IRS e-file Signature Autl:lori_zation OMB No, 1545-1878

rors 38719-EO for an Exempt Organization
For calendar year 2019, or fiscal year beginning , 2018, and ending : 20_

Department of the Treasury P> Do not send to the IRS. Keep for your records. 20 1 g
Internal Revenue Service P Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Employer identification number
HUMANE SOCIETY OF UTAH 87-0256350
Name and title of officer

VAUGHN MAURICE

EXECUTIVE DIRECTOR

[Part] | Type of Return and Return Information (wnole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part |,

1a Form 990 check here P> X] b Total revenue, if any (Form 990, Part VI, column (A), line 12) ... 1b 7,736,247.
2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ, line Q) ... 2b
3a Form 1120-POL check here P b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part VI, line5) . .. 4b
5a Form 8868 check here B> b Balance Due (Form 8868, line 3c) ... ..., 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2019
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERQ) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (¢}
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financiat institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment, | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization's consent to electronic funds withdrawal,

Officer’s PIN: check one box only

[X] 1 authorize TANNER LLC toentermyPIN| 89711

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2019 electronically filed retumn. if | have indicated within this return that a copy of the retumn
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2019 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN w retu / igclosure consent screen.

z

's di
Officer's signature Z I!/ 2 - — Date B/ /f Z / KSR

[PartTI] Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 87123787123 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF} Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature B> %W pate p_11/12/2020
S = ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2019)
923051 10-03-19
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EXTENDED TO NOVEMBER 16, 2020

Return of Organization Exempt From Income Tax QME No. 1243 0047
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations) 20 1 g
éi:;;;:':‘::ﬁizii P Do not enter s.ocial security numb?rs on th.is form as it may b? made ;?ublic. —Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning and ending
B Gheckif € Name of organization D Employer identification number
applicable:

thanes | HUMANE SOCIETY OF UTAH

tamee |  Doing business as 87-0256350

l'éit‘fu%'x Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

ey 4242 S 300 W - 801-261-2919

st City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 7,979,098.

Amended| MURRAY, UT 84107 H(a) Is this a group return

foptea- | = Name and address of principal office: VAUGHN MAURICE for subordinates? Yes [X]No

pending 4242 SOUTH 300 WEST, MURRAY, UT 84107 H{b) Are ail subordinates included? Yes No
| Tax-exempt status: X1 501(c)(3) 501(c) ( )< _(insert no.) 4947(a)(1) or 527 If “No," attach a list. (see instructions)
J Website: » WWW . UTAHHUMANE . ORG H(c) Group exemption number B
K_Form of organization [ X | Corporation Trust Assogiation Other > | L Year of formation: 196 0| M State of legal domicile: UT

|Part| Summary
1 Briefly describe the organization’s mission or most significant activities: THE HUMANE SOCIETY OF UTAH IS
DEDICATED TO THE ELIMINATION OF PAIN, FEAR, AND SUFFERING OF ALL

(]

Q

(=

g 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.

g 3 Number of voting members of the goveming body (Part VI, line1a) . ... 3 9
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 9
8 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) .. .. ... ... ... ... 5 161
E| 6 Total number of volunteers (estimate if NECESSAIY) | o, 6 817
%| 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 1 0.
S b Net unrelated business taxable income from Form 890-T. ine 39 ...............ooooiiiiiiiiiiiii 7b 0.

Prior Year Current Year

8 Contributions and grants {Part VI, line 1h) 2,308,302, 3,906,551,

w ...............................................................

2| 9 Program service revenue (Part VIIL N 2Q)  ..__............oooivoecocereeeeer e, 3,542,012, 3,954,024,

Q

2| 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) . 18,689. 22,628.

€| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . . -108,113. -146,956.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 5,760 ' 890. 7,736,247,
13 Grants and similar amounts paid (Part IX, column (8), lines 13) 0. 0.

00 0.
3,539,365. 3,890,205,

14 Benefits paid to or for members (Part IX, column (A}, line 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

0
§ 16a Professional fundraising fees (Part IX, column (&), line11e) ... ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 917,937.
Wl 47 Other expenses (Part IX, column (A), lines 11a11d, 11:24e) . .. 2,560,198. 2,537,702,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) .. .. . 6,099,563. 6,427,907,
19 Revenue less expenses. Subtract line 18 from ine 12 ..o, -338,673. 1,308,340.
5 Beginning of Current Year End of Year
£5 20 Total assets (PartX, N6 16) e 8,840,089, 9,754,446.
<3 21 Total liabilities (Part X, N 26) ..., __869,356. 224,180.
== 22 Net assets or fund balances. Subtract line 21 fromline 20 ..........cccocoovivieiiieiieiee 7,970,733. 9,530,266.

ignature Bloc
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration gf prepareg, (pther than officer) is based on all information of which preparer has any knowledge. - /

N 77— [, Zoils
Sign Signature of office; v b Date
Here VAUGHN MAURICE, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name rer's sianatur Date iG'"Wk PTIN
Paid MARC A. METCALF W 11/12/20) srempoyes [PO0170461
Preparer | Firm'sname _p TANNER LLC \ < v Firm's EINp 20-2253063

UseOnly [Firm'saddressy, 36 S STATE STREET, SUITE 600

SALT LAKE CITY, UT 84111 Phoneno.801-532-7444
May the IRS discuss this retum with the preparer shown above? (see instructions) ... @ Yes No
932001 012020 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2019) HUMANE SOCIETY OF UTAH 87-0256350 page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthis Part ... ... [z]_
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
ANIMAL 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

PriorFOrM 880 0F O90EZ? oo [ Ives (XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:| Yes @ No

If "Yes," describe these changes oh 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
revenue, if any, for edch program service reported.

d4a (Code: ) (Expenses$ 2 7 14 8 7 8 7 3 » including grants of § ) (Ravenues 2 ¢ 8 0 7 I 3 9 3 . )
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 $ 21 790, 046. including grants of $ ) (Revenue $ 110951412- )
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 ANIMAIL
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 on Schedule O.)
(Expenses § 1 8 1 7 42 3 o including grants of § ) _(Revenue $ 44 0 z 3 0 9 o)
4e _Total program service expenses P> 5,120,342.

