PUBLIC DISCLOSURE COPY -
Return of Organization Exempt From Income Tax

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

o 990

Department of the Treasury
Internal Revenue Service

P> Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

STATE REGISTRATION NO. 870256350

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning and ending
B Chack if € Name of organization D Employer identification number
applicable:
Sne | HUMANE SOCIETY OF UTAH
ohinge | _Doing business as 87-0256350
e Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
[ [Finat , 4242 S 300 W 801-261-2919
termin- N N =
ate City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 6 P 005 ’ 138.
Amended| MUJRRAY, UT 84107 H(a) s this a group return
[_J48r™= ['F Name and address of principal office: VAUGHN MAURICE for subordinates? ___[_JYes [X]No
pendnd | 4242 SOUTH 300 WEST, MURRAY, UT 84107 H{b) Are all subordinates includec?|__] Yes No
I Tax-exempt status: [X]501(c)(38) [_1501(c)( )y (insertno.) || 4947(a)(1) or || 527 If "No," attach a list. (see instructions)
J Website: p» WWW . UTAHHUMANE . ORG H(c) Group exemption number B

K_Form of organization: | % | Corporation | | Trust | | Association [ [ Other >

| L Year of formation: 19 6 0| M State of legal domicile: UT

[Part1] Summary

1 Briefly describe the organization’s mission or most significant activites: THE HUMANE SOCIETY OF UTAH IS
E DEDICATED TO THE ELIMINATION OF PAIN, FEAR, AND SUFFERING OF ALL
§ 2 Check this box B L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part Vi, line1a) 10
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 10
@ | 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) . . .. lel
'g 6 Total number of volunteers (estimate if necessary) ... . 802
g 7 a Total unrelated business revenue from Part VIIi, column (C), line 12 0.
b Net unrelated business taxable income from Form 990-T, line 38 .................cociiiiiiiiiiiiiiiii e 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th) e, 2,751,794. 2,308,302.
g 9 Program service revenue (Part VIIL ine 29} . . 3,270,925. 3,542,012.
E 10 Investment income (Part VIIL, column (A), lines 3,4, and 7d) ... ... 9,372. 18,689.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... ... -61,184. -108,113.
12 Total revenue - add lines 8 through 11 (must egual Part VIII, column (A), line 12) ......... 5,970,907. Byl 60,890.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4} ... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} . 3,286,291. 3,539,365,
2 | 16a Professional fundraising fees (Part [X, column (A), line 11e) . .. ... . . ... .. 0. 0.
:l’- b Total fundraising expenses (Part IX, column (D), line25) P> 808 7 28.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11F24e) . .. . 2,378,631, 2,560,198.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... . . 5,664,922, 6,099,563.
19 Revenue less expenses. Subtract line 18 fromline 12 ... oiiiiiieenae 305,985. -338,673.
58 Beginning of Current Year End of Year
851 20 Totalassets (PartX, € 16) ..o 9,494,835. 8,840,089.
<3| 21 Total liabilities (Part X, ne 26) ... ... 917,882. 869, 356.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 8,576,957, 7,970,733.
[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declagation of prgpager {other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signaifre of oﬁlc'E?/ - k = l Daté2 /C“: / —
Here VAUGHN MAURICE, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Creck ||| PTIN
Paid  MARC A. METCALF WU 9/05/19|% e P0O0170461
Preparer |Firm's name p TANNER LLC \ = ¥ Firm'sEINp. 20-2253063
Use Only |Firm's address), 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? (seeinstructions) ................................. [XIves | INo
832001 12-3%-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2018) HUMANE SOCIETY OF UTAH 87-0256350 page2
atement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthis Part Ul ... IXI
1  Briefly describe the organization’s mission:
THE HUMANE SOCIETY OF UTAH IS THE LARGEST OPEN-ADMISSION ANIMAL
WELFARE ORGANIZATION IN THE STATE OF UTAH. WE WELCOME ANY COMPANION
ANTMAIL THAT CAN LEGALLY BE ADMITTED AND WORK TO FIND EACH PET A NEW
LOVING HOME.

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

Prior FOM 890 0r 980-EZ2 e [ Jves [XINo
If “Yes," describe these new services on Schedule O.
8 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. ... I:lYes @ 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 required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a (Code: ) (Expenses § 1 ’ 967 ’ 025. including grants of $ } (Revenue $ 2 ’ 531 , 198. )
THE HUMANE SOCIETY OF UTAH'S STATE-OF-THE-ART CLINIC HAS FULL-TIME
LICENSED VETERINARIANS. IN ADDITION TO THE MEDICAL SERVICES PROVIDED
FOR ALL SHELTER ANIMALS PRIOR TO ADOPTION, THE HUMANE SOCIETY OF UTAH
CLINIC OFFERS AFFORDABLE HEALTH AND POPULATION CONTROL OPTIONS FOR THE
COMMUNITY.

4b  (Code: } (Expenses § 2,755,596. including grants of $ ) (Revenue $ 973,062. }
THE HUMANE SOCIETY OF UTAH'S ANIMAL SHELTER CARES FOR AND ADOPTS
COMPANION ANIMALS. WE WORK WITH A TRANSFER NETWORK OF PARTNER
FACILITIES AND GROUPS TO PLACE MORE DOGS AND CATS. WE PROVIDE ANIMAL
BEHAVIOR ASSESSMENTS, POSITIVE REINFORCEMENT TRAINING, AND ENRICHMENT
ACTIVITIES TO KEEP PETS MENTALLY AND EMOTIONALLY HEALTHY WHILE AT OUR
SHELTER.

4c  (Code: } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ 174 ’ 367. including grants of $ ) (Revenue § 68 r 229, )
4e Total program service expenses = 4 ’ 896 ’ 988.

