2007 Tax Return

The Utah Coalition for Animals
324 South 400 West C
Salt Lake City, UT 84101-1155

Hinton, Burdick, Hall & Spilker, PLLC
St. George Office (435) 628-3663
Cedar City Office (435) 865-7666
Hurricane Office (435) 635-5665
Richfield Office (435) 896-5491
Mesquite Office (702) 346-3462
www.hintonburdick.com



HINTON, BURDICK, HALL & SPILKER, PLLC

St. George Office (435) 628-3663
Cedar City Office (435) 865-7666
Hurricane Office (435) 635-5665
Richfield Office (435) 896-5491
Mesquite Office (702) 346-3462
www.hintonburdick.com

October 13, 2008

The Utah Coalition for Animals
324 South 400 West C

Salt Lake City, UT 84101-1155
Dear Client:

We have prepared the enclosed returns from information provided by you. Attached is an
instruction sheet for signing and filing. Please follow those instructions carefully.

Also enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Kenneth A. Hinton, CPA




Filing Instructions
The Utah Coalition for Animals
Exempt Organization / Private Foundation Tax Return(s)

Taxable Year Ended December 31, 2007

Federal Filing Instructions
Your Form 990 for the year ended 12/31/07 shows no balance due.

You are using a Personal Identification Number (PIN) for signing your return electronically. Sign
the IRS e-file Authorization and mail it as soon as possible to:

Hinton, Burdick, Hall & Spilker, PLLC
63 South 300 East, Ste 100
St. George, UT 84770-2948

Initial and date the copies of the IRS e-file Signature Authorization and the Form 990. Retain
them for your records.

Your return is being filed electronically with the IRS and is not required to be mailed. Mailing a
paper copy of your return to the IRS will delay the processing of your return.




IRS e-file Signature Authorization

rorm 3879-E for an Exempt Organization OMB No. 1545-1878
For calendar year 2007, or fiscal year beginning . . ........, 2007,andending . ........., 20, ...
P Do not send to the IRS. Keep for your records. 2007
Department of the Treasury . .
Internal Revenue Service P See instructions.
Return ID (20-digit number}
Name of exempt organization Employer identification number
THE UTAH COALTITTION FOR ANIMALS 87-0650022
Name and title of officer GREGORY CASTLE
PRESTIDENT

Type of Return and Return Information (Whole Dollars Only)

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

1a Form 990 check here P b Total revenue, if any (Form 990, line12) 1b 1,369,936
2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check herd> D b Total tax (Form 1120-POL, line22) = 3b
4a Form 990-PF check here P D b Tax Based on Investment Income (Form 990-PF, Part VI, line5) 4b
5a Form 8868 check here P b Balance Due (Form 8868, line 3c) 5b

ar Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's
2007 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the
organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) an indication of any refund offset, (c) the reason for any delay in processing the return or refund, and (d) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's
federal taxes owed on this return, and the 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. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information
necessary to answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as
my signature for the organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
lauthorize _ HINTON, BURDICK, HALL & SPILKER, Plsenter my PIN 04321 a5 my signature

ERO firm name do not enter all zeros
on the organization's tax year 2007 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, | also authorize the
aforementioned ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2007 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.

Officer's signature » Date 10 / 02 / 08

Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 871543543217
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2007 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Authorized IRS e-file Providers.

ERO's signature Date »

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2007)

DAA



990 Return of Organization Exempt From Income Tax OMB No. 1545 0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

R‘?é’%%ﬁ“ﬁé‘%é’%b’éeslﬁ?ég Y » The organization may haveb%nggg glcjg:n? [)P trr:}’saggtfj?# rt‘g ggt(i’srR/ state reporting reguirements. Open to Bublie Inspection
A For the 2007 calendar year, or tax year beginning . and ending
B Checkif applicable: | Please [ C  Name of organization D Employer identification number
|:| Address change :J::eIIF:)Sr 87-0650022
[ Name change print or THE UTAH COALITION FOR ANIMALS E Telephone number
D Initial return tézee. Number and street (or P.O. box if mail is not delivered to street address) Room/suite 801-364-0370
e 324 SOUTH 400 WEST C F_ Accounting method: | | Cash
|:| Termination Specific ; ;
Instruc- City or town, state or country, and ZIP + 4 Accrual D Other (specify)
D Amended return tions. SALT LAKE CITY UT 84101-1155 >
|:| Application pending e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitaljleH and | are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affiliates? D Yes No
G Website:x  HTTP://UTAHPETS.ORG/ H(b) If "Yes," enter number of affiliatesP> o
J Organization type H(c) Are all affiliates included? D Yes No
(check only one) P |X| 501(c) (3 ) d(insert no.) |_| 4947(a)(1) or |_| 527 (If "No," attach a list. See instructions.)