Form 990 (2019)
932002 01-20-20
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Form 990 (2019 HUMANE SOCIETY OF UTAH 87-0256350 Page3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(=)(1) (other than a private foundation)?
15 "Yes," COMPIBTE SCREAUIB A ... ..o oo oo S 1 X
2 Is the organization required to complete Schedule B, Schedule of ContribULOrS? ... .. o e 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 Schedule C, Part! ............. e ettt 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, PArtIl ................ccc.coooueioeeoeeeeee et en e 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 Jf "Yes," complete Schedule C, Part ll .................ccoovvecvoeveeeeen. 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? [f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part l ...................c.ccccovvvervmvemna. 7 X
8 Didthe organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
SCREOUIB D, P ............cceseveeseeeeveeer e oesee oo eeeee e oo oeeee oo s oo oeees 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," COMPIStE SCREALIE D, PAI IV ...t e et e e e ee e en e eee st e s m e e s eae e e e en e eesereee e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete SCHEAUIE D, PAIT V' ..........c.c..ccoeeeeereieeeiseeieee s iesesse s aests e ateesseesneeaesensnenanie 10| X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 f "Yes," complete Schedule D,
PAIEVE oo e e e e e Ma| X
b’ Did the organization report an amount for investments - other securities in Part X, lirie 12, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule D, Part VIl ...............cccocooeomeeoeeeeeeeeeeeee e 1b| 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 16? f "Yes," complete Schedule D, Part VIl ....................cocoooooeoeoeee e 11c 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 reportéd in
Part X, line 167 Jf "Yes," complete SChedule D, PArt IX ..o oot eee e eeee e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? | “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)? f "Yes," complete Schedule D, Part X ......... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCHEAUIE D, Parts XI NG XII ...........o...cooovoeeeeeseeeeeoeeeeseeseeseoeee oo eeeees oo e esses e 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 XI and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)A)Ni)? If "Yes," complete Schedule E ..., 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? [f "Yes," complete Schedule F, Parts 1and IV ...t 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? jf "Yes," complete Schedule F, Parts 1and IV _................ccocciiiioiieeee ettt 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? Jf "Yes,” complete Schedule F, Parts Iland IV . ..............c.ccccocooiiiiiiiiniiiiniiniecie 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 11€? f "Yes," complete Schedule G, PArt! _.................ccccocooveeeeeeisieeeeeeeee e, 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII}, lines
1c and 8a? Jf "Yes," complete SChEAUIE G, PArtII ............c....coeieeceiieeseee e eeeeeeeee et et saeesreemenserenaete s 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? jf "Yes,"
COMPIELE SCREAUIE G, PAIT Il ........... .o oo oottt ettt e et ettt e e ettt ee et ea e s oa e eees oot 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H .............cccooooooioooiie 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 1? /¢ "Yes " complete Schedule | Parts 1anad ll ...coveeeeeeieiieiniviiiieicee 21 X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019) HUMANE SOCIETY OF UTAH 87-0256350 page4
[ Part IV | Checklist of Required Schedules ontinveq)
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 22 f “Yes, " complete Schedule I, Parts 1and M ..............ooooooooo o 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? ff “Yes," complete
SOREUUIE J ...\ ...\ ooooooeoo oo e 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, 2002? Jf "Yes, " answer lines 24b through 24d and complete
SChEUIE K. If "NO," GO 10 I8 258 ..........oo.....oooeooooeeeeoeeeeeeeeee oo s e eee e eee e eee e eee e eee e s eeees e eee e s s eeeeees e 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-exempPt BONAS? e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . ... 24d
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? f "Yes," complete Schedule L, Part ] .................ccccocceeeeevmecsrnnean.. 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? Jf “Yes," complete
B 1 Y e L e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? /i "Yes," complete Schedule L, Part il ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes, " complete Schedule L, Partili .......... 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, key employee, creator or founder, or substantial contributor? ff
"Yes," complete SCheAUIE L, Part IV ... ..o 28a X
b A family member of any individual described in line 28a? jf *Yes," complete Schedule L, Part IV .............ccocoovovveeeeeeeeai 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? Jf
"Yes, " ComPlete SCHEAUIE L, PArt IV ... ...t 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ...........cocooooon...... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtrIDULONS? If "Yes, " COMPIEtE SCHEAUIE M ...................cooo.ooeoeooeeeeee oo eseee oo seeseseeeeeeee s seeeoeseeeee e ee e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part| ................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCREAUIE N, PAM I ... ...\ /o oooooooooeoo oo oo | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I ...............cccooeeeeeeieeeseeeeeeeseesrereessnnines X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, Ill, or IV, and
PV, B0€ T oo oe oo ee e ee oot 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 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, liN€ 2 .................cccv oo, 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, i@ 2 .............c..o oo e ettt ettt n 36
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, Part VI ............cc.co...... 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 ... .. it ieeese i ieinss 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 Part V' []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... | 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ub 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? ... ic | X
932004 01-20-20 Form 990 (2019)
4
19471105 786875 18-3815 2019.04030 HUMANE SOCIETY OF UTAH 18-38151



Form 990 (2019 HUMANE SOCIETY OF UTAH 87-0256350  page5
| PartV | Statements Regarding Other IRS Filings and Tax Compliance (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 thisretumn .. 2a 161
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be reduired to e-file (see instructionsy ..
3a Did the organization have unrelated business gross income of $1,000 or more during the yeal‘? __________________________________________ 3a X
b If "Yes," has it filed a Form 990-T for this year? |f "No" to line 3b, provide an-explanation on Schedule O ...............cccoceveen.. 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 accounty? ... .. 4a X
b If "Yes," enter the name of the foreign country P
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
c If "Yes" to line 5a or 5b, did the organization file Form 8B80-T T 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 not tax dedUctiDIo? e ettt et | 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOMM 82827 ...t 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
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 If the 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 duringtheyear? . .. 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the sponsoring organization make any taxable distributions under section 49667 . ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. b
10 Section 501(c)(7) organizatiohs. 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 facilities 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 from N0 L11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 | 12a |
b [f "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... mb
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . .. 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 . ... . . e 13b
¢ Enter the amount of reserves ON AN ... . ......ccooircriiiiieie e e 13¢
14a Did the organization receive any payments for indoor tanning setvices during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O ........................... 14b
15 s 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? . ... ... ... e 15 X
If "Yes," see instructions and file Form 4720, Schedule N,
16 s 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 (2019)
8932005 01-20-20
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Form 990 (2019) HUMANE SOCIETY OF UTAH 87-0256350  Page6

I Part VI l Governance, Management, and Disclosure £y, 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 on Schedule Q. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI ... lzl_
Section A. Governing Body and Management -
Yes | No
1a Enter the number of voting members of the govemning body at the end of the taxyear . ... ... . 1a S
If there are material differences in voting rights among members of the governing body, or if the governing .
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent | ... ... 1b S
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key MPIOYEET e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 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 StOCKNOIAErS Y 6 }_{
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEINING BOGY? . . et [ 7a | X |
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing Body? e 7b X
8 Did the organization contemporaneousily document the meetings held or written actions undertaken during the year by the following:
8 THE GOVEIMING DOTY? ... o oo e e e e e et oo et et eee e s s e e r et ee s s eeesseees e n s 8a | X
b Each committee with authority to act on behalf of the goVerming DoAY T 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? jf "Ymmtww L e e 9 X
Section B. Policies s se g —_—
Yes | No
10a Did the organization have local chapters, branches, or affiliat S ? 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? . ... ... .. e 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? Jf "No," go 10 lIne 13 ............ccoiei oo | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yas," describe
in Schedule © NOW ThiS WaS GONE  ...................coco oottt ee e ee ettt eeen s 12c | X
13 Did the organization have a written WhistlebloWer DOICY T 13 | X
14 Did the organization have a written document retention and destruction policY? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the OrganizatioN i5b | 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 dURIng the YEar? | et 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 arrangements? o e 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), 890, and 990-T (Section 501(c)(3)s only) available
for public inépection. Indicate how you made these available. Check all that apply.
[Z, Own website IX' Another’s website @ Uponh request E] Other (explain on Schedule O)

19 Describe on 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

932006 01-20-20 Form 990 (2019)
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Form 990 (2019 HUMANE SOCIETY OF UTAH 87-0256350  Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any 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.
® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization’s current key employees, 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.

