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IRS

Department of the Treasury
Internal Revenue Service
Privacy, Governmental Liaison and
Disclosure

GLDS Support Services

Stop 93A

PO Box 621506

Atlanta, GA 30362

John Greenewald, Jr.
27305 W Live Oak Rd, Suite 1203
Castaic, CA 91384

Dear John Greenewald, Jr.:

Date:

April 12, 2022
Employee name:

C. Arroyo
Employee ID number:

1001819009
Telephone number:
860-594-9020
Fax number:
855-203-7001
Case number:

2022-11673
Re: FOIA Case 1412480-000

This is a final response to your Freedom of Information Act (FOIA) request received in our
office on March 29, 2022, from the Federal Bureau of Investigation.

You asked for a copy of all documents that pertain to The Process Church of the Final Judgment.

I've enclosed 71 pages located during a search conducted by the FBI in response to your request.
This grants your request in full.

I've enclosed an encrypted CD that contains your records. I'll mail the password to open the files
separately. There is no charge for the records enclosed on the CD.

If you have questions regarding the processing of your FOIA request, please contact the
caseworker assigned to your case at the phone number listed at the top of this letter.

If you are not able to resolve any concerns you may have regarding our response with the
caseworker, you have the right to seek dispute resolution services by contacting our FOIA Public
Liaisons at 312-292-3297. The FOIA Public Liaison is responsible for assisting in reducing
delays, increasing transparency, and assisting in the resolution of disputes with respect to the

FOIA.



There is no provision for the FOIA Public Liaison to address non-FOIA concerns such as return
filing and other tax-related matters or personnel matters. If you need assistance with tax-related
issues, you may call the IRS at 800-829-1040.

Sincerely,

égkm ﬂ'cwuw
Elizabeth Tidwell

Acting Disclosure Manager
Disclosure Office 01

Enclosures:
CD - Responsive Records
Copy of Original FOIA Request



This document is made available through the declassification efforts
and research of John Greenewald, Jr., creator of:

The@BIaCioVatlt

The Black Vault is the largest online Freedom of Information Act (FOIA)
document clearinghouse in the world. The research efforts here are
responsible for the declassification of hundreds of thousands of pages
released by the U.S. Government & Military.

Discover the Truth at: http://www.theblackvault.com


http://www.theblackvault.com

SO @ amaas;om’q@/@

OMB No. 1545-0047

Fem 900 ’ " Return of Organization Exempt From Income Tax

s Under section 501(c) of the inlernal Revenue Code (except black lung benefit 1996

trust or private foundation) or section 4947(a)(1) nonexempt charitable trust G}[ﬂ {L B T T
Depariment ol the Treazsury Open o Public
© inlermal Revenue Service Nole: The organiz may have lo use a copy of this return lo salisty stale reporfing requirements. .

A For the 1996 calendar year, OR Lax year period beginning , 1996, and ending .18
B cheekit: Pieass | C Mame ol organination D empioyer isenitication mamber
[0 crange ot a0aress ;’: | BEST FRIENDS ANIMAL SANCTUARY 23-7147797
[ intiairetum printor | Numberand streal {or P,O, box If mallls not dellvered Lo stres! address) I E
O Fieatreten % |Box & 2-910842-0
1] retan | 5P [T City iown, or post olfice, s1aie, 3nd ZIP code F choek P [J 1t exempiion

e g | tons. |KANRAB, UT 84741 appication s pending

G Typnimmﬁm bﬂ Exempl under section 501(c) { 3 ) < (insert number) OR » [] section 4847(a)(1) nonexempt charftable trust
Nole: Seclion Wﬂqﬂj exemp] organizations and 4947(a)(1) nonexempt charilable trusis MUST aftach a completed Schedule A (Form 990).

Hia) Is this & group return filed for afliates?. . .......cevvevunneannn. O Yes @ No | I elther box in H Is checked "Yes,” enter four-digil group
) 1 "Yes,” enter the number of affiiates lor which this return is filed: . » plion number (GEN) P
{e).lsthisa umhmh.lmllhdbrnn organtzation covered by a J-Accountingmethod: [ @ash [ Acerual o+
.......................................... Oves @ No [) Other (specity) »
¥ Check here P E] it the crganization's ipts ere y not mora than $25,000. The organization need not file a refurn with the IRS;
b-.tlfilreednﬂnFamm&mghm@,ltsMﬁhummmawaummw Mhm .
d Total (add fines 1a through 1c) (attach schedule of contribulors)
(cash$ 2,907,529 h$ 566,631 | 1d | 3,474,160
2 H—mmwvbtwu duding go it fees and conb 2
3 ip dues and 3
& Inleres! on savings and 4 4,422
§ Dividends and Interest from securities 5
68 GrosSrBnS....coocuienrssnnsnssannss ;
D Less: renlal eXPeNSeS . . ..coverrrsnssrrsssscsrsssannnasn &b
a | © Netrentalincome or (ioss) (sublract fing Bb om fing Ba). .. ... omvvesiensuisninnnatiannsisaninaaanss [ 56,115
€ | 7 Other Investment income (describe > .
E (A) Securites (B) Other
g | ea Gross amount from sale of assels other than i W ini Ba =
b Less: cost or olher basis and sales expenses . ... .. TS | 5% |
& Gain or (loss) (atlach schediie) .........veenesnsnn.. sc | FITE0] Y
@ Net gain or (loss) (combine fine Be, columns (A) and (B)) «vevverresrrnnansnnns . e T
9 Special events and activilies (attach schedule)
100
1 P 3 5
|2 'roummg-umw.z.ussc.rueelme,waq .z 3,524,190
€ :: Program services (from ling 44, column (B)), T 2,(:;:.5
P 44, sesndes 415,524
% 115 Fundraising (from Bne 44, ColMA (D))« v v vevneernrnnsenannens NN (i SEPHZW i E18 594 ,54]
£ (16 Paymaents to affilates (atach SEREAUIR) . . ... vuuvreeeanianeansinns .. |18
= |17 Total expenses (add lines 16 and &4, column (A)) . ................... J N Kt 3,076,394
A |18 Excess or (deficit) for the year (subtract fine 17 from line 12) 18 447,796
52 19 mtmawmslwummmnmw} .............................. 18 - 3,345,612
T5 120 Other changes in ne! assels or fund hat 0
= |21 Net assets o lund balances at end drysn, h5E 3,793,408

mrmﬂmmmuohmnp1ﬂmumhmwm . Form 890 neen)




»
"

Fomwopsss). BEST FRIENDS AN SANCTUARY 23-7147797 P2

Statement of All organtzatlons must complete cohuma (A) Colimas (83 (C), #nd (D) are required tor seciion 501(5Y) and
._Functional Expenses seto oihers. (Ses Gpecifie Instructions on page 13)
Do not include amounts reporied on (B) Program (C) Management (D) Fundralsing