Form 990 (2018)
832002 12-31-18
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Form 990 (2018) HUMANE SOCIETY OF UTAH 87-0256350  page3
[Part IV Checkiist 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," COMPIET® SCREAUIE A || .__\_____......c..cccoooommmmmirmrrisssiississsessssesesssesssssssses e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? L 2 X
38 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Sehedule C, Part I e, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part 1l 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Partit ... 5 X
6 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! | & 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 Schedule D, Part#l . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PAMH I ___________.\\\iiioooooeeeeeeseeseseessse e ssss s s s e e 8 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, PartIV e SO 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 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,
L - W O PO O - R - 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl i1b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | . . e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? 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
Schedule D, Parts XIANG XIl ||| ..o eeese s s eeneene oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /If "Yes," complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 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 valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV || e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts ll and IV e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, PArt] ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand 8a? If "Yes," complete Schedule G, Part Il e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If "Yes, "
complete SChedUle G, Part ll | | et ee oo eee e ret e r e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete ScheduleH . .. . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parisland il ... 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018 __HUMANE SOCIETY OF UTAH 87-0256350  page 4
| Part iV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts Tand Il | | . ..., 22 X
23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
BOREAUIE U | || |||\ oooooooooooeoeoeoeeeeeo oo oo 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K If NG, GO 10 N 288 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXeMPE DONUST | ettt 24c

24d

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part1 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE L, PAITI | e R 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
complete Schedule L, Part Il 2 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes,” complete Schedule L, Part Il e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /7 "Yes, " complete Schedule M . X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M X
81 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PBITIL oo e s ee s et 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | e, X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ll, Ill, or IV, and
PAIEV, N8 T oo e oo ee ettt et s X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... e, 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, € 2 || e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Party D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . ... ... fa 0
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . ... b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErs? ... ... 1ic [ X
832004 12-31-18 Form 890 (2018)
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Form 990 (2018) HUMANE SOCIETY OF UTAH 87-0256350  page5
|FartV|

Statements Regarding Other IRS Filings and Tax COmpllance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisretum .. . 2a 161
b If at least one is reported on line 2a, did the organization file all required federal employment taxretuns? . 2 | X
Note. If the sum of lines 1a 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 theyear? ... . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule 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 FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... .. ... . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... .. .. 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form B886-T 7 . e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? ettt ettt e e en e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive 2 payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... ... . 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
OB FOMT B2B2? .o oo e eee e ee oo eeeb oo eee e oo e e st oo eaesass s nes s ae e ere e e oot e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . 7f X
g |fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
"h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 .. ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . .. .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . .. 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) .. . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in lieu of Form 10417 12a
b 1f "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ............... [le l
13 Section 501'(c)(29) qualified nonprofit health insurance issuers.
a |sthe organization licensed to issue qualified health plans in morethanone state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . . 13b
¢ Enterthe amount of reserves oNhand || ... e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... .. . . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? | .. ... .. 16 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)

832005 12-31-18
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Form 990 (2018) HUMANE SOCIETY OF UTAH 87-0256350 page6
overnance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or noteto any lineinthis Part VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 10
If there are material differences in voting rights among members of the governing body, ar if the gaverning
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OF KeY @MIDIOY O T e et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? ... ... ... . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... . ... . ... 5 X
6 Did the organization have members or StockhOIdErS? ... ... s 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govemning bOdy? et et 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The GOVEINING DOAY? oottt na s a e 8a | X
b Each committee with authority to act on behalf of the governing body ? e gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ...........oococooiviiiiiiiiiin, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
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 filing the form? | 11a X
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," goto line 138 e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O hoW this Was dONe e 12¢| X
13 Did the organization have a written Whistleblower POlCY ? e 13| X
14 Did the organization have a written document retention and destruction policy? ... . e 14 | X
15 Did the process for determining compensation of the following persons 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 e 15a | X
b Other officers or key employees of the organization . s 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNGthe Year? . e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to sUCh arrangemMents T 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website x] Upon request Other (explain 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, address, and telephone number of the person who possesses the organization’s books and records P
VAUGHN MAURICE - (801) 261-2919
4242 SOUTH 300 WEST, MURRAY, UT 84107

832008 12-31-18 Form 990 (2018)
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Form 990 (2018) HUMANE SOCIETY OF UTAH - 87-0256350 page?
|Eart Yil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil
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 year ending with or within the organization’s tax year.

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations}, regardiess 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 employess, if any. See instructions for definition of "key employee.”

® |ist the organization’s five current 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 more than $100,000 from the organization and any related organizations.

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

® |ist all of the organization’s former directors or trustees 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 related 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 trustee.

A (B} (C) ()] (E) {F)
Name and Title Average | . oo ctiglfﬁloorgthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer. and g director/rustec) from from related other
(list any -'g the organizations compensation
hours for | S N B organization {W-2/1099-MISC) from the
related | g | & g (W-2/1099-MISC) organization
organizations| £ | = EXER and related
below § HOHE HIE organizations
line) HEHESHE
(1) ERIC D BELNAP 1.00
DIRECTOR/VICE-PRESIDENT X X 0. 0. 0.
(2) CRAIG S5 COOK 1.00
DIRECTOR/PRESIDENT X X 0. 0. 0.
(3) RANDY JOHN 1.00
DIRECTOR/TREASURER X X 0. 0. 0.
(4) JOANN SEGHINI 1.00
DIRECTOR X . 0. 0.
(5) STEVE STARLEY 1.00
DIRECTOR/EXECUTIVE COMMITT X X 0. 0. 0.
(6) TIM J WILLIAMS 1.00
DIRECTOR X 0. 0. 0.
(7) SUSAN J WOOD 1.00
DIRECTOR X 0. 0. 0.
(8) TIMOTHY R PACK 1.00
DIRECTOR X 0. 0. 0.
(9) CHRISTINA SPEARS 1.00
DIRECTOR/SECRETARY X X 0. 0. 0.
(10) JOHN S. ZIEGLER 1.00
DIRECTOR X 0. 0. 0.
(11) GENE BAIERSCHMIDT 40.00
EXECUTIVE DIRECTOR X 107,550. 0.l 27,951.
(12) PAUL W CHAPIN 40.00
VETERINARIAN X 117,159. 0.] 14,752.
832007 12-31-18 Form 990 (2018)

