in Form 990, Part V) or entity in connection with professional fundraising services? [Ives [ I ne
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant te agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. )

; iii) Did . v) Amount paid . .
(i) Name and address of individual (i) Activity hn(m draiser, | {Iv} Gross receipts tg o retained by) tg’?o’;\:ne‘t):igzgalbg)
or entity (fundraise at ot from activi fundraiser gine
a ? one? & listed in col. (i organization
Yes | No
Total o P
3 List all states in which the organization is registered or licensed o solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reductiocn Act Notice, see the Instructions for Form 290 or 930-EZ. Schedule G {(Form 230 or 990-EZ) 2013
232081
00-12-13
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chedule G (Form 990 or 980-E7) 2013 HUMANE SOCIETY QOF UTAH

87-0256350 Pagez

Fundraising Events. Complets if the organization answered "Yes" to Form 990, Part 1V, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (c) Cther events (d) Total events
KUTV 2 PICTURE YOUR facd col. fa) through
TELETHON PET WITH SA col. (e))
© {event type) (event type) (total number) ’
2
c
Q
E 1 Grossreceipts ..o 114,784, 6,954, 100,844. 222,582,
2 Less: Contributions ... 114,784, 6,954, 121,738,
3 Gross income {line 1minusfine2) .. 100,844, 100,844,
4 Cashprizes ..., _
5 Noncashprizes | . ...
g
G| @& Rentfacllity costs ...
o
g 7 Food and beverages
=
8 Entertainment . ...
@ Otherdirectexpenses . . 2,551, 889. 24,177, 27,617,
10 Direct expenss summary. Add fines 4 through 9 In column (d) > 27,617,
11_Net income summary. Subtract line 10 from line 3, column (d) .o | 3 73,227,
|‘Part 1] | Gaming. Complets if the organization answered "Yes" to Form 990, Part IV, line 189, or reported more than
$15,000 on Form 990-EZ, line Ba.
. (b) Pull tabs/instant . {d) Total gaming (add
§ {a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c)}
g
o
1 Grossrovenue .............cooccoivenniccii:
o |2 Cashprizes | ...,
&
&
Ig- 8 Noncashprizes . ...
B . -
£ 4 Rentfacilitycosts . ...
a
§ Other direct eXpenses ...........cceeeieiieee
[_Ives % |l Yes % I:l Yes %
& Volunteerlabor ... |[L1No ] No [Ino
7 Diract expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 fromline 1, column{d} ...,
9 Enter the state(s) in which the organization operates gaming activities:
a lIs the organization licensed to operate gaming activities in each of these states? |:| Yes |—___| No
b If "No," explain:

{0a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
If "Yes," explain:

b

332082 08-12-13
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Schedule G (Form 990 or 990-E7) 2013 HUMANE SOCIETY OF UTAH B87-0256350 Pages

11 Does the organization operate gaming activities with nonmembers? . T |:| Yes No
12 s the omganization a grantor, beneficiary or trustee of a trust ora member of a partnersh|p or other antlty formed
to administer charfable AMINGT . ...t eras et eess et s e s sen st e snems s s sem e s e reeran [ dves [no
13 Indicate the parcentage of gaming activity operated in:
a The organization's fACIHLY ..ot ee e tee e aes et eee e ss s re e s eessna e snss e s st nasonas et nstansnnesernees | 138 %
b An outside facility | 13b %
14  Enter the name and add ress of the person who prepares the orgamzatlon s gammglspeclal evants books and records
Name P _ —
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. D Yes D No
b If "Yes,” enter the amount of gaming revenue received by the organization P § and the amount

of gaming revenue retained by the third party P $
e If "Yes,” enter name and address of the third party:

Name p

Address p

16 Gaming manager information:

Nare P

Gaming manager compensation b= $

Description of services provided P

|:] Direstor/officer I:_I Employee |:| Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... |:| Yes |:.| No
b Enter the amount of distributions requtred under state !aw to be d lstnbuted to other exempt orgamzatlons or spant in fhe
organization's own exempt activities during the tax vear b §
|Paﬁ IV| supplemental Information. Provide the explanations required by Part |, fine 2b, columns (il and (v), and Part Ill, linss 9, 9b, 10k, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Scheduie G {Form QQb or 990-EZ) 2013
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Supplemental Information to Form 990 or 990-EZ Y VY

omplete to provide information for responses to spacific questions on 20 13
Form 980 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

SCHEDULE O
(Form 990 or 990-EZ)

Open to Pubic

Department of the Treasury

Internal Revenue Servioa Inspection .
Name of the organization Ernployer identification number
HUMANE SQOCIETY OF UTAH 87-0256350

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ANTMALS,

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

INVESTIGATIONS, FOSTER, EDUCATION

EXPENSES § 214,197. INCLUDING GRANTS OF S 0. REVENUE § 92,209.

