EXTENDED TO NOVEMBER 15, 2023

Return of Organization Exempt From Income Tax QOMB. No=15450047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
Do not enter social security numbers on this form as it may be made public. [ Onen'to Pubke
B Y Go to www.irs.gov/Forn:yszO for instructions and the Iateyst informa:i,on. om;gczggﬁc
A For the 2022 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:

[ &% | HUMANE SOCIETY OF UTAH

::\'r?z;?:f;e Doing business as 87-0256350

rotien Number and street (ar P.0. box if mait is not delivered to street address) Room/suite | E Telephone number

ety 4242 8 300 W 801-261-2919

;etrenc;m- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 12 ‘ 070 ' 041.

rmended | MURRAY, UT 84107 H(a) Is this a group retum
[ "_ca' F Name and address of principal officer: CRAIG S. COOK for subordinates? [Ives No

perclhd |1 4242 SOUTH 300 WEST , MURRAY, UT 84107 H(b) Are all subordinates included? [__|Yes || No
I_Tax-exempt status: | X | 501(c)(3) || 501(c) ) (insertno.) [ ] 4947(a)1jor [ ] 527 If "No," attach a list. See instructions
J Website: WWW.UTAHHUMANE.ORG Hic) Group exemption number
K _Form of organization: Corporation [ | Trust [ | Association [ | Other | L Year of formation: 196 0] M State of leqal domicile: UT

[PartT] Summary
1 Briefly describe the organization’s mission or most significant activites: THE HUMANE SOCIETY OF UTAH IS

§ DEDICATED TO THE ELIMINATION OF PAIN, FEAR, AND SUFFERING OF ALL
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
:-; 4 Number of independent voting members of the governing body (Part Vi, linetby 4 9
@ 5 Total number of individuals employed in calendar year 2022 (Part V, line2a8) 5 181
Z‘E 6 Total number of volunteers (estimate if necessary) 6 622
E 7 a Total unrelated business revenue from Part VHI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 980-T, Part |, line 11 7b 0.
Prior Year Current Year
«| 8 Contributions and grants (Part VIil, linetb) 3,030,8989. 6,271,092,
2| 9 Program service revenue (Part VIIl, line2g) 5,283,026. 5,658,073.
% 10 Investment income (Part VIIl, column (A), lines 3,4, and7d) 63,824. 26,164.
©| 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 116) 1,289. -62,183.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 8,379,038. 11,933,146.
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 (A), line 4) 0. 0.
a| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,961,447. 5,126,726.
@| 16a Professional fundraising fees (Part IX, column (A}, line 11e) 443,395. 611,518.
:l,. b Total fundraising expenses (Part IX, column (D}, line 25}
Wi 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 2,568,701, 2,528,922,
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A), line 25) 7,973,543, 8,267,166.
19 Revenue less expenses. Subtract line 18 fromline12 . .. ... ... ... ... ... 405 ’ 495, 3 ’ 665 P 980.
5 Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, lNe 16} 11,482,064. 14,811,785,
< Total liabilities (Part X, ine 26) 316,476. 600,372,
= Net assets or fund balances. Subtract fine 21 from line20 ... ..., 11,165,588. 14,211,413.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, angrcomplete. Declagation of preparer (other than officer) is based on all information of which preparer has any knowled e.

Aleor/ g- 232

Sign Signature of offjfer HE S Date

Here CRAIG S. COOK, BOARD PRESIDENT
Type or print name and fitle

Print/Type preparer's name Preparer's signature Date ﬁ““" [ ]| PTIN
Paid MARC A. METCALF C A. METCALF 09/27/23 self-employed P00170461
Preparer [Firm'sname TANNER LLC FirmsEIN 20-2253063
Use Only [Firm'saddress 36 S STATE STREET, SUITE 600
SALT LAKE CITY, UT 84111 Phone n0.801-532-7444
May the IRS discuss this return with the preparer shown above? See instructions ..., Yes |:| No
232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2022) HUMANE SOCIETY OF UTAH 87-0256350  Page2
| Part il [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il ...
1 Briefly describe the organization's mission:

THE HUMANE SOCIETY OF UTAH IS THE LARGEST ANIMAL WELFARE ORGANIZATION
IN THE STATE OF UTAH. OUR RESOURCE CENTER WELCOMES ANY COMPANION
ANIMAL, THAT CAN LEGALLY BE ADMITTED AND WORKS TO FIND EACH PET A NEW
LOVING HOME. WE ARE DEDICATED TO PROVIDING AFFORDABLE RESOURCES FOR

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

Prior FOrM 890 0r 880-EZ7 e [ Ives [X]No
If "Yes," describe these new services on Schedule O.
3 Did the arganization cease conducting, or make significant changes in how it conducts, any program services? ... [:‘Yes No

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

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

4a  (Code: } (Expenses $ 3 ’ 380 , 7 60. including grants of $ ) (Revenue $ 4,92 0 - 494. )
THE HUMANE SOCIETY OF UTAH'S MURRAY CLINIC HAS LICENSED VETERINARIANS
THAT PROVIDE ALL NECESSARY MEDICAL SERVICES TO ANIMALS PRIOR TO
ADOPTION IN OUR RESOURCE CENTER. ADDITIONALLY, THE CLINIC OFFERS
AFFORDABLE VACCINATIONS, SPAY/NEUTER SURGERIES, MICROCHIPS, AND
HEARTWORM TESTS FOR MEMBERS OF OUR COMMUNITY. IN 2022, IN-HOUSE
VETERINARIANS AND MEDICAL TEAMS SPAYED/NEUTERED 10,746 PETS IN THE
COMMUNITY, PROVIDING AFFORDABLE SPAY/NEUTER SURGERY TO HELP PREVENT PET
OVERPOPULATION AND ADMINISTERED 142,529 VACCINATIONS. WE ALSO PERFORMED
AN ADDITIONAL 1,117 SPECIAL SURGERIES AND EXPANDED QUR SERVICES TO
INCLUDE VACCINATION AND STERILIZATION OF RABBITS. QUR CLINICS PERFORM
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 $ 2 7 41 1 I 3 0 4 e including grants of § } (Revenue$ 7 3 9 ’ 6 8 7 . )
THE HUMANE SOCIETY OF UTAH'S PET RESOURCE CENTER CARES FOR AND ADOPTS
COMPANION ANIMALS. IN 2022, OUR PET RESOURCE CENTER FQUND HOMES FOR
5,097 COMPANION ANIMALS - WITH THE AVERAGE LENGTH OF STAY FOR AVAILABLE
ANIMALS BEING SEVEN DAYS FOR CATS AND THREE DAYS FOR DOGS. AS THE NEED
FOR ASSISTANCE TO COMMUNITY PET GUARDIANS GROWS, HSU CONTINUES TO
INVEST IN KEEPING FAMILIES TOGETHER AND ANTMALS OUT OF THE SHELTER
THROUGH OUR PET RETENTION PROGRAM. IN 2022 HSU DISTRIBUTED OVER 150,000
POUNDS OF PET FOOD TO COMMUNITY PET FOOD PANTRIES, RESCUE GROUPS, AND
RESERVATIONS. ADDITIONALLY, 499 FAMILIES WERE GIVEN MEDICAL RESOQURCES
TO KEEP THEIR BELOVED PETS. WE HOSTED THREE OFF-SITE VACCINATION
CLINICS IN 2022 AT THE GERALDINE E. KING RESOURCES CENTER, THE GAIL
MILLER RESOURCE CENTER, AND THE UTE RESERVATION. THROUGH THESE CLINICS,