. ]

line Bb, 8b, 9b, 10b, or 16 of Part . and general
Granis and allocations (attach schedula). ...........cvnuus
(cash h§ )
Specific assistance lo Individuals (aftach schedule) .........
Benefits paid to or for members (altach schedulg) . .
Compensafion of officers, [ I

]

176,032 93,297 35,206 47,529

22
23 23
24 24
25 By e -
26  Olher salaries and wages 26| 706,497| 369,940| 139,523 197,034
27 v
28 28
29 29 76,308 40,001 15,094 21,214
30 30
n 3n 37,397 4,050 31,347 2,000
a2 32 X T -
] E<] 24,59 17,131 7,467
34 34 34,55 17,863 7,808 8,885
as 35 169,715 124,243 10,908 34,564
36 35 22,034 20,143 1,295 596
o 37 91,306 B2, 97s 8,331
38 38 154,523 154 ,52:
E ] 39 31¢ 63 24,898 6,171 594
40 40
41 e 50, 264 50,264
42 Deprecialion, deplelion, elz. (attach schedule) 42 113,618 112,420 1,198
43 Other expenses (lemize): 2 See Statement 1 |s3a|1,387,882]1,004,847| 100,510 282,125
43b
43¢
43d
438

e ano

44 Tolal functional expenses (add lines 22 thru 43)

completing columns (B)-{D), carry these lolais tofines 13-15. | 44 |3,076,394]2, 066,331 415,522 594,541

Reporting of Jolnt Costs. - Did you repor in column (B) (Program senvices) any joint costs fram a combined educational campaign

N0 RUNCRISING SOUCHKEEONT < o« <. s s eueenusessaessunstonssssanmnessssnmessssnsmennssssssssassssssnassnsenssasenses »Byes Ono

u-m,mmhwmudmmms 469,273 (i) the amount allocated to Program services $ 237,766
ant and general § +and (iv) the amount aliocated to Fundraising $ 231,507

BartilliE Statement of Program Service Accomplishments (See Specific Instructions on page 16.)
wammm'ummw 7»ANIMAL CARE, RESCUE, POPULATION CNTRL mgramservlu
Allwﬁmmwmmummﬂmptpummu.suhwnMﬂmm ublications Issued, elc,

Discuss echisvements that nuumrm(&mwmxs) ondmnlmﬂom and 4947(a)(1) nonexampt charitable
busts must also enler the amount of grants and aliocaions to "‘ﬁ]”' ]

a ANIMAL SANCTUARY - SEE ELQIBIT &

and allocalions $ } 973,578

b SPAY & NEUTER PROGRAM - SEE EXHIBIT A

Gran's and allocations $ i ] 1,973
¢ MAGAZINE, NEWSLETTERS AND ONLINE SERVICES - SEE EXHIBIT A

Grants and aliocalions $ ] 671,860

d OUTREACH PROGRAMS - SEE EXHIBIT A

TR O ' .
(Grants and allocalions $ )} 164,832
€ _Other program services (attach schedute) See Stmt. 2 (Grants and allocations $ ) 254,088
__1 Total of Program Service Expenses (should equal line 44, column (B), Program services) ... .. ......oeoeierreoroeynes »| 2,066,331




e

Famowpmss BEST FRIENDS AN SANCTUARY

23-7147797 P2
TPaitiye| Balance Sheels (See Spectfic Instructions on page 16.)
Nole: Where required, attached schedules and amounts within the description cotumn should be (A @)
for end-ol-year amounts only. 0 of year End of year
56,152 55,616
111,966 376,248
50 Recelvables kom officers, directors, rusiees, and key employess (atlachseh) .. .....coovness
A | 512 Other notes and wable (attach duig) s1a 2,355
3| bress for. doubliul necounts. . ... .- ... : ~.+1,052[se 2,355
E |52 Invenlories forsale of S8 . .oevsvsronssannans 52
Tlss prepaid and deferred charg 5
54 lnvestments - riies (attach 54
55a - land, s, and equip
OO v s s R e A B S K DS e R SRR
b Less: accumuialed deprecialion (allach schedule) . 2 55¢
56 Investments - other (BHACh SCRBAUIR) . . . v vvneeiveriiirarsrseresansivrssasisensriss 15,285] ss 95,643
578 Land, buildings, and equipment DASIS . . .........oereiiaanaes |m] 4,627,068
b Less: depreciation (attach ) See.St.3., | 5™ 812,278| 3,746,466 |57¢| 3,814,750
58 Other assets (desarbe » See Statement 4 ] 5,138 =8 3,718
__| 53 Totl assets (add lines 45 through 58) (must equal line 74) 3,936,059 |59 | 4,348,370
60 is payable and d exp 67,727 s0 60,573
L 161 Grants payable ....o.ovivirrinnnnns 61
A|82 Delermed ravenUe. ..coavrieniissrcsisssmasisssnsirssssanssarsaranasrann 62
B 163 Loans rom officers, drectors, trustees, and key employees (altach schedule) 63
L | 64a Tax-exampt bend llablities (attach schedule) . .. ..oveerernnaeniannes 64a
1| b Morigages and other notes payeble (attach schedule). 522,720] e 494,389
! 65 Other fiabliies (describe & ) (1]
iu Total liabllilles (add ines BOhroUgh B8) . .. .. ..voveseiesreessreeuireaeeeiieeinnes 590,447/ 66 554,962
- Organizallons that follow SFAS 117, check here  » [ and complets lines 67 through 63
T and lines 73 and 74.
4 3,330,279|e7]| 3,716,619
s 15,333 | e 76,789
I 69
8|  wrough7a.
El7o Capital stock, trust principal, Of CUM@Nt IUNES « .. oovvureisraresesmaesssansirssesisanss 70
] 71 Paké-in or capital surplus, or land, bullding, and equipmentfund ......... sl
sl tal g L d income, or other funds ”
Al73 Totl net ssets or tund balances (add fines 57 through 69 OR fnes 70 through 72; @7 .
I eolumn (A) must equal ling 18 and column (B) mustequallne 21) . .....ovviierinnneiansan 3,345,612|{m| 3,793,408
c
__5__74 Total liabiillies and net sssets/und balances (addlines668nd 73) . ........ozeeeeeess 3,936,059 | 7| 4,348,370
«
) W




mmnuﬂ _BEST FRIENDS

23-7147797

Recoiiciliation of Expenses per Audited

;Iemm Statements with Expenses per
m

Page 4

Amounis included on fina a bul not on
fine 12, Form 990:

b  Amounts inclutied on fine a but not on
line 17, Form 990:

(1) Donaled sendces

on investments . .... 3 and use of facilities ... $
Donaled services Prior s
and use of taciilies ... § o s i
(3) Recoveries of prior Form880........... | M
yeargrants ........ s (3) Losses reported on
(4) Other (specity): fine 20, Form 990 ... §
(4) Other (specity)
$
Add amounts on lines (1) through (4] ., Y Bt =
Add amounts on lines (1) through (8) ......
c Lineaminusineb.........oooonunane »|c|3,524,190| ¢ UneaminuslineB........cconnmuearaes >
d  Amounts included on line 12, Form 990 bul d  Amounis included on line 17,
nol on line a: Form 890 but not on line a:
{1) Investmeni expenses (1) Invagtment not
not included on included on lina Gb,
line BY, Form 990 ... § Form980...........
{2) Other (specity): {2) Cther (speciy)
$ $
Add amounis on lines (1) and (2) ........ >ld Add s on fines (1) and (2)..........
e Tolal revenue per fine 12, Form 990 @ Tddmp.lmﬂ.?ﬂmm
.................... »le|3,524,190 Qinecplustined) ...........oeeeunses e|3,076,394

ne ¢ plus ling d)
m List of Officers, Directors, Trustees, and Key Emplwmwmnm

Mk&uﬂwmm‘l&}

(A)Name and ndaress

[B) Title and average houra per

week devoled to pesition 01 not pald, enter -0-)

See Statement 5

[)Contrit o E)Expenas
emplayse benefil ptans | accoun! and
A delemed compensation|  other allowances

75  Did any officer, director, mummmqm
muﬂnhmmmuns,umm more than $10,000 was provided by the related

If “Yes," attach schedule - see Specific |

compensation of more than $100,000 from your arganization
orpanizalions?

on page 18.




23-7147797 Page §

Yes | No

ki w“wwmmhmmugmmmmmtmmwmm ............................ 77 X
If "Yes," attach a conformed copy of the changes.

788 Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ....... T X

b 11 ™Yes," has il filed & tax return on Form 990-T (0r thiS YBAF? « .\ vvueersesnsssrmonssssmnsosssssersssnssssssssnnnsns 7b| NIA
79 Was there 2 liquidation, dissolution, termination, or Owing the year?

800 Is the organization related (ather than by essoclation with a statewide or nationwide organizafion) through commaon membership,
governing bodles, rustees, officers, elc., to any other exempt or nonexemp! orgANZABONT. . 4 .. v.ivurrasusrssscrsssenassrns goa| X
b I "Yes," enter the name of lhe organization » ANGEL CANYON INC.
_ and check whether itis O mmmﬁ
81a Enter the amount of polilical expenditures, direct or indirect, as described in the instructions for ine 81, .. | 818 -
b Did the organization file FOrm 1120-POL 1or this YR2r? . .. .. e eeusnnsssuumsnssisamiiosnciasioassssomenssssasssasens 81b X
B2a wuwmmmuMmﬁmmmwm«m.tmmu.umm
Jess than falr rentel VaIUBT .. .ovvsrriasrsassrsssassssassasssssnnsnssasassssnnns A i, X NP, St g2a| X
b 1 "Yes,” you may Indicats the value of these llzms here. Do not include this tas in :
Part | or &5 an expense in Part I, (See Instructions for reporting INPat lIL) ..o vvvvevsiinnninnrans 82b
_ 83a Did lhe organization comply with the public inspection requirements for refurns and exemplion applications? . . ..
b Did the organization comply with the disch its refating to quid pro quo contribuions?. .. .........

B4 Did the organization salicit any contributions or gifts that were not tax deduetiBIE? & .. ...viewveriercmacsrrnesrroscsnnnias X
uawm'ﬁmmmmmmmmmmmm«mmm
(T T Ay S o o U PR S A A
85  501(c)(4). (5). or (B) organizations. - a Were substantially all dues nondeducible by members? .
b Did the organizaion make only in-housa lobbying expendilures of $2,000 o 18857, . . o coveienraiencarsnressiisarassansas
If ~Yes" was answered to either 85a or 85b, do nol complete 85S¢ through B5h below unless the organization recelved
a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts Fom mBmMBErS . .......veeiiiiarmcnirrsraanrnrsssranss
d Section 162(e) lobbying and political expendfures . .. .......covuuuana.
e Aggregate nondeductible amount of secfion 6033(e)(1)(A) dues notices. . ..
1 Taxable amounl of lobbying and peliical expenditures (line 85d less B5e)
g Does the organization elect to pay the section 6033(e) tax on tha amount in 8517 N
h It section 5033(e)1)(A) dues notices wera senl, dogs the organization agreo to add the amount in 851 o Its reasonable estimate
ol dues aliocable to bie | g and poliical expendilures for the folowing BX YBW? ......cvuvenrniensnnraronnns ash| NSA
85  501(c)7) organizafions. - Enler: . ; ;
a Inftiation fees and capital contribulions INCUded 0N TINE 12, .. .. vusassnsseasnnsnmassnnsosnsnsns 862 N/
b Gross receipls, included on fine 12, for public use of club facKiies
87 §01(c)(12) organizations. - Enler: @ Gross income from members or shareholders
b Gross income from other sources. (Do not net amounts due or pald to other sources agains! amounts
OB O PROBVIE OREIMIINY <5 cooaiasusainsionnas smssasivanibuevansabasivesessessbones L) N/A
88 Alany time during the yeas, did the organization own a 50% or grealer Interest in a lwable corporation or pastership? :
W oMl P DL e v iaagsa e emansusors b nds ooianaisrsphrstentsaesesstisesreivsnpaeasanisuing BB X
89a 501(c)(3) organizations. ~ Enter: Amount of tax paid during the year under: .
secliona9ith___ =~ ;second;i2 02 iseconagSS P00 000
b 501(c)3) and 501(c)(4) orpanizations. - Did the organization engage in any section 4858 excess benefit ransaction during
the year? If “Yes," atlach a slatement explalning @ach rANSACHON .. ... vvuvierarsreninersnisssssnssrnnnessarncens 8ob X
€ Enler: Amount of tzx pald by the organizaion managers or disqualified persons during the year under section 4858.......... >
d Enter: Amounl of lax in 89c, above, reimbursed by Lhe organizabion . ... ....uueuieeiiaieeniiinaeiiierirnsaraienins 1
90 List the states with which a copy of this return is filed P

|z
PSS

8s5g| NJA

91 Thebooksareincareof » JOHN FRIPP Telep no.» (801) 644-2001

Locatedat » BOX G, KANAB, UTAH 2P+4 » B4741

82 Section 4947(a){1) nonexempl charitabl trusts fiing Form 990 in isw of FOrM 1087 = Check MM .. .ueeurveueusiarasesissnanasnsnanss »0
and enfer the amount of lax—exemp! inlerest recelved o accrued during the tax year ....... eriavas »| o2 N/A

PUCTTOGORY — DO ROT PROCESC

SN




CTUARY

' pemtmones BEST FRIENDS SAN
. Analysis of Income-Prodlicing Aclivities

(See Specific Instr

Unrelated business income Exciuded by section $12, 513, or 8§14
0] ®) © l o) o
Amount Exclusion code

Enter gross amounts unless olherwise indicaled.