K Check here P> D if the organization is not a 509(a)(3) supporting organization and its gross H(d) Is this a separate return filed by an
organization covered by a group ruling? |_| Yes |_| No
I Group Exemption Numbe®
M Check P |:| if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 19> 1,374,613 to attach Sch. B (Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

receipts are normally not more than $25,000. A return is not required, but if the organization chooses

to file a return, be sure to file a complete return.

1 Contributions, gifts, grants, and similar amounts received: :
a Contributions to donor advised funds 1a gi
b Direct public support (notincluded on line ta) 1b 646,247
¢ Indirect public support (notincluded on lineta) 1c
d Government contributions (grants) (notincluded on line 1a) 1d 30,000}
e Total (add lines 1a through 1d) (cash$ ©676,2477 noncash $ ) 1e 676,247
2 Program service revenue including government fees and contracts (from Part VIl line 93) 2 540,836
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 8,646
5 Dividends and interest from securities . . . . .. .. ... 5
6a Grossrents 6a 53
b Less:rental expenses 6b
¢ Netrental income or (loss). Subtract line éb from line¢a .~~~ 6¢c
o | 7  Other investment income (describ®> ) 7
g 8a Gross amount from sales of assets other (A) Securities (B) Other :
2 thaninventory 8a
- Less: cost or other basis and sales expenses =~ 8b
¢ Gainor (loss) (attach schedule) . . . 8c
d Netgain or (loss). Combine line 8c, columns (A) and (B) 8d
9  Special events and activities (attach schedule). If any amount is from gaming, check hbre[l .
a Gross revenue (not including$ 71,327 of SEE WORKSHEET|
contributions reportedonlinetb) %a 140,554|
b Less: direct expenses other than fundraising expenses gb f‘
¢ Netincome or (loss) from special events. Subtract line 9b fromline9a ... . . . . .. ... ... ... .. 9c 140,554
10a Gross sales of inventory, less returns and allowances 10a 8,330f
b Less:costofgoodssod 10b 4,677
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a STMT 1 | 10c 3,653
11 Other revenue (from Part VIl line103) 11
12 Total revenue. Add lines e, 2,3,4,5,6¢c,7,8d,9c, 10c,and 11 . . o oo 12 1,369,936
» | 13 Program services (fromline 44, column (B)) . 13 1,114,739
% | 14 Management and general (from line 44, column (C)) 14 113,177
§_ 15  Fundraising (from line 44, column(®)) 15 239,894
gi | 16  Payments to affiliates (attach schedule) 16
17 Total expenses. Add lines 16 and 44, column (A) 17 1,467,810
2| 18  Excess or (deficit) for the year. Subtract line 17 from line 12~ 18 -97,874
ﬁ 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 323,215
% | 20  Other changes in net assets or fund balances (attach explanation) . . . . . . 20
Z | 21 Netassets or fund balances at end of year. Combine lines 18,19, and20 21 225,341
For Privacy Act and Paperwork Reduction Act Notice, see the separate Form 990 (2007)

instructions.
DAA



Form 990 (2007) THE UTAH COALITION FOR ANIMALS 87-0650022 Page 2

Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
Functional Expenses ©rganizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)

Do not include amounts reported on line (B) Program (C) Management .
6b, 8b, 9b, 10b, or 16 of Part . () Total services and general (B) Fundraising
22aGrants paid from donor advised funds (attach schedule)
(cash$ cash $ )
If this amount includes foreign grants, check herep |:| 22a
22bOther grants and allocations (attach schedule) STMT 2
(cash$, 12,000 s )
If this amount includes foreign grants, check here® | | | 22b 12,000 12,000
23 Specific assistance to individuals (attach
schedule) 23
24 Benefits paid to or for members (attach
schedule) 24
25aCompensation of current officers, directors,
key employees, etc. listed in
PartV-A SEE STATEMENT 3 |25a 54,710 13,678 32,826 8,206
b Compensation of former officers, directors,
key employees, etc. listed in
PartvB 25b
¢ Compensation and other distributions, not included abovg,
to disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B)25¢c
26 Salaries and wages of employees not included
onlines 25a, b, andc 26 515,562 422,907 26,629 06,026
27 Pension plan contributions not included on
lines 25a, b,andc = 27
28 Employee benefits not included on lines
%5a-27 28 24,654 18,295 2,715 3,644
29 Payrolltaxes 29 49,944 38,457 4,994 6,493
30 Professional fundraising fees 30
31 Accountingfees 31 6,909 6,909
32 Legalfees 32
33 Supplies 33 205,237 133,098 373 71,766
34 Telephore 34 13,488 11,750 869 869
35 Postage and shipping 35 6,745 4,519 2,226
3 Occupancy 36 54,751 46,318 3,091 5,342
37 Equipment rental and maintenance 37 12,654 12,654
38 Printing and publicatons 38
39 Travel 39 21,0098 18,853 2,188 57
40 Conferences, conventions, and meetings 40
41 Interest 4
42 Depreciation, depletion, etc. (attach schedule) =~ 42 20,401 16,323 2,651 1,427
43 Other expenses not covered above (itemize):
a SEE STATEMENT 4 43a 469,657 365,887 27,706 76,064
b 43b
C 43c
d 43d
© 43e
f 43f
O 439
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these totals to lines
1815 ot 4| 1,467,810 1,114,739 113,177 239,894
Joint Costs. Checkp> |:| if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If "Yes," enter (i) the aggregate amount of these joint codis