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

4d Other program services (Describe on Schedule O.)
(Expenses $ 1 ’ 0 7 3 s 3 3 0 «__including grants of § ) fRevenue 3 6 6 ’ 1 8 0 ° )
4e Total program service expenses 6,865,394,

Form 990 (2022)
SEE SCHEDULE O FOR CONTINUATION(S)
3
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Form 990 (2022) HUMANE SOCIETY OF UTAH 87-0256350  page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes,"complete SchedUle A ... . . . 1 X
2 s the organization required to complete Schedufe B, Schedule of Contributors? See instructions 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 SChedule C, PArt I ..o 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? f "Yes," complete Scheaule C, Part Il _..................c.ccocooeoo oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 jf "Yes," complete Schedule C, Part ll ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ff "ves," complete Schedule D, Part If .................................. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PAM Ml .......cooooo 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 listed in Part X; or provide credit caunseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 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 10? jf "ves," complete Schedule D,
PATE VI oo ettt 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, PArt VIl .................icocooeoeeoeeeeoeeeeee oo, 1b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 if "Yes," complate Schedule D, Part Vil ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 if "Yes," complete Schedule D, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? f "Yes, " complete Schedule D, Part X ................ 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCHEAUIE D, PAIS X1 NG XI ... _.....o\\. 1o\ ooooo oot ee oo e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional .............. 12b X
13  Is the organization a school described in section 170(b)(1)(A)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? |f “Yes," complete Schedule F, Parts 1 @8N0 IV ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts Hand IV ... 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts 1 and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? jf "Yes," complete Schedule G, Part I. See instructions 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? f "Yes," complete Schedule G, Part If 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? ff "Yes, "
COMPIEE SCRBTUIE G, PAM Il ...\ oo oo et ee e 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ..........ccooovooeoeoeeeeeeee, 20a X
b [f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /7 “Yes," complete Schedule | Parts fand 1l ... 21 X
232003 12-13-22 Form 990 (2022)
4
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Form 990 (2022) HUMANE SOCIETY OF UTAH 87-0256350  paged
[Part IV | Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes," complete Schedule I, Parts {and ... 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 "ves," complete
SCREAUIE U ........oooo e e e e et 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 10 N8 258 ...........c.cooiii oo 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-exempt DONAS? | e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 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? JIf "Yes," complete Schedule L, Part | ... 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
SChEAUIE L, PRIt I e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jr "ves, " complete Schedule L, Part Il ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf "Yes," complete Schedule L, Part il ......... 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 applicabie filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? (¢
"Yes," complete SCReAUIE L, PArt IV ... .. e 28a X
b A family member of any individual described in line 28a? Jf "yes," complete Schedule L, Part IV .........ooooooeeeeee 28b X
¢ A 35% controlled entity of one or mare individuals and/or organizations described in line 28a or 28b? jf
"Yes," complete Schedule L, Part IV e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes," complete Schedule M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " complete SCREOUIE M ... ... e, 30 X
31 Did the arganization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Parti ................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? " Yes, " complete
Schedule N, Partll . . e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete SChedule R, Part | .__..................cccooccooooooooeooooooeeee 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ili, or IV, and
PaIEV, N T oot 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes, " complete Schedule R, Part V, i€ 2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," Complete SCREAUIE B, PArt V, N8 2 ............co.ceoo. oo oo e er e es s en s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /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 197
Note: All Form 990 filers are required to complete Schedule O 3g | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. ]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 18
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... ... 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 prize WINNrS? .. . ... 1c | X
232004 12-13-22 Form 990 (2022)
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Form 990 (2022) HUMANE SOCIETY OF UTAH 87-0256350  page5
[PartV| Statements Regarding Other IRS Filings and Tax Compliance ontinueq)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 23 181
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 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 Fareign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes" to line 5a or 5b, did the organization file Form BBBG-T? . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 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 coniribution 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
10 file FOMM B2B27 ... .ottt 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VW, linet2 10a
b Gross receipts, inciuded on Form 990, Fart VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders iia
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-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 during the year ... .. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? ff "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 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or ather person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 498327 17
If "Yes," complete Form 6069.
232005 12-13-22 Form 990 (2022)
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Form 990 (2022) HUMANE SOCIETY OF UTAH 87-0256350  Pageb
l Part VI | Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or noteto any lineinthis Part VI ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the 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
hody delegated broad authority to an executive cammittee 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 relationship or a business relationship with any other
officer, director, trustee, or key employee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... 5 X
6 Did the organization have members or Stockholders? e 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 QOVeIniNg BOOY? e 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 organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The QOVEIMING DOTY D et 8a | X
h Each committee with authority to act on behalf of the governing body? gb | 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? "YMWMMW 9 X
Section B. Policies ;
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 governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the arganization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 ..o 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
0N SCHEAUIE O ROW TS WS GOME ..o\ oot e et ettt e e e e ea ettt 12c | X
13 Did the organization have a written whistleblower 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 ... 15a | 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 a joint venture or similar arrangement with a
taxable entity QUING the YO e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ..o 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed __UT
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website IE Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
CRAIG S. COOK - (801) 261-2919
4242 SOUTH 300 WEST, MURRAY, UT 84107

232006 12-13-22
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Form 990 (2022) HUMANE SOCIETY OF UTAH 87-0256350  Ppage?
]Eart Elﬂ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi

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.
@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.
@ 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.
® |jst 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.
e 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 fram 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 | oo cr'; Sksr"t]:fr’;‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(list any g the organizations compensation
hours for | = . = organization (W-2/1099-MISC/ from the
related g g . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 z|g 1099-NEC) and related
below ERE-N I - 3 organizations
ine) [2|E|E|5[25| 5
(1) TIMNA FISCHBEIN 40.00
MEDICAL DIRECTOR-MURRAY X 135,572. 0. 0.
(2) KATHERINE GRAY 40.00
MEDICAL DIRECTOR-ST,GEORGE X 105,024. 0. 0.
(3) CRAIG S COOK 1.00
DIRECTOR/PRESIDENT X X 0. 0. 0.
(4) RANDY JOHN 1.00
DIRECTOR /TREASURER X X 0. 0. 0.
(5) STEVE STARLEY 1.00
DIRECTOR/EXECUTIVE COMMITT X X 0. 0. 0.
(6) TIM J WILLIAMS 1.00
DIRECTOR X 0. 0. 0.
(7) TIMOTHY R PACK 1.00
DIRECTOR X 0. 0. 0.
(8) CHRISTINA SEARS 1.00
DIRECTOR/CO-VICE PRESIDENT X X 0. 0. 0.
(9) MOLLY SPAIN 1.00
DIRECTOR X 0. 0. 0.
(10) JOHN S. ZIEGLER 1.00
DIRECTOR/CO-VICE PRESIDENT X X 0. 0. 0.
(11) CATHERINE NELSON 1.00
DIRECTOR/SECRETARY X X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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Form 990 (2022) HUMANE SOCIETY OF UTAH 87-0256350  Page8
H art WII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) )] (C) (D) (E) (F)
Name and title Average (Eo nit crl: Sfj}\i}?:than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | = the organizations compensation
hours for | S < organization (W-2/1099-MISC/ from the
related | 3 | & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g e 1099-NEC) and related
below [E|2|,_ (2|58 s organizations
1b SUBtOtal e 240,596. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . ... 0. 0. 0.
d Total (add fines o and 16) ..o e 240,596. 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 2
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes,” complete Schedule J for SUCh iGIVIAUE! ... ...t ettt 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatian 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? |7 "Yas " complete Schedule J for SUGH DEISOM .o ieeeceeioeoieiieioi e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) )
Name and business address Description of services Compensation
MWI VETERINARY SUPPLY CLINIC ACCOUNT, VACCINATION,
14659 COLLECTIONS CENTER DRIVE, CHICAGO, HEDICA‘I‘ION, AND SPAY 775,424.
RKD GROUP, 7130 S8 296TH STREET, STE B, EiODUCTION OF DIRECT
LINCOLN, NE 86516 IL,. AND DIGITAL FU 611,518.
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
Form 990 (2022)
232008 12-13-22
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Form 990 (2022) HUMANE SOCIETY OF UTAH 87-0256350 Page 9
| Eart glj! | Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIl ... ...

(A) (8) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
@8 1 a Federated campaigns . ' 1a
§ b Membership dues 1b
‘:. ¢ Fundraising events 1c 182,573,
.él-; d Related organizations 1d
& e Government grants {contributions) |1e
_5' f All other contributions, gifts, grants, and
E simifar amounts not included above | 1f 6,078,515,
"E g Noncash contributions included in lines 1a-1f 1g)% 239,747,
S h Total. Addlnesiatf . 6,271,092,
Business Code
¢ | 2 a CLINIC FEES 459900 4,920,494, 4,520,494,
-g p ADOPTION FEES 900099 739,687, 739,687,
& ¢ OTHER SUPPORT 900099 37,892, 37,892,
i d
S e
0. f All other program service revenue
q Total. Addlines2a2f ... 5,698,073,
3 Investment income (including dividends, interest, and
other similar amounts) 28,164, 26,164,
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... ..
(i) Real (i) Personal
6a Grossrents 6a
b Less: rental expenses = |6b
¢ Rental income or (loss) 6¢c
d Net rental income or (loss) ... .
7 a Gross amount from sales of (i) Securities (i} Other
assets other than inventory |7a
b Less: cost or other basis
2 and sales expenses . |7b
§ ¢ Gainor(loss) 7c
& d Net gain or (0SS) ........coooooiie i
E 8 a Gross income from fundraising events (not
o including $ 192,573, of
contributions reported on line 1c). See
Part IV, line18 8a 0.
b Less: direct expenses 8b 90,471,
¢ Netincome or (loss) from fundraisingevents ... -90,471. -90,471.
9 a Gross income from gaming activities. See
Part \V,linet9 9a
b Less: directexpenses . 9b
¢ Net income or {loss) from gaming activities  _.....................
10 a Gross sales of inventory, less returns
and allowances .
b Less: cost of goods sold
¢_Net income or (loss) from sales of inventory ... 28,288, 28,288,
Business Code
E b
[7] c
8 d Allotherrevenue
= e Total. Addlines 11a-11d ... ... .. ...
12 Total revenue. Seeinstructions ... 11,533,146, 5,726,361, 0. -64,307.
232009 12-13-22 Form 990 (2022)
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Form 990 (2022) HUMANE SOCIETY OF UTAH 87-0256350 Ppage10
m"ﬁtatement 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 fines 6b, Total e‘?&enses Prograﬁ)service Managég)ent and Func(llr)a)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments, See Part iV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 240,597. 240,597.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢c)(3)(B)
7 Othersalariesandwages 4,117,163. 3,536,519. 268,068, 312,576.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 419,822. 385,906, -9,786. 43,702.
10 Payrolltaxes 349,144. 299,681, 22,358. 27,105.
11 Fees for services (nonemployees):
a Management
b Legal ...
¢ Accounting ...
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17 611,518. 611,518.
f Investment managementfees .
g Other. (If line 11g amount-exceeds 10% of line 25,
column (A), amount, list line 11g expanses on Sch 0.) 20,894. 8,222. 11,456. 1,216.
12 Advertising and promotion 35,912. 35,823. 89.
13 Officeexpenses ... . . 48,504. 45,412, 3,092.
14 Information technology
15 Royalties .
16 Occupancy 185,725. 170,702. 6,957. 8,066.
17 Travel 48, 245. 47,590. 609. 46.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _
19 Conferences, conventions, and meetings
20 Interest ...
21 Paymentsto affiliates .. .. ... ...
22 Depreciation, depletion, and amortization 340,850. 305,328. 17,761. 17,761.
23 Insurance 25,543. 23,109. 1,012. 1,422.
24  Other expenses. ltemize expenses hat covered
abave. (List miscellaneous expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a SURGICAL AND VACCINATIO 744,420. 744 ,420.
b SUPPLIES 319,731. 317,635. 1,382. 714.
¢ OUTSIDE SERVICE EXPENSE 272,339. 241,330. 9,016. 21,993.
d OTHER MISCELLANEQUS EXP 205,816. 197,659. 8,157. 0.
e All other expenses 280,943. 265,461. 15,482.
25 Total functional expenses. Add lines 1 through 24e 8,267,166.| 6,865,394, 355,653.] 1,046,119.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [:I if following SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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Form 990 (2022)
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Page 11

