IRS E-file Signhature Authorization OMB No. 1545-0047
rom 8879-TE for a Tax Exempt Entity

For calender year 2023, or fiseal year beginning , 2023, and ending 20 2023
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EiN or SSN
HUMANE SOCIETY OF UTAH 87-0256350

Name and title of officer or person subjecttotax CRAIG S. COOK

BOARD PRESIDENT
|Part |  Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For al| other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, Sb, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a  Form 990 check here K] b Total revenus, if any (Form 990, Part VIIl, column (A), line 12) 1 9,353,603,
2a  Form 990-EZ check here E:I b Total revenue, if any (Form 990-EZ, Jine 9)

3a  Form 1120-POL check here I:l b Total tax (Form 1120POL, line22) ...~~~

4a  Form 990-PF check here D b Tax based on investment income (Form 990-PF, Part V, line 5)

S5a  Form 8868 check here D b Balance due (Form 8868, line3c) . . ... .~~~

6a  Form 990-T check here D b Total tax (Form 990-T, Part I, line A

7a  Formd4720checkhere . [ ] b Total tax (Form 4720, Partil line 1) ...

8a Form 5227 check here :] b FMV of assets at end of tax year (Form 5227, ltem D)

9a  Form 5330 check here D b Tax due (Form 5330, Part I, line 1) e

10a_ Form 8038-CP check here b_Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) 10b
[Parthl Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that  am an officer of the above entity or |:] I am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

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 efectronic return and, if applicable, the consent to elsctronic funds withdrawal,

PIN: check one box only

lauthorize TANNER LLC toentermyPIN| 89711 |

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

as my signature on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agencyf(ies) regutating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

l:] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
return, If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Signature of officer or person subject to tax
[ éart 1]} | Certification and Authentication

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

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

Date

I certify that the above numeric entry is my PIN, which is my sighature on the 2023 electronically filed return indicated above. | confirm that tam
submitting this return in accordance with the requirements of Pub, 4163, Modemized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature MARC A. METCALF Date 09/12/24

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8879-TE (2023)

LHA 202521 01-05-24
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m 990

Department of the Treasury
Internal Revenue Service

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

EXTENDED TO NOVEMBER 15 2024
From Income Tax

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No. 15450047

2023

Open to Public

Inspection

A For the 2023 calendar year, or tax year beginning and ending
B Check if € Name of organization D Employer identification number
applicable;
Address
change HUMANE SOCIETY OF UTAH
'ghaénnege Doing business as 87-0256350
ke, Number and street (or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number

Fal | 4242 S 300 W

801-261-2919

il City or town, state or province, country, and ZIP or foreign postal code G _Gross raceipts § 9,510,057.
hmended| MURRAY, UT 84107 H(a} Is this a group retum
4oplie" | £ Name and address of principal officer: CRAIG S. COOK for subordinates? [Ives No
pending | 4242 SOUTH 300 WEST, MURRAY, UT 84107 H(b) Ave all subardinates included? [TJves [_INo
1 _Tax-exempt status: 501(c)(3) || 501(c) ( ) (insert no.) [ 4947(a)(1) or [ 1507 If “No," attach a list. See instructions
J Website: WWW.UTAHHUMANE.ORG H(c) Group exemption number
K_Form of organization: [ X | Corporation [ ] Trust [ ] Association [ ] Other [ Year of formation; 19 6 0| M State of legal domicile; UT
[Part1] Summary

1 Brisfly describe the organization's mission or most significant activities: THE HUMANE SOCIETY OF UTAH IS

g DEDICATED TO THE ELIMINATION OF PAIN, FEAR, AND SUFFERING OF ALL
g 2 Check this box [:I if the organization discontinued its operations or disposed of more than 26% of its net assets,
% 3 Number of voting members of the governing body (Part Vi, line 1a) .. ... ... 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 9
| 5 Total number of individuals employed in calendar year 2023 (PartV,line2a) 5 180
2| 6 Total number of volunteers (@SMAate if NECESSANY) ... . ....oo.iooocooooeeesoer oo e 6 1312
§ 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 s 7a 0.
b Net unrelated business taxable income from Form 990-T, Part | line 11 ............................................ 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL ine Th) oo 6,271,092. 3,557,369.
é 9 Program service revenue (Part VIll, line2g) .. 5,698,073. 5,668,877.
2| 10 Investment income (Part VHI, column (A), fines 3,4,and 7d) ... 26,164. 217,360.
| 41 Other revenue {Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) ... . -62,183. -90,003.
12_Total revenue - add lines 8 through 11 (must equal Part Vill, column (A). line 12) _......... 11,933,146, 9,353,603,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line 4) ... 0. 0.
g| 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5-10) . 5,126,726. 5,093,602,
@| 16a Professional fundraising fees (Part IX, column (A), line 11€) . ... ... 611,518. 544 ,433.
% b Total fundraising expenses {Part IX, column (D}, line 25) 884 ,984.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . ... 2,528,922. 3,064,799.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) . . .. .. 8,267,166. 8,702,834.
19 Revenue less expenses. Subtract line 18 fromfine 12 ... ... 3,665,980. 650,769.
Beginning of Current Year End of Year
3 20 Total assets (Part X, N@ 16) ... 14,811,785.| 15,807,845.
21 Total liabilities (Part X, iNe 26) e, 600,372. 577,734.
Net assets or fund balances. Subtract line 21 from N8 20 ........ooocociiniceiis 14,211,413.| 15,230,111.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

true, correct, arﬁ complete. Decigration 4t preparer (btbér than officer) is based on afl information of which preparer has any knowledge.

A U;M%/Du( Yoo UL 20l

Sign _éignature of afffcer Date ! !
Here CRAIG S. COOK, BOARD PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date . (]| PN
Pald MARC A. METCALF MARC A. METCALF 09/12/24 setf-employed P00170461
Preparer |Firm'sname  TANNER LLC Firm'sEiN_20-2253063
Use Only |Firm'saddress 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? Seginstructions  ..._.....o.oooooeeen i Yes No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2023) HUMANE SOCIETY OF UTAH 87-0256350 Page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule Q contains a response or noteto anyline inthisPart Mt ... ... [E_

1  Briefly describe the organization's mission:

THE HUMANE SOCIETY OF UTAH STANDS AS UTAH'S LEADING ANIMAL WELFARE

ORGANIZATION. OUR RESQURCE CENTER WARMLY EMBRACES EVERY COMPANION

ANIMAL THAT MEETS LEGAL CRITERIA AND STRIVES TO SECURE EACH ONE A NEW,

CARING HOME. WE ARE COMMITTED TO OFFERING AFFORDABLE PET RESOURCES

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

PHOFFOMM 890 08 990-EZ7 | | | oo [Jves [XINo
If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? L___] Yes No

If "Yes," describe these changes on Scheduie 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)(d) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: } {Expenses $ 2 r 489 s 366. including grants of $ ) (Revenue s 4 P 755 F 027. )
THE HUMANE SOCIETY OF UTAH'S MURRAY CLINIC HAS LICENSED VETERINARTANS
WHO PROVIDE ALL NECESSARY MEDICAL SERVICES TO ANIMALS BEFORE ADQOPTION
IN OUR RESOURCE CENTER. LIKE MANY OTHERS NATIONWIDE, WE EXPERIENCED A
VETERINARY SHORTAGE IN 2023. HOWEVER, WE ADDRESSED THE ISSUE BY HIRING
TWO ADDITIONAL FULL-TIME LICENSED VETERINARIANS. IN 2023, IN-HOUSE
VETERINARIANS AND MEDICAL TEAMS SPAYED/NEUTERED 7,339 PETS IN THE
COMMUNITY, PROVIDING AFFORDABLE SPAY/NEUTER SURGERY TO HELP PREVENT PET
OVERPOPULATION. IN ADDITION, WE ALSO CARRIED OUT 568 TNR STERILIZATIONS
THROUGH OUR CATNIP PROGRAM. OUR CLINICS PERFORM JUST UNDER 12,000
SPAYS/NEUTERS AND ADMINISTER 114,000 VACCINATIONS, WHICH OFFER MEDICAL
PROCEDURES FOR SHELTER ANIMALS TO IMPROVE THEIR ADOPTABILITY AND
QUALITY OF LIFE. THE HUMANE SOCIETY OF UTAH OPERATES TWO LOW-COST