(iiii) the amount allocated to Management and genefBl

: and (iv) the amount allocated to Fundraisin§j

; (i) the amount allocated to Program service$

PDYesNo

DAA

Form 990 (2007)



2007) THE UTAH COALITION FOR ANTIMALS 87-0650022 Page 3
. |  Statement of Program Service Accomplishments (See the instructions.)
Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's
programs and accomplishments.

What is the organization's primary exempt purpose? Program Service

» ANIMAL CARE, RESCUE AND POPULATION CONTROL Expenses

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (F(‘:)q;“rrgzd f:r’]ja;(:;(é))ar)‘d

of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) trusts; but optional for
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) others.)

a PET ADOPTIONS — SEE EXHIBIT A

(Grants and allocations  $ 12,000 ) If this amount includes foreign grants, check herep |:| 222,948
b SPAY/NEUTER PROGRAMS - SEE EXHIBIT A

.(Grants and allocations  $ ) If this amount includes foreign grants, check here® | | 836,054

(Grants and allocations  $ ) If this amount includes foreign grants, check here |:| 55,737
A

(Grants and allocations  $ ) If this amount includes foreign grants, check herep |:|
e Other program services (attach schedule)

(Grants and allocations  $ ) If this amount includes foreign grants, check herep |:|
f Total of Program Service Expenses (should equal line 44, column (B), Program services) .. ... . .. ... . . . . ... ... .. » 1,114,739

Form 990 (2007)

DAA



(2007) THE UTAH COALTITION FOR ANIMALS 87-0650022 Page 4
[V Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing 1,687] 45 2,294
46  Savings and temporary cash investments 293,931] 46 195,624
47a Accounts receivable 47a
b 47c
48a Pledges receivable 48a :
b Less: allowance for doubtful accounts 48b 48c
49 Grantsreceivable 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule) 50a
b Receivables from other disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) (att. schedule) 50b
51a Other notes and loans receivable (attach '
@ schedule) 51a
§ b Less: allowance for doubtful accounts 51b 51c
& | 52 Inventoriesforsaleoruse 52
53 Prepaid expenses and deferredcharges ...................... ... ... ... . ..... 53
S bl aded > H Cost H FMV 54a
O e seeues > LI Cost | | Fuv _54b
55a Investments—land, buildings, and
equipment: basis 55a
b Less: accumulated depreciation (attach
schedule) 55b 55¢
56 Investments—other (attach schedule) = . . . .. . . 56
57a Land, buildings, and equipment: basis 57a 171,271 '
b Less: accumulated depreciation (attach :
schedule) ~ SEE STATEMENT 5 |57b 137,674 37,173 57¢ 33,597
58 Other assets, including program-related investments
(describe » SEE STATEMENT 6 ) 6,640 5,792
59  Total assets (must equal line 74). Add lines 45 through 58 .. ................... 339,431 237,307
60 Accounts payable and accrued expenses 16,216 11,904
61 Grantspayable
62 Deferredrevenue
@ | 63 Loans from officers, directors, trustees, and key employees (attach
= schedule)
§ 64a Tax-exempt bond liabilities (attach schedule)
- b Mortgages and other notes payable (attach schedule)
65 Other liabilities (describe®» SEE STATEMENT 7 ) 62
66 _ Total liabilities. Add lines 60 through 65 .. ... ................................ 16,216 11,966
Organizations that follow SFAS 117, check hel® |:| and complete lines :
° 67 through 69 and lines 73 and 74.
8 | 67 Unrestricted
S | 68 Temporarilyrestricted
@ | 69 Permanently restricted
2 Organizations that do not follow SFAS 117, check her and
2 complete lines 70 through 74. .
E 70 Capital stock, trust principal, or currentfunds 70
‘3,'5 71  Paid-in or capital surplus, or land, building, and equipment fund 4l
& | 72 Retained earnings, endowment, accumulated income, or other funds 323,215| 72 225,341
@ | 73 Total net assets or fund balances. Add lines 67 through 69 or lines -
= 70 through 72. (Column (A) must equal line 19 and column (B) must :
equalline21) 323,215| 713 225,341
74 Total liabilities and net assets/fund balances. Add lines66and73 . ... ........ 339,431| 74 237,307

DAA

Form 990 (2007)



Form990 (2007) THE UTAH COALITION FOR ANIMALS 87-0650022 Page 5

instructions.)