[Part X | Balance Sheet

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

232011 12-13-22

15330927

12
786875 18-3815

2022.04030 HUMANE SOCIETY OF UTAH

(A} (8)
Beginning of year End of year
1 Cash - nondmterest-bearing 950,132.0 1 2,150,525.
2 Savings and temporary cash investments 1,230,595.] 2 1,105,640,
3 Pledges and grants receivable, net . 62,814.| 3 2,853,446.
4 Accountsreceivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributar, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3}(B) ... 6
8 7 Notes and loans receivable, net e 7
3 | 8 InventoriesTorsale OrUSe ... 74,394.] & 85,500.
< | 9 Prepaid expenses and deferred charges ... 65,520.| 9 57,416.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a] 10,946,426.
b Less: accumulated depreciation 10b 5,003,092, 6,186,780./10c 5,943,334.
11 Investments - publicly traded securities ... ... 11
12 Investments - other securities. See Part IV, line 11 2,911,829.| 12 2,558,892,
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangibleassets . .. ... 14
15  Other assets. See Part IV, line 11 0.] 15 57,032,
16 Total assets. Add lines 1 through 15 (must equal line 33) 11,482,064.| 16 14,811,785,
17  Accounts payable and accrued expenses 133,642.] 17 220,834,
18 Grantspayable 18
19 Deferredrevenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons . . 22
3 |23 Secured mortgages and notes 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 Schedule D e 182,834.| 25 379,538.
26 Total liabilities. Add fines 17 through26 .. ... 316,476.] 26 600,372,
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
5 |27 Net assets without donor restrictions 8,057,125.| 27 11,519,433.
& | 28 Net assets with donor restrictions ... 3,108,463.| 28 2,691,980.
2 Organizations that do not follow FASB ASC 958, check here
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, orcurrentfunds . 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund ... ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
3 |32 Totalnet assets or fund balanCes ... 11,165,588.] 32 14,211,413.
33 Total liabilities and net assets/fund balances 11,482,064.| 33 14,811,785.
Form 990 (2022)
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Form 990 (2022) HUMANE SOCIETY OF UTAH 87-0256350 page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart Xt ...
1 Total revenue (must equal Part VIIl, column (A), line 12} 1 11,933,146.
2 Total expenses (must equal Part IX, column (A), fine25) 2 8,267,166.
3 Revenue less expenses. Subtract line 2 from line1 3 3,665,980.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 11,165,588.
5 Netunrealized gains (losses) on investments 5 -240,665.
6 Donated services and use of facilities 6
7 Investment eXpenses 7
8 Prior period adjustments e 8
9 Other changes in net assets or fund balances (explain on Schedule®) . 9 -379,490.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIMIN (B)) .o 10 14,211,413,
Part XH| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... @
Yes | No

1 Accounting method used to prepare the Form 990: l:] Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis :] Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . ... 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:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

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

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2022)
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- - - OMB No. 1545-0047
(SFz:i':ol:LE A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revente 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

f Part] I Reason for Public Charity Status. (All 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 D A church, convention of churches, or association of churches described in section 170(b)(1}(A)(i).

2 [:I A school described in section 170(b)({1){(A)ii). (Attach Schedule E (Form 990).}

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

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

section 170(b)(1)}{A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170{b)(1)(A)vi). (Complete Part Ii.)

A community trust described in section 170(b)(1){(A}(vi). (Complete Part II.}

An agricultural research organization described in section 170(b){1)(A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part IiL.)

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

12 I:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ane or
mare publicly supported organizations described in section 509(a){1) or 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 L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported arganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d I:l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll

functionally integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations I |

5

0 00 ®0 O

10

g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {iii) Type of organization ir%wlc»llsrlh:vgrr%?mohgﬂ rgifr?tn? {v) Amount of monetary {vi) Amount of other
1 - I' H ‘.l H
organization (described on lines 1-10 support (see instructions) | support (see instructions|
9 above (see instructionsj) Yes No pport { ) |support ¢ )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 HUMANE SOCIETY OF UTAH 87-0256350 Page2
| Part i | Support 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 | or if the organization failed to qualify under Part Ili. If the organization
fails to qualify under the tests listed below, please complete Part L)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 2308302.| 3906551.| 3013718.| 2888663.| 6078519.[18195753.

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

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

4 Total. Add fines 1through3 | 2308302.] 3906551.] 3013718.| 2888663.| 6078519.[18195753.

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(®) i, 2907590.
6 Public support. Subtractline 5 from line 4, 15288163.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts fromline4 2308302.| 3906551.| 3013718.| 2888663.| 6078519.[18195753.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 13,921.| 23,629. 28,316.| 25,662.| 26,164.|117,692.

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 V1.)

11 Total support. Add lines 7 through 10 18313445,
12 Gross receipts from related activities, etc. (see instructions) 12| 25,106,261.
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 ey . . e |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column {f), divided by line 11, column ) ... .. ... 14 83.48 %

15 99.32 4

15 Public support percentage from 2021 Schedule A, Part I, line 14

stop here, The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supparted organization D

17a 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the arganization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton . |:|

b 10% -facts-and-circumstances test - 2021. [f 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 organizaton .~ l:|
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 ... I:[

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 HUMANE SOCIETY OF UTAH 87-0256350 page3s
fF?r_ﬂTlT&Tpport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 {d) 2021 {e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtract line 7¢ from line 5.
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (¢) 2020 (d) 2021 (e) 2022 (f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

cAdd lines10aand 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 (Explain inPart VI) .-
13 Total support. (Add lines 9, 106, 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 DOX ANA SO el .o e eieess e ee e et eer e e e eereneeeennn l:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (), divided by line 13, column () ... .. . 15 %
16 Public support percentage from 2021 Schedule A, Part il line15 ... ... . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f}, divided by line 13, column () .. .. . 17 %
18 Investment income percentage from 2021 Schedule A, Part W, line17 18 %
19a 33 1/3% support tests - 2022. 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 - 2021. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 _Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions  ..........................
Schedule A (Form 990) 2022

232023 12-09-22
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Schedule A (Form 990) 2022 HUMANE SOCIETY OF UTAH 87-0256350 Pages

Supporting Organizations

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

3a

4a

5a

9a

10a

232024 12-09-22

15330927 786875 18-3815

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "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,

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

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

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

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

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.