93 Program service revenue:

23-7147

797 Page 6

Business code

-9

(€)
Relaled or exempl,
Hon income

- on ow

g Fees and contracts from governmenl agencies .......

94 Membership dues and assessments ........... —

85 Inlerest on savings and lemporary cash b

7.422

96 Dhvidends and interes! from securifies ..............
97 Nel rental income or (Joss) from real estale:

56,115

Gain or (loss) from sales of assets other than

-10,507

Net incoma or (loss) from specialevents ............

Gross profit or (loss) from sales of inventory. . ........

Other a

®n an o

104 Sublotal (add (columns (B), (D), and (E)). . ..........

105 Total (add Eine 104, columns (B), (0}, and (E)). . vveevnvrannn
the amount on line 12, Part L)
Relationship of Activities to the Accomplishment of Exempl Purposes (See M instruclions on page 23.)

Note: 105 plus line 1d, Part |, should

50,030

50,030

Line No.

95
97A

INTEREST EARNINGS ON TEMPORARY CASH INVESTMENTS
DUE _TO NATURE OF EXEMPT PURPOSE (CARE OF ANIMALS

Explain how each activity for which incoma is reported in column (E) of Part VIl contributed importantly 1o the accomplishment of the
organizalion's exemp! purposes (other than by providing funds for such purposes).

, STAFF MUST

BE ON SITE AT ALL TIMES.

APPROX]

DUE TO DISTANCE OF FACILITIES FROM

HOUSING IS IN SANCTUARY OWNED BUILDINGS.
HOUSED IN SANCTUARY LEASED BUILDI

AVAILABLE HOUSING, THE SANCTUARY PROVIDES ON-SITE HOUSING TO
MATELY 15 EMPLOYEES.

THIS IS SHOWN AS INCOME SINCE THE

THOSE EMPLOYEES _
NGS ARE SHOWN AS AN OFFSET TO

THE SANCTUARY'S
LOSS ON SALE OF

100

RENT EXPENSE.

VARIOUS UNNEEDED SANCTUARY ASSETS.

m Information Regarding Taxable Subsidiaries (Complete this Part If the “Yes" box on line 88 is checked.) -

Name, address, and employer identification "‘"'“"I . anl Natuwre of Totl End-of=year
L number ol carporailon or parinership usiness activilles lncome anssty
/& %
%
%
%
u:udrpemlﬂualpu‘m.ldmnim'llhvaumacm:mn, 0 panying les and stab and lo the best of my
Please | knowledge and belil, it is tue, comect, and of preparer (other than officer) i based on al of which
Sign has any (See pages.)
Here - A ) | “ar. m.??»(?-AFmH? TREASR T
Sigrature of officer Daie Tyoe or print ame and title.
Date Check il Preparers 664 L
= m....’ /ﬁ...fn o S, d[,e Jaz  |impeyea» 0| 528-88-4981
Preparer's | p Burdick Hinton & Hall, "LC en_ P+ B87-0492866 q
Vs Oy | B e Box_38 _ DO 0T BOCES]
St George uT PHIIQ@E i 2Py3 8 1




B Or.iza‘lioﬂ Exempt Under Section ‘!)(3)

(Except Private Foundation) and Section 501(e}, 501(T), 501(k), OB No 1844-0007

[Fo_m 990) 501(n), or Section 4947(a)(1) Nonexempl Charilable Trust

. Su%pl:mmry Information 1996
D~ > Must be completed by the above organizations and attached to thelr Form 990 (or 990-EZ).
HName of ihe ergantzatlon 3 Employer ldenillicalion number
BEST FRIENDS ANIMAL SANCTUARY 23-7147797

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Truslees
(See Instructions on page 1. List each ona. ! there ara none, enter "None.”)
) Title and average hows (e Conributions to {e) Expense

0 account
) Noe e g par waak devalad 103 had Stlerred compensation. aliowances

None

Tolal number of cther employees paid over $50,000 ...... >

Compensation of the Five Highest Pald lndependem Conh'aclors for Profeaslonal Servius
(See Instructions on page 1. List each one () Is or firms.) It there are none, enter "None.”)

&) Nams and address of sach than 550,000 ) Typ= of servics. . €] Campensation

None

7,

Tolal number of alhers recelving over $50,000 for
professional senvices

Fwwneﬁunuonmuaﬂggmw1dmfn%l%ﬁ?m% E“éﬁ? 8 UPWOth




BEST FRIENDS ANIMAL SAN  ARY 23-7147797
Scheguts A (Form 000) 1000 - Page 2

Yes| No

LY

1 otnnnnnyaarhuhmmmahmpbdhhﬁnmnaﬂoﬂshﬂ.w@hﬁﬂhmhﬂﬂwmu
infiyence public opinion on a legislalive mater or referendUmM® .. ......oivirvieniiiannniiiisnsaassiassncsismsrannnns

11™Yes," enter tno tolal expenses paid o | in fion with the lobbying activities. » §
Oxganizations that made 2n election under section 501(h) by fiing Form 5768 mus! complets Part VI-A. Other arganizaions
checking "Yes,” must complate Part VI-B AND attach a statement giving & d description of the lobbying activities.

2 D\ﬂrqh!ur hnheurnmhl&m d‘hulﬁ!dyurmﬁu:ly engaged in any of the foliowing acts with any of ils frustees,
, officers, key bers of thelr lamilies, or with any taxable organization wilth which any such
pmonlsdﬂabdnmoﬂmr M.mmﬂm.mmm

'] mwﬂm,umuw ........................................................................
b Lending of money or Olher XBNSIOn Of EBGHT - ... ... ueserseneseansrenanesssasnnnsseansseennsensneanemensns 20 X
¢ Furnishing of goods, services, o 1RCTIEEST. . .. ...ouveeeiiiiernriirinnesiinssnns AN o W o o NORORL . OO 2c " Sy
d Paymenl of comp (or payment or of exp ummumsge..F.om.S&a,.‘Pa.r.t..V}_g; X
& Transter of any part of s INCOME O ASSEIET. . . . ....vveerrusissrresisnsrnssssssrssnssssassnasssnnsnasssssnnnnsnns 2e X

I the answer lo any question Is “Yes,” aflach a detalled stal 1 explaining the & :
3 Does the organizaion make grants for scholarships, fellowships, StdRAL I0BNS, BIE.7 ... veseeeeevrerinseiiinreienins

Attach a stalement to explain how the organt that i or organizat g grants or lcans from it
in furtherance of iis charitable ents, (Sea instructions on 2)

Reason for Non-Private Foundation Status (See instructions on pages 2 through 4.)

The orgarization is not a private foundafion because itis (please check on'y ONE appiicable box);

s [ Achurch, tion of o association of cf Section 170(b)X 1 AN

6 [J Aschool. SecSon 170(0)(1XA)T). (Also complels Part V, page 4.)

7 [0 A hospital o a cooperatiy service organi Section 170(b)(1){A)G.