7
16420828 786875 18-3815 2018.04020 HUMANE SOCIETY OF UTAH 18-38151



Form 990 {2018) HUMANE SOCIETY OF UTAH 87-0256350 pPage8
lﬁart U“J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) F)
Name and title Average | cl':‘:fgiggman = Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for [ £ L organization (W-2/1099-MISC) from the
related | 5 | £ 3 (W-2/1099-MISC) organization
organizations| £ | £ g g and related
below |[Z|£ - £ 58| s organizations
B SUD-OMAL oo oo B 224,709. 0. 42,703.
¢ Total from continuation sheets to Part Vil, SectionA S 0. 0. 0.
d Total(addlinestband 1c) . . . ... .. . r 224,709. 0.] 42,703.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INaiVIGUal 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual . . . .. . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh Person .............o..cooooieiiciii i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A B C
Name and bt.(lsi)ness address Descriptio(n <))f services Comp(en)sation
MWI VETERINARY SUPPLY CLINIC ACCOUNT, VACCINATION/SURGICAL
14659 COLLECTIONS CENTER DRIVE, CHICAGO, ISUPPLIES FOR CLINIC 667,496.
ONE & ALL FUNDRAISING AND
PO BOX 936517, ATLANTA, GA 31193 DIRECT MARKETING 352,615,
UNITED HEALTHCARE INSURANCE COMPANY HEALTH INSURANCE FOR
DEPT CH 10151, PALATINE, IL 60055 EMPLOYEES 312,624,
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 3
Form 990 (2018)
832008 12-31-18
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Form 990 (2018 HUMANE SOCIETY OF UTAH 87-0256350 page9
tatement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... ... (]
Total tr‘:venue Related or Unr'eclgted Ht;,venug%!tcluded
exempt function business ' orgeg%(olrj‘gder
revenue revenue 512-514
-‘E% 1 a Federated campaigns 1a
g 3 b Membershipdues . 1b
,,,'E ¢ Fundraisingevents 1c 468,580,
%E d Related organizations 1d
gg e Government grants (contributions) 1e
] 5 £ All other contributions, gifts, grants, and
35 similar amounts notincluded above 1 1,839,722,
gg [<] Noncash contributions included in lines 1a-1f: $ 22,551,
OS8| h TotalAddlines 1a-1f ..o B 2,308,302,
Business Codel
8 | 2a CLINIC FEES 2,531,198, 2,531,198,
To b ADOPTION FEES 973,062, 973,062,
cgg ¢ OTHER SUPPORT 37,752, 37,752,
§ gl d
a f All other program service revenue
g Total. Addlines2a-2f ... ... I 3,542,012,
3 Investment income (including dividends, interest, and
other similaramounts) = 13,921, 13,921,
4  Income from investment of tax-exempt bond proceeds B
5 ROYAMIBS oo =3
(i) Real (i) Personal
6 a Grossrents ...
b Less: rental expenses .
¢ Rental income or (loss}
d Net rentalincome or (IoSS}  .................ooooiiiiiieiinnnns B
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory 5,600,
b Less: cost or other basis
and sales expenses 832
¢ Gainor(oss) 4,768,
d Net gain or (I0SS) ......ooouieeeeeeeeeieeeee e eeeeee e aeaenes - 4,768, 4,768,
o | 8 a Grossincome from fundraising events (not
% including $ 468,580, of
E contributions reported on line 1c). See
5 PartlV,line18 22,822,
g b Less: direct expenses 156,644,
¢ Net income or (loss) from fundraising events .............. Is- -133,822, ~133,822.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ J=-
10 a Gross sales of inventory, less returns
andalowances .. ... a 112,481.
b Less:costofgoodssold . .. ... b 86,772.
¢ Net income or (loss) from sales of inventory ... B 25,708. 25,708,
Miscellaneous Revenue Business Code|
11 a
b
c
.d All other revenue
e
12 Total revenue. Sge instructions 5,760 890, 3,572 489, 0. -119,901,
832009 12-31-18 o Form 990 (2018)
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Form 990 (2018)

HUMANE SOCIETY OF UTAH

87-0256350 page10

| Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX ... I
Do not include amovnts reportad on foas.6h, Total e(:genses Program service Managt(aﬁn)ent and Fun ra]ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees ... 135,5 01. 135,5 01.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesandwages ... ... ... 2,881,931. 2,362,610. 188,987. 330,334,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 296,223, 255,510. 15,326. 25,387.
9 Other employee benefits .. ... 225,710. 186,704- 14,555- 24,451-
10 Payrolltaxes ..
11 Fees for services (non-employees):
a Management . ...
b Legal .. .
¢ Accounting . ...
d Lobbying .. ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ..
g Other. (If line 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.) 37,130. 23,486. 12,172. 1,472.
12 Advertising and promotion .. 150,633- 93,087. 3,751. 53,795.
13  Office expenses . 335,973- 54,017- 3,910- 278,046-
14 Informationtechnology
16 Royalties e
16  Occupancy . ... ...
LT 1 R 34,567. 33,230. 1,277.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest ...
21 Payments to affiliates
22 Depreciation, depletion, and amortization 365,861. 300,006, 58,538. 7,317.
23 Insurance 34,655, 31,186. 1,514. 1,955.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, fistline 24e expenses on Schedule 0.)
a SURGICAL AND VACCINATIO 723,709. 723,709,
b OTHER MISCELLANEOUS EXP 214,798. 158,566. 43,102. 13,130.
¢ SUPPLIES 202,765, 192,189, 4,897. 5,679.
d REPAIRS AND MAINTENANCE 139,809, 131,288. 4,145, 4,376,
e Allotherexpenses 320,298. 215,839. 42,950- 61,509.
25  Total functional expenses. Add lines 1 through 24e 6,099,563.] 4,896,988, 393,847, 808,728,
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here > |:] if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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87—0256350 Pg'qe11