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

N/A

Total revenue, gains, and other support per audited financial statements
Amounts included on line a but not on Part |, line 12:
Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

B WN =

Other (specify):

Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part I, line 6b

2 Other (specify):

Total revenue (Part |, line 12). Add lines cand d ... ... . . . . . . »

d

e

Reconciliation of Expenses per Audited Financial Statements With Expenses per Rethri

TotaI expenses and losses per audited financial statements
Amounts included on line a but not Part |, line 17:
Donated services and use of facilities

1

2

3 Losses reported on Part |, line 20
4 Other (specify):

Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, line 6b di

2 Other (specify): oo

Total ex

oenses (Part I, line 17). Add lines ¢ and d

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(A) Name and address Title and avgg)e hours per %I?Z\O?T)r;li)g? se?:tlgzl(Draégn%?gﬁgﬁtm acho)uE\)t(g?\Tisgther
week devoted to position -0-.) compensation plans | _allowances
. GREGORY CASTLE .. RANAB PRESIDENT
182 N. MAIN UT 84741 10 0 0 0
S JOHN ERIPR RANAB TREASURER
5001 ANGEL CANYON DR. UT 84741 2 0 0 0
FAITH MALONEY . ... .. RANAB VICE PRES.
5001 ANGEL CANYON DR. UT 84741 2 0 0 0
. MARVA SADLER KAYSVILLE ... ... TRUSTEE
323 SANDERS LANE UT 84037 2 0 0 0
D BETER MARSH o CONCORD TRUSTEE
24 MONTGOMERY ST NH 03301 2 0 0 0
HOLLY SIZEMORE . . .. .....................SALT LAKE CITY . . EXEC. DIR.
740 E. 3155 S. UT 84106 50 49,431 4,855 0

DAA

Form 990 (2007)



Form 990 (2007) THE UTAH COALITION FOR ANIMALS 87-0650022

Page 6

art V-A  Current Officers, Directors, Trustees, and Key Employees (continued)

Yes | No

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings »5
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part 1I-A or 1I-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) =~~~
¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or II-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for

the definition of “related organization.” 75¢c| X
If “Yes,” attach a statement that includes the information described in the instructions. SEE STATEMENT 8
d Does the organization have a written conflict of interest PoliCY ? . . .. .. i i ... 75d| X

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits

(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensatio] (D) Contributionsto |  (E) Expense

A) Name and address (B) Loans and Advances | (if not paid, employee benefit | 5ccount and other
lans & deferred
enter -0-) compensation plans allowances

it VI Other Information (See the instructions.) Yes | No
Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a |-
detailed statement of eachchange =~~~ 76 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes. :
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by .
thisreturn? 78a X
b If "Yes," has it filed a tax return on Form 990-T for thisyear? 78b
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach :
astatement X
80a Is the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
organization? X
b If "Yes," enter the name of the organizatiod® BEST FRIENDS ANIMAL SOCIETY
e and check whether it is exempt or |:| nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions.) | 81a :
b Did the organization file Form 1120-POL for this year? . | 81b X

DAA

Form 990 (2007)



Page 7

Form 990 (2007) THE UTAH COALITION FOR ANIMALS 87-0650022

83a

84a

85a

oTQ ™0 Q0

86

87

88a

89a

90a

91a

ar

Other Information (continued)

Yes | No

Did the organization receive donated services or the use of materials, equipment, or facilities at no charge

or at substantially less than fair rental value?
If "Yes," you may indicate the value of these items here. Do not include this

amount as revenue in Part | or as an expense in Part Il

(See instructions in Part IIl.) | 82b]|

Did the organization comply with the public inspection requirements for returns and exemption applications?
Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
Did the organization solicit any contributions or gifts that were not tax deductible?

If "Yes" was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
Dues, assessments, and similar amounts from members 85¢

83a| X

83b| X

 84a X

84b

85a

 85b

Section 162(e) lobbying and political expenditures 85d

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e

Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f

If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? N/A

Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) 87b

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or

partnership, or an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If "Yes," complete Part IX
At any time during the year, did the organization, directly or indirectly, own a controlled entity within the

meaning of section 512(b)(13)? If “Yes,” complete Partxt | 2
501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:

secton4911 ®» O ;secton49i2 » O ;section4955 » 0o

501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction?
All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?
For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings

instructions.) | 90b |

17

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

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

91b X

DAA

Form 990 (2007)



orm 990 (

07) THE UTAH COALITION FOR ANIMALS 87-0650022 Page 8
___Other Information (continued) Yes | No
c At any time during the calendar year, did the organization maintain an office outside of the United States? | 91c X