8 [J AFederal, stale, ulnuxgmmmuwmummtmmm

9 [J A medical research organization operated in conjunction with & hospilal, Secon 170(b)(1)(A)). Enter the hospltal's name, clty, and state
» :

10 [ An organization operated for the benefil of a college o university owned or operaled by a governmental unit. Section 170(R){1A)W).
mmmwmmhmw )

11a B An organization that mmsmMMthMqunnummraMpwh
Section 170(b)(1)(A)(v). (Also complets the Support Schedule in Parl V-A.)

11b [ A community trust. Section 170(b)(1){A)(M). (Also complete the Support Schedule in Part IV-A.)

12 Oan panizafion that i (1) more than 23 1/3% of its support from contributions, membership fees, and gross recelpts from
murehled!olhdlﬁubb,eh functions—subject 1o certain exceplions, 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 organizaBon after
June 30, 1975. See section 509(a){2). (Also complele the Support Schedule in Part IV-A)

13 [0 An organization that is not controlied by any disqualified persons (other than foundalion managers) and supports organizations described In:
(1) lines 5 through 12 above; or (2) section 501(c)(4). (5), ur(a)._immmduwuefsecﬁunma)w- (See section 509(a)(3).)

Provide the following information about the supported organizations. (See Instructions on page 4.)

(8) Name(s) of supported crgantzationis) i

“HOTOCOPY - DO NCTIPROCESC

14 Oan n and ted lo test for public salely. Section S09(a)(4 instruetions on 4)

8




BEST FRIENDS ANIMAL sml.mnr 23-7147797
l‘hlﬂuhhﬁ.‘llﬂ] 1008 Page a
=A] Support Schedule (Complate only il you checked a box on line 10, 11, or 12) Use cash method of accounting.

. . Nole: You may use the worksheet in the Instructions for converting from the accrual o the cash method of accounting.

Colendar year {or fiscal yeer beginning n). . . .. . | @) 1995 (b) 1994 (¢) 1933 (d) 1932 e) Tolal

15 Gitts, grants, and contribulions received.
(Do nol Include unusual grants. Sealine 28.)... | 2,679,273 1,824,429]1,169,728 932,073| 6,605,504

16 Membe feesrecelved. .. .............. 48,416 204,940 108,158 361,515

emm....: ...................... 94,340 72,365| 39,476 206,181

(seclion 512(a)(5)), rents, royallias, and

unrelated business taxable Income (less

section 511 taxes) from business acquired

by the organization afier June 30, 1875....... 46,711 2,199 760 5,028 54,699
19 Notincome from unrelated business + S e = N

activities not included inling 18. . ...........

20  Taxrévenues levied lor the organization’s banefit

and gither paid o il or expended on its behall. .

2 The vatue of services or lacilitles furnished lothe

Do ot Inctuge the vate of services or fazilies . "o
e SRy hutalshard 0 o pusils withetsl chigs. .
n
23 Total of lines 15 through 22 2,725,984[1,969,384|1,447,794[1,084,737| 7,227,899
24 4. 2,725,98411,875,044]1,375,429 7,021,718
25 27,260 19,694 14,478 ‘
26 Organizations described In lines 100r 11: @ Enter 2% of amounl in column (), N 24, . ... .vcvivnvnrrennnns
b Altach a list (which Is not open to puhﬂlﬂ hpeeﬁan) showlng the name of and amount-contribuled by each pcson
(other than e g unit or ) whose lolal gifts Jor 1992 Uvough 1995 exceeded
the amount shown in Ene 26a. Enter the 5Um of all INESE EX0RSS BMOUNS PEMB ...« «evemeesensaeneressracnenens
¢ Total support for section 509(a)(1) test: Enter line 24, COWIMN (@) .. .o vvvvveenniiirnressariansrasesssnsesssns
d Add: Amounts kom column (e} for ines: 18 $ 54,659 ws nl
= 3 26b $ Sensianaanes » | 26d

e Public support (fine 26¢ minus line 26d total) : ....»|28el8 6,967,019
1 Publlc ne 26e (numerator) divided by line 26¢ L ) P > | 25t 39.22%
27  Organizations described on line 122 @ For amounis induded In lines 15, 16, and 17 that were received from a “disquafified person,” attach a
list l;shw the name o, and total amounts recelved In each year from each “disqualified person.” Enler the sum of such amounis for each year:
N/A
(19885) (1994) (1983) (1e82)

b For any amount Included In line 17 thal was received from a nondisqualified person, altach a lisl lo show the name of, and amoun! recelved for
sach year, thal was more than the farger of (1) the amount on line 25 for he year or (2) $5,000. (Includa in the list organizations describéd in lines
§ through 11, as well es individuals.} Alter computing the diffarence the t jved and the larger amount deseribed in (1) or (2),
enter the sum of all thesa differences (the excess amounts) for each year:

(1995) (1884) (1es3) (1982)

¢ Add: Amounts from column (e) for lines: 15 § 16 §
17 $ 0 $ - O TS,
d Add:Line Z7alolal .. $ and iine 27b total. ... ..... B ayeaniy
€ Public support (ine 27¢ 1ol MINUS INe 27 0B < 4 v v v viennneerenaniarrnnsnassinsarassasasssnnseassnns

1 Tolal support for section 509(a)}(2) test: Enter amount on fine 23, column (8) . ............ »lamis
g Public support percentage (line 27e (numeralor) divided by fine 277 (denomINAIOr)) . .. . . ooveuvnnniuasnsnannns
h_Investment income percentage (line 18, column (e) {(numerator) divided by line 27f (denominator)) . . . 3

28 Unusual Granls: For en organization described in line 10, 11, or 12 thal received any unusual grants during 1992 through 1995, aMtach a list (which
hmwmmmmn)ummmuu;'umum ummmuumwawmdm




BEST FRIENDS ANIMAL S}\N‘RY 23-7147797
Senedule A (Form #30) 1988 Page &
Privale School Questionnaire (Sulnﬂwlmsmw )

(To be.comp ONLY by #ed the box on line & In Part IV)

N/A

Yes | No

22 mmwmmnmmmmwmummmmmmmm
g ] t, or in a resolution of iis g g T B R e S G P PR P L DO R o P I -
30 Does the organization include a st it of its raclally nondiser y policy loward students in all iis brochures, catalogues,
wmmmmummmmmm-wm ................. 30
81 Has the organization publicized s radially nondiseriminatory policy through newspaper or broadcast media during the
wuwuﬂunmmuwummmsmpguluvmmmwmmwmm
the policy known to 2ll parts of the generl CommMUNMY ILSBIVES? ... .....covcetiaresrevisrsssnrassnssssssresssnsnsnssss 31
If “Yes,” please describe; if "No,” please explain. (If you need more space, atlach a separate statement,)

ps S -4 : .