Form 990 (2018, HUMANE SOCIETY OF UTAH
| Part X | Eaiance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ... ... i L]
(A) (B)
Beginning of year End of year
1  Cash-non-interestbearing . e 1,160,521.] 4 1,044,12 6.
2 Savings and temporary cash investments ... 230,699.| 2 259,569.
3 Pledges and grants receivable, net 52,412.] 3 23,300.
4 Accountsreceivable, net | 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... . .. e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Partllof Sch L 6
& 7 Notesand loansreceivable,net . 7
< 8 Inventories fOr SAlE OF LSS e e 66 , 15 9.| 8 46 4 066.
9 Prepaid expenses and deferred charges ... ., 29,401.] ¢ 34,875,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 9,095,39 4.
b Less: accumulated depreciation .. 10b 3,726,759. 5,651,164.|10c 5,368,635,
11 Investments - publicly traded securities .. 11
12 Investments - other securities. See Part IV, line 11 . 2,303,883, 12 2, 063 ) 518.
13 Investments - program-related. See Part IV, line 11 . .. 13
14 Intangibleassets e 14
15 Otherassets.SeePart IV, line 11 ... ... .. 15
16 __ Total assets. Add lines 1 through 15 (must equalline 34) ... 9,494,839.] 16 8,840,089,
17 Accounts payable and accrued expenses .. 150, 701.] 17 223, 202,
18 Grantspayable . e 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ (22 Loansand other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
) Complete Part Il of Schedule L 22
= | 23 Secured mortgages and notes payable to unrelated third parties .. 572,658.| 23 444,086.
24 Unsecured notes and loans payable to unrelated third parties ... . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNOUUIE D oo 194,523.| 25 202,068.
26 Total liabilities. Add lines 17through 25 ... 917,882.] 26 869, 356.
Organizations that follow SFAS 117 (ASC 958), check here p- [X] and
v complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted et assets e, 5,942,355.| 27 5,653,800.
T |28 Temporarily restricted Net aSSets ...__........c..oroorrrimsomsorr 330,719.| 28 253,415,
T (20 Permanently restricted netassets ...t 2,303,883.] 29 2,063,518,
= Organizations that do not follow SFAS 117 (ASC 958), check here b [:l
5 and complete lines 30 through 34.
1:", 30 Capital stock or trust principal, orcurrentfunds ... ... 30
2 81 Paid-in or capital surplus, or land, building, or equipmentfund ... ... ... .. 31
% |32 Retained eamnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances 8,576,957.] a3 7,970,733,
___ ]384 Totalliabilities and net assets/fund balances 9,494,839, 34 8,840,089,
Form 990 (2018)
832011 12-31-18
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Form 990 (2018) HUMANE SOCIETY OF UTAH 87-0256350 page12
Reconciliation of Net Assets

Check if Schedule O contains a response orhotetoany lineinthis Part XI ..o

1 Total revenue {must equal Part VI, column (A), line 12) 1 5,760,890,

2 Total expenses (must equal Part IX, column (A), line 25) 2 6,099,563.

3  Revenue less expenses. Subtract INe 2 from INe 1 3 -338,673.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... 4 8,576,957.

5 Net unrealized gains (losses) on investments 5 -64 , 809,
6 Donated services and use of facilities 6
T INVeSTMENt @XDENSES | e 7
8 Priorperiod adjusIments e e 8

9 Other changes in net assets or fund balances (explain in Schedule O) 9 -202,742.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMN (B)) oo e e 10 7,970,733,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XI1 ...
Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... .. ... .. 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l:] Separate basis |:| Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2 | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis ] Consolidated basis L] Both consolidated and separate basis

¢ 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? 2¢c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CirCUIAr ArT887 e 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits  .................cooociiiiiiii s, 3b
Form 990 (2018)
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. . . OMB No. 1545-0047

Public Charity Status and Public Support —aaaa—
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.

SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
HUMANE 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 12, check only one box.)

1 L—_] A church, convention of churches, or association of churches described in section 170{b){ 1)(A){i).

2 A school described in section 170{b){1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}{A)iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170({b)({1)(A)iv}. (Complete Part Il.}
A federal, state, or local govemment 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 II.)
A community trust described in section 170{b)(1)}{A)(vi}). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
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 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.}
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509({a){1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type 1. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must compiete Part IV, Sections A and B.
b ] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions}). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
Enter the number of supported organizations

L]

0 00 80 O

10

11
12

L]

-

g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization | V| KThe ‘”03."'2%”9" "STE?? {v)} Amount of monetary {vi) Amount of other
ization (described on lines 1-10  (1-3TAEITL COLTREL support (see instructions) | support (see instructions)
b above (see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990- £z 2018 HUMANE SOCIETY OF UTAH 87-0256350 page2
upport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
{Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 1767500.] 1782021.| 2235450.| 2751794.| 2308302.[10845067.

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

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

4 Total. Add lines 1 through 3 1767500.] 1782021.] 2235450.| 2751794, 2308302.%.0845067.

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 fine 11,

comn
6 _Public support. Subtract line 5 from line 4. 10845067 .
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total
7 Amounts from line 4 1767500.] 1782021.| 2235450.] 2751794,] 2308302.[]10845067.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources 21,215- 17,469. 22,570- 10,246. 13,921. 85,521.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in PartVI)

11 Total support. Add lings 7 through 10 |1 0930588.

12 Gross receipts from related activities, tC. (SEe INSITUCHONS) e i 12 i 15,967,134.

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

organization, check this DOX and SEOP NI ... e e et ie ettt ettt e et e eaeiaes B D
Section C. Computatlon of Fuﬁilc Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column () ... . ... 14 99.22
15 Public support percentage from 2017 Schedule A, Part |, line 14 15 99.12 «
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Organization B [X]
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization B D
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | ... ... ... . . . B~
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... .. .. [ 3 |:]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | = [ ]
Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18
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upport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below. please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Schedule A §Form 990 or 990-£7) 2018 HUMANE SOCIETY OF UTAH 87-0256350 Ppages

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

8 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section513

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

5 The value of services or facilities
fumished by a govemmental 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 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public SUEEOI’t. Subtractfing Te from ine 6.1
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from line 6

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

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

cAddlines 10aand10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) -..........
13 Total support. (add lines 9, 10c, 11, and 12))

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

checkthis boxandstophere ... pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {line 8, column {f), divided by line 13, column{f}) .. ... ... ... ... 15 %
16 Public support percentage from 2017 Schedule A Part Il line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f}, divided by line 13, column ()} ... ... ... . . 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, fine 17 .., 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . ... . .. .. P
b 33 1/3% support tests - 2017. 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 andstop here. The organization qualifies as a publicly supported organization . | 4 D
20 _Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions __._................... | 2 D
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-7) 2018 HUMANE SOCIETY OF UTAH 87-0256350 pages_
] Eart "_' | Supporting Organizations