® List 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.

@ List 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.

See instructions for the order in which to list the persons above.

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

(A) (B) () (D) (E) (F)
Name and title Average | o cr'; gksl!:::?glthan one 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
(list any E‘f the organizations compensation
hours for | = R = organization (W-2/1098-MISC) from the
related é g . g (W-2/1099-MISC) organization
organizations| £ | 5 N EN and related
below |Z£|.|E|z5 = organizations
ine) |S|E[£|5|2E[ 5
(1) CRAIG S COOK 1.00
DIRECTOR/PRESIDENT X X 0. 0. 0.
(2) RANDY JOHN 1.00
DIRECTOR/TREASURER X X 0. 0. 0.
(3) STEVE STARLEY 1.00
DIRECTOR/EXECUTIVE COMMITT X X 0. 0. 0.
(4) TIM J WILLIAMS 1.00
DIRECTOR X 0. 0. 0.
(5) SUSAN J WOOD 1.00
DIRECTOR X 0. 0. 0.
(6) TIMOTHY R PACK 1.00
DIRECTOR X 0. 0. 0.
(7) CHRISTINA SPEARS 1.00
DIRECTOR/SECRETARY X X 0. 0. 0.
(8) JOHN S, ZIEGLER 1.00
DIRECTOR X X 0. 0. 0.
(9) CATHERINE NELSON 1.00
DIRECTOR/SECRETARY X X 0. 0. 0.
(10) VAUGHN MAURICE 40.00
EXECUTIVE DIRECTOR X 78,090. 0. 8,037.
(11) PAUL W CHAPIN 40.00
VETERINARIAN X 119,931. 0.| 14,173.
-932007 01-20-20 Form 990 (2019)
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Form 990 {2019) HUMANE SOCIETY OF UTAH 87-0256350 Page 8

art | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)
(A) (B (c) (D) (E) F}
Name and title Average (o not d': ?fj:i‘r’:‘man one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/frustes) from from related other
(list any g the organizations compensation
hours for | £ < organization (W-2/1099-MISC) from the
related | 2| £ 2 (W-2/1099-MISC) organization
organizations| 2 | = g (g and related
below g g 5 % = s organizations
line) |Z|E2[S|5|85[s
b Subtotal ... e 198,021. 0.] 22,210,
¢ Total from continuation sheets to Part VII, Section A . . > 0. 0. 0.
d_Total (add lines 16 and 16) ..o B 198,021. 0.] 22,210.
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 = 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 127 If "Yes," complete Schedule J for SUCh INAIVIAUAI  ......................ocoeeeeeee oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ..................c.cccecvern..... 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? jf "Yes. " complete Schedule J for SUCH DBISOM «.covoeieoinninniiiiii e 5 X

Section B. Independent Contractors

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

(A) (B) ©
Name and business address Description of services Compensation
MWI VETERINARY SUPPLY CLINIC ACCOUNT, VACCINATION,
14659 COLLECTIONS CENTER DRIVE, CHICAGO, MEDICATION, AND SPAY 580,262,
ONE & ALL EﬁODUCTION OF DIRECT
PO BOX 836517, ATLANTA, GA 31193 IL. AND DIGITAL FU 406,850,
UNITED HEALTHCARE INSURANCE COMPANY HEALTH INSURANCE FOR
DEPT CH 10151, PALATINE, IL 60055 EMPLOYEES 294,760.
ZOETIS VACCINATION,
PO BOX 415022, BOSTON, MA 02241-9022 MEDICATION, AND SPAY 117,625,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 4
- Form 990 (2019)

932008 01-20-20
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Form 990 (2019 HUMANE SOCIETY OF UTAH 87-0256350  Page9
tement of Revenue
Check if Schedule O contains a response or noteto any lineinthisPart VIl ....................oooiiiiiiiiiiiiiien [
: (B) ©) D)
Total revenue | Related or exempt Unrelated Revenue excludad
function revenue |business revenue| from tax under
sections 512 - 514
.3 1 a Federated campaigns ... ... | 1a
s b Membershipdues ... .. 11b
= ¢ Fundraisingevents . . 1c 772,229,
-g d Related organizations - . .. ... id
,; e Govemment grants (contributions) |1e
_§ f Al other contributions, gifts, grants, and
2 similar amounts not included above __ | 1f 3,134,322,
.'E 9 Nongcash contributions included in lines 1a-1f 1a $ 6 . 150,
3 h Total. Addlines 1a-4f ... . » 3,906,551,
Business Code
o | 2 g CLINIC FEES 2,807,393, 2,807,393,
% b ADOPTION FEES 1,095,412, 1,095,412,
& ¢ OTHER SUPPORT 51,219, 51,219,
E d
a f All other program service revenue . .. ...
g Total. Addlines2a-2f ... | 3,954,024,
3 Investment income (including dividends, interest, and
other similar amounts) ... »> 23,629, 23,629,
4  Income from investment of tax-exempt bond proceeds =
5 Rovalties ... »
(i) Real (ii} Personal
6 a Grossrents . . ... 6a
b Less: rental expenses _ |6b
¢ Rental income or (loss) |6¢
d Netrental incomeor (10Ss) ..., | <
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory [7a 500.
b Less: cost or other basis
e and sales expenses 7b 1,501,
§ ¢ Gainor{loss) ...
K d Net gain or (loss) -1,001, 1,001,
E 8 a Gross income from fundraising events (hot
o including $ 336,069, of
contributions reported on line 1c), See
PartIV,line18 ... 8a 0.
b Less: directexpenses . ... 8b 150,824,
¢ Net income or {loss) from fundraising events ... | < -150,824, -150,824.
9 a Gross income from gaming activities. See
PartIV,line19 . ... 9a
b Less:directexpenses ... 9b
¢ Net income or (loss) from gaming activities _.................. | -
10 a Gross sales of inventory, less returns
and allowances . ... 1
b Less:costofgoodssold ... ... .. . .. 90,526,
¢_Net income or (loss) from sales of inventory ... | 3,868, 3,868,
m Business Code
§ 11a
5 b
8 c
é’ d Allotherrevenue . . . . ...
e Total. Addlines 11a-11d ...