32 Does the erganim¥ in the -5
a ds Indicaling the racial ition of the student body, faculty, and administrative staff?. ... .....cvviirinicirinnnancnns 2
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminalory basis?. ......... 32b
cmuuwmmmmmmmhhmmwm

admissions, programs, &nd SChOlrshipE? . . . ... coccvicrrssrarniresrrssndassrrrsasssssssnasnsnrsscassssarsnnssssy
dmﬂwmhﬂllumwwmﬂnm«mmbmhmmm....

1 you answesed "No" to any of the above, please explain. (i you need mere space, altach a separate stalement)

33 Does the organization diseriminate by race In any way with respect to:

@ Studenls’ fights OF PIVIBEEST 1 +vv.vvsserennnsssrsssssnsmnsesnssnnss Dnesqnssmmmnn sparanmerns . 38
D AGIESSIONS PORIESY .+ 1« v veee s e essesesensnseamnasasssenss e e a3
¢ Employment of faculty er administrative slalf? .......c.cociiiiiniaerasrresnciasrsssassirsssnsansrarasnesssssnnassssas 33¢c
d Scholarships or other fnBnclal BSSISEANOET ... ...iovvseivriirssnrecsssinssiostanssssssssnnsasrrsrsasssssnrsassnses 33d
& EOORN POBOIIET « « « oo svrs s nvrsmnisn s s anne ks amesnsamanspbns dimneyessyssasyenyseserese s ransdnsitse e
1 Use of faciiies? . . ...ccoiuvenennans SEeEes e e A e R R R R T A A e AN R AR R R 33t
9 ARG DrODFRMET o o v ch s vs s rssadesnsussnsasettsasednasinnannsasetnaonsssrnestedastunsantssrassndanrsatapann

h Other extracumicular BCHVIHBET. . .. .. ovveeiriieiriiniaaiiianai st a e s aa s ana i e s ia e aa ey

W you answered "Yes™ to any of the above, pleasa explain. (I you need more space, attach & separalz statement.)

342 Doas the organizalion receive any financial aid or assistance from a governmental 8genty?. ... coveeveeercssosncinsnsscssnass

b Has the organizalion's right 10 SUCh aid EVEr DEEN BVOKES OF SUSPRAGRET. . .+« vvsseeen s anenenssssesssssenernensrns
Ifwummd'?u'haﬁw%ab.phuemwnmmmm

35 Does the organization cerfify that Il has plied with ap ts of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.8. 587, covering racial nondiserimination? It "No,” altach an %m!w .........................................

PHOTOCQPY - DO NOT PROCES!




BE'.?;T FRIENDS ANIMAL SAN.ARY 23-7147797

Schgduiz A (Form 992) 1690

Page §

Lobbying Expendimm by Electing Public Charities (See nstructions on page6) N/ A
(To be completed ONLY by an eligible organization thal fled Form 5768)

Check here P & Dlﬂewwwmmm
Check here » b [ If you checked "a" above and Tlimiled conlrol® provisions g

Limits on Lobbying Expenditures Afiliated group
(The term “expenditures™ means emounts pald or incurred.)

Tobe .

Tolal ying expendilures to | public opinion (arassroots labbying).

for ALL elecling
-organizations

T bbying exp 10 aleg

ss8eYg

i

g

g

;

g

8

3

]
slglelals

Over $500,000 but not over $1,000,000...... $100,000 plus 15% of lhe excess over $500,000. .
Over $1,000,000 bul not over $1,500,000 . ... $175,000 plus 10% of the excess over $1,000000 {..| &1
Over $1,500,000 but nol over $17,000,000 ... $225,000 plus 5% of the excess over $1,500,000 .
Over $17000,000, 44 casvsenirasaasavares $1,000,000
Grassroots nontaxable amount (enter 25% of ne 41) .....oovuunuieiuaan. cesas | 42

Subtract line 42 from fine 36. Enter -0 if ine 42 Is mora than fing 36

£&8

Subtracl line 41 from line 38, Enter 0 Il line 41 Is more than line 38

Caution: If there is an amounl on either line 43 or ling 44, file Form 4720, ! =

4-Year Averaging Period Under Section 501(h)
{Some organizations that made & section S01(h) efection do nol have o complete all of the five columns below.
See the instructions for Enes 45 through 50 on page 8.)

Lobbying Expenditures During 4-Year Averaging Perlod

Calendar year (or fiscal year beginning In) P ,?g’a ,t::s' 1(;,?4 1{;23

(e)
Total

{For reporting only by organizations thal did nol complele Part VI-A) (See instruclions on page 8.)

Duwring the year, did the nrnlniminn wsamp!lnlrﬂmu national, state or local legislation, including any attempt to
Influance public opinion on a leg matter or gh the usa of:

Yes | No

Grants o other organizations for lobbying purp

mmmmwmwm oralegislative BOdY. ... covisrneriiiiiisiiiiinas

- T 0 - " an oo
i
g
:
2
L
L

Rallies, demonstrations, semi speeches, L, Of @ny Other MBANS ... .vveevrrarvrennnsnnan
Tolal lobbying expandilures (R0d Nes G tOUGN M) ..o v oo iiaiiisenisanssnanrassasssarsrenanssssnnn

I "Yes* fo any of the above, also altach a statement ghving a delailed description of the mmmm \hﬁ@T

3

:Tﬁ-j) Vo k-




BEST FRIENDS ANIMAL SANCTUARY 23-7147797
Scheduls A (Form 090) 1998 Page 6

IL,@ Information Regarding Transfers To and Transactions and Relationships With Noncharitable "
EXem Organizations
§1 Didthe ization direclly or indirectly engage in any of the folowing with any other organkzaion described in section 501(c)
dhcoa{mmmsoucmammluhmm refating lo poliica) organizations?

o Translers from the reporting organization o a noncharilable exempt oeganization of: Yes | No_
v e PV A5 SR 51 X
O BEERIE 0500 a0 sorsamnsinsns swammane s sstantsns ssseesrense st tssseesveasresssnsnesdrstnsessed a% X

b Other transactions:

m smummwmnamuugmmn ......................... bl X
() Purchases of assets froma itable exempt BOM. cuuunns .« |_b{Wm X
i) Ranhldmurml'pmml. ) X
fiv) R gements. ... .. .. |Lbiv) X
(V) Loans or l0an QUATENIBES « . .evvvsersanssnasresansssnssrsanss . X
{vi) Performance of senvices or membership or fundratsing solicilations . [ btvi). X
¢ Sharing of taciliies, aquipmenl, maliing lists, other assets, or paid employees 2 C e X<
d If the answer to any of the above is "Yes,” le the g schedul mmmmmwwmm
uummmus.umwwhmm izafion. If the ived 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, -
(2} (b) (c) (a)
Line no.| Amount involved Name of heritable exempl organizat - | Description of fers, ransactions, and sharing amangements
N/A X
52a Is the organization directly or Indirectly affiiated with, or related lo, one or more lax-exemp! organlzalions described in section 501(c)

of the Code (other than section B01(CH3)) o N SECHON B277 . .....eeeviiinrininnrasemasssnnssesnsanssasasssssasnassses OYes @nNo

b If *Yes" complele the foliowing schedule.
(@) ’ [6) ©
Nama ol organizal Type of organization Description ol relationshig