(Complete only if you checked a box in line 12 on Part |, If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part V| how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(aj(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization rmade the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what contirols the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization®)? /f
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and {c) below. . 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1) or (2)7 If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c}(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer (b} and (c} below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iij) the authority under the organization's organizing document authorizing such action; and (jiv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disquallified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type il non-functionally integrated

supporting organizations)? If "Yes, " answer 10b below. 10a

b Did the orgahization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

832024 10-11-18 16 Schedule A (Form 980 or 890-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 HUMANE SOCIETY OF UTAH 87-0256350 pages
[Part IV] supporting Organizations /., 1in;eq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and {(c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i} a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (ji)) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization'’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the goveming body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the rofe the organization's
supported organizations played in this regard. 3

Section E. Type Iil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a El The organization satisfied the Activities Test. Complete line 2 below.
b l:l The organization is the parent of each of its supported organizations, Complete line 3 below.
c I:' The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization'’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2h

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b
832025 10-11-18 17 Schedule A {(Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 HUMANE SOCIETY OF UTAH

87-0256350 pages

[Part V | Type Ill Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 __I| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.} See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ® glé)l'trigr:]ta;ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year ® %:)rtl}gr;ta?)(ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract ling 4 from line 3) 5
6  Muttiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
8 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 orline 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 LI Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

832026 10-11-18
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Schedule A (Form 990 or 990-£7) 2018 HUMANE SOCIETY OF UTAH 87-0256350 page7

[Part V' | Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations - qineq)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0o |G|~

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i) (ii} (iii)
tion E - Distribution Al ti instructi Excess Distributions Underdistributions Distributable
Section istribution Allocations (see instructions} . Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

(2]

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

=l ™ e (Ao (T(e

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

-

4 Distributions for 2018 from Section D,
line 7: $

a Applied to underdistributions of prior years
b Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015
Excess from 2016

Excess from 2017

o |6 |T|a

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 HUMANE SOCIETY OF UTAH 87-0256350 Ppages

art Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

g:_ogano 9;% 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 8

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 12] 501(c)( 3 ) (enter numbetr) organization

]

4947(a)}{1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

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 Special Rule. See instructions.

General Rule

L1 Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {(in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 163, or 16b, and that received from
any ohe contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 990, Part VIII, line 1h;
or (i} Form 990-EZ, line 1. Gomplete Parts | and L.

EI For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column {b) instead of the contributor name and address),
I, and Iil.

D For an organization described in section 501(c){(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 980, 990-EZ, or 990-PF) (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Name of organization

HUMANE SOCIETY OF UTAH

Part |

Employer identification number

87-0256350

(a)

{b)

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

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

Person |X|
Payroll [ |

(a)

$ 61,110.

Noncash |:|

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

$ 51,041.

Type of contribution

Person
Payroll |:]

(a)

{b)

Noncash |:]

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person [E

Payroll

(a)

$ 108,340

. Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person l:l

Payroll

(a)
No.

(b)

Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

(a)

Person D

Payroll
Noncash [ |

(Complete Part |l for
noncash contributions.)

No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)

823452 11-08-18

Type of contribution

Person D

Payroll
Noncash [ |

(Complete Part Il for

noncash contributions.)

16420828 786875 18-3815
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

HUMANE SOCIETY OF UTAH

Employer identification number

87-0256350

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
{c)
f:l N b B (b) h . FMV (or estimate) Dat (d) -
om Description of noncash property given (See instructions) ate receive
Part |
(a)
(c)
f:l ° e ] (b) B . FMV (or estimate) Dat (d) wed
om Description of noncash property given (See instructions,) ate receive
Partl
No (b) © )
fr : . h . FMV (or estimate) Dat ved
om Description of noncash property given (See instructions.) ate receive
Part |
(@)
{c}
f':"" . ® X _ FMV (or estimate) Dt (@ i
om Description of noncash property given (See instructions.) ate receive
Part |
(a) (
c)
flr“ o . (b) " . FMV (or estimate) Dt (d) o
om Description of noncash property given (See instructions.) e receive
Part |
(a)
(c}
f':'°' I ) . _ FMV (or estimate) bat d 4
. ::l Description of noncash property given (See instructions.) ate receive

823453 11-08-18

16420828 786875 18-3815

Schedule B {Form 990, 990-EZ, or 990-PF) (2018)

2018.04020 HUMANE SOCIETY OF UTAH

18-38151



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4

Name of organization Employer identification number
HUMANE SOCIETY OF UTAH 87-0256350
m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8}, or {10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) | g3

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

(a) No.
r1'_,l’at‘:’ltﬂl (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.
Ff’raorrtnl {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
{a) No.
g: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
823454 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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SCHEDULE C Political Campaign and Lobbying Activities a3l
(Form 990 or 990-EZ) 20 1 8
For Organizations Exempt From Income Tax Under section 5§01(c) and section 527
) . = = - » " i
Bopdiant ol e ety Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to I7"ub||c
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)} organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢h)): Complete Part II-A. Do not complete Part II-B.
® Sectionh 501(c)(3) 6rganizations that have NOT filed Form 5768 (election under section 501(h)); Complete Part II-B. Do not complete Part II-A.
if the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

@ Section 501(c)(4), (5}, or (6) organizations: Complete Part Iil. N
Name of organization Employer identification number

HUMANE SOCIETY OF UTAH 87-0256350
| Part I-ﬂ Complete if the organization is exempt under section 501(c) or is a seclion 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures e >3
3 Volunteer hours for political campaign activities e,