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.

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)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "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;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type 1 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 result of an event beyond the arganization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii} other supparting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI.

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).

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).

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.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting arganization had an interest? /7 "Yes," provide detail in Part VL.

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? Jf "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

termine whet izati i ings.)

Yes | No

3a

3b

3c

4a

4b

4c

S5a

Sb

5¢

9a

9b

9c

10a

10b
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Schedule A (Form 990} 2022 HUMANE SOCIETY OF UTAH 87-0256350 Pages
[Part IV] Supporting Organizations continued)

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 11b and
11c 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 abave? Jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. i1c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
mare 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? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfled the organization's activities. If the organization had more than one supported
arganization, 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? ff "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ion 2

. \ : )
Section C. Type Il Supporting Organizations

Yes | No

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

ation/s)
Section D. All Type Ill 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, () a written notice describing the type and amount of support pravided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii} copies of the
organization’s goveming 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 {ii) serving on the governing body of a supported organization? f “No," expiain 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

zations ol . "
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see insiructions).
a [:] The organization satisfied the Activities Test. Complete line 2 pejow.
b L__l The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructio
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? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

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

one or mare of the organization’s supported organization(s} would have been engaged in? jf "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? 7 "Yes" or "No" provide details in Part VL. 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 rofe plaved by the organization in this regard 3b
232025 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 HUMANE SOCIETY OF UTAH 87-0256350 pPage6
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( exp/ain in Part VI). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

B) C tY
Section A - Adjusted Net Income (A} Prior Year ® (oL:)rtriz?m) =

Net short-term capital gain

Recaveries of prior-year distributions

QOther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(L PN (S L3

o O b (W N |-

(-]

~

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

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

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

a Average monthly value of securities ia
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d
e

Total (add lines 1a, 1b, and 1¢) 1id
Discount claimed for blockage or other factors

lexplain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7  Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A line 8 column A} 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior vear 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emeraency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization'’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

HUMANE SOCIETY OF UTAH

87-0256350 Page7

Wartv | Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provige details in Part VI) 5
6 _ Other distributions (gescribe in Part VI). See instructions. 6
7 __ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide detajls in Part Vl). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (ii} (iii)
. P—— . . . P n istributi Distri
Section E - Distribution Allocations (see instructions) Excess Distributions v de;:l;s:zolgtlons Am:}::’;‘:?g:;zz

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - expiain in Part VI). See instructions.

[A]

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

T ™o a0 ||

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

Distributions for 2022 from Section D,
line 7: $

Applied to underdistributions of prior vears

Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, gxplain jn Part VI. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Lo 2 F T (o 0 |- i -]

Excess from 2022

232027 12-09-22

15330927 786875 18-3815
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Schedule A (Form 990) 2022 HUMANE SOCIETY OF UTAH 87-0256350 pages

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

232028 12-09-22 Schedule A (Form 990) 2022
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990} Attach to Form 990 or Form 990-PF.
Department of the Treasury Go to www.irs.gov/Form990 for the latest information. 2022
Internal Revenue Service

Name of the organization Employer identification number

HUMANE SOCIETY OF UTAH 87-0256350

Organization type (check one}.

Filers of: Section:

Farm 990 or 990-EZ 501(c) 3 } (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

U 0odn

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

l:' For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a cantributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A}vi), that checked Schedule A (Form 990}, Part Il, line 13, 18a, or 16b, and that received from any one
contributor, during the year, tatal contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 890, Part VIII, line 1h;
or {ii} Form 990-EZ, line 1. Complete Parts | and il.

|:| Far 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 far the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column (b) instead of the contributor name and address), Il, 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, contributions exciusively 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 excfusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear $

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990) (2022}

223451 11-16-22



Schedule B (Form 990) (2022)
Name of organization

Page 2
Employer identification number
HUMANE SOCIETY OF UTAH 87-0256350
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | THE HAROLD C. ROMESBURG ESTATE FUND Person
Payroll D
372 NORTH 400 EAST $ 789,447. Noncash [ ]
(Compilete Part Il for
LOGAN, UT 84321-4115 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | NEIL E. LIPKE C/0 PATTY MENZA Person
Payroll ]
2813 WEHRLE DRIVE, SUITE 14

WILLIAMSVILLE, NY 14221

(a)

$ 2,850,681. Noncash [ |

{Complete Part !l for
noncash contributions.)

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

(c}

Total contributions

(d)
Type of contribution

Person I:]
Payroll ]

(a)

Noncash [ |
(Complete Part |l for
noncash contributions.)

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

{c)

Total contributions

{d)

Type of contribution

Person D
Payroll l:l

(a) (b)
No.

Noncash [ |
(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person D
Payroll ™

(a)

Noncash [ ]
(Complete Part |l for
noncash contributions.)

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

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll ]

223452 11-15-22

Noncash [ ]

(Complete Part |l for
noncash contributions.)

23
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Schedule B (Form 990) (2022)

Page 3

Name of organization

HUMANE SOCIETY OF UTAH

Employer identification number

87-02563590
Partll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a)
(c)
No.
from Description of o h i FMV (or estimate) Dat: - ived
oo ipti noncash property given (See instructions.) ate receive
(a)
{c)
No.

_ (b) : FMV (or estimate) (d) .
from Description of noncash property given See i R Date received
Partl (See instructions.)

(a)
(c)
No.
from D ioti . ®) h . FMV (or estimate) D (d) ived
ot escription of noncash property given (See instructions.) ate receive:
()
(c}
No.
from b o " (b) " ) FMYV (or estimate) Dat (d) wved
oo escription of noncash property given (See instructions.) ate receive
(a)
(c)
:oon"‘ D - " ®) h X FMYV (or estimate) . (d) ved
i escription of noncash property given (See instructions.) ate receive
(a)
(©)
f?oor;l D ot ; ®) h . FMV (or estimate) - (d) .y
o escription of noncash property given (See instructions.) ate receive

223453 11-15-22

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022) Page 4
Name of organization Employer identification number

HUMANE SOCIETY OF UTAH 87-0256350
Part III— 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
campleting Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) 3
Use duplicate copies of Part il if additional space is needed.