4b  (Code: } (Expenses $ 3 s 399 r; 396. including grants of $ ) {Revenue § 923,669, )
THE HUMANE SOCIETY OF UTAE'S PET RESOURCE CENTER CARES FOR AND ADOPTS
COMPANION ANTMALS. IN 2023, OUR PET RESOURCE CENTER FOUND HOMES FOR
5,529 COMPANION ANIMALS - WITH THE AVERAGE LENGTH OF STAY FOR AVAILABLE
ANTIMALS BEING SEVEN DAYS FOR CATS AND SEVEN DAYS FOR DOGS, WELL BELOW
THE NATIONAL AVERAGE. AS THE NEED FOR ASSISTANCE TO COMMUNITY PET
GUARDIANS GROWS, HSU CONTINUES TO INVEST IN KEEPING FAMILIES TOGETHER
AND ANTMAILS OUT OF THE SHELTER THROUGH OUR PET RETENTION PROGRAM. IN
2023, HSU DISTRIBUTED 3,943 BAGS OF PET FOOD TO LOCAL FOOD BANKS AND
RESCUE GROUPS. WE SERVED 1,881 COMPANION ANTIMALS THROUGH QOUR PET
RETENTION AND SHELTER DIVERSION PROGRAM IN 2023.

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

4d Other program services {Describe on Schedule O.)
([Expenses & 1 ,509,734. including grants of $ ) [Revenue $ )
4e _Total program service expenses 7,398,496.

Form 990 2023)
SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2023) HUMANE SOCIETY OF UTAH 87-0256350  page3
| Part IY I

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IFY6S," COMPIBLE SCREAUIB A ... ..o e e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions s 2 | X
3 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 SCheQUIR C, PAt I ....._.................ooooveeoeooor oo oo 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? ff "Yes,” complete Schedule C, Partll ... o 4 X
§ Isthe organization a section 501(c){4), 501(c}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 /f "Yes, “ complete Schedule C, Part #l ... 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? Jf "ves, " 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? (¢ "Yes," complete Schedule D, Partll ..................oooveeo 7 X
8 Did the organization maintain collections of works of art, histerical treasures, or other similar assets? “Yes, * complete
SCHEAUIE D, PATTHI __................coioiveee ittt et e oo e et 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 fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,” complete Schedule D, Part IV ... oo 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 Schedule D, Part V. ... .. 10 | X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi, VI, VI, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 "Yes, " complete Schedule D,
PEIE VI ..o e oot ettt et Ha| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 ff "Yes,” complete Schedule D, Part VIl ... .o oo 1| X
c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,“ complete Schedule D, Part VUl ... 1tc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 162 if "Yes, " complete SChedule D, PAIt IX ............cocoooiooeeeeeeoeeeee e 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 jf "Yes," complete Schedule D, Part X ............... ite| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes,® complete Schedule D, Part X ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? [f "Yes," complete
SCHEAUIE D, PaItS XI GNO XI .........ooo\ oo oo oo 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 Xl and Xil is optional ... | 12b X
13  Is the organization a school described in section 170(b)(1)(A)ii)? 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? if “Yes," complete SChedule F, Parts 1 GG IV ...............ccoo.coovooeeoeeooeoeoeeoeeeeeeeeeeeeeeeee 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f “Yes, " complete Schedule F, Parts lland IV ... . . 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes, * complete Schedule F, Parts llland IV ... . . . . . 16 X
17 Did the organization report a total of more than $16,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. See instructions 17 | X
18  Did the organization report more than $15,000 fotal of fundraising event gross income and contributions on Part Viil, lines
1c and 8a? If "Yes," complete SCheUIR G, PErtl _...............c.cccoooooooeee oo 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, fine 9a? jf "Yes,"
complete SChBdUIR G, Part lll ... ...t 19 X
20a Did the organization operate one or more hospital facilities? if *Yes, * complete Schedule H ... | 20a X
b If "Yes" to line 204, 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 12 Jf "Yes.* complete Schegule | Parts 1 800 1 oo 21 X
332003 12-21-23 Form 990 (2023)
3
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Form 990 (2023) HUMANE SOCIETY OF UTAH 87-0256350  page 4
[Part IV | Checklist of Required Schedules continued)

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 if “Yes,” complete Schedule I, Parts 1and Il ...t 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCRBAUIE J oot e ettt ea et a e es et es et st heeb e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf “Yes, " answer lines 24b through 24d and complete
Schedule K. IF'NO," GO B0 N8 258 ............ccooeiieiieiir e et e s | 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-XEMPE DONGS? e e e R 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? jf “Yes,” complete Schedule L, Part! ...............c.cccocvcniiiiinnnnns | 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? |f "Yes," complete
SCRBAUIE L, PAFEL ..ot e oo+ 25b X
26  Did the arganization 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%
X

controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part il _................ccccoeeeiiieinenn, 26
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 Schedufe L, Partlll ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part iV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor? jf

"Yis," COMPIBTE SCREUUIE L, PAITIV ...\ttt et e e | 28a X

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f

28¢ X

“Yes," complate SCREAUIE L, PAMT IV ... .. .. ..o et b e e S
Did the organization receive more than $25,000 in noncash contributions? Jf “Yes,* complete Schedule M ........................ 2 | X

29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

CONADUTIONS? [f "Yes, " COMPIEE SCHEAUIE M. ...........oo..c.ocooeeoeeoeeeeeoeses e seeees oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCREAUIE N, PEIEI ..o oot oo oot e 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? Jf "Yes, " complete SChedule B, PArt 1 _...................ccoccocuweemrierismiseenemreeenesisss e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part i, lil, or IV, and
PAIEV, B8 T oot av e et st A e e e e R e Eaeh e AR es e Re bR L s 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 transactlon with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lin@ 2 _..............ccocooovvirniciin i 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " completa SChedule B, PArt V, liN@ 2. ... ..ottt eeee e e 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? [f "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 19?7
Note: All Form 990 filers are required to complete Schedule O ..o 38| X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any line inthisPartV. ... i [ ]
Yes | No
1a Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable . .. ... ... | 1a 13
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .. ... l_1_b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINNEIS? ... .. ic | X
Form 990 (2023)

332004 12-21-23
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Form 990 (2023) HUMANE SOCIETY OF UTAH 87-0256350  Page5
PartV | Statements Regarding Other IRS Filings and Tax Compliance gntinved)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | I
filed for the calendar year ending with or within the year covered by thisreturm ... ... 2a 180
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | ... 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the YOBE T 3a X
b If "Yes,” has it filed a Form 990-T for this year? jf “No" to line 3b, provide an explanation on Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . | Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If "Yes” 1o line 5a or 5b, did the organization file FOrm BBBG-T 2 et 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax dedUCHIDIO? e 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? ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 18 FOMMI B2B27 oo oo eeeeeeae s e £s e AR Se e ca e e ba R RS ee s s 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ... I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the YBAN T 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section AGB6 Y . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 ... 10a
b Gross receipts, included on Form 990, Part VIl 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 fromthem.) . s 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ... 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heafth plans in more than one SE AT e 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand . . ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax YN | 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 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the YEar? e e s 15 X
If “Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If *Yes," complete Form 4720, Schedule O.
17 Section 501(c}{21) organizations, Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 48537 ... 17
If "Yes," complete Form 6069.
332005 12-21-23 Form 990 (2023)
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Form 990 (2023) HUMANE SOCIETY OF UTAH 87-0256350 page b
| Eart El l Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a “No" response

to line 8g, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPartVt ...
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 9

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 committes or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent 1b 9