[T’Ert I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . B3
2 Enter the amount of any excise tax incurred by organization managers under section49556 . . . >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . ... e L Yes [ No
da Was a correCtion Made? | e e Clves [no

b If "Yes," describe in Part IV. _
| Part|-C[ Complete if the organization is exempt under section 501(c), except section 501 ©)3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | . | >
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
eXeMPE FUNCHON ACHVIIES . . oo eeeeseees s eees e veese s eneeeee e >3
8 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
08 7 et L
4 Did the filing organization file Form 1120-POL for this Year? [ IvYes [ INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name (b) Address {c) EIN {d) Amount paid from (e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-E7) 2018 HUMANE SOCIETY OF UTAH 87-0256350 Page2
] Eart !!-A | Complete i the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h}).
A Check P || ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P |:] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:r)lizlahggn’s ) Aﬁ',ltls::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... ... ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... ... .. ... ...
¢ Total lobbying expenditures (add lines Taand 1b) ...
d Other exempt purpose expenditures . ...
e Total exempt purpose expenditures (add lines 1cand 1d}
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
It the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1.000,000,
g Grassroots nontaxable amount (enter 25% of ine 18
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j [fthere is an amount other than zero on either line 1h or line
reporting section 4911 tax for this Vear? ... ittt it isesisseescesscraeeesesressee sreseseessseee e e e e areas L] Yes L] No

4-Year Averaging Period Under Section 501(h}
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgf‘)';"er::ifeﬁr‘;‘;ing B (a) 2015 {b) 2016 (c) 2017 (d) 2018 () Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column{e)}

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-E2) 2018 HUMANE SOCIETY OF UTAH 87-0256350 Pages
“B [ Complete If the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h}).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description {a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
8 VOIUNOOIST e e X
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)? ___ X
¢ Mediaadvertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying pUrPOSEs? || ... ..........ccoeiviiiieeieriieeeenanns X
g Direct contact with legislators, their staffs, government officials, or a legislative body? ... ... .. X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . X
I OtheractivitieS? e et X 24,000.
j Total. Add lines Tethrough 11 e, 24,000.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ... X
b If "Yes," enter the amount of any tax incurred under section4912 .
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...

IPart III-A[ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? .. . . 1
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? ... ... 2

8 __ Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
omplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501{c){6) and if either (a} BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from MM S 1
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
8 GUITBNEYBAT e oo ee e e e et 2a
b Garryover oM IAST YA || ... ..ot eeee e it e et et eeen s 2b
© TOMAl ettt ettt e e e 2c
3 Aggregate amount reported in section 6033(e}(1)(A) notices of nondeductible section 162(e)dues ... .. .. . 3

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NEXE YEArT ettt ea ettt st
Taxable amount of lobbying and political expenditures (see instructions) . N SEE— S 5
]T’art IV | Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part |-C, line 5; Part Il-A (affiliated group list); Part 1I-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

E-N

CONTRIBUTION TO DAVE NICPONSKI & ASSOCIATES FOR GOVERNMENT RELATION

SERVICES FOR DEFINING SAFE SHELTER CONDITIONS FOR OUTDOOR PETS BILL AND

PET STORE ORDINANCES IN SALT LAKE CITY AND SURROUNDING CITIES.

Schedule C (Form 990 or 990-EZ) 2018
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§ . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements — PR40
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

HUMANE SOCIETY OF UTAH 87-0256350

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Totalnumber atend ofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
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 legal control? . [:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [ Yes [_InNo
l Part I | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historicaily important land area
D Protection of natural habitat Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

A b WON =

day of the tax year. Held at the End of the Tax Year
a Total number of CONServation 8aSEMENES | . ... ......cccc.oveeimieuierincre st 2a
b Total acreage restricted by conservation easements ... ... )
¢ Number of conservation easements on a certified historic structure mcluded NG 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the Nationai Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
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 easements it holds? I:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> _______
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
aNd SECHON 17OMHABNINT ... ettt e [Jves [ Ino

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
[Partlil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIl,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part Vill, line 1
(i) Assets included in Form G0, Part X

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

a Revenueincluded on Form 890, Part VIIL, ine 1 el |
b _Assets included in FOrm 990, Part X .o e ettt ees et siins | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 HUMANE SOCIETY OF UTAH 87-0256350 page2
art lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
8 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its coliection items

{check all that apply):
a D Public exhibition d l:l Loan or exchange programs
b D Scholarly research e ‘:l Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
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? ... |:l Yes I:I No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes I:] No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance L PP O UUUR U TOTUPRY - FUTIPRPRI 1c
d Additions duning the Year e 1d
e Distributions during the year .| 1e
f OENAING DAIANCE e et et eeere s r et eeet et eree e nen 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . Yes L No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XHI ._.............................. ..
lT’aI’t V | Endowment Funds. Complets if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Begihning of yearbalance . ... .. ... 2,303,883, 2,103,492, 299,161, 323,156. 330,644,

b Contributions . 1,775,108,

¢ Net investment eamings, gains, and losses -240,365. 200,391, 29,223, -23,995, -7,488.

d Grants or scholarships . ...

e Other expenditures for facilities

andprograms ...

f Administrative expenses ...

g Endofyearbalance . ... 2,063,518, 2,303,883, 2,103,492, 259,161, 323,156,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment B %

b Permanent endowment P 100.00 %

¢ Temporarily restricted endowment %

The percentages on 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 organization
by: Yes | No
(i) unrelated organizations 3ali) X
(ii) related organizations ... . . P OO SR 3aii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . ... .. .. .. . 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
] Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value -
basis (investment) basis (other) depreciation
fa Land 600,180. 600,180.
b Buildings 7,156,262.] 3,139,375.| 4,016,887.
¢ Leasehold improvements
d EqUipmMent 1,338,952. 587,384, 751,568.
e Other . ... . i
Total. Add lines 1a through 1e. (Column (¢) must equal Form 990, Part X, column (B), in€ 10C.) . ....iovvirieoiiiriiin. > 5,368,635,

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 HUMANE SOCIETY OF UTAH 87-0256350 page3
Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value {c} Method of valuation: Cost or end-of-year market value

(1) Financialderivatives
{2) Closely-held equity interests
{3) Other
(ny BENEFICIAL INTEREST IN
(8) FOUNDATION 208,435.] END-OF-YEAR MARKET VALUE
(¢ BENEFICIAL INTEREST IN
() TRUSTS 1,855,083.] END-OF-YEAR MARKET VALUE

(E)
(3]
Q)
(H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> 2,063,518.
] Part VIll| Investments - Program Related.