(a) No.
lf’ror'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gor't"l {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If’rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorrn {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 11-15-22 Schedule B (Form 990) (2022)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number
HUMANE SOCIETY OF UTAH 87-0256350

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

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

Totalnumberatend of year . ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

G hOUN

|:| Yes D No

are the arganization's property, subject to the organization’s exclusive legal control? ...
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?
[Part il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use (for example, recreation or education) :] Preservation of a historically important land area
I:] Protection of natural habitat :] Preservation of a certified historic structure

(:] Preservation of open space

DNO

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of coNservation @aSeMIENtS e | 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure includedin@) ... . ... 2c
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Register 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 it holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitaring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@}B})()
and SeCHON 1700 B ? e e
9 In Part XllI, describe how the arganization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the arganization’s financial statements that describes the

[_Ives [ INo

oganization’s accounting for conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historicat treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnate 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 warks 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 VIl line 1 e $
(ii) Assetsincluded in Form 990, Part X e

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

a Revenueincluded on Form 990, Part VL, Ne 1 e $
b Assets included in FOrm 990, Part X i $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2022
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| Part ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the arganization'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 d [:l Loan or exchange program
b l___l Scholarly research e [ other
c El Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the arganization's exempt purpose in Part Xl
5 During the year, did the arganization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... . [ IYes [ INo
| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON oMM OO0, Pt X7 e
b If "Yes," explain the arrangement in Part XlI| and complete the following table:

D Yes [ INo

Amount
e Beginning balance . e ic
d Additonsduringtheyear e 1d
e Distributions during the year 1e
f oENnding balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:] Yes D No
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedon Part X0 ... ... .. |
I 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 2,911 828, 2,468 619, 2,269 941, 2,063,518, 2,303,883,
b Contributions . . ...
¢ Net investment earnings, gains, and losses -352,937. 443,209, 158 678, 206,423, -240,365,
d Grants orscholarships ... ...
e Other expenditures for facilities
and programs ..
f Administrative expenses
g End of year balance 2,558,891, 2,911,828, 2,468,619, 2,269,941, 2 D63 518,
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
() Unrelated 0rganizations ... ... | 3afi) X
(i) Related organizations ... e, 3a(ii) X
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xill 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 [V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 2,096,422, 2,096,422,
b 7,301,163, 4,127,500.| 3,173,663.
c
d 1,548,841. 875,592, 673,249.
e
Total. Add lines 1a through le. (Column (d) must equal Form 890, Part X. column (Bl line 1060 oo 5,943 ,334.

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 HUMANE SOCIETY OF UTAH 87-0256350 Page3
| Part Vﬂ[ Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) {(b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .
(2) Closely held equity interests
(3) Other
(Al BENEFICIAL INTEREST IN
B) FOUNDATION 192,155, END-OF-YEAR MARKET VALUE
() BENEFICIAL INTEREST IN
o) TRUSTS 2,366,737, END-OF-YEAR MARKET VALUE
(E)

A
(G)
(H)
Total. (Col. (b) must equaf Form 990, Part X, col. (B) ling 12.) 2,558,892,
| Part Vlll| Investments - Program Related.

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

(1]
(2)
(3)
(4)
(5)
(6]
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B} ling 13.)
[Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, €ol. (B) N 15.) .ooooiiiiiiiiiii i
| Part X | Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1] Federal income taxes
2y ACCRUED LIABILITIES 322,782.
(3 LEASE LIABILITY 56,756.
@)
(5)
(6]
7)
(8)
©)
Total. (Column (b) must equal Form 990, Part X. ol (BIlNE 25 oot 3798 . 538.

2. Liability for uncertain tax positions. In Part XIIl, 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 XIll ...
Schedule D (Form 990) 2022
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|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 1 111,829,376.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a -240,665.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants ... 2c

d Other (Describein Part XL} 2d

e Addiines 2athrough 2d e 2e -240,665.
3 SUDIACt liNe 26 oM NNE 1 | . oo e 3 |1 12,070,041.
4 Amounts included on Form 990, Part VI, tine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, fine7b . . 4a

b Other (Describein Part XIL) 4b -136,895.

€ AAlNES 48 8N 4D e 4c -136,895.

Total revenue. Add lines 3 and 4dc. (This must equal Form 990, Part [ iN@ 12.)  oovoovneoiieooreeoiseiciiiieicee oo 5 | 11,933,146,
| Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 8,404,061,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadjustments 2b

© OMNErioSSeS e 2c

d Other (Describe in Part XL 2d 136,895,

e Addlines 2athrough 2d e 2e 136,895.
3 Subtractline 2e fromM Ne 1 e 3 8,267,166.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describein Part XIIL) . 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c. I8 T8 oo 5 8 " 267 ’ 166.
| Part XI!I| Supplemental Informatlon

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part XII, 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, 2022, 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
232054 09-01-22 Schedule D (Form 990) 2022
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[Part XIlT | Supplemental Information (.otinued)

PART VIII, LINE 8B -90,471.

RECLASS OF COGS FROM FUNCTION EXPENSES TO REVENUE ON PART

VIII, LINE 10B -46,424.

TOTAL TO SCHEDULE D, PART XI, LINE 4B -136,895.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

RECLASSIFICATION OF COGS FROM FUNCTIONAL EXPENSES TO

REVENUE 46,424.
FUNDRAISING EXPENSES 90,471.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 136,895,

Schedule D (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) 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.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
inigingl Revenusloerice 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

' EEI“ | I Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a Mail solicitations e |:| Solicitation of non-government grants
b Internet and email solicitations [ Solicitation of government grants
[ D Phone solicitations g Special fundraising events

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

- i) Did . {v) Amount paid 2 )
(i) Name and address of individual ” . fgn faiser (iv) Gross receipts | to (or retained by) {vi) Amou_m paid
or entity (fundraiser) (ii) Activity P o | from activity fundraiser to (or retained by)
contiputions? fisted in col. {i) organization
RKD GROUP - 7130 S 29TH ST, PRODUCTION OF DIRECT MAIL |Yes| No
STE B, LINCOLN, NE 68516 AND DIGITAL FUNDRAISING X 818,231, 611,518, 206,713,
Total . S T . 818,231, 611,518. 206,713,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022

SEE PART IV FOR CONTINUATIONS
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[ Part ii | Fundraising Events. Compilete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
d) Total
ARK AT THE (acfd)co‘i E(la;!::rnc:jgh
GALA OON i col. )
o (event type) (event type) {total number) .
3
c
§ 1 Grossreceipts 152,289. 36,651. 3,633. 192,573.
2 Less: Contributons 152,289. 36,651. 3,633. 192,573.
3 Gross income (line 1 minus line2) . .
4 Cashprizes ...
5 Noncashprizes . . ... . .
@
£l 6 Renttaciitycosts 3,000. 3,000.
&)
g 7 Foodandbeverages . ...
.‘D:
8 Entertainment ... 550. 550.
9 Otherdirectexpenses 78,998. 5,137. 2,786, 86,921.
10 Direct expense summary. Add lines 4 through 9 incolumn () 90,471.
11 _Net income summary. Subtract fine 10 from line 3, column (d) ... -90,471.