FORM 990, PART VI, SECTION A, LINE 6:

EXPLANATION: THE ORGANIZATION HAS MEMBERS

FORM 990, PART VI, SECTION A, LINE 7A:

EXPLANATION: THE ORGANIZATION HAS MEMBERS WHO MAY ELECT MEMBERS OF THE

GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: A COPY OF THE ROUGH DRAFT IS DISTRIBUTED TO THE BOARD TO

REVIEW AND MANAGEMENT ALSO REVIEWS CERTAIN ASPECTS OF THE FORM AND COMPARES

TO_PAYROLL DATA AND DATA IN THE QUICKBOOKS FILE. AFTER THE BOARD'S FINAL

REVIEW AND AUTHORIZATION, WE ASK THAT THE FINAL, DRAFT BE COMPLETED.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: 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 TN HIS/HER OCCUPATION, OR OTHERWISE,

IS IN ANY MANNER IN CONFLICT WITH THE STATED POLICIES OR PRINCIPLES OF THIS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ, Schedule O {(Form 990 or 990-EZ} {2013}

332211
068-04-13
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Schedule O (Form 980 or 990-E7) (2013) Page 2
Name of the organization Employer identification number
HUMANE SOCIETY OF UTAH 87-0256350

ORGANIZATION." THIS HAS ALSO BEEN BROUGHT UP AT OUR BOARD MEETINGS ON AN

ANNUAL BASIS.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: COMPENSATION WAS DETERMINED BY THE HSU BOARD OF DIRECTORS AND

CONSIDERATION WAS ALSO GIVEN TO SALARY SURVEYS FROM THE UTAH NON-PROFITS

ASSOCIATION. OUR VETERINARIANS' SALARIES WERE LOOKED AT BY THE EXECUTIVE

DIRECTOR, WHO IS IN CHARGE OF SETTING PERSONNEL SALARTES WITH COMPARATIVE

ANALYSIS OF WHAT OTHER VETERINARIANS IN SIMILAR POSITIONS EARN IN VARIQUS

PARTS QF THE COUNTRY .

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANIZATION DOES MAKE ITS DOCUMENTS AND STATEMENTS

AVATLABLE TO THE PUBLIC UPON REQUEST.

PART XTI, LINE 2C

EXPLANATION: THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT PROCESS OR

SELECTION PROCESS DURING THE TAX YEAR.

S Schedule O (Form 920 or BO0-EZ) (2013)
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Fom 4562 Depreciation and Amortization 990
{Including Information on Listed Property)

OMB No, 1545-0172

2013

E‘.’S,:E.’“:Qf,ﬁ.}’;ﬁw“:“’ ®6) » See separate instructions. p Atiach to your tax return. . m;“ha. 179
Name{s) shown on return Business or adtivity to which this form relates Identifying number
HUMANE SOCIETY OF UTAH ORM 950 PAGE 10 87-0256350

| Part | | Election To Expense Certain Property Under Section 179 Note: if you have any listed property, complete Part V before you complete Fart 1.