If "Yes," enter the name of the foreign countryp>

92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here

Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 Relgltze)d or
indicated. ) Busin(é\s)s code An(gzmt Exéﬁ)sio An(1|(:))2mt exempt function
93 Program service revenue: code income
a _ ADOPTIONS 03,1601
b _CLINIC CHARGES 477,675
c
d
e
f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 8,646
96 Dividends and interest from securites =~~~
97 Net rental income or (loss) from real estate i I L
a debt-financed property
b not debt-financed property
98 Net rental income or (loss) from personal property
99 Otherinvestmentincome
100 Gain or (loss) from sales of assets other than inventory
101 Netincome or (loss) from special events 140,554
102 Gross profit or (loss) from sales of inventory 5 3,653
103 Other revenue: a
b
c
d
e
681,390
693,689

Relatlonshlp of Activities to the Accompllshment of Exempt Purposes (See the instructions.)

Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
of the organization's exempt purposes (other than by providing funds for such purposes).

93A ADOPTION FEES: REDUCE NUMBER OF PETS EUTHANIZED

93B CLINIC CHARGES: SPAY/NEUTER FEES, REDUCE NUMBER OF ANIMALS
ENTERING SHELTERS
SPECIAL EVENTS: REDUCE NUMBER OF PETS EUTHANIZED

10l

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) (B) © (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnersh|p, or disregarded entity ownership interest assets

N/A

%

%

%

%

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Yes |X| No
Yes No

DAA

Form 990 (2007)



007) THE UTAH COALITION FOR ANIMALS

87-0650022

Page 9

rm 990 (

is a controlling organization as defined in section 512(b)(13).

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization

Yes [ No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If “Yes,” complete the schedule below for each controlled entity. X
(A) (B) € )
Name, address, of each Employer ID Description of A toft .
controlled entity Number transfer mount of transter

Yes | No
107  Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If “Yes,” complete the schedule below for each controlled entity. X
(A) (B) (€) )
Name, address, of each Employer ID Description of A toft .
controlled entity Number transfer mount ot transter

Totals

108  Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above?

Yes | No

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

and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Please
Sign } . .
Here Signature of officer Date

GREGORY CASTLE PRESTIDENT
Type or print name and title

Paid P_reparer‘s } Date EQECK f F’Srggacr_‘%rns. Egt'\r‘ (;(r) PN
Preparer's————— 7 KENNETH A. HINTON, CPA 10/13/08 smpoyed » [ 1] P00030112
Use Only | Firm's name (oryoursy —LINTON, BURDICK, HALL & SPILKER, PLLC len P 87-0492866

if self-employed), 63 SOUTH 300 EAST ) STE 100 Phone

address, and ZIP + 4 ST. GEORGE, UT 84770-2948 no. » 435-628-3663

DAA

Form 990 (2007)



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047

(Form 990 or 990-EZ (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
or 4947(a)(1) Nonexempt Charitable Trust 2 0 07
Department of the Treasury Supplementary Information-(See separate instructions.)
Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
THE UTAH COALITION FOR ANIMALS 87-0650022

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

(a)Name and address of each employee paid more (b) Title and average hours | (d) Contributions tg (&) Expense
than $50,000 er week devoted to position | (€) Compensation| empl. benefit plansf  account and other
’ p p & deferred comp. allowances
DAVID SWEENEY . ... SALT LAKE CITY . VETERINARIAN
2800 E. OQUIRRH DR. UT 84108 40 77,136 0 0
Total number of other employees paid over $50,000 » 0

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over $50,000 for
professional services . ...........................iiiiiiiiiiiiii.,.
Partl-B Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)
(a)Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of other contractors receiving over
$50,000 for other services . . . . ... ...
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2007

DAA



Schedule A (Form 990 or 990-EZ) 2007 THE UTAH COALITION FOR ANTIMALS 87-0650022 Page 2
Statements About Activities (See page 2 of the instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activited> $ (Must equal amounts on line 38,

Part VI-A, orlineiof PartVli-B.) 1 X
Organizations that made an election under section 501 (h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the
transactions.)
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2c X

3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation
of how the organization determines that recipients qualify to receive payments.) 3a X

b Did the organization have a section 403(b) annuity plan for its employees? 3b| X

¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes," attach a detailed statement 3c X

4a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," complete

lines4fanddg 4a X
b Did the organization make any taxable distributions under section 4966? 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? 4c
d Enter the total number of donor advised funds owned at the end of the taxyear >
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year >

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts in such funds or accounts | 4 0

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year > 0

Schedule A (Form 990 or 990-EZ) 2007

DAA



Schedule A (Form 990 or 990-EZ) 2007 THE UTAH COALITION FOR ANIMALS 87-0650022 Page 3
. Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 |:| A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).

6 |:| A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

]

A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).

A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

1 O

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,

andstate»
10 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)

11a |:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

11b |:| A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 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 charitable, etc., 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). (Also complete the Support Schedule in Part IV-A.)