[ Part Il I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 8a.

. (b} Pull tabs/instant . (d) Total gaming (add

g (a) Bingo bingo/progressive hingo (c) Other gaming col. (a) through col. (c}))
2
g

1 Grossrevenue ...
o| 2 Cashprizes
&
g
& 3 Noncashprizes .
in}
§ 4 Rentffacilitycosts
=

5 Otherdirectexpenses ... ... .

L] Yes_ = % [ ] Yes_ = % ] Yes_ %
6 Volunteerfabor I:i No [ INo I:J No

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

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

232082 10-27-22 Schedule G (Form 990) 2022
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11 Does the organization conduct gaming activities with nonmembers? D Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable @aming? CJves [1INo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

............................................................................................................................................. 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? . |:| Yes l:| No
b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party ~ $
¢ If "Yes," enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state Qaming ICENSE? e 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 WI Supplemental Information. provide the explanations required by Part 1, line 2b, columns (iii) and (v); and Part Il lines 9, 8b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also pravide 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 MAIL AND DIGITAL FUNDRAISING SOLUTIONS

232083 10-27-22 Schedule G (Form 990) 2022
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[Part |g [ Supplemental Information (continued)

Schedule G (Form 990)
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
{(Form 990)
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2 02 2
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
[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
items contributed| Form 990, Part VI, line 1g
1 Ant-Worksofart
2 Art-Historical treasures
3 Arnt-Fractionalinterests
4 Books and publications
5 Clothing and household goods .
6 Cars and other vehicles
7
8
9 X 29,747.
10
11 Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other . ...
18 Collectibles ...
19 Foodinventory ...
20 Drugs and medical supplies .. ... .
21 Taxidermy i,
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other ( )
26 Other { )
27 Other { )
28 Other {( )
29  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 period? 30a X
b If "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 selt noncash
BT U OIS 2 e 32a X
b If "Yes,” describe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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l Eart I! I Supplemental Information. Provide the information required by Part I, 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.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ U to. 10450047
(Form 990) Complete to provide information for responses to specific questions on 2022
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/Form990 for the latest information. inspection
Name of the organization Employer identification number
HUMANE SQOCIETY OF UTAH 87-0256350

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

ANIMALS.

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

PETS IN OUR COMMUNITY THROUGH OUR CLINICS, PET RETENTION, AND SHELTER

DIVERSION. WE WORK TIRELESSLY TO ADVOCATE TO IMPROVE COMPANION ANIMALS'

LIVES, AND PROVIDE 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 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

HSU ASSISTED 49 CLIENTS WITH 96 ANIMALS WITH VACCINATIONS, MICROCHIPS,

SUPPLIES, AND A QUICK, HANDS-ON VET EXAM. IN TOTAL, WE SERVED 1,130

COMPANIONS THROUGH OUR PET RETENTION PROGRAM IN 2022.

FORM 590, PART III, LINE 4D, OTHER PROGRAM SERVICES:

FOSTER CARE, TRANSFER PROGRAM, HUMANE EDUCATION, BEHAVIOR PROGRAM

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

HELPING CARE FOR ANIMALS NEEDING EXTRA ATTENTION. OUR FOSTER VOLUNTEERS

CARE FOR ILL, SHY, INJURED, OR BABY ANIMALS UNTIL THEY'RE READY TO BE

ADOPTED. IN 2022, WE ONBOARDED 260 NEW FOSTER FAMILIES, ALLOWING OUR

FOSTER DEPARTMENT TO PLACE 1,189 ANIMALS IN FOSTER HOMES. WE COULDN'T

PROVIDE THE SERVICES AND PROGRAMS THAT WE OFFER WITHOUT THE ASSISTANCE
LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

HUMANE SOCIETY OF UTAH 87-0256350

OF OUR VOLUNTEER PROGRAM. OUR VOLUNTEERS GAVE 20,579 HOURS OF SERVICE

IN 2022, VALUED AT $267,527

TRANSFER PROGRAM: (CURRENTLY ON PAUSE) AT THE HUMANE SOCIETY OF UTAH

PARTNERED WITH 40 OTHER GRQUPS AND FACILITIES TO TRANSFER 955 ANIMALS

TO OUR FACILITY FOR ADOPTION IN 2022. THIS PROGRAM HELPS REDUCE SHELTER

OVERCROWDING ACROSS UTAH AND NEIGHBORING WESTERN STATES AND ALLOWS HSU

TO PROVIDE MEDICAL AND BEHAVIORAL CARE TO ANIMALS FROM OVERBURDENED OR

UNDER-RESOURCED AREAS

HUMANE EDUCATION: 2022, WE BELIEVE THAT 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

2022 WE VISITED 148 SCHOOLS ACROSS UTAH. TEACHING 8,251 CHILDREN

IN-PERSON AND 3,588 VIRTUALLY, REACHING 11,839 CHILDREN TOTAL. WE TEACH

PROPER PET CARE, PET SAFETY, HOW TO GREET A NEW DOG, THE IMPORTANCE OF

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 ALMOST HALF 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 538 TRAINING AND BEHAVIOR CONSULTS

IN 2022 FOR COMMUNITY MEMBERS TO WORK WITH THEIR PETS AND KEEP THEM IN
232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

HUMANE SOCIETY OF UTAH 87-0256350

HOMES WITH FAMILIES WHO ALREADY LOVE THEM.

EXPENSES $ 1,073,330, INCLUDING GRANTS OF § 0. REVENUE $ 66,180.

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

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

ANNUAL BASIS.

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

COMPENSATION WAS DETERMINED BY THE HSU BOARD OF DIRECTORS AND CONSIDERATION

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

VETERINARIANS' SALARIES WERE LOOKED AT BY THE EXECUTIVE DIRECTOR, WHO IS IN

CHARGE OF SETTING PERSONNEL SALARIES WITH COMPARATIVE ANALYSIS OF WHAT
Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

HUMANE SOCIETY OF UTAH 87-0256350

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 -249,743.