2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other

officer, director, trustee, orkey employee? 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 ysar of a significant diversion of the organization’s assets? 5 X
6 Didthe organization have members or stockholders? 6 | X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8  Did the arganization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ TRe gQOVeming DOGY? . oo | 8a | X
b Each commitiee with authority to act on behalf of the governing body? g | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? Jf “Yes " provi O 9 X
Section B. Policies /7, ests information about policies not required b al Re e
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . ...~ 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? t1a| X
b Describe on Schedule Q the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? /f "No," gotoline T3 .. e 12a | X
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jr "Yes," describe
on Schedule O how this was done ... . : 12¢| X
13  Did the organization have a written whistieblower policy? 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 .~~~ i5a| X
b Other officers or key employees of the organization .. .. ...~ [ 15b | X

If *Yes" to line 15a or 15b, describe the process on Schedule O. See instructions,
16a Did the organization invest in, contribute assets to, or participate in & joint venture or similar arrangement with a
taxable entity durNGthe Year? . i oo 16a X

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... oo 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fileg UT
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)@3)s only} available
for public inspection. indicate how you made these available. Check all that apply.
Own website Another’s website Upon request f:f Other (explain on Schedule 0)
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
CRAIG S. COOK -~ (801) 261-2919
4242 SOUTH 300 WEST, MURRAY, UT 84107
332006 12-21-23 Form 990 {2023)
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HUMANE SOCIETY OF UTAH

87-0256350

Page 7

Form 990 (2023)
ompensation of Officers, Directors, Trustees, Key Emp

Employees, and Independent Contractors

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

loyees, Highest Compensated

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), 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 the instructions for definition of "key employee. :
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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 the 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 (B8) © D) (E) F
Name and title Average | (. o ch':g(sg[.?;‘mn one Reportable Reportable Estimated
hours per | box, unless person is boih an compensation compensation amount of
week officsr and & direstor/inustoe) from from related other
(list any £ the organizations compensation
hoursfor | S 2 organization (W-2/1099-MISC/ from the
related | g § 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 £ 1099-NEC) and related
below |Z|E| 5|3 gé 5 organizations
fine) HEHEHE S
(1) TIMNA FISCHBEIN 40.00 |
MEDICAL DIRECTOR-MURRAY X 149,955, 0. 0.
(2) KATHERINE GRAY 40.00
MEDICAL DIRECTOR-ST,GEORGE X 148,800. 0. 0.
(3) MAJDA SCOFIELD 40.00
FINANCE AND STRATEGIC PLANNING DIREC X 125,808, 0. 0.
(4) JULIANNA PARSONS ULVESTAD 40.00
PET RESOURCE DIRECTOR - MURRAY X 101,635. 0. 0.
(5) CRAIG § COOK 1.00
DIRECTOR/PRESIDENT X X 0. 0. 0.
(6) RANDY JOHN 1.00
DIRECTOR/TREASURER X X 0. 0. 0.
(7) STEVE STARLEY 1.00
DIRECTOR/EXECUTIVE COMMITT X X 0. 0. 0.
(8) TIM J WILLIAMS 1.00
DIRECTOR X 0. 0. 0.
(9) MICHAEL BARKER 1.00
DIRECTOR X 0. 0. 0.
(10) DEVIN POPE 1.00
DIRECTOR X 0. 0. 0.
(11) MOLLY SPAIN 1.00
DIRECTCR X 0. 0. 0.
(12) JOHN S. ZIEGLER 1.00
DIRECTOR/CO-VICE PRESIDENT X X 0. 0. 0.
(13) CATHERINE NELSON 1.00
DIRECTOR/SECRETARY X X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 990 gfozsj HUMANE SOCIETY OF UTAH 87-0256350 Page 8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) (8) ©) (D) (E) (F)
Name and title Average (do not chF;SkSir:io??tha none Reportable Reportable Estimated
hours per | pax, unless person is both an compensation compensation amount of
week | officor and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | S g organization (W-2/1099-MISC/ from the
related 8 § g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 gl 1099-NEC) and related
below |5[5| |2[z8 . organizations
b Subtotal .. 526,198. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA 0. 0. 0.
d Total(addlinestbanddc) ... 526,198. 0. 0.
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 5
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individval ... 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 $150,000? if "Yes," complete Schedule J for such individual ........ ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complate Schedule J for SUCH DEFSOM oo 5 X
Section B, iIndependent 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 Desecription of services Compensation
MWI VETERINARY SUPPLY CLINIC ACCOUNT, VACCINATION,
14659 COLLECTIONS CENTER DRIVE, CHICAGO, MEDICATION, AND SPAY 759,513.
RKD GROUP, 7130 S 296TH STREET, STE B, PRODUCTION OF DIRECT
LINCOLN, NE 86516 MATL. AND DIGITAL FU 544,433,

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

2

332008 12-21-23
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Form 990 (2023) HUMANE SOCIETY OF UTAH 87-0256350 Page9
| Eart glii | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI . o it ieieiieeaaiiass
(A) (B} (C) D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

jg 1 a Federated campaigns 1a
g b Membershipdues ib
" ¢ Fundraisingevents ic 269 ,281.
g d Related organizations 1d
@] e Govemnment grants {contributions) |1e
_5. f All other contributions, gifts, grants, and
§ similar amounts not included above _ [1£| 3,288 ,088.
IE ¢ Noncash contributions included in linas 1a-1f 1g $ 80 , 927 .
3 h_Total Addlines 1a-f ... oo 3,557,369.
Business Code
g | 2a CLINIC FEES 459900 4,755,027.4,755,027.
s b ADOPTION FEES 900099 858,446.| 858,446.
® ¢ OTHER SUPPQORT 900089 55,404. 55,404.
E d
B .
Q. f All other program service revenue .
g Total. Addlines2a-2f ... 5,668,877,
3  Investment income (including dividends, interest, and
other similaramounts) 218,588. 218,588.
4  Income from investment of tax-exempt bond proceeds
5 ROYARIES .. . ot iiearieaeas
(i) Real (i) Personal
6 a Grossrents . | 6a
b Less:rental expenses _ |6b
¢ Rental income or {joss) |6c
d Netrentalincome or (0SS ..o
7 a Gross amount from sales of () Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
] and sales expenses 7b 1,228.
§ ¢ Ganorfloss) ... .. 7c -1,228.
;"E d Netgainor (IoSs) ..........ccccooeiiiiiiiiiiiiiiiiiie e "1;228- "1:228-
_§ 8 a Gross income from fundraising sevents (not
8 including $ 269,281, of
contributions reported on line 1¢). See
PartIV,line 18 ... ... 82 0.
b Less:direct expenses sb] 93,901.
¢ Net income or {loss) from fundraising events ... -53,901. -93,901.
9 a Gross income from gaming activities, See
Part IV, linet9 9a
b Less:directexpenses . ... 8b
¢ Net income or (foss) from gaming activities . ...
10 a Gross sales of inventory, less retums
and allowances 10ad 65,223.
b Less:costofgoodssold . 1@ 61,325.
¢ Net income or (loss) from sales of inventory ..................... 3 : 898. 3 ‘ 898.
° Business Code
g 11 :
=
] c
§ d Allotherrevenue . . ...
e Total. Addlines 11ai1d ...