12 Total revenue. See instructions 7,736,247, 3,956,891, 0 -127,195,
932009 01-20-20 Form 890 (2019)
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Form 990 (2019) HUMANE SOCIETY OF UTAH 87-0256350 page 10
ﬁ’art 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 noteto any lineinthis Part IX ...
Do not include amounts reported on lines 6b, Total e()?genses Progra(rr?)service Managég)ent and Fun Il?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, 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 134,104. 134,104.
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 . . 3,191,095, 2,679,130. 198,708. 313,257.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otherempioyee benefts 318,334. 275,514. 13,989, 28,831.
10 Payrolitaxes . . . 246,672. 207,191. 15,178. 24,303.
11 Fees for services (nonemployees):
a Management . .. ...
b Legal ...
€ Accounting . ...
d Lobbying s
e Professional fundraising services. See Part [V, 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.) 38,491, 34,648. 1,678. 2,165.
12 Advertising and promotion 120,203. 10,478. 1,406. 1081319.
18 Officeexpenses .. .. . 363,539. 38,410. 1,579. 323,550.
14 Information technology . .
15 Rovalties ..
16 Occupancy ...
17 Travel e, 33,785. 26,055, 5,273. 2,467,
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 357,023. 292,759. 57,124. 7,140.
23 Insurance 27,414. 24,662. 1,225. 1,527.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on ling 24e, If
ling 24e amount exceeds 10% of line 25, column (A)
amount, list line 24¢ expenses on Schedule 0.)
a SURGICAL AND VACCINATIO 780,418. 780,418,
b OTHER MISCELLANEOUS EXP 186,679. 125,226. 32,260. 29,193,
¢ SUPPLIES 170,719, 156,342, 9,094. 5,283,
d REPAIRS AND MAINTENANCE 146,906. 140,346, 3,792. 2,768.
e All other expenses 312,515. 195,059. 48,322. 69,134.
25 Total functional expenses. Add lines 1 through 24e 6,427,907.| 5,120,342. 389,628. 917,937.
26 Joint costs. Complete this line only if the organization
reported in calumn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ I:l if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019)

HUMANE SOCIETY OF UTAH

87-0256350

Pﬂ_f11

[Part X [Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing 1,044,126.] 1 1,149,946.
2  Savings and temporary cash investments 259,569.| 2 1,079,283.
3  Pledges and grants receivable, net 23,300.] 3 5,880.
4 Accountsreceivable, net . —_— 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons {(as defined
under section 4958(f)(1)), and persons described in section 4958(c)3)(B) ... 6
@ | 7 Notes and loans receivable, Net 7
2| 8 Inventoriesforsale oruse ... .............oooe—— 46,066.| 8 43,797.
<9 Prepaid expenses and deferred charges . 34,875.] ¢ 40, 256.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 9,214,385,
b Less: accumulated depreciaton 10b 4,049,041. 5,368,635.] 10¢ 5,165,344,
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 2,063,518.] 12 2,269,940.
13 - Investments - program-related. See Part IV, line 11 ...l 13
14 Intangible @ssets ... 14
15 Other assets. See Part IV, line 11 | | ... 15
___| 16 Total assets. Add lines 1 through 15 (must equal line33) . ... .. ... . 8,840,089.| 16 9,754,446.
17 Accounts payable and accrued expenses 223,202.] 17 103,699,
18 Grants payable . 18
19 Deferred revenue 19
20 Tax-exempt bond liabilites ... ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
® 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons . ... . . .. 22
S | 23 Secured mortgages and notes payable to unrelated third parties . 444,086.] 23 0.
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 Schedule D ... 202,068.( 25 120,481.
26 Total liabilities. Add lines 17 through 25 869,356.| 26 224,180.
Organizations that follow FASB ASC 958, check here b [X]
§ and complete lines 27, 28, 32, and 33.
5 | 27 Net assets without donor restrictions ... 5,653,800.| 27 7,046,887,
S |28 Netassets withdonorrestrictions . 2,316,933.| 28 2,483,379,
z Organizations that do not follow FASB ASC 958, check here B [
t and complete lines 29 through 33.
; 29 Capital stock or trust principal, orcurrentfunds 29
2 | 80 Paid-in or capital surplus, or land, building, or equipment fund 30
3 31 Retained eamings, endowment, accumulated income, or other funds 31
B |32 Totalnetassets or fund BAIANCES ... oo 7,970,733.]| 32 9,530,266,
33 Total liabilities and net assets/fund balances ............cooeiceieiciiieinn, 8,840,089.| a3 9,754 ,446.
Form 990 (2019)
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Form 990 (2019) HUMANE SOCIETY OF UTAH

87-0256350 Page12

[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 ..o,

1 Total revenue (must equal Part VI, column (A), line 12) 1 7,736,247,
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,427,907.
3 Revenue less expenses. Subtract line 2 from line 1 3 1,308,340.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 7,970,733,
5 Net unrealized gains (losses) on investments 5 72,978.
6 Donated services and use of facilities ... e, 6
7 IVeStMent eXPONSeS e 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances {explain on Schedule ©) 9 178,215.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
GO (B)) .ottt ettt ettt emsrinnes 10 9,530,266.

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIl  .........oooiiiieiiiiiiineieiinceens

1 Accounting method used to prepare the Form 990: |:| Cash |X] Accrual |:| Other

Yes | No

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?

separate basis, consolidated basis, or both:
|:] Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

consolidated basis, or both:
|Z| Separate basis :] Consolidated basis |____| 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?

Act and OMB Circular A-1337

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 on Schedule O and describe any steps taken to undergo such audits ...,

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

If the organization changed either its oversight process or selection process during the tax year, explain on 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

...................... 3b

2| X

2c| X

3a X

932012 01-20-20
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SCHEDULE A

Public Charity Status and Public Support

OMB No, 1545-0047

F 990 or 990-EZ
(o ) Complete if the organization is a section 501(c)(3) organization or a section 20 1 g
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service P> Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

Name of the organization

HUMANE SOCIETY OF UTAH

Employer identification number

87-0256350

[Part]l | 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.)