PRTIOR YEAR AUDIT ADJUSTMENT - RECLASS OF REVENUE TO

LIABILITY -100,000.
IN-KIND DONATIONS -29,747.
TOTAL TO FORM 990, PART XI, LINE 9 -379,490.

PART XTI, LINE 2C

THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT PROCESS OR SELECTION

PROCESS DURING THE TAX YEAR.

232212 10-28-22 Schedule O (Form 990) 2022
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4562 Depreciation and Amortization
Form (Including Information on Listed Property) 990

Department of the Treasury Attach to oulr tax retien.

OMB No. 1545-0172

2022

Attachment

Internal Revenue Service Go to www.irs.qgov/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

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

1 Maximum amount (see instructions} . 1 1,080,000.
2 Total cost of section 179 property placed in service (see instructionsy 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,700,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- .~~~ 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line2e .~~~ 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smalier of ine5orline8 9
10 Carryover of disallowed deduction from line 13 of your 2021 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 @ and 10, but don't enter more thanline 11 ... . 12
13_Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line12 ... I 13 |
Note: D_o_n't use Part Il or Part [l below for listed property. Instead, use Part V.
| Partll I Special Depreciation Allowance and Other Depreciation (Don’t include listed property. )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
R X YA e 14
15 Property subject to section 168(1)(1) election 15
16_Other depreciation (iNCluding ACRS) ..o 16 303,303.
| Part Tl | MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2022 ... . ... 17 ]
18 If you are electing to group any assets placed in service during the tax year into one or mare general asset accounts, check here
Section B - Assets Placed in Service During 2022 Tax Year Using the General Depreciation System
(b} Month and (c) Basis for depreciation
(a) Classification of property year placed {business/investment use @ Rsc_overy {e) Convention | (f) Method (g) 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/L
L / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs. MM S/L
i Nonresidential real property 4 39 yrs. b S
/ MM S/L
Section C - Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year / 30 yrs. MM S/L
d  40-year / 40 yrs. MM S/L
| Part IV | Summary (See instructions.)
21 Listed property. Enter amount from line 2B 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. ... 22 303,303,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... 23
216251 12-08-22 LHA For Paperwork Reduction Act Notice, see separate%tructions. Form 4562 (2022)
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Form 4562 (2022)

HUMANE SOCIETY OF UTAH

87-0256350 Page2

|PartV[

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 243,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

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

24a Do you have evidence fo support the business/investment use claimed? Yes | | No|24b if "Yes," is the evidence written? Yes | No
Type ugap)roperty [()';%e BU(S?I')IGSS/ CO(S(:)UI’ Basis for L!l:greciation Rec(glery Me(t%d/ Deprgc‘i)ation Elected
(list vehicles first) "Laecn";f’cé“ u;g;gsrgg‘negge otherbasis | ©"Seemes™e | period” | Canvention deduction section 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use ....................oooooooceeiisiiniiiii 25
26 Property used more than 50% in a qualified business use:
%
%
s %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
i % S/ -
28 Add amounts in column (h), lines 25 through 27. Enterhere andonline 21, page 1 . . ... | 28
29 Add amounts in column (i), line 26. Enter hereandonline 7. page 1 ... 29

Section B - Information on Use of Vehicles

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

(a) (b) (©) (d (e) (0
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don't include commuting miles) .
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven e
33 Total miles driven during the year.
Add lines 30through 32 ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? .
36 Is another vehicle available for personal
USE? o iiiiiieieieiieeiiiiiiiis
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
NP0y S Y et e h e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . ... ...
39 Do you treat all use of vehicles by employees as personal USE? ..
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? e
41 Do you meet the requirements concerning 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) (d) (e) )
Description of costs Date amortization Amortizable Code Amortization Amoartization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2022 tax year:

43 Amortization of costs that began before your 2022 tax year
44 Total, Add amounts in column (f). See the instructions for where to report

2|8

216252 12-08-22
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMIGCs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

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

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 4242 S 300 W

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

MURRAY, UT 84107

Enter the Return Code for the return that this application is for {file a separate application foreachreturn) ... ] 0 | 1 ]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) a3 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

CRAIG S. COOK
® The books areinthe care of B 4242 SOUTH 300 WEST - MURRAY, UT 84107

Telephone No. b (801) 261-2919 Fax No. P
® |f the organization does not have an office or place of business in the United States, checkthisbox ... ... | 2 l:l
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

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

1 | request an automatic 6-month extension of time until NOVEMBER 15, 2023 , to file the exempt organization retum for
the organization named above. The extension is for the organization’s return for:
» calendar year 2022 or
L tax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return l:l Final return
|:] Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| 5 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

223841 04-01-22
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IRS e-file Signature Authorization OMB No. 15450047
rorn 387T9-TE for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning , 2022, and ending ,20 2022
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenus 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
[Partl | 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 return. Form 8038-CF and
Form 5330 filers may enter dollars and cents. For all other farms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 53, 6a, 7a, 8a, 9a,

or 10a below, and the amount on that line for the retumn being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5h, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retumn, then enter -0- on the applicable line below. Do not complete more

than one line in Part 1.
1a Form 990 check here | . Total revenue, if any (Form 990, Part VIIl, column (A), line 12) wll,933,146.
2a Form 990-EZ check here Total revenue, if any (Form 990-EZ, line Q) . . . ... 2b
Total tax (Form 1120-POL, line 22) . . 3b
Tax based on investment income (Form 990-PF, PartV, line5) . 4bh

3a Form 1120-POL check here
4a Form 990-PF check here |
Balance due (Form 8868, line 3¢} . . . .. . 5b

5a Form 8868 check here

100000000

6a Form 990-T check here Total tax (Form 990-T, Part Ili, line 4) 6b
7a Form 4720 check here Total tax (Form 4720, Part lil, line 1) 7b
8a Form 5227 check here FMV of assets at end of tax year (Form 5227, item D) 8b
9a Form 5330 check here Tax due (Form 5330, Part I, line 19) 9b
10a__Form 8038-CP check here b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) 10b

| Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax

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

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reasan for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | aiso authorize the financial institutions involved in the pracessing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

i authorize TANNER LLC to enter my PIN 89711

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

as my signature on the tax year 2022 electronically filed return. If | have indicated within this retum that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return's disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax
[ Part 1 [ Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

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

Date

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS g-file Providers for
Business Returns.

ERQ's signature MARC A. METCALF Date 09/27/23

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)
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