13 |:| An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

|:| Type | |:| Type Il |:| Type lll-Functionally Integrated |:| Type IlI-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
(a) (b) (c) (d) (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) (described in lines the supporting
5 through 12 organization's
above or IRC governing documents?
section)
Yes No
1L = | >

14 |_| An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2007
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ScheduIeA(Form 990 or 990-E7) 2007THE UTAH COALITION FOR ANIMALS 87-0650022 Page 4
2 Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2005 (c) 2004 (d) 2003 (e) Total
15  Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.) | 711,367 1,516,081 2,474,691 2,583, 001 7,285, 140

16  Membership fees received 0

17  Gross receipts from admissions, merchandisg
sold or services performed, or furnishing of
facilities in any activity that is related to the

organization's charitable, etc., purpose . . .. 747,540 657, 198 495, 113 372,192 2,272,043

18  Gross income from interest, dividends,
amounts received from payments on securitigs
loans (section 512(a)(5)), rents, royalties,
income from similar sources, and unrelated
business taxable income (less section 511
taxes) from businesses acquired by the

organization after June 30,1975 ... ... 5,562 1,876 4,308 7,653 19,399
19  Netincome from unrelated business
activities not included inline 18 . ........ 0

20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
itsbehalf ... ..\ e 0

21 The value of services or facilities furnished to|
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to thg
public withoutcharge ................. 0

22 Other income. Attach a schedule. Do not
include gain or (loss) from

sale of capital assets ..... STMI..9.. 9,931 5,569 7,494 22,994
23  Totaloflines 15through22 .. ... ....... 1,404,469 2,185,086 2,979,681 2,970,340 9,599,576
24  Line23minusline17 ................. 716,929 1,527,888| 2,484,568| 2,598,148 7,327,533
25 Enter1%oflness .. 14,645 21,851 29,797 29,703}

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line24 0
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the ;
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts = > | 26b
¢ Total support for section 509(a)(1) test: Enter line 24, column (e) > | 26¢c
d Add: Amounts from column (e) for lines: 18 19 [
22 26b » |26d
e Public support (line 26¢ minus line 26d total) > | 26e
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) ...................... > | 26f %

27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person," prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person."
Do not file this list with your return. Enter the sum of such amounts for each year:
(2006) 0 (2005 0 (2004) 0 (008 0
b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess

amounts) for each year:

(2006) O (2005) O (2004) O (2003) O

¢ Add: Amounts from column (e) for lines: 15 7,285,140 16
17 _ 2,272,043 20 21 o » |27¢| 9,557,183

d Add: Line 27a total and line 27b total o » |27d
e Public support (line 27¢ total minus ine 27d total) ... ... ... ... » |27e| 9,557,183
f Total support for section 509(a)(2) test: Enter amount from line 23, column () P 27t | 9,599,576/ |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > | 279 99.5584%
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ........ » [27h 0.2021%

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.
Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 THE UTAH COALITION FOR ANIMALS 87-0650022 Page 5
Private School Questionnaire (See page 9 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part 1V)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, N/A Yes | No
other governing instrument, or in a resolution of its governing body? 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions, :
programs, and scholarships? 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way .
that makes the policy known to all parts of the general community it serves? 31
If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.) :
32 Does the organization maintain the following: ;;
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32c
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)
33 Does the organization discriminate by race in any way wit'r'l respect to ''''''''''''''''''''''''''''''''''''''''''''
a Students'rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Useoffacilities? 33f
g Athletic programs? 33g
h Other extracurricular activites? | 33h
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement. :
35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 .
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation ... ... ... ............. 35

DAA

Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 or 990-E7) 2007 THE, UTAH COALITION FOR ANIMALS 87-0650022 Page 6
Pa - Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check P a |_| if the organization belongs to an affiliated group. Check P b |_| if you checked "a" and "limited control" provisions apply.
Limits on Lobbying Expenditures Afﬁliat(ead)group To be(cl:))mpleted
totals for all electing
(The term "expenditures” means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) =~ 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines38and 39) . . 40
41 Lobbying nontaxable amount. Enter the amount from the following table-
If the amount on line 40 is- The lobbying nontaxable amount is-
Not over $500,000 20% of the amountonline40
Over $500,000 but not over $1,000,000 . . . . .. $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 . ... $175,000 plus 10% of the excess over $1,000,000 4
Over $1,500,000 but not over $17,000,000 ... $225,000 plus 5% of the excess over $1,500,000
Over $17,000000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line41) 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line36 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line38 44
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in)» 2007 2006 2005 2004 Total