BAON 2

city, and state:

D A church, convention of churches, or association of churches described in  section 170({b){1)(A)i).
|:] A school described in section 170{b){1){A){i). (Attach Schedule E (Form 990 or 990-EZ).)
|:| A hospital or a cooperative hospital service organization described in section 170{b)(1}{A)(iii).
|:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the hospital's name,

university:

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 government or governmental unit described in section 170(b){(1}{A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b){1}{A){vi). (Complete Part I1.)
A community trust described in section 170(b){1)(A){vi). (Complete Part II.)
An agricuitural 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

0 00 H) O

10

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 lIl)

11 l::l An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [] 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 508{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

[:] Type 1. A supporting organization operated, supervised, or controlled 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 complete 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 functionaily 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 I:l Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations e
g Provide the following information about the supported organization(s).
(i} Name of supported {ii} EIN (iiii) Type of organization | [V e °’9|a"'}gf'°" "[Btﬂ, (v) Amount of monetary {vl) Amount of other
organization (described on fines 110 -2 e e support {see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19
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Schedule A (Form 990 or 990-E7) 2019 HUMANE SOCIETY OF UTAH

| Part 1l | Support Schedule for Organizations Described in Sections 170

87-0256350 Page2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Galendar year {or fiscal year beginning in) B>

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
fumished by a govemmental unit to
the organization without charge
Total. Add lines 1 through3
The portion of total contributions
by each person (other than a
govémmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f)

Public support. subtract line 5 from line 4,

(a) 2015

(b) 2018

(c) 2017

(d) 2018

(e) 2019

(f) Totai

1782021.

2235450.

2751794.

2308302.

3906551.

12984118,

1782021.

2235450.

2751794.

2308302,

3906551.

12984118.

12984118,

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

11
12
13

Amounts from lined
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VL)
Total support. Add lings 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2015

(b) 2016

{c) 2017

(d) 2018

(e) 2019

{f) Total

1782021.

2235450,

2751794.

2308302.

3906551.

12984118,

17,469.

22,670.

10,246.

13,921.

23,629.

87,935.

13072053,

12 |

17,812,988.

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 box and stop here
Section C. Computation of Public S

ic Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2018 Schedule A, Part I}, line 14
16a 33 1/3% support test - 2019.

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2019,

If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

14

15

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 10% -facts-and-circumstances test - 2018. [f the organization did not check a box on line 13, 164, 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
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

932022 09-25-19

19471105 786875 18-3815
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Schedule A (Form 990 or 990-£7) 2019 HUMANE SOCIETY OF UTAH 87-0256350 pPages
- &uppoﬂ Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on‘lme 10 of Part | or if the organization failed to qualify under Part {l. If the organization fails to

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

Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

5 The value of services or facilities
furnished by a 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 ling 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtractfine 7¢ from fine 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 {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 taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...

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

13 Total support. (Add tines 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,

check this boX and SEOP MEF ..........o.ioooooeooiieeeieeeeeee et eese et sessesesesesamerent i seenesas e eieeeetetesseseereeas et sreeees seasecacasnsesas ]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column () ... 15 %
16 _Public support percentage from 2018 Schedule A, Part Il ine 15 ..........oooovvisicniiiincniiiiiniinenns 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) L7 %
18 Investment income percentage from 2018 Schedule A, Part lil, line 17 18 %

19a 33 1/3% support tests - 2019. 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 and stop here. The organization qualifies as a publicly supported organization ... ... | & |:|

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... [ |
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 HUMANE SOCIETY OF UTAH 87-0256350 pages
(Part V| Supporting Organizations

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

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

Sections A, D, and E. If you checked 12d of Part |, 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? /f "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, 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)? If "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)? f "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)? If "Yes, " describe in Part VI when and how the
organization made 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 controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below. | 4da
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "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(e)(1) or (2)? Jf "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 VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) 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 resulit 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 (j) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "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 980-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," cbmplete Part | of Schedule L (Form 990 or 990-EZ2). 8
9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)}? I "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? Jf "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? Jf "Yes," provide detail in Part V1. 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 lIl non-functionally integrated
supporting organizations)? I "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
932024 09-25-19 Schedule A (Form 990 or 990-EZ} 2019
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Schedule A (Form 990 or 990-£7) 2019 HUMANE SOCIETY OF UTAH 87-0256350 Pages
[Part V] Supporting Organizations (continyed) ,

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

¢ A 35% controlled entity of a person described in (a) or (b) above? jf "Ves" {o a b, or ¢, provide detail in Part VI. 11¢c
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 VIl how the supported organization(s) effectively operated, supervised, or
controfled 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 controlled the supporting organization? ff "Yes," explairi 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}? Jf "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s) 1

—the supported organizat ,
Section D. All Type 1li 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 (jii) 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 (ji) serving on the governing 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 thé 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? /f "Yes," describe in Part VI the role the organization's

A ! in. this ”
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |_—_| The organization satisfied the Activities Test. Complete line 2 pelow.
b [ The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [ The organization supported a govemnmental 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 orgahization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered.their exempt purposss,
.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? Jf "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. s 2b
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? jf "Yes." describe in Part VI the role plaved by the organization in m{}; regard 3b.
932025 09-25-18 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 HUMANE SOCIETY OF UTAH 87-0256350 Pages
PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D 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 It non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Y
Section A - Adjusted Net Income {A) Prior Year ® (oL;)tionaD o

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

& |B [N |-

S O |B |G [N [

-]

~

{B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of vear):
Average monthly value of securities 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 |T |

N

(2
(%]

H

® |~ O |
0 |~ (O (O [

Section C - Distributable Amount Current Year

Adijusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
|:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

G D [N |-

o | B (W N |-

-

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 HUMANE SOCIETY OF UTAH

[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations /-ontinueq)

87-0256350 Page7

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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 _Total annual distributions. Add lines 1 through 6.
8 Distributions to aitentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
(M) {ii} {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 {reason-
able cause reguired- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

__a From2014
b From 2015
¢ From 2016
d From 2017
e From2018
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

a_Excess from 2015
b Excess from 2016
¢ _Excess from 2017
d_Excess from 2018
e Excess from 2019

932027 09-25-19
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Schedule A (Form 990 or 990£7) 2019 HUMANE SOCIETY OF UTAH 87-0256350 Pages

l Part VI | Supplemental Information. provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part |V, 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.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule B Schedule of Contributors OMB No. 1545-0047

g:_"g"g“oggg)' 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Traasury P Go to www.irs.gov/Form990 for the latest information. 2 0 1 9

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 @ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 980-PF

501(c)(3) exempt private foundation

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

U oooao

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

D For an 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

[Z] 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 II, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

|:] 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 I, ll, and IIl.

|:| 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 duringtheyear ... ... . . .. | 3

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 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

HUMANE SOCIETY OF UTAH

Employer identification number

87-0256350

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c) {d)
Total contributions Type of contribution

1

Person [X]

Payroll ]
$ 173,619. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person @

Payroll [:]
$ 94,000. Noncash [ ]

(Complete Part Ii for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

Person |:|

Payroll 1
$ Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

Person |:|

Payroll ]
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c) (a)

Total contributions Type of contribution

Person D

Payroll 1
$ Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(¢ (d)
Total contributions Type of contribution

Person [:,

Payroll L]
$ Noncash [ |

(Complete Part li for
noncash contributions.)