12 Total revenue. Seeinstructions ... 9,353,603.5,672,775. 0.] 123,459,
332000 12-21-23 Form 990 (2023)
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87-0256350 page 10

Form 990 (2023) HUMANE SOCIETY OF UTAH
| Part IX ] Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) ® (©) D)
7b, 8b, 9b, and 10b of PartpV/II. Total expenaes Pro&éa%ssgrglce gﬁeineargleggprgn%gg Fgg:eraﬁtss;rs:g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, lins 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 paidto orformembers | ...
5 Compensation of current officers, directors,
trustees, and key employees ... 526,198. 526,198.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B) ... ...
7 Othersalaries andwages ... 3,690,186.] 3,303,028. 309,147. 78,011.
8  Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions)
9 Otheremployee benefits ... . 503,702, 440,695. 14,646. 48,361.
10 Payrolitaxes o 373,516. 306,583. 22,996. 43,937.
11 Fees for services (nonemployees):
a Management
b Legal
¢ Acoounting 46,2717. 40,023. 1,668. 4,586.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 544 ,433. 544 ,433.
f Investment managementfees ... ...
g Other. {f line 11g amount exceeds 10% of line 25,
column (A}, amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 244 ,690. 240,723. 3,967.
13  Office eXpenses ... 445,229. 412,818. 260, 32,151.
14 Information technology . ... ...
15 Royalties ...
16 QCOUPANCY oo, 159,686. 177,746. 5,851. 16,089.
17 Travel s 40,871. 32,496. 3,922. 4,453.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings |
20 Interest
21 Paymentstoaffiliates ... ...
22 Depreciation, depletion, and amortization 300,904. 260,075, 10,888, 29,941,
23 INSUKANCE 30,390. 26,256, 1,102. 3,032,
24  Other expenses, ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. if
line 246 amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a SURGICAL AND VACCINATIO 718,064. 718,064.
b SUPPLIES 305,809. 290,749. 2,841. 12,219.
¢ OTHER MISCELLANEQUS EXP 265,107. 194, 245. 18,941. 51,921,
d REPAIRS AND MATINTENANCE 187,486. 169,040. 6,563. 11,883.
e Al other expenses 280,286. 259 ,757. 20,529.
25 _ Total functional expenses. Add lines 1 through 24e 8§,702,834.| 7,398,496. 419,354. 884,984.
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 [ | if following SOP 98-2 (ASC 858-720)
332010 12-21-23 Form 990 (2023)
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HUMANE SOCIETY OF UTAH

87-0256350

Page 11

Form 990 (2023)
Part X | Balance Sheet
Check if Schedule O contains a response or noteto anyfineinthisPart X ... e ]
A) (B)
Beginning of year End of year
1 Cash- NONMEreStDBANNG | .\ ..\ ooooooooovecosooooeoeooooe oo 2,150,525.] 1 766,844.
2 Savings and temporary cash investments . 1,105,640.] 2 0.
3 Pledges and grants recelvable, Net . 2,853,446.| 3 760,152,
4 Accounts receivable, NEt ..o 4
5 Loans and other receivables from 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 ... 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
a | 7 Notesandloansr eceivable, net 7
2| 8 Inventoriesforsale OTUSS ..o 85,500.] s 64,006.
< | g9 Prepaid expenses and deferred charges . ... 57,416.| o 49,334,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 11,328,402.
b Less: accumulated depreciation . 5,303,996, 5,943,334, 10c 6,024 ,406.
11 Investments - publicly traded securities 11 5,332,200.
12  Investments - other securities, See Part IV, line 11 2,558,892.| 12 2,791,793.
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangibleassels | e 14
15 Otherassets. See Part IV, ine 11 e, 57,032.| 15 19,110.
16 Total assets. Add lines 1 through 15 (mustequalline 33} ... ... 14, 811 1 785.] 16 15 ' 807 : 845.
47  Accounts payable and accrued expenses . 220,834.| 17 305,928.
18 Grants payable . 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
241 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
«» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
:‘; controlled entity or family member of any of these persons ... .. 22
9 |23 secured mortgages and hotes payable to unrelated third parties ... 23
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 SCNOUIB D e 379,538.] 25 271,806.
26 _ Total liabilities. Add lines 17 through 26 ............occc..... 600,372.| 26 577,734.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ | 27 Netassets without donor restrictions ..., 11,519,433, 27 12,185,561,
Z | 28 Net assets with donor restrictions ... 2,691,980.| 28 3,044,550.
g Organizations that do not follow FASB ASC 958, check here D
l: and complete lines 29 through 33.
; 20 Capital stock or trust principal, orcurrent funds . 29
@ | 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Totalnetassetsorfundbalances 14,211,413, 32 15,230,111,
33 Total liabilities and net assets/fund DAIANCES ..o 14,811,785./ 33| 15,807,845.
Form 990 (2023)
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Form 990 (2023) HUMANE SOCIETY OF UTAH 87-0256350 page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto anyline inthisPart X{ ..o,
1 Total revenue (must equal Part VIll, column {4}, fine 12) 1 9,353,603.
2 Total expenses (must equal Part IX, column (A), line 25) | 2 8,702,834.
3 Revenue less expenses. Subtract line 2 from line 1 3 650,769.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)} . ... 4 14,211,413.
5 Net unrealized gains (I0sSes) ON INVESTMENTS || . .. oo 5 157,053.
6 Donated services and use of facilities ... 6
7 INVESIMENT OXPENSES | i e e e en e e R e et 7
8 Priorperiod adjustments e s 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 210,876.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
O (B oo e 10 15,230,111,
Financial Statements and Reporting
Check if Schedule O contains a response or noteto any ling inthis Part Xl ... D
Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash Accrual Ij Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O.
X

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. 2a
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |:] Consolidated basis [] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? e | 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
LX:] Separate basis Ij Consolidated basis l:l Both consolidated and separate basis
¢ If"Yes" 1o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢c| X
If the organization changed either its oversight process or selection pracess 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

Uniform Guidance, 2 C.E.R. Part 200, SUBPAM F? | ... ... 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the recjuired audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits  ................ooovoeeeineiin s 3b
Form 990 (2023)
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SCHEDULE A Public Charity Status and Public Support et RO

(Form 930) Complete if the organization Is a section 501(c)(3) organization or a section 2023
4847(a){1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
e e Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HUMANE SOCIETY OF UTAH 87-0256350
[Partl | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 ]
2 []
3 []
a4 [

5

U 00 HO O

10

11 [
12 []

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)ii). (Attach Schedule E (Form 980).)
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,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1){A){iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b} IHANV).
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 1)
A community trust described in section 170{b} 1{(A}vi). (Complete Part I1.}
An agricuttural 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 agricutture (see instructions). Enter the name, city, and state of the college or
university:
An arganization 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 [II.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) of section 509(a)(2). See section 509(a){3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. 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.
Type l. 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 controf or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A,D,andE.

Type HI 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.

c D Type Ul functionally integrated, A supporting organization operated in connection with, and functionally integrated with,

e [:l Check this box if the organization received a written determination from the IRS that it is a Type I, Type i, Type Il

functionally integrated, or Type Iii non-functionally integrated supporting organization,

f Enterthe number of supported organizations o L '
g _Provide the foliowing information about the supported organization(s).
{i) Name of supported {ii) EIN (iii) Type of organization | (¥ e orgamaalion iste |~ (v) Amountt of monetary (vi) Amount of other
L (described on fines 1-10 |t your governing document? K i . i
organization , support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 HUMANE SOCIETY OF UTAH - 87-0256350 page2
upport Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 3906551.] 3013718.| 2888663.| 6078519.| 3557369.019444820.

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Addlines 1through3 | 3906551, 3013718.] 2888663.| 6078519.| 3557369. 19444820,

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

column ) 3061586,

6 _Public support, Subirsct fine 5 from fine 4. 16383224.

Section B. Total Support

Calendar year {or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts from line 4 3906551.| 3013718.]| 2888663.| 6078519.] 3557369./19444820.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 23,629.| 28,316.| 25,662.] 26,164.| 218,588. 322,359.

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

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

11 Total support. Add lines 7 through 10 19767179.
12 Gross receipts from related activities, etc. (see instructions) (12| 27,257 ,338.
13 First 5 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 MEre ... [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (), divided by line 11, colurmn (®) 14 82.88 %
15 Public support percentage from 2022 Schedule A, Part I, line14 15 83.48 %

16a 33 1/3% support test - 2023, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. ... ..~~~ {'_X]
b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 16a, and line 16 is 33 1/3% or rmore, check this box
and stop here. The organization qualifies as a publicly supported organization . . [_—__]

17a 10% -facts-and-circumstances test - 2023, If the organization did not check a box on line 13, 16g, 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 pubticly supported organizaton [:]
b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization [:|
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 ... D
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 HUMANE SOCIETY OF UTAH
@ﬂ_‘"&uppod Schedule for Organizations Described in Section 505(a)(2)

(Compilste only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part IL.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (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 section513

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 tine 13 for the year

cAddlines7aand?7b ..