45 Lobbying nontaxable amount. . . . ..
46 Lobbying ceiling amount (150% of
lined45(€) .. ...

47 Total lobbying expenditures .. ... ..

48 Grassroots nontaxable amount . . . .
49 Grassroots ceiling amount (150% of
line 48(e))

50 Grassroots Iobbymg expenditures .
: . Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructiobis/)A
During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:

a Volunteers

Yes| No Amount

- TQ 0O Q O T
0
c
S
5
Q
=
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>
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o
o
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o
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o
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o
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Q
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(0]
3
[0}
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If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 THE. UTAH COALITION FOR ANIMALS 87-0650022 Page 7

art VII.  Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 14 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No

(i) Cash 51a(i) X

(i) Otherassets = a(ii) X
b Other transactions:

(i) Sales or exchanges of assets with a noncharitable exempt organization b(i) X

(ii) Purchases of assets from a noncharitable exempt organizaton b(ii) X

(iii) Rental of facilities, equipment, or other assets biii) X

(iv) Reimbursement arrangements b(iv) X

(v) Loansorloanguarantees b(v) X

(vi) Performance of services or membership or fundraising solicitations b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X
d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the

goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(a) (b) (c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527? = 4 |:| Yes No

b If "Yes," complete the following schedule:
(a) (b) (c)
Name of organization Type of organization Description of relationship
N/A

Schedule A (Form 990 or 990-EZ) 2007
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Schedule B
(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 990-PF) Supplementary Information for 2007

Department of the Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

Internal Revenue Service

Name of organization Employer identification number
THE UTAH COALITION FOR ANTMALS 87-0650022

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

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

General Rule—

|:| For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. (Complete Parts | and I1.)

Special Rules—

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts | and 11.)

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

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

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2007)
for Form 990, Form 990-EZ, and Form 990-PF.

DAA



Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

Page 1 of 1

Name of organization

THE UTAH COALITION FOR ANIMALS

Contributors (See Specific Instructions.)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 BEST FRIENDS ANIMAL SOCIETY Person
5001 ANGEL CANYON DRIVE Payroll |
$ 130,000 Noncash
KANAB UT 84741 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 PETSMART CHARITIES Person
19601 N 27TH AVE Payroll ]
$ 59,114 Noncash
PHOENIX A7z 85027 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 WEST VALLEY CITY ANIMAL SERVICES Person
4063 SOUTH 7200 WEST Payroll B
$ 20,000 Noncash
WEST VALLEY CITY UT 84044 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 VAL A. BROWNING FOUNDATION Person
PO BOX 53456 Payroll B
$ 72,000 Noncash
PHOENIX AZ 85072 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

of Part |
Employer identification number

87-0650022



Special Events Schedule

Form 990 2007
For calendar year 2007, or tax year beginning , and ending
Name Employer Identification Number
THE UTAH COALITION FOR ANIMALS 87-0650022
(A) (B) (C) Others Total
Gross receipts 104,453 85,474 21,954 0 211,881
Less contributions 51,656 10,320 9,351 0 71,327
Gross revenue 52,797 75,154 12,603 0 140,554
Less direct expenses 0 0 0 o) 0
Net income (loss) 52,797 75,154 12,603 0 140,554
Description:  (A) SPECIAL EVENTS — SYM
(B) SPECIAL EVENTS - COMM BOARD
(C) SPECIAL EVENTS - YAPPY HOUR




87-0650022 Federal Statements

Statement 1 - Form 990, Line 10c - Sales of Inventory

Gross Gross
Description Sales COGS Profit
SALE OF MERCHANDISE $ 8,330 $ 4,677 $ 3,653

TOTAL S 8,330 S 4,677 S 3,653




87-0650022 Federal Statements

Statement 2 - Form 990, Part Il, Line 22b - Other Grants and Allocations

Name Relationship Class of
Address to Org Activity
Date of Description of Cash NonCash Book BV FMV
Gift Property Contrib Contrib Value Expl Expl
VARIOUS RECIPIENTS
$ 12,000 $ $
VARIOUS
VARIOUS UT 84101
TOTAL $ 12,000 $ 0 $ 0

Statement 3 - Form 990, Part I, Line 25a - Compensation of Current Officers

Program Management &
Name Services General Fundraising
EXPENSES $ $ $
COMPENSATION 12,464 29,913 7,478
BENEFIT PLAN CONTRIBUTION 1,214 2,913 728
TOTAL $ 13,678 $ 32,826 $ 8,206