923452 11-06-19

19471105 786875 18-3815

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019}

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)
:(:‘ D . ¢ ®) h S FMV (or estimate) Dat (d) ved
. :rt | escription of noncash property given (See instructions,) ate receive:
(a)
{c)
fNo. o () h . FMV (or estimate) Dat (d) ved
P.::ll Description of noncash property given (See instructions.) ate receive
(a) .
()
f:, ‘:1 o ' ®) h . FMV {or estimate) Dat (d ived
o Description of noncash property given (See instructions.) ate receive:
{a)
(c)
:‘:n . (b) . _ FMV (or estimate) Dat d g
. :rt | Description of noncash property given (See instructions.) ate receive
(a)
{c)
f:"°' N () . FMV (or estimate) Date @ 4
s :rl:ll Description of noncash property given (See instructions.) ate receive
(a)
()
: o- . tion of ) h . FMV (or estimate) D (d) wved
; :rltnl Description of noncash property given (See instructions.) ate receive

923453 11-06-18

19471105 786875 18-3815
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

Employer identification number

87-0256350

HUMANE SOCIETY OF UTAH
Part T

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 lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. ance,) L g

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

{a) No.
;r:rla (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.
lf’r:rTl (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:r't“l (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:r'tnl (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

923454 11-06-19

15471105 786875 18-3815
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
{(Form 990 or 980-EZ) '
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Depertment of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P'ublic
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 |-C.
® Section 501(c) {other than section 501(c)(3)} organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-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 Il-A. Do not complete Part HI-B.
@ Section 501(c)(3) organizations 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 lIl.
Name of organization Employer identification number

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

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

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 .. |
2 Enter the amount of any excise tax incurred by organization managers under section4956 . .. . | &
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . ..., l:| Yes [:] No
4a Was a correction made? |:| No
b If "Yes," describe in Part IV.
['PEFFI-C | Complete if the organization is exempt under section 501 (c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . | &
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function actiVIies .. . e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
BE A7 et e e e e aa e et B3
4 Did the filing organization file Form 1120-POL for this Year? e [ ves L 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) 2019
LHA
932041 11-26-19
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Schedule C (Form 990 or 990-E7) 2019 HUMANE SOCIETY OF UTAH 87-0256350 Page2
| Eart !!-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h}).
A Check P |:| if the 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 B [ | if the filing organization checked box A and *limited control" provisions apply.

Limits on Lobbying Expenditures org;(:r)'li';la"'cr;gn’s ) Aﬁl{'g::g group

(The term "expenditures" means amounts paid or incurred.}
totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures {add lines 1a and 1b)
Other exempt purpose expenditures e
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1¢, column (a) or (b) is: The lobbying nontaxable amount is:

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

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

- ® Q O T Q9

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year? ... i [_lYes [ INo

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‘)',‘:’;‘:‘:;egs;ing - (a) 2016 {b) 2017 (c) 2018 (d) 2019 (e) Total

2a_lLobbying 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 (g))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2019

932042 11-26-19

26
19471105 786875 18-3815 2019.04030 HUMANE SOCIETY OF UTAH 18-38151



Schedule C (Form 990 or 990-EZ) 2019 HUMANE SOCIETY OF UTAH 87-0256350 Pages
Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has tled Form

{election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part 1V a detailed description (a) (b)
of the lobbying activity. Yes No Amount

1  During the vear, 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:
VOl OO S et
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisements? |t e
Mailings to members, legislators, or the puUbliC? e
Publications, or published or broadcast statements?
Grants to other organizations for lobbying PUIPOSES ?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other aCHVItIES? e X 6,000.
Total. Add lines 1e through 11 e 6,000.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
¢ 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 vear? ...
Complete if the organization is exempt under section 501{c}(4), section 501(c)(5), or section
501(c)(6)-

bl bl bl bl balbal e

-_—-F e -0 o 6 T

>

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 $2,000 or less? | 2
3__ Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
|Part l-B | Complete 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 members 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Cumentyear ... ... e | 2a
b Carryover from last year 2b
L L U OO OO OSSPSR ROPORIN 2c
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(¢) dues . ... ... . 3

4 If notices were sent and°the amount on liné 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible iobbying and poiitical
expenditure NBXEYOAIT et eeeeeoeneesr e |8

5 Taxable amount of lobbying and political expenditures (see instructions)

[PartIV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part lI-A, lines 1 and 2 (see
instructions); and Part |I-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

CONTRIBUTION TO DAVE NICPONSKI & ASSOCIATES FOR GOVERNMENT RELATION

SERVICES FOR DEFINING SAFE SHELTER CONDITIONS FOR OUTDOOR PETS BILL.

Schedule C (Form 990 or 990-EZ) 2019
932043 11-26-1%
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SCHEDULE D Supplemental Financial Statements SUE to 100
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 19
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 1223, or 12b .
Department of the Treasury | Attach to Form 990 Open to. Public
Internal Revenue Service PGo 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 atendofyear .
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . . .. . |:| Yes |:| 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? ... .. I:I Yes D No
[Partll [ 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 (for example, recreation or education) [:, Preservation of a historically important land area
D Protection of natural habitat I:l Preservation of a certified historic structure
I:] 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

O AW

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements | 2a
b Total acreage restricted by CONServation aSemMeN S 2b
¢ Number of conservation easements on a certified historic structure included in{a) ... ... ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed inthe National ReQister e 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 ROl ? |:| Yes |:| 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 section 170(MANBNIN? ..o S Clves [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.

| Part lli [ 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 [f the organization elected, as permitted under FASB 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 XlIi the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under FASB 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 VIII, line 1 |

(i) Assetsincluded in Form 990, Part X e |

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 > 3
b _Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019

HUMANE SOCIETY OF UTAH

: 87-0256350 Page2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets /;,1cq)

8 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a [ Public exhibition

b ' E:I Scholarly research

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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d |:| Loan or exchange program