8 Public support. (Subtractline 7c from line 6.}
Section B. Total Support

Calendar year {or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 {f} Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments recsived 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

cAddlines 10aand 10b ... .
11 Net income from unrelated business
activities not included on 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 (Explainin Part VI} .....c.....
13 Total support. (add lines 9, 10c, 11, and 12)
14 First 5 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 @nd SEOD FBIE ... oo i it eisiiisieiessetie i oieieis i re iii it erssieneietiiiiiiiiiiiiiorsiiiiiienriiiiiaisiiiiiiiiiiiiiiiiiiiiiioiia
Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column {f), divided by line 13, column ) L 15 %
16 Public support percentage from 2022 Schedule A, Partill. line 15 ...................ocoooeeiicieeeineieeiciceiene: 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column {f), divided by line 13, column (f)) ... .. .. 17 %
18 Investment income percentage from 2022 Schedule A, Partill, line 17 . 18 %
19a 33 1/3% support tests - 2023, 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 - 2022, 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 gualifies as a publicly supported organization . ... . L___J
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions ... ]
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 HUMANE SOCIETY OF UTAH 87-0256350 pages
[Part VT supporting Organizations

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

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

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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? Jf "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.
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(2)(1) or (2)7 If "Yes, " expain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2).
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? Ir "Yes, " answer

3a

fines 3b and 3c below.
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.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B)
purposes? jf "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")? (f
*Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
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(a)(1) or (2)? f "Yes, " explain in Part Vl 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.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /¢ "Yes, "
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part V, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{if)) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the arganizing document). |_5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) 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? Jf “Yes, " complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77?
If "Yes, " complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled 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)? if "Yes, " provide detail in Part VI. | 0a
b Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf “Yes, " provide detail in Part VI, Sb
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? ¢ “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 ll supporting organizations, and ali Type ll non-functionally integrated
supporting organizations)? jf "Yes," answer line 106 below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

. het the organization had excess business holdings ) 10b

332024 12-21-23 Schedule A (Form 290) 2023
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Schedule A (Form 990) 2023 HUMANE SOCIETY OF UTAH 87-0256350 pages
[PartIV]| Supporting Organizations ontinued)

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 on lines 1 1b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c, provide

_ defailipPartVI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or rmembership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? /f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, 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? Jf "Yes,"* explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ization 2

—superyised. or controlled the supporting organizat
Section C. Type Il Supporting Organizations

Yes | No

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

Zatign(s)

—the supported organizatio
Section D. All Type lll Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described on line 2, above, 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

o e of . .
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integref Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organ izations. Compiete line 3 below.
¢ [__] The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instruction
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supported organization(s) would have been engaged in? If "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. | 2b
3 Parent of Supported Organizations. Answer fines 3a and 3b below.
a Did the organization have the power to regularly appoint or elsct a2 majority of the officers, directors, or

trustees of each of the supported organizations? jf "Yes” or "No" provide details in Part VI |_3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? |f "Yes, " describe in Part VI the role plaved by the erganization in this regard 3b
332025 12-21-23 Schedule A {Form 990) 2023
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|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 Vl). See instructions.

All other Type Hil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

{B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(S0 FN [ | C 2 Y

[ 4 I S (A [ Ul S

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)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1ic

Total (add lines 1a, 1b, and 1c)

1d

LT (- S (o - g -]

Discount claimed for blockage or other factors

(explain (o detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

(2]

Subtract line 2 from line 1d.

[~

£

Cash deemed held for exempt use. Enter 0.015 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 0.035.

Recoveries of prior-year distributions

®© |~ | |tn

Minimum Asset Amount (add line 7 to line 6)

R [~ | O |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 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

(30 E-N (20 | CT ISP

[~ (5 1 P (50 VI

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~J

l:] Check here if the current year is the organization’s first as a non-functionally integrated Type Hif supporting organization (see

instructions).

332026 12-21-23
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueq)

Section D - Distributions

Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approvai required - provige details in Part VI
Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~N D s W N

(=B DI -0 (3 N (X

Distributions to attentive supported organizations to which the organization is responsive

(provide datails in Part V1). See instructions,

o

9 Distributable amount for 2023 from Section C, line 6

10 Line 8 amount divided by line 9 amount

10

U]

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2023

(i)
Distributable
Amount for 2023

1__Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023 (reason-
able cause required - expiain in Part Vi). See instructions.

Excess distributions carryover, if any, to 2023

(7]

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

= 1"k~ alo ||l

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

Distributions for 2023 from Section D,
line 7: §

-8

a_Applied to underdistributions of prior years

Applied to 2023 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, gxplain in Part VL. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part V1. See instructions.
7 Excess distributions carryover to 2024, Add lines 3
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o Q|0 | |w

Excess from 2023

332027 12-21-23
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| I art !I ] Supplemental Information. Provide the explanations required by Part I, line 10; Part il, line 17a or 17b; Part Il, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2: Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; PartV,
Section D, lines 5, 6, and 8; and Part V, Section E, fines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

332028 12-21-23 Schedule A {(Form 990) 2023
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Identification of Excess Contributions
Schedule A Included on Part I, Line 5 2023

** Do Not File **
** Not Open to Public Inspection ***

Contributor’s Name Con;ic;)t::ions ConE:i‘l:Jeuiisons
THE HAROLD C. ROMESBURG ESTATE FUND 789 ,447. 394,103.
NEIL E. LIPKE C/0 PATTY MENZA 2,850,681. 2,455,337,
JEFFREY SUTCLIFF DRENKER 607,500, 212,156.

Total Excess Contributions to Schedule A, Part Il LiNe 5 e 3,061,596.
323171 04-01-23




Schedule B Schedule of Contributors OMB No. 1545:0047

{Form 990)
Attach to Form 990, 990-EZ, or 990-PF. 20 23

Department of the Treasury Go to www.irs.gov/Form990 for the latest information,
Internal Revenue Service

Name of the organization

Employer identification number

HUMANE SOCIETY OF UTAH 87-0256350
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501 (c) 3 ) (enter number) organization

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

Form 990-PF

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

Ooodon

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

[:f 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 I and Il. See instructions for determining a contributor’s total contributions.

Special Rules

I_—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), Part Il, tine 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 VIll, line 1h;
or (if) 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 | (entering
“N/A" in column (b) instead of the contributor name and address), ll, and Hl.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringthe year ... $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), butit must
answer "No* on Part IV, line 2, of its Form 890; or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part |, line 2, to certify

that it dossn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990} {2023)

LHA 323451 12-26-23



Schedule B (Form 990) (2023)

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 nheeded.

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

1

JEFFREY SUTC

LIFF DRENKER

4242 S 300 W

$ 607,500.

MURRAY , UT

84107

Person
Payroll ]
Noncash [ ]

{Complete Part i for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person [:l
Payroll [ ]

Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person D
Payroll [ ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

Person D
Payrol [ ]

Noncash [ |

(Complete Part ll for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of confribution

Person l:l
Payroli ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

®)

Name, address, and ZIP + 4

(©)

Total contributions

()
Type of contribution

Person |__—]
Payroli [ ]

Noncash [ ]

(Complete Part |i for
noncash contributions.)

323452 12-26-23

11000912 786875 18-3815

23

2023,04020 HUMANE SOCIETY OF UTAH

Schedule B (Form 990) (2023)

18-38151



Page 3

Schedule B (Form 990) (2023)
Name of organization Employer identification number
HUMANE SOCIETY OF UTAH 87-0256350
Partll Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needed.
(a)
{c)
No.
froc:n Description of non(:z)ash operty given FMV (or estimate) Date r(gz):eived
Parti P prop 8 (See instructions.)
(a)
{c)
No. (b) (d)
;r::l Description of noncash property given '(:ge\e, f:;t::;?‘;:ts? Date received
(a)
(c)
:o o,;. Descrintion of ®) N ; FMV (or estimate) Bt (d) e
by escription of noncash property given (Ses Instructions.) ate recelve
(a)
{c)
No.
o Descrintion of ®) ] . FMV (or estimate) Dat (d) fed
oo escription of noncash property given (See instructions.) ate receive
(a)
(c)
No. ®) (d)
;l'::| Description of noncash property given Tg‘e\; gz;t‘:::;::? Date received
(a)
(c)
No. {b) (d
;F::l Description of noncash property given gﬂe‘; g:;;us;rigz:) Date received
323453 12-26-23 Schedule B (Form 990) (2023)
24
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Schedule B (Form 990) (2023) Page 4

Name of organization Employer identification number
HUMANE SOCIETY OF UTAH 87-0256350
Par_‘f Ill 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 refigious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.)
Use duplicate copies of Part Ill if additional space is needed.