N/A
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1996 Federal Statements Page 1
BEST FRIENDS ANIMAL SANCTUARY 23-7147797
Statement 1 .
Form 990, Part Il, Line 43
Other Expenses
(R) (B) (© (D)

Other Expenses

Program Management
Total Services & General Fundraising

OFFICE EXPENSE $ 46,156 40,915 5,116 125
ANIMAL VET 77,242 77,242
AUTO GAS & MAINTENANCE 39,578 28,504 9,432 1,642
HUMANE EDUCATION 7,381 71381 C TL. e
DONATIONS & GIFTS 5.111 1,595 3,516
ANIMAL FOOD 308,182 308,182
SPECIAL EVENTS 38,159 16,708 21,451
UTILITIES 51,845 24,351 27,494
CASUAL LABOR 21,152" 9,952 11,200
MISCELLANEOUS 5,678 2,305 3,373
FEES 7,027 7,027
INSURANCE 40,730 20,180 14,635 5,915
TAXES 13,082 221 12,861
PROMOTIONS 392,411 237,886 154,525
ON-LINE RESEARCH 5,302 5,302
ADVERTISING 5,279 5,250 29
NEWSLETTER 187,249 97,340 : 89,909
ANIMAL OTHER 110,798 --110,798 :
AUTO ALLOWANCE 17,293 ' 10,735 5,027 1,531
BANK CHARGES 8,227 8,227 -

Total $1,387,882 1,004,847 100,910 282,125
Statement 2
Form 990, Part lll, Line e
Statement of Program Service Accomplishments

Program
Grants and Service

Description Allocations Expenses

UTAH'S WEEK FOR THE ANIMALS - SEE EXHIBIT A $ 142,296
HUMANE EDUCATION - SEE EXHIBIT A 89,203
SEMINARS AND INTERNSHIPS - SEE EXHIBIT A 22,589
$ 254,088

T=E=SSsSSs=00 SoSssS=S=sSsSs

PHOTOCORY — DO BOT PROCES”
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1996 Federal Statementis Page 2
_Client BESTFRND BEST FRIENDS ANIMAL SANCTUARY 23-7147797
Statement 3
Form 990, Part IV, Line 57
Land, Bulldings, and Equipment
Accumulated - Book
Asset Basis Depreciation Value
BAutomobiles / transportation equip. § 204,132 64,982 139,150
Furniture and fixtures 522,269 178,701 343,568
Buildings 1,397,486 495,490 901,996
Improvements 2,503,181 3,105 2,430,076
L . prmnmbh st due aPranns e
Total $4,527{DSB B12,278 3,814,790
Statement 4
Form 990, Part IV, Line 58
Other Assets
Ending
DBPOSITE o vravimmsvimsms wdne e v s e nwis T T T O $ . 2,518
LORNE TO: BERAFE i ioswsms e isve i s sesaee e s s s e oes s e 1,200
Total 5 3,718

EpESsEE==n

" Statement §
Form 980, Part V

List of Officers, Directors, Trustees, and Key Employees -

Name and Address

CHRISTOPHER DEPEYER
BOX G, KANAB, UT
84741

Title & avg.
Hrs/wk devoted

2ND VICE
None

DIRECTOR
None

PHOTQCOP

/¥

Employee Expense
Ben. Pln Account/

Comp . Contrib. Other
PRES 18,309 0 (1]

12,888 0 0

v — DO NOT PROGE




1996

. Federal Statements 1

Page 3
Client BESTFRND BEST FRIENDS ANIMAL SANCTUARY 23-T14TT97
Statement 5 (Conlinued)
Form 990, Part V

List of Officers, Directors, Trustees, and

Name and Address

keyﬁmmowms

Title & avg.
Hrs/wk devoted

Employee Expense
Ben. Pln Account/

ERNEST P. ECKHOFF
BOX G, KANAB, UT
84741

FAITH MALONEY
BOX G, KANAB, UT
84741

CELESTE FRIPP
BOX G, KANAB, UT
84741

CHRISTOPHER A. FRIPP
BOX G, KANAB, UT
84741

MICHAEL MOUNTAIN
BOX G, K2NAB
OT 84741

ALFRED A. BATTISTA
BOX G, KANAB, UT
84741

JONATHAN DEPEYER -
BOX G, KANAB, UT
84741

PRESIDENT
None

SECRETARY
None *

TREASURER
None

DIRECTOR
None

1ST VICE PRES
None

DIRECTOR
None

Total

18,174
18,174
18,174
18,174
18,181
18,174
35,751

Contrib. Other
0 0

) ’ 0 ‘0
0 0
0 0
0 0
0 0
0 0

"""" o o

(‘%H{j‘fﬂ{:@%ﬂf . E_Q/E%G"F PR MRS

/5




Best Friends Animal Sanctuary

1996 Form 990, Part III

Statement of Program Service Accomplishments
“Exhibit A"

FORM 990. PART 3

A. ANIMAL SANCTUARY. There are over 1500 animals resident at the Sanctuary at all
times. There is a very active adoption program. Facilities for the wild bird rehabilitation
and educational programs were extended. A new facility for the older dogs was
approac!ﬁng completion at year end. Donated Services: 322_,_325. Expenses: $973,578. . .

B. SPAY & NEUTER PROGRAM. 900 animals were spayed/neutered in our
subsidized/low cost clinic program. 407 received shots. Additions to the clinic included
two new anesthesia machines, a new surgery table, and a new dental ultra-sonic scaler-
polisher Expenses: $1,973. '

C. MAGAZINE, NEWSLETTERS AND ONLINE SERVICES. Best Friends magazine
published 10 issues, and again increased its circulation. Also quarterly newsletters were
sent to members. The Sanctuary operates Online educational and assistance services, and
maintains two growing sites on the Internet. Expenses: $671,860.

D. OUTREACH PROGRAMS to other states included-activity in AZ, CO, NM, CA, LA and
MS. Best Friends members conducted rescue programs in most states, especially in
Southem California. Donated Services §8,841. Expenses: $164,832.

E. UTAH’S WEEK FOR THE ANIMALS. A program started in 1994 to help animals
throughout the state. The program grew greatly this year, with a big increase in public
support. It included special visits to 300 schools, with educational materials being
distributed to all the schools in Utah, a discount spay/neuter program, a student contest, and
numerous special events. Donated-services: $58,884. Expenses: $142,296.

HUMANE EDUCATION. There were visits to schools in Utah, Arizona, Texas, Alabama
and New Mexico visiting and teaching 15,000 students. The program includes distribution -
of video and printed material on animal care and welfare. We continued work on a major
new curriculum for Native American students (the R.U.F.F. program). Worked closely

with the Indian Health Services Dept. Expenses: $89,203.