2-3




87-0650022 Federal Statements

Statement 4 - Form 990, Part Il, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
$ $ $ $
SPECIAL EVENTS - SYM
ADVERTISING 9,904 9,904
SPECIAL EVENTS - YAPPY HOUR
ADVERTISING 6,188 6,188
SPECIAL EVENTS - COMM BOARD
ADVERTISING 3,245 3,245
EXPENSES
ADVERTISING 130,252 82,291 2,350 45,611
AUTO & TRAVEL 24,148 20,652 3,496
BANK CHARGES 7,067 7,067
CONTRACT SERVICES 25,428 20,669 1,584 3,175
DUES & SUBSCRIPTIONS 1,696 1,696
FUNDRAISING 1,832 916 916
INSURANCE 26,977 21,582 5,395
INTERNET ACCESS 2,398 2,398
SHELTER TRANSFER FEES 6,450 6,450
SPAY/NEUTER 6,399 6,399
VOUCHER SUBSIDIES 14,230 14,230
TRAINING 1,499 1,499
UTILITIES 2,016 2,016
VETERINARY SERVICES 28,691 28,691
RELOCATION 40,882 40,882
ADOPTION 35,073 35,073
FERAL CAT EXPENSES 52,333 52,333
PAYROLL EXPENSES 4,454 3,430 445 579
EMERGENCY/DISASTER 14,708 14,708
OFFICE EXPENSE 19,856 8,819 4,908 6,129
VOLUNTEER 3,931 3,551 63 317
TOTAL S 469,657 $ 365,887 S 27,706 $ 76,064
Statement 5 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment
Description
Beginning Accum End of Accum
of Year Depr Year Depr
VEHICLES/TRANSPORTATION EQUIP
S 43,085 $ 37,585 $ 43,085 S 41,360
MACHINERY & EQUIPMENT
108,039 79,577 124,864 95,982
IMPROVEMENTS
3,322 111 3,322 332
TOTAL $ 154,446 S 117,273 S 171,271 S 137,674




87-0650022 Federal Statements

Statement 6 - Form 990, Part IV, Line 58 - Other Assets

Beginning End of

Description of Year Year
USPS BULK MAIL PERMIT $ 4,248 $ 1,116
SALES TAX REFUND RECEIVABLE 758 3,042
DEPOSIT - PORTFINO (UT CO CLINIC) 1,634 1,634
TOTAL $ 6,640 $ 5,792

Statement 7 - Form 990, Part IV, Line 65 - Other Liabilities

Beginning End of
Description of Year Year

OTHER CURRENT LIABILITIES $ $ 62
TOTAL $ 0 $ 62

6-7




87-0650022

Federal Statements

Statement 8 - Form 990, Part V-A, Line 75c - Compensation from Related Organizations

Related Organization

Payee Related Organization
Name Name1 Name?2
Organization Compensation
EIN Relationship Compensation  Benefits Expenses Description
GREGORY CASTLE BEST FRIENDS ANIMAL SOCIETY
23-7147797 72,674 21,405 0
JOHN FRIPP BEST FRIENDS ANIMAL SOCIETY
23-7147797 72,674 16,315 0
FAITH MALONEY BEST FRIENDS ANIMAL SOCIETY
23-7147797 71,042 16,246 0




87-0650022 Federal Statements

Statement 9 - Schedule A, Part IV-A, Line 22 - Other Income

Description 2006 2005 2004 2003
OTHER $ $ 9,931 S 5,569 S 7,494
TOTAL $ 0 $ 9,931 $ 5,569 $ 7,494




4 56 2 Depreciation and Amortization OMB No. 15450172
Form (Including Information on Listed Property) 2007
ﬂ?é’%gﬁ?gﬁé’ £1 Ltjt;es'lt;rr%zlacsg v Attachment
» See separate instructions. P Attach to your tax return. Sequence No. 67
Name(s) shown on return Identifying number
THE UTAH COALITION FOR ANTMALS 87-0650022

Business or activity to which this form relates
INDIRECT DEPRECIATION
. Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 125,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 500,000
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
(a) Description of property (b) Cost (business use onl (c) Elected cost
6
7  Listed property. Enter the amount from line29 ...~~~ 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9 Tentative deduction. Enter the smaller of line 5or lineg 9
10  Carryover of disallowed deduction from line 13 of your 2006 Form4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 ... .. ... .. . .. . . . . . . .. 12

13 Carryover of disallowed deduction to 2008. Add lines 9 and 10, less line 12
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Spemal allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed
property) and cellulosic biomass ethanol plant property placed in service during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16__ Other depreciation (including ACRS) ... .......ooovvvee e 16 2,865
""" Partlll. MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2007 17 14,171
18  If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check hde |_| :
Section B-Assets Placed in Service During 2007 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation |(d) Recovery
(a) Classification of property year placed in (business/investment use iod
service only-see instructions) perio

(e) Convention| (f) Method (g) Depreciation deduction

19a  3-year property

b  5-year property 16,825 5.0 HY 200DB 3,365
¢ 7-year property
d 10-year property
e 15-year property
f _ 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C-Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
""" PartlV. Summary (see instructions)
21 Listed property. Enter amount from line28 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-see instr. ............... 22 20,401

23  For assets shown above and placed in service during the current year,

enter the portion of the basis attributable to section 263Acosts ... ................. ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2007)
DAA THERE ARE NO AMOUNTS FOR PAGE 2