{(a) No.
If’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:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
g:rrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g: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
323454 12-26-23 Schedule B (Form 9290) (2023)
25
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SCHEDULE D Supplemental Financial Statements OMB M. 15450047
(Form 990) Complete if the organization answered “Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HUMANE SOCIETY OF UTAH 87-0256350

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

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

Total numberatendofyear .. ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatendofyear .. ...
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 CoOntrOl? e, [:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... oo s ]:] Yes [:| No
[Partl | 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) D Preservation of a historically important land area
l:] Protection of natural habitat D Preservation of a certified historic structure
L__—_] 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

Qb W -

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 easements s | 2b
¢ Number of conservation easements on a certified historic structure included online2a ... | 2¢
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed inthe National Register s | 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements Hholds? e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
AN SECHON TPOMMANBNIN? ... ..o 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

orgahization's accounting for conservation easements. R
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.
1a If 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 Xlli the text of the footnote to its financial statements that describes these items.

b If 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 VIHL ine T | . . $
{ii) Assetsincludedin Form 990, PartX s $

2 [fthe 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 VIIL line 1 $
b Assetsincluded in Form990, Part X ... ... e itieiesiieiasiieeseiriiiiiireiriieiiiiieciiii: $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2023

332051 08-28-23
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Schedute D (Form 990) 2023 HUMANE SOCIETY OF UTAH - 87-0256350 Page2
[Part Tl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (,ntinued)
3 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 D Scholarly research

c D 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 Xill.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assels
to be sold to raise funds rather than to be maintained as part of the organization's collection? [ Ives
|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 890, Part X, line 21,
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONEOMN Q00, Pat X2 | e e
b If "Yes," explain the arrangement in Part Xill and complete the following table:

d [:] Loan or exchange program

e DOther

[:|No

L__:INO

Amount

© Beginning balance e s s ic

d Additions duringtheyear ... ... 1d

e Distributions during the year 1e

FOENAING DAIANCE | et e ettt it
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . D Yes D No

b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedin Part XHE ... ... D

[PartV | Endowment Funds Complete if the organization answered “Yes* on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance ... 2,558,891, 2,911 828, 2,468,619, 2,269,941, 2,063,518,

b Contributions

¢ Net investment eamnings, gains, and losses 232,901, -352,937, 443,209, 198,678, 206,423,

d Grants orscholarships ...

e Other expenditures for facilities

andprograms ..
f Administrative expenses ...
g Endofyearbalance . 2,791,792, 2,558,891, 2,911,828, 2,468,619, 2,269,941,

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

a Board designated or quasi-endowment %
b Permanent endowment 100 %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations? X
() Related organizations? | ..o X
b If "Yes” on line 3a(ii), are the related organizations listed as required on Schedule R?
4 _Describe in Part Xlil the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes*® on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other (c) Accumuilated {d) Book value
basis (investment) basis (other) depreciation
fa Land e 2,210,834, 2,210,834,
b Buildings 7,460,994.| 4,340,311.| 3,120,683.
¢ Leasehold improvements
d Equipment 1,656,574. 963,685, 692,889.
e Other ....._..........oooocoomeniiiiiiiiiiin.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10¢. GOIIMN (Bl) woceveeiveereisiisseiricsciccei 6,024,406,
Schedule D (Form 990) 2023
332052 08-28-23
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Schedule D (Form 890) 2023 HUMANE SOCIETY OF UTAH 87-0256350 Page3

| Part VII| 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 (inctuding name of sacurity) (b) Book value (c) Method of valuation: Cost or end-of-year rarket value

(1) Financial derivatives ...

(2) Closely held equity interests

{3) Other

() BENEFICIAL INTERESTS 2,791,783. END-OF-YEAR MARKET VALUE

(B)

(€)

(D)

(E)

]

(6]

(H)

Total, (Col. (b) must equal Form 990, Part X, ling 12, cal. (B)) 2,791,793.

Part Vill| Investments - Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 930, Part X, line 13.

(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(8)
(6)
(7)
(8)
(9)

Total. (Col. (b) must equal Form 980, Part X, fine 13, col. (B))
Part IX| Other Assets
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
—13)
(4)
(5)
(6)
(7)
(8)
(8)

Total. (Column (b} must equal Form 990, Part X, lin€ 15, €Ol (B)) .ioooioioiiiiiieiiiiiiiiii e
Other Liabilities

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
"~z ACCRUED LIABILITIES 252,562,
@ LEASE LIABILITY 19,244.
4
(8)
6)
(7)
(8)
9)
Total. (Colymn (b must equal Form 990, Part X, ling 25, COL (BN ococecemeicecooi s ssssssissssss 271,806.

2. Liability for uncertain tax positions. In Part XHil, 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 XIif ... E
Schedule D (Form 990) 2023

332053 08-28-23
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Schedule D (Form 990) 2023 HUMANE SOCIETY OF UTAH 87-0256350 paged
| Part XI_| 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 9,665,882,
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains (losses) oninvestments .. 2a 157,053.

b Donated services and use of facilities s 2b

¢ Recoveries of prior year Qrants 2c

d Other (Describe in Part XIL) 2d

@ AJDINEs 28 HIOUGN 20 .o oo e 2¢ 157,053.
3 SUBIACt NG 20 froM lINE T . e e 3| 9,508,829.
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:

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

b Other (Describe in Part XHL) ..o 4b -155,226.

C ADDNNES 4B AN D e 4c -155,226.
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part L INe 120  cecvioesinoreeie i 5 9,353,603,

nd 4e. (This must equal Form 990, Part [, [ing 12

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... 1 8,858,060,

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities ...
Prior year adjustments
ONOIIOSSOS .. iiieee et eeae s e
Other (Describe in Part XIL) ..o 2d 155,226.
A IINES 28 HMOUGN 2 |||\ \ oo oo 2e 155,226.
3 Subtractline 28 rom INe 4 | . e 3 | 8,702,834.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b .. 4a
b Other (Describe in Part XILY 4b
C AJAENes da and A e 4c

cnoocws

0.
8,702,834,

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, 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, 2023, THE ORGANIZATION HAD NO UNCERTAIN TAX POSITIONS

THAT QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL

STATEMENTS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

RECLASS FROM FUNCTIONAL EXPENSE TO FUNDRAISING EVENTS ON

332054 09-28-23

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 HUMANE SOCIETY OF UTAH 87-0256350 Pages
[Part XHI| Supplemental Information ontinueq)

RECLASS OF COGS FROM FUNCTION EXPENSES TO REVENUE ON PART

VIII, LINE 10B -61,325.

TOTAL TO SCHEDULE D, PART XI, LINE 4B -155,226.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RECLASSIFICATION OF COGS FROM FUNCTIONAL EXPENSES TO

REVENUE 61,325,
FUNDRAISING EXPENSES 93,901.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 155,226.

Schedule D {Form 990) 2023

332055 049-28-23
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SCHEDULE G
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete If the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Attach to Form 990 or Form 990-EZ.

Go to www.Irs.gov/Form990 for instructions and the latest information.

OMB No. 15450047

2023

Open to Public
Inspection

Name of the organization

HUMANE SOCIETY OF UTAH

Employer iden

tification number

87-0256350

Fundraising Activities. Complete if the organization answered *Yes® on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activitiss. Check all that apply.
e D Solicitation of non-government grants

Mail solicitations

O T o

D Phone solicitations
d D In-person solicitations

Internet and email solicitations

f [:l Solicitation of government grants

9 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, Pant Vi) or entity in connection with professional fundraising services?