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

(1

(2)

(3)

(4)

(5)

(6)

(7}

(8)

9)
Tatal. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.) >
] Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9
Total, (Column (b) must equal Form 990, Part X, col. (B)line 15.) _.............cocooooiiiiiiiiiiiiiiiii o | 4

| Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value

(1) Federal income taxes

() ACCRUED LIABILITIES 202,068,

3

()

()

(6)

(7)

(8)

)]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... » 202,068.
2, Liability for uncertain tax positions. In Part XllI, 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). Check here if the text of the footnote has been provided in Part XIiI m

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 HUMANE SOCIETY OF UTAH 87-0256350 page4
]Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Totalrevenue, gains, and other support per audited financial statements 1 5,939,497,
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains (losses) oninvestments 2a -64,809.

b Donated services and use of facilities 2b

¢ Recoveries of prioryeargrants ... 2c

d Other (Describein Part XIL) ... .. . 2d

e AAINGs 2athrough B0 % -64,809,
8 Subtractine 2e oM INE T e 3| 6,004,306.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b .. .. ... .. I 4a

b Other (Describein PartXIl) L [aw [ -243,416.

C AdAENES 4B aNA A e eeeeee e 4c -243,416,

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, fine 12.) _._......................... _5 5,760,890,

] Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements e 1 6,342,9 79.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments -
O Y OSSO
Other (Describe in Part XIII.) 243,416.
Addlines 2athroudh 2d et
3 SubtractliNe2e fromliNe 1 | oo eeee e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIi, line 7b 4a

b Other (Describe in Part XIil.) 4b

C Addlines4aand b e 4c 0.
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part I, ine 18.) ............ooccvvevviiooiecen.. 5 6,099,563,
]T’art XI_[_SFupplementaI information,
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

N
oQ o oo

2e 243,416.
6,099,563,

(2]

PART V, LINE 4:

THE ORGANIZATION'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 ANTMALS.

PART X, LINE 2:

AS OF DECEMBER 31, 2018, 2017 AND 2016, RESPECTIVELY, THE ORGANIZATION HAD

NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR EITHER RECOGNITION OR

DISCLOSURE IN THE FINANCIAL STATEMENTS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

RECLASS FROM FUNCTIONAL EXPENSE TO FUNDRAISING EVENTS ON

832054 10-29-18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 HUMANE SOCIETY OF UTAH 87-0256350 pages
art Xl | Supplemental Information (continued)

PART VIII, LINE 8B -156,644.

RECLASS OF COGS FROM FUNCTION EXPENSES TO REVENUE ON PART

VIII, LINE 10B -86,772.

TOTAL TO SCHEDULE D, PART XI, LINE 4B -243,416.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RECLASSIFICATION OF COGS FROM FUNCTIONAL EXPENSES TO

REVENUE 86,772.
FUNDRAISING EXPENSES 156,644.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 243,416.

Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1645-0047
(Form 990 or 990-EZ})| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HUMANE SOCIETY OF UTAH 87-0256350
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required 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 D Solicitation of non-government grants
b D Internet and email solicitations f l:l Solicitation of government grants
c |:| Phone solicitations g l:' Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:I Yes I:l No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ii) Did v) Amount paid " ;
(i) Name and address of individual (i) Activity h;l(\:g cr::%ga (iv) Gross receipts t<(:> 2or retaine% by) t((\)ll()ol:\rrl(;?;jir;:a gaé;:ll)
i i f ctivit fundraiser aine
or entity (fundraiser) R ‘(:iobrﬁ;i:‘:)lnos i rom activity fistod i oo, (i) organization

Yes | No

Total e eies i I

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E2) 2018 HUMANE SOCIETY OF UTAH 87-0256350 Page 2
I Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, 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 (ECtharevants (d) Total events
13 DAYS OF (add col. {(a) through
GALA GIVING 2 col. (e)

° (event type) {event type) (total number) ’

3

=4

é 1 Grossreceipts . 230,928- 93:567- 1661906' 4911401'
2 Less:Contributions 230,9280 931567' 1441085' 4681580'
3 Gross income (line 1 minus line2) ............ 22 L 821. 22 L 821.
4 Cashprizes
5 Noncashprizes .. . ... ...

8

g 6 Rentffaciltycosts

i

S| 7 Foodandbeverages ... ...

5
8 Entertainment .
9 Other direct expenses 80,184- 27,555. 48,804- 156,643-
10 Direct expense summary. Add lines 4 through 9 in column (d} 156,643,
11 Net income summary. Subtract line 10 from line 3, column (d) -133,822,

l Part Il I Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant A (d) Total gaming (add
L) . . B
3 (a) Bingo bingo/progressive bingo (c) Other gaming |/ (a) through col. (c})
[
2
o
1 Grossrevenue . ...
g |2 Cashprizes ...
wn
@
L% 8 Noncashprizes .. . ...
|
£ 4 Renbfacilty costs .
(=)
& Otherdirectexpenses .. ...
LI ves % || Yes % || Yes %
6 Volunteerlabor I:l No I:l No |:] No
7 Direct expense summary. Add lines 2 through 5 In column (d) | 2
8 Net gaming income summary. Subtract line 7 fromline t,column(d) . ... .. ... P

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . ... [ lves L _INo
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? . .. ... .. . [ lves L INo
b If "Yes," explain:

832082 10-03-18 Schedule G {(Form 990 or 920-EZ) 2018
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Schedule G {Form 990 or 990-£7) 2018 HUMANE SOCIETY OF UTAH 87-0256350 pages

11 Does the organization conduct gaming activities with nonmembers?. . ... L Jves L _INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable QamiNG? | ... ...t e nn e an [ Jves [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b Anoutside faCility ... et 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name b
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. D Yes I:l 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> $
¢ If "Yes," enter name and address of the third party:

Name b

Address

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided P

l:] Director/officer l__—_] Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » 3
|Part IV[ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part lil, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 890 or 990-EZ} HUMANE SOCIETY OF UTAH 8 7-0256350 Page 4
art IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
832084 04-01-18
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2018

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
HUMANE SOCIETY OF UTAH 87-0256350

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

ANIMALS.

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

INVESTIGATIONS, FOSTER, EDUCATION

EXPENSES $ 174,367. INCLUDING GRANTS OF §$ O. REVENUE § 68,229.