e |:| QOther

to be sold to raise funds rather than to be maintained as part of the organization's collection? ........................... [IYes [ INo
| 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
ONFOMIO90, A X? oo oo eeeee et L Ives [Ino
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
c Beginning balance e e ic
d Additions duringtheyear ... 1d
e Distributions during the year 1e
f OENdING Balance | e st e 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. [Ives [ INo
b_If "Yes," explain the arrangement in Part Xl Check here if the explanation has been providedon Part XIl ... ]
Iﬁﬂ \'/ I Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (¢) Two vears back (d) Three vears back | (e) Four years back
1a Beginning of yearbalance . 2,063,518, 2,303,883, 2,103,492, 299,161, 323,156,
b Contributions . 1,775,108,
¢ Net investment eamings, gains, and losses 206,423, -240,365, 200,391, 29,223, -23,995,
d Grants or scholarships ...
e Other expenditures for facilities
and programs
f Administrative expenses ...
g Endofyearbalance .. ... . .. . . 2,269,941, 2,063,518, 2,303,883, 2,103,492, 299,161,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowmentp» 100.00 %
¢ Term endowment J»
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 || .. ..o ettt e b e b e et et st e | 3a(i) X
(i), Related OFGANIZALONS ||| ...\ .. .. . i itieeeeeseesssaeesseesssssass e s nss e en s | 3a(ii) X
b If "Yes" on line 3aii), are the related organizations listed as required on Schedule R? . ... ... .. ... ... 3b
Describe in Part Xl the intended uses of the organization's endowment funds.
_ Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Deséription of property {a) Cost or other (b} Cost or other {c) Accumulated (d) Book value
basis (investment) basis {other) depreciation
ta Land 600,180. 600,180.
b BUIdINGS . 7,156,262.| 3,363,746.| 3,792,516.
¢ Leasehold improvements | ... _
d 1,457,943. 685,295. 772,648.
e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (Bl line 106 covvvevreeivioniiininiineess "» | 5,165,344.
-Schedule D {Form 990) 2019
932052 10-02-19
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19471105 786875 18-3815

Schedule D (Form 990) 2019 HUMANE SOCIETY OF UTAH 87-0256350 Page3

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

(1) Financial derivatives . . ... .. .

{2) Closely held equity interests

{3) Other

(o) BENEFICTIAL INTEREST IN

) FOUNDATION 228,635.| END-OF-YEAR MARKET VALUE

() BENEFICIAL INTEREST IN

(o) _TRUSTS 2,041,305.| END-OF-YEAR MARKET VALUE

(E)

(F)

(@)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» 2,269,9440.
| Part VIll| Investments - Program Related.

Complete if the oraanization 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)

(38)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 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

bilities.

Other Lia

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25,

1. {a) Description of liability

(b) Book value

(1) Federal income taxes

2y ACCRUED LIABILITIES

120,481.

3)

(4)

(5)

(6

7

(8)

(©)

Total. (Column (b} must equal Form 990, Part X, col (BIN8 250 oo | 4

120,481.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl ... @_

Schedule D {Form 990) 2019
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Schedule D (Form 990) 2019 HUMANE SOCIETY OF UTAH 87-0256350 page4
(Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

. Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 8,050,575,
2 Amounts included on line 1 but not on Form 990, Part VI, fine 12:

a Net unrealized gains (losses) oninvestments . 2a 72,978.

b Donated services and use of facilities . 2b

¢ Recoveries of prioryeargrants . e, 2¢

d Other (Describe in Part XIIl.) 2d

€ Addlines 2athroUGN 2d ..o 2e 72,978.
3 Subtractline 2efromline 1 e s | 7,977,597.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b ... ... da

b Other (Describe INPartXUL) ..o 4b -241,350.

C ADAHINES 428N AD | e s 4c -241,350.

Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part L lNE 12 «ieeeoeseeremsiseirsooisiiesssosesscessenseens 7,736,247,

{This must equal Form 990, Part |, line 12.)
| Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per R eturn.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 6 ’ 669 P 257,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . ... 2a

b Prior year adjustments e 2b

€ OHNBIIOSSES || ... ..o ettt e e e 2c

d Other (Describe inPartXIL) ... . . ... 2d 241,350.

e Addlines 2athrough 2d e 2e 241,350.
3 Subtractline 2e froM lINE 1 e 3 6,427,907.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b ... ... . 4a

b Other (Describe in Part XIL) e 4ab

¢ Addlinesdaand db e e s 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ fine 18.) - iewceereriscosceesiiiminionciiciiene 5 6,427,907.

| Part XIll| Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, fines 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 Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

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 ANIMALS.

PART X, LINE 2:

AS OF DECEMBER 31, 2019, 2018, AND 2017, RESPECTIVELY, THE ORGANIZATION

HAD NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR EITHER RECOGNITION OR

DISCLOSURE IN THE FINANCIAL STATEMENTS.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

RECLASS FROM FUNCTIONAL EXPENSE TO FUNDRAISING EVENTS ON
932054 10-02-19 Schedule D (Form 990} 2019
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Schedule D (Form 990) 2019 HUMANE SOCIETY OF UTAH 87-0256350 pages
art | Supplemental Information (ontinued)

PART VIII, LINE 8B -150,824.

RECLASS OF COGS FROM FUNCTION EXPENSES TO REVENUE ON PART

VIII, LINE 10B -90,526.

TOTAL TO SCHEDULE D, PART XI, LINE 4B ~-241,350.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

RECLASSIFICATION OF COGS FROM FUNCTIONAL EXPENSES TO

REVENUE 90,526.
FUNDRAISING EXPENSES 150,824.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 241,350.

Schedule D (Form 990) 2019
932055 10-02-19
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered miore than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Department of the Treasury

Open to Public

Name of the organization

HUMANE SOCIETY OF UTAH

Employer identification number

87-0256350

| Eal‘t I ] 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

b @ Internet and email solicitations

c |:|'Phone solicitations
d |:] In-person solicitations

e |:| Solicitation of non-government grants

f [:l Solicitation of government grants

g @ Special fundraising events

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?

|:] Yes IZ' 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.

iil) Dig v) Amount paid . .
(i} Name and address of individual (i) Activity " aﬁ(dg cr:;?oeé}/ {iv) Gross receipts tg zor retaine‘c)i by) t((\)ﬂ()o;:«r’g?;:fa g%g)
or entity (fundrai from activit fundraiser gl
ity (fundraiser) ccwol & Y| istedincol. gy | Organization
Yes | No
Total i iiiiiiieiieeiisiieeeeseiiesieieiseeeieeiiese i e | 2

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.

932081 09-11-19
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Schedule G (Form 990 or 990E7) 2019 HUMANE. SOCIETY OF UTAH

87-0256350 Page2

|Part|||

Fundraising Events. Gomplete 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 {c) Other events (d} Total events
13 DAYS OF
(add col. (a) through
GALA GIVING 2 col. {c))
® (event type) {event type) (total number) ’
=]
c
§ 1 Grossreceipts 218:101- 44:592- 731376' 336r069'
2 Less: Contributons 218,101. 44,592. 73,376. 336,069.
3 Gross income (line 1 minus line2) ...
4 Cashprizes . ...
5 Noncashprizes . . ...
[
']
£l 6 Rentfaciltycosts
&
‘g 7 Foodandbeverages .. ... ... ..
5
8 Entertainment ...
9 Otherdirectexpenses ... 68,914- 471443- 341467' 1501824'
10 Direct expense summary. Add lines 4 through Sincolumn{d) ., > 150,824.
Net income summary. Subtract line 10 from line 3, column (d) B -150,824.