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,

D Yes

L__}S]No

o fif) Dig . v} Amount paid .
(i) Name and address of individual » (i) oie (Iv) Gross receipts té 20.- reta;neg by) | (vi) Amount paid
or entity (fundraiser) (i} Activity eonrorol | from activity fundraiser - | to {or retained by)
contributions? listed in col. (i) organization
RKD GROUP - 7130 § 29TH ST, ERODUCTION OF DIRECT MAIL | Yes| No
STE B, LINCOLN, NE 68516 AND DIGITAL FUNDRAISING X 981,877, 544,433, 437,444,
Jotel_ .. .. . 981,877, 544,433, 437,444,

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

LHA 332081 00-13-23

11000912 786875 18-3815
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Schedule G (Form 990) 20253 HUMANE SOCIETY OF UTAH 87-0256350 Page2
Partll| Fundraising Events. Complete if the organization answered "Yes® on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {(b) i\;;’lt #ZHE {c) Other events (d) Total events
ARK T (add col. {a) through
CALA OON 1 col. {c))
" (event type) (event type) (total numben )
3
o
2| 1 Grossreceipts ... 217,856. 37,772, 13,652. 269,280.
o
2 Less: Contributions 217 ,856. 37,772. 13,652, 269,280,
3 Gross income (line 1 minusline2) ...
4 Cashprizes ...
6 Noncashprizes . . . ... ...
0
aQ
2| 6 Rentffaciltycosts 3,000. 3,000.
|
i
‘8‘ 7 Foodand beverages ...
5
8 Entertainment 500. 500.
9 Other direct expenses 69,551. 12,321. 8,529. 90,401.
10 Direct expense summary. Add fines 4 through 9 in column (d) 93,901.
11 Net income summary. Subtract line 10 from line 3. column (d) -93,901.
| Part il | 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 Ba.
. (b} Pull tabs/instant - (d) Total gaming (add
% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {¢))
g
&
1 Grossrevenue ...............................
w| 2 Cashprizes .
3
=
8 8 Noncashprizes _ .. ... ...
i
B .
2| 4 Rent/facilitycosts . ...
=
5 Other directexpenses ...
] Yes_ % ] Yes________ % ] Yes___ %
6 Volunteeriabor ... [_INo [ INo [ INo
7 Direct expense summary. Add lines 2 through S incolumn (d) ..
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ... ...
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 SRRYES T e, D Yes D No
b If "No,"” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? . .. ... ... |:] Yes D No
b If "Yes," explain:
Schedule G (Form 990) 2023

332082 09-13-23
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Schedule G (Form 990) 2023 HUMANE SOCIETY OF UTAH 87-0256350 Pages

11 Does the organization conduct gaming activities with nonmembers? e D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
0 adMiNiSter CRAMMADIE GAMING? ___................coooooooooo oo oo Clves [no

13 Indicate the percentage of gaming activity conducted in:

a The organization's faCility e s 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes :l No

b If “Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party  $
c If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Narne

Gaming manager compensation $

Description of services provided

D Director/officer D Employee D 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? e [dves [ 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 $
[Part V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns i) and {v); and Part Iil, lines 9, 8b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: RKD GROUP

(I) ADDRESS OF FUNDRAISER: 7130 S 29TH ST, STE B, LINCOLN, NE 68516

(IT) ACTIVITY: PRODUCTION OF DIRECT MATIL AND DIGITAL FUNDRAISING SOLUTIONS

332083 09-13-23 Schedule G (Form 890) 2023
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Schedule G (Form 990) HUMANE SOCIETY OF UTAH 87-0256350 pages
| Part Supplemental Information ontinueo)

Schedule G (Form 990)
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OMB No. 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) 20 23
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Servics Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
- HUMANE SOCIETY OF UTAH 87-0256350
[Partl | Types of Property
(a) {b) {c) ) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

Art - Works of art

Boats and planes

OO NOG R WN

wh b
- O

trust interests

12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures

17 Real estate - Other
18 Collectibles
19 Food inventory

Art - Historical treasures
Art - Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Intellectual property
Securities - Publicly traded X
Securities - Closely held stock
Securities - Partnership, LLC, or

14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial

|items contributed

Form 990, Part VI, line 1g

80,927.

FMV

20 Drugs and medical supplies .. . ... .
21 Taxidermy ..
22 Historical artifacts ..
23 Scientific specimens ...
24 Archeological artifacts . ...
25 Other ( )
26 Other ( )
27 Other ( )
28 Other | )
20 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PeriOG? e s 302 X
b Iif “Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMIBUEIONSD oo oees oo oo 32a X
b If "Yes," describe in Part 1}
33 If the organization didn't report an amount in column (c) for a type of property for which colurmn (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 820. Schedule M (Form 990) 2023
LHA 332141 09-11-23
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Schedule M (Form 990) 2023 HUMANE SOCIETY OF UTAH 87-0256350 Page 2

[Part i | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

332142 09-11-23 Schedule M (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB lo. 145 0047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form890 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 1, DESCRIPTION OF ORGANIZATION MISSION:

WITHIN OUR COMMUNITY THROUGH OUR CLINICS, PET RETENTION, AND SHELTER

DIVERSION INITIATIVES. OUR RELENTLESS EFFORTS ADVOCATE FOR ENHANCING

COMPANION ANIMALS' LIVES AND OFFER EDUCATIONAL OPPORTUNITIES TO THE

NEXT GENERATION OF PET OWNERS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

PREVENTATIVE CARE CLINICS IN MURRAY AND ST. GEORGE.

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

FOSTER CARE, TRANSFER PROGRAM, HUMANE EDUCATION, BEHAVIOR PROGRAM

FOSTER CARE PROGRAM: THE HUMANE SOCIETY OF UTAH PLAYS A CRUCIAL ROLE

IN CARING FOR ANIMALS THAT NEED EXTRA ATTENTION. OUR FOSTER VOLUNTEERS

CARE FOR ILL, SHY, INJURED, OR BABY ANIMALS UNTIL THEY CAN BE ADOPTED.

IN 2023, 411 FOSTER FAMILIES PROVIDED 1,438 ANIMALS WITH A TEMPORARY

HOME TO RECOVER IN UNTIL THEY WERE READY FOR ADOPTION. OUR VOLUNTEER

PROGRAM IS THE FOUNDATION OF OUR ORGANIZATION. IN 2023, AN EFFORT WAS

MADE TO CONDUCT 53 VOLUNTEER ORIENTATIONS TO EXPAND THE PROGRAM. THE

DEDICATION AND COMMITMENT OF OUR 1,312 VOLUNTEERS WERE INSTRUMENTATL IN

CONTRIBUTING AN IMPRESSIVE 25,689 HOURS OF INVALUABLE SERVICE,

ESTTMATED TO BE WORTH $367,352.70. THESE VOLUNTEERS ARE OF GREAT VALUE

TO US AS THEY HELP US ADVANCE OUR PROGRAMS AND PROVIDE EXCELLENT CARE
For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule O (Form 880) 2023
LHA 332211 11-14-23
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

HUMANE SOCIETY OF UTAH 87-0256350

AND SUPPORT TO THE ANIMALS IN OUR PET RESOURCE CENTER.

TRANSFER PROGRAM: (CURRENTLY ON PAUSE): OUR ANIMAL TRANSFER PROGRAM HAD

TO BE TEMPORARILY PAUSED DUE TO A SIGNIFICANT INCREASE IN THE NUMBER OF

PETS BEING SURRENDERED BY THEIR OWNERS. AS A RESULT, WE STOPFED

BRINGING TN ANIMALS FROM OTHER STATES. HOWEVER, WE WERE STILL ABLE TO

WORK WITH VARIOUS ANIMAL SHELTERS IN UTAH TO TRANSFER 780 ANIMALS. THIS

PROGRAM AIDS IN REDUCING SHELTER OVERCROWDING THROUGHOUT WESTERN STATES

AND ENABLES HSU TO PROVIDE MEDICAL AND BEHAVIORAL CARE TO ANIMALS FROM

OVERBURDENED OR UNDER-RESOURCED AREAS.