SEMINARS AND INTERNSHIPS. Informal training seminars were held on animal

rescue and placement for 20 people during the year. Twelve internships were conducted at
the Sanctuary. Over 300 children were taught at the Sanctuary. Expenses: $22,589.

HASHARED\WORDPMBES TFRND\G990.WPD

SHOTOCORY — DO NOT PROCES-
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T, zgnsuﬂgdlsalr/‘?é/ﬁ 7

| OMBNo. 1845-0067
. Return of Organization Exempt From Income Tax
;ﬁ erueﬂon 501(c) of the Internal Revenue Code (except black lung benefit 1997
6 private foundation) or section 4367(2)(1) nonexemp! charitable trust L TR
mmlmm- NulemMimmmhmawdﬂanwmmhmﬁnmm w
A For the 1997 calendar yeer, OR lax year petiod beginning , 1897, and ending W19
B oheekit: Pleass ¢ D W|me
O crange of aooress | Fouter 123-7147797
O wiratretm srior [REST. FRIENDS ANIMAI. SANCTUARY E State regisiralion member
0 Fwiratan % [BOX G 2-910842-0
O amengearenen m KANAB, UT 84741 F oneck P [ 1t exemation
u?l:g:rlm;]’ prinieny application s pending

G Type of organization > [§ wmmsm:cna ) 4 (insert number) OR » [ section 4947(a){1) nonexempt charitable trust

Nole: Seclion 501 organizations and 434 Schedule A
Hia), 15 this & group return filed for afffates?. ... .....cveeeenannnns [ Yes @ No | I Meither box In H is checked "Yes,” enter four~digil group

“{b) 11"Yes," enler the number of affillales for which this relurn s fied: . » axemplonnumber(GEN'jb
(c) Is this a separate relurn filed by an organizafion covered by a

J *Accounting method: [ Cash 1 Accrual
D_Other (specity) >

K Checkm » [ it ihe organization's gross receipls are normally not mofe than $25,000. The organization need not fie a return with the IRS;
but I il received a Form 830 Package In the mall, it should fle  return withoul financia! data. Some stales require a complete return.

Nole: Sorm 950-EZ may be used nizations wilh gross receipls less than $100,000 and total assels less than $250,000 at end of year.

18
1b

& Government conkibutions tguﬂs} ....... T LT T e 1c
d Total (add lines 1a h 1¢) (attach schedule of contribulors)
(cashs 4,462, 9'?4 H 629,897 Jerreiiiiiiarareaniianaarnaaana 14 5,092,871
fees and contracts (rom Part VII, £ne 83) ........... - T
............................... A ... 3
\porary cash investments . . . _.Tm‘.ﬁ.\.‘.ﬂ‘ col — [ 23,667
urlhs.,........‘..‘_:. : EVHERT A T 5
.................. W % 58,448
................. &b
- fine 6b from Bne 6a). . .... S - 6c 58,448
g 7
E (A) Securilies Other
u o—Grosss o entory. ... 8a ) f
= nmm«mmm“w ........... ] — \! tp
© Gain or (loss) (attach schedute) .......... N ieveness 8 |~ ATt 's
d Netgain or (loss) (combine line B, ColumAS (A) NG (B) . «..v+vresseresrrssssrnsoeennns PLGC oY 1812+ % 246,613
9 Special evenls and activities (attach schedule) SEARCHED ABED — —
a Gross (not Qs RES
repoied ONENE ) . cciviiransiscicosnnsiasnsnarssnasnsnssiassasman

b Less: drect exp other than fundraisi

b Lu:mstalawdam ........................ s b?cp;::,:;

¢ Gross profit or (loss) from sales of |
11 Other revenue (from Part VI, line 103) Y
|12 Tolal revenue (add lines 1d, 2, 3, 4, 5, B¢, 7, 8d, 8¢, 10, and 11) . . 5,128,373
e |13 Program services (from fine 44, column (B)). . ... v vvuvnniiniinns 3,701,435
¥ |18 Management and general (fom line &4, COUmMN (C)) ... .. .ovueunernannnssnenfunnnss SEP-3-4-2000 - |2 231,519
5 |15 Funcraising (om Bne 44, €OIUMA D)) -+ v vvrenenenssseuenanrnensnsasesfonesansnsesoseansances 1 633,085
2 |16 Payments lo affillales (2Hach SERROUIE) .. . .vvveeser e s aaaas FBI -
® |17 Total expenses (add lines 16 and 44, ¢ column (A)) .- ipe e EREY ! Ao vl ol 4,566,049
A |18 Excess or (dafich) for the . i s e R R S Sy 18 562,324
gg 19 Netassels or fund balances nmw: .............................. 19 3,793,408
T |20 Other changes in net assets or fund balances (attach explanaion) . ........ ... | 20 |
5|21 Netassels or fund balances al end of year (combing fines 18, 19, and 20) 21 4,355,732

For Paperwork Reduclion Act Notice, see page 1 of the separale instructions. Form 990 (1007)

——————
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Formesoqissr) BEST RIENDS ANIMAL SANCTUARY 23-7147797 Page 2

partiliE| Statement of an st comp {A). Golumns (8), (C) and (D) ars require for seetl - P
Funclional Expenses _sestionsseray irusis bul op others. (See Specllic inalniciions oa page 15 .
include amounts reporied on m Management =
i 6. 8.5, 00, o 6. Par . E A Totl P o o £y Fondraig
22 Granls and aflocations {all. sch.)......ccoovinae.
fash s s )| 22
23 Specific assk to Individuals (att sch.)........ 23
24 Benefits paid to or for members (atl sch)......... 24 .
25 Comp jon of officers, direclors, ele. . ......... 25 216,421 120,982 56,709 38,730
26 26 1,104,019 974,624 41,664 B7,731
27 27
28 28 61,759 51,383 4,601 5,775
2 29 122,651 102,329 9,012 11,310
3 30
£ 3 36,293 22,002 13,161 1,130
i - = — = =
k] 33 19,711 14,200 5,511
£ k) 37,210 31,216 1,570 4,024
£ .] 3 188,725 142,437 13,817 32,471
3% .| %8 28,309 23,86 4,094 347
r a 113,817]°, 109, 04 4,772
38 28 22 31 229,665 326
£ e 45,209 44,903 30 276
40 .| %0
4 41 26,562 7,870 18,664 26
42 ! 42 149,290 137,176 5,181 5,933
43 Other exp ize): a See Stmt. 1 |43 2,186,082 1,689,735 51,33: 445,014
e - | 43b
E 43¢
d 43d
e 43¢
“ " - -
___ eoopleiing cobemns (8)D), carry these fotais lo fnes 13- 15... | 44 4,566,048 3,701,435 231,519 633,095
Reporting of Joini Costs. - Did you report in column (B) (Program services) any joint cosls from a combined educafional jgn
SN nORlEIng SOUICHABONT oo