FORM 950, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS MEMBERS

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

THE ORGANIZATION HAS MEMBERS WHO MAY ELECT MEMBERS OF THE GOVERNING BODY.

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

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:

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 SOCTETY, OR WHOSE

EMPLOYMENT OR USE OF ANIMALS IN HIS/HER OCCUPATION, OR OTHERWISE, IS IN ANY

MANNER IN CONFLICT WITH THE STATED POLICIES OR PRINCIPLES OF THIS

ORGANIZATION." THIS HAS ALSO BEEN BROUGHT UP AT QUR BOARD MEETINGS ON AN
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 920 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

HUMANE SOCIETY OF UTAH 87-0256350

ANNUAL BASIS.

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

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 SALARIES WITH COMPARATIVE ANALYSIS OF WHAT

OTHER VETERINARIANS IN SIMILAR POSITIONS EARN IN VARIOUS PARTS OF THE

COUNTRY.

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

THE ORGANIZATION DOES MAKE ITS DOCUMENTS AND STATEMENTS AVAILABLE TO THE

PUBLIC UPON REQUEST.

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF BENEFICIAL INTEREST -202,742.

PART XII, LINE 2C

THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT PROCESS OR SELECTION

PROCESS DURING THE TAX YEAR.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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4562 Depreciation and Amortization
Form {(Including Information on Listed Property) 990

Department of the Treasiry P Attach to your tax return.

OMB No. 1545-0172

2018

Attachment

Internal Revenue Service  (98) P> Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates |dertitying number
HUMANE SOCIETY OF UTAH FORM 990 PAGE 10 87-0256350

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

1 Maximum amount (S8 INStUCHONS) 1 1,000,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2 - 00 I} 000.
4 Reduction in limitation. Subtract fine 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, If married filing separately, see instructions . ... ......... ... .. 5
6 {a) Description of property {b) Cost {business use only) (c) Elscted cost
7 Listed property. Enter the amount from line 28 | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9 Tentative deduction. Enter the smalleroflineSorline8 | | ... . . ............———— 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero}orline5 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter morethantine 11 ... 12
13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12 ............ > | 13 |
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
| |5art “ ] Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
TRETAXYBAI e ettt re b s et ae st ee R aa s b et eas g et s bt s s s s s 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) 16 365,861,
art MACRS Depreciation (Don’t include listed property. See instructions.}
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 . 17 |
18 |If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here

Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System

(b} Month and (c) Basis for depreciation

(a) Classffication of property year placed (business/investmant use (d) Racovery | ) canvention | () Method (g) Depreciation deduction
in service only - see instructions) periad

19a  3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs, S/L

] . / 27.5 yrs., MM S/L

h  Residential rental property / 275 yrs. MM SIL

. ) . / 39 yrs. MM S/L

i Nonresidential real property / / MM SIL

Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System

20a  Class life S/L

b  12.year 12 yrs. S/L

¢ 30year / 30 yrs. MM S/L

d__ 40-vear / 40 yrs. MM S/L
[Part IV | Summary (See instructions.)
21 Listed property. Enteramount from ine 28 .. e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your return, Partnerships and S corporations - seeinstr. ... 22 365,861.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis atiributable to section 263Acosts ........................................... 23
816251 12-26-18 LHA For Paperwork Reduction Act Notice, see separate inst2:Btions. Form 4562 (2018)
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Form 4562 (2018) HUMANE SOCIETY OF UTAH 87-0256350 page 2
| Part V [ Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement. }

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

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

24a Do you have evidence to support the business/investment use claimed? L _Ives L_INol24bif "Yes," is the evidence written? L IYesl I No
(a) g;%e BU(S?I?IGSS/ (d) Basis for Sli;))reclatlon 0 (o) (h) i Elef(;lt)ed
RRSgerery | daoadin | vesiment | o8l | B | TN RO | O | sctonire
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINESS USE.........cccooiiiiiiiiiiiee e 25
26 Property used more than 50% in a qualified business use:
%
%
H B %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
% S/L -
28 Add amounts in column (h}, lines 25 through 27, Enter here andon line 21, page 1 ... .......ccooviiiiivvinniil [ 28
29 Add amounts in column (i), line 26. Enter here and online 7, page 1 .........ccocioiiiiiiiiiiiiii e I 29

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

(a) (b} {c) {d) (e) n
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don'tinclude commuting miles) ...
31 Total commuting miles driven during the year .
32 Total other personal (noncommuting) miles
driven
33 Total miles driven during the year.
Add lines 30 through 32 .
34 Was the vehicle available for personal use Yes No | Yes No | Yes No Yes No | Yes No | Yes No
during off-duty hours? . ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? .. ...
36 Is another vehicle available for personal
USET ittt eer 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 aren’t
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

O DOy O ? et e et e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

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

the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration Use? . .. .. e,
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.

| Part VI | Amortization

(a) (b) {c) (d) (e)
Description of costs Date amortization Amortizable Code Amertization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2018 tax year:

43 Amortization of costs that began before Your 2018 taX Y ar
44 Total. Add amounts in column (f). See the instructions for where to report
816252 12-26-18 Form 4562 (2018)
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Form 8868 Application for Automatic Extension of Time To File a

Rev. January 2019 H H

( ) 2015 Exempt Organization Return OMB No. 15451700
Department of the Treasury P> File a separate application for each return.

Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request 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/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations requiired to file an income tax return other than Form 890-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
—_— HUMANE SOCIETY OF UTAH 87-0256350

i t!
d[uee d);te ?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyour | 4242 S 300 W
return. See
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

MURRAY, UT 84107

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) | 0 | 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
VAUGHN MAURICE

® The books are in the care of } 4 2 4 2 SOUTH 3 0 0 WEST = MURRAY ’ UT 8 4 1 0 7

Telephone No.p» (801) 261-2919 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox ... | 2 |:]

® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box l___| . If it is for part of the group, check this box - |:| and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extension of time until NOVEMBER 15 r 2019 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
| 4 [X] calendar year 2018 or
| 4 I:' tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return D Final retum
Change in accovjnting period

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

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-19-18
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