1 Maximum amount (886 iNSIUCHONS)  __............cooroereeeoereeeese s e 1 500,000.
2 Total cost of section 179 property placed in service (see INSUCHONS) __.............cooo.eoormeoeeeecee oo, |2
3 Threshold cost of section 179 property before raduction In IMEEHON | ._......ccoueereensee e eceasss s 3 2,000,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Doliar Iimtation for tax year, Sublract line 4 from line 1. If zero or lees, enter -0-, If married fillng separataly, see instructions ... 5
6 {a) Description of property (b} Coat (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 20 ... .. o I
8 Total slacted cost of section 179 property, Add amounts in column (c) ||nes 6 and 7 8
@ Tentative deduction. Enter the smaller of lineSorline8d . ... ]
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 _______________________________________ 10
11 Business i income limitation. Enter the smaller of business income (not less than zero) orfine5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 _..... 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 ...... P| 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
I_Paﬂ |U Special Depreciation Allowance and Other Depreciation (Do not include listed property.) B
14 Special depreciation allowance for qualified property {other than listed property) placed in service during
BRE B YOAT i ieee e ci et it e e s e e s er e s e resen s e Ae SR ER e aRsieabL iR et s An e b AR e At e e R AR e s e s ene s an e e s 14
15 Property subject to section 168({f)(1) election 15
16 _Other depreciation {including ACBS} ............... prrreeeceneineenieeie | 16
l Part Il | MACRS Depreciation (Do not inciude listed property) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 ... |17 | 243,624.
18 if you are electing to group any assets placed in service duting the tax year into one or more general asset accounts, check here ......... b D - ' '
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
) Month and (¢} Basls for depreciation
(a) Classification of property yaar placed (business/investment uss (@Recovery |y convention | (B Method | {g) Depreclation daduction
in service only - 2ea Instructions} per
19a 3-year property
b &-year property
] 7-year property
d 10-year property
a 15-year property
f 20-year propsrty
"] 25-year property 25 yrs. S/L
. / 27 .5 yrs. MM S/L
h Residential rental property ; 275 yrs. MM S/
; . . / 39 yrs. MM S/L
I Nonresidential real property / M S/
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year o . 12 yrs. S/
¢ 40year / 40 yrs. MM S/L
‘ Part V| Summary (See instructions.)
21 Listed property. Enter amount from line 28 29
22 Total. Add amounts from line 12, lines 14 through 17, Ilnas 19 and 20 in column (g), and llne 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - 86 instr. .......cc..ceee: 22 243,625,
23 Forassets shown above and placed in service during the cuirent year, enter the '
portion of the bagig attributable to gection 263Acosts ..o 23
310251: LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)
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Listed Prog)erty (include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amuseman

Note: For any vehicle for which you are using the standard mileage rate or deducling lease expense, completo only 24a, 24b, columns (a}
through (c) of Section A, all of Section B, and Section C if applicable.

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

Form 4562 (2013) HUMANE SOCIETY OF UTAH B7-0256350 Page 2
PartV I

24a Do you have evidence to support the business/investment use claimed? D Yes D No | 24b If "Yes," is the evidence written? D Yes |:| No
(a) gzﬁe Bu(s‘i?essl e Basa for gigreciatinn o = o E[ef:?ed
e A O e N Il e
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used mora than 50% in a qualified bUSINESS WSS ... oot ss s s i enecsesss s sesssrsansess e s sser e en s s 25
26 Property used more than 50% in a qualified business use:
%
%
s %
27 Property used 50% or less in a qualified business use:
% S/L-
% S/L-
i % SA-
28 Add amounts in column (h), lines 25 through 27. Enterhere and online 21, page 1 ...........ocooceoceeevveeniene 28
29 Add amounts in column (), line 26. Enter here and online 7, page 1 ................. I 29

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

(a) ) (e} (d) (e) ]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year {do not inclede commuting miles) ...
31 Total commuting miles driven during the year
32 Total other personal {noncommuting) miles
driven ...
33 Total rrules dnven dunng the year
Add lines 30 through 32 ...
34 Was the vehicle avallabie for personal use Yes No | Yes No | Yes No | Yes No Yes No | Yes No
during off-duty hours?
35 Woas the vehicle used primarily by amore
than 5% owner or related person?
36 |s ancther vehicle available for personal
LISOT7 L.iiieemiiiissiniisissssossoneiiei it e e e

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

employees? -
38 Do you maintain a wntten pollcy statement that prohlblts personal use of vehmlas, except comrnutlng. by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . . ...
39 Do you treat all use of vehicies by employees as personal use? .................
40 Do you provide more than five vehicles to your employees, obtain lnformatton from your amployees about

the use of the vehicles, and retain the information received? , ,................ .
41 Do you meet the requirements concsming qualified automoblle demonstratlon use? .

Note: /f vour answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered Vehrc!es
Part VI | Amortization

(a} (b} (c) {d) - (e) ()
Descriptlon of costs Date amoriization Amortizeble Code Amortization Amortfzation
begins amount ssction parlod oF percantage for this year

42 Amortization of costs that begins during your 2013 tax year:

43 Amortization of costs that began before your 2013 tax year .............
44 Total. Add amounts in column {f). See the instructions for where to report

318252 12-18-13 Form 4562 {2013}
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