| Pal't lil| 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 3 (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (e) Other gaming col. {(a) through col. (c))
g
&
1 Grossrevenue ...
2 2 Cashprizes . . . ...
n
&
= 3 Noncash prizes
[
§ 4 Rentfacilitycosts .
[=)
5 Otherdirectexpenses ...
|:| Yes % D Yes % |:] Yes %
6 Volunteerlabor [ INe [ INo [ INo
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) | 2
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? |:] Yes |:| No
b If “No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ’___l Yes |:| No

b If "Yes," explain:

932082 09-11-19
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Schedule G (Form 990 or 990-E7) 2019 HUMANE SOCIETY OF UTAH 87-0256350 Pages

11 Does the organization conduct gaming activities with nonmembers? e [j Yes [:‘ No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable aMING? oo et [ Jves [Ino

13 Indicate the percentage of gaming activity conducted in:
a Theorganization's fACIlIty | . et et 13a %
b Anoutside faCility e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ Ives [Ino
b If "Yes," enter the amount of gaming revenue received by the organization | $ and the amount

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

Name

Address

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided b

|:| Director/officer |:| 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? . . et [ Jves [ INo
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 B> $
|[Part V] Supplemental Information. Provide the explanations required by Part I, line 2b, columns iii) and (v); and Part Ill, lines 9, 8b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-EZ) HUMANE SOCIETY OF UTAH 87-0256350 Pages
| Part IV | Supplemental Information ontinued)

Schedule G (Form 990 or 990-EZ)
932084 04-01-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ DMB No, 19400047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
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 = Go to www.irs.gov/Form980 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 MISSION:

ANTMALS.

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

INVESTIGATIONS, FOSTER, EDUCATION

EXPENSES § 181,423. INCLUDING GRANTS OF $ 0. REVENUE $ 440,309.

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

THE ORGANIZATION HAS MEMBERS

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

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

FORM 990, PART VI, SECTION B, LINE 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 SOCIETY, 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 OUR 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) (2019)
932211 09-06-19
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Schedule O (Form 990 or 990-EZ) (2019) 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 ALSQO 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 VARIQUS PARTS OF THE

COUNTRY.

FORM 5990, 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 178,215,

PART XII, LINE 2C

THE ORGANTZATION HAS NOT CHANGED ITS OVERSIGHT PROCESS OR SELECTION

PROCESS DURING THE TAX YEAR.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Depreciation and Amortization
{(Including Information on Listed Property)

P> Attach to your tax return.

- 4962

990

OMB No. 1545-0172

2019

Dapartment of the Treasury . Attachment

Internal Revenue Service  (98) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 178
Name(s) shown on return Business or activity ta which this form relates Identifying number
HUMANE SOCIETY OF UTAH FORM 990 PAGE 10 87-0256350

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

1 Maximum amount (S88 INSUCHIONS) ... . e eeeeeeceeeeeoeeeeeseeeeeee e seeeseees e e es e 1 1,020,000.
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 2,550,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If man'led.ﬁling separately, see instructions ... ........c.eoiilll. 5
6 (a) Description of property {b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 o, l 7
8 Total elected cost of section 179 property. Add amounts in column {¢), lines6and7 ... ... ... ... ... .. 8
9 Tentative deduction. Enter the smaller of INe 5 Or Ne 8 e 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 . ..., 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5 L1
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter morethanline 11 ... 12
13_Carryover of disallowed deduction to 2020. 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.
| Part Il | 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
LA == | U PO 14
15 Property subject to section 168(f)(1) election ... s 15
16_Other depreciation (including ACRS) ... e 16 357,059.
art Il | MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 17 |
418 If you are electing to group any assets placed In service during the tax year into one or more general asset accounts, check here  ......... ’ D

Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System

-(b) Month and (c) Basls for depraciation
(a) Classificatlon of property year placed {business/investment use @ Eee'x:g;ary (e) Convention | (f) Method (g) Depreciation deduction
in service only - seg instructions)

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

e / 27.5 yrs. MM S/L

h  Residential rental property / 27.5 yrs. MM SIL

. . . / 39 yrs. MM S/L

i Nonresidential real property / - MM SIL

Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System

20a  Class life S/

b 12-year 12 yrs. S/L

¢ 30-year / 30 yrs. MM S/L

d__ 40-year / 40 yrs. MM S/L
[Part IV | summary (Ses instructions.)
21 Listed property. Enter amount from line 28 ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (@), and line 21.

‘Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ................... 22 357,059.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis atiributable to section 263A costs ...... i 23
916251 12-12-19 LHA For Paperwork Reduction Act Notice, see separate3r%tructions. Form 4562 (2019)
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Form 4562 (2019) HUMANE SOCIETY OF UTAH 87-0256350 Ppage 2

I PartV I 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? Yes [:] No | 24b If "Yes." is the evidence written? Yes C] No
(@ [().38 BU(S?I:eSS/ (d) Basis for f(i:p?reciation @ (o) (h) : Elegt)ed
DRndarty | e | e | R, | SR | i, | Coier | el
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business uUse ...l 25
26 Property used more than 50% in a qualified business use:
%
%
S %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
P % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter hereand online 21, page 1 . ... ... |_28
29 Add amounts in column (i), line 26, Enter here and on line 7, page 1 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 person. 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) © (d) (e} U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don't include commuting miles) ...
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driVen e,
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 i

Section € - 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

B DO S Y e 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 INformMatioN tEC IV U T
41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If vour 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} 4]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section _period or percentage for this year

42 Amortization of costs that begins during your 2019 tax year:

43 Amortization of costs that began before Your 201 taX Year 43

44 Total. Add amounts in column {f). See the instructions for wheretoreport ....................................... 44

916262 12-12-19 Form 4562 (2019)
40
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Form 8868 Application for Automatic Extension of Time To File an

(Rev. January 2020) i i

Exempt Organization Return OME No. 1545:0047
Departmient 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 Retum 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 required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
by i HUMANE SOCIETY OF UTAH 87-0256350

ile by the

due datefor | Number, street, and room or suite no. If a P.O. box, ses instructions.

filing your 4242 S 300 W

return, See
Instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

MURRAY, UT 84107

Enter the Return Code for the retum that this application is for (file a separate application for eachretum) .~~~ ] 0 l 1 ]
Application Return | Application Return
Is For Code |is For Code
Form 990 or Form 990-EZ o1 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
® Thebooks areinthecareof » 4242 SOUTH 300 WEST - MURRAY, UT 84107

Telephone No.p» (801) 261-2919 Fax No. >
® If the organization does not have an office or place of business in the United States, check thisbox ... ...~~~ » 1]
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P D . If it is for part of the group, check this box :] and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until NOVEMBER 16, 2020 , to file the exempt organization retum for
the organization named above. The extension is for the organization’s retum for:
» [X] calendar year 2019 or
e |:| tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:| Final return

D Change in accounting 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 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. Sb| § 0.

¢ Balance due. Subtract fine 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| 8 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. 1-2020)

923841 12-30-19
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