HUMANE EDUCATION: IN 2023, EDUCATING YOUNGER GENERATIONS IS THE KEY TO

ENSURING BETTER LIVES FOR ANIMALS IN THE FUTURE. OUR PROACTIVE APPROACH

TO ENDING ANIMAL CRUELTY AND NEGLECT IS THROUGH OUR HUMANE EDUCATION

PROGRAM. HSU SERVES CHILDREN OF ALL AGES BY PROVIDING VARIOQUS UNIQUE

LEARNING OPPORTUNITIES IN AND OUT OF THE CLASSROOM. IN 2023, WE VISITED

128 SCHOOLS ACROSS UTAH. TEACHING CHILDREN IN-PERSON AND VIRTUALLY,

REACHING 14,049 CHILDREN TOTAL. WE TEACH PROPER PET CARE, PET SAFETY,

GREETING A NEW DOG, SPAYING/NEUTERING A PET, AND OTHER AGE-APPROPRIATE

ANIMAL WELFARE ISSUES. IN ADDITION TO CLASSROOM VISITS THROUGHOUT THE

YEAR, OUR HUMANE EDUCATION TEAM ALSO HOSTS KIDS' CAMPS AT HSU FOR

HANDS-ON LEARNING.

BEHAVIOR PROGRAM: THIS PROGRAM WORKS HANDS-ON WITH 40% OF THE DOGS AND

CATS SURRENDERED OR TRANSFERRED TO THE HUMANE SOCIETY OF UTAH. WE

PROVIDE ENRICHMENT AND TRAINING NEEDED DURING THE ANIMALS' STAY AT OUR

CENTER_AND ENSURE ADOPTERS HAVE THE INFORMATION THEY NEED TO HELP MAKE

A GOOD MATCH. WE ALSO PROVIDED 593 TRAINING AND BEHAVIOR CONSULTS, A
Schedule O (Form 990) 2023

332212 11-14-23
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Page 2
Employer identification number

HUMANE SOCIETY OF UTAH 87-0256350

Schedule O (Form 990) 2023
Name of the organization

10% INCREASE IN 2023 FOR COMMUNITY MEMBERS TO WORK WITH THEIR PETS AND

KEEP THEM IN HOMES WITH FAMILIES WHO ALREADY LOVE THEM.

EXPENSES $ 1,509,734. INCLUDING GRANTS OF § 0. REVENUE $ 0.

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:

MANAGEMENT REVIEWS THE FORM FOR ACCURACY AND THEN DISTRIBUTES A ROUGH DRAFT

TO THE BOARD FOR REVIEW. AFTER THE BOARD REVIEWS THE DRAFT, MANAGEMENT ASKS

THAT THE FINAL VERSION BE COMPLETED AND ISSUED.

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

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

ANNUAI BASIS.

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

COMPENSATION WAS DETERMINED BY THE HSU BOARD OF DIRECTORS AND CONSTDERATION

WAS ALSO GIVEN TO SALARY SURVEYS FROM THE UTAH NON-PROFITS ASSOCIATION. OUR

VETERINARIANS' SALARIES WERE LOOKED AT BY THE EXECUTIVE DIRECTOR, WHO IS IN
Schedule O (Form 990) 2023

332212 11-14-23
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

HUMANE SOCIETY OF UTAH 87-0256350

CHARGE OF SETTING PERSONNEL SALARIES WITH COMPARATIVE ANALYSIS OF WHAT

OTHER VETERINARIANS IN SIMILAR POSITIONS EARN IN VARIOUS PARTS OF THE

COUNTRY .

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

THE ORGANIZATION MAKES ITS DOCUMENTS AND STATEMENTS AVAILABLE ON ITS OWN

WEBSITE. ADDITIONALLY, THEY ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

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

CHANGE IN VALUE OF BENEFICIAL INTEREST 210,876.

332212 11-14-23 Schedule O (Form 990) 2023
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4562 Depreciation and Amortization
Form (Including Information on Listed Property) 990

OMB No. 1545-0172

2023

Department of the Treasury Attach to your tax retum. Attachment
Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s} shown on return Business or activity to which this form relates Identifying number
HUMANE SOCIETY OF UTAH FORM 990 PAGE 10 87-0256350
I Part | | Election Ta Expense Certain Property Under Section 179 Nots: If you have any listed property, complete Part V before you complete Part .
1 Maximum amount (see instructions) 1 1,160,000.
2 Total cost of section 179 property placed in service (see instructionsy 2
3 Threshold cost of section 179 property before reduction in fimitation .~~~ 3 2,890,000.
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 tine 1. If zero or less, enter -0-. If married filing separately, see instructions et eaiaaann. 5
6 (@) Description of praperty (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount fromline29 Lz
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9 Tentative deduction. Enter the smaller of ine5orfine8 .~~~ 9
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 10
11 Business income limitation. Enter the smaller of business income {not less than zero)orlines 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than fine 14 ... ... 12
13_Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12 ... | 13 I
Note: D_gn't use Part Il or Part lll below for listed property. instead, use Part V.
l Part Il I Special Depreciation Allowance and Qther Depreciation (Don't include listed property. }
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
D8 B YR et 14
15 Property subject to section 168((1) election . 15
16_Other depreciation (including ACRS) ..o 16 300,904.
art ] MACRS Depreciation {Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2023 ... 17 l
18 It you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here D
Section B - Assets Placed in Service During 2023 Tax Year Using the General Depreciation System
(a) Classification of property (by)egrogltahc:zd g&gﬁﬁﬁéﬂfﬁ?ﬁ: (d)Recovery | o) sonvention {f) Method (9) Depreciation deduction
in service only - see instructions) period
19a  3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/
. . / 27.5 yrs. MM S/L
h Residential rental property / 27.5 yrs. MM S
. . / 39 vyrs. MM S/L
i Nonresidential real property ; MM SIL
Section C - Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a  Ciass life S/L
b 12-year 12 yrs. S/L
¢ 30-year /. 30 yrs. MM S/L
d  40-year / 40 yrs. MM S/L
[Part V] Summary (See instructions.)
21 Listed property. Enter amountfromline28 ... |21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21,
Enter here and on the appropriate lines of your return, Partnerships and S corporations -seeinstr. ... 22 300 ’ 904.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable 10 section 263A COStS .. ... . 23
316251 12-20-23 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2023)



Form 4562 {2023) HUMANE SOCIETY OF UTAH 87-0256350 page 2
I Part V ' Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

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

24a Do you have evidence to support the business/investment use claimed? Yes D No | 24b if "Yes," is the evidence written? Yes [:I No
fa) E(lg{e Bug?r{ess/ (d) Basis for gfgmaanon @ (©) (h-) i Elet(:zad
(S | st | et | Cosor | SIS Reoowry | Method | Dercton seln 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualffied businessuse ... 25
26 Property used more than 50% in a qualified business use:
: %
%
s %
27 Property used 50% or less in a qualified business use:
P % S/L -
% S/L -
. % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 2t,paget 28
29 Add amounts in column (i), line 26. Enter here and on line 7. page 1 ... il [ 20

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person, If you provided vehicles
to your employees, first answer the 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 1 Vehicle 2 Vehicle 3 Vehicle 4 Vghicle 5 Vehicle 6
year (don't include commuting mites)
31 Total commuting miles driven during the year
32 Total other personal {noncommuting) miles
driven
33 Total miles driven during the year.
Addlines 30 through32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during oft-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
USE? oL

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

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

BITIPIOYEEST ..ttt e e
38 Do you maintain a written policy staterment 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
32 Do you treat all use of vehicles by employees as PErsONal USe? e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,* don’t complete Section B for the covered vehicles.
[ Part VI [ Amortization

(a) {b) {c) () (e) {n
Descriplion of costs Date amortization Amortizable Code Amariization Amorlization
beging amourt section period or parcentage for thia year

42 Amortization of costs that begins during your 2023 tax year:

g
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8

316252 12-20-23 Form 4562 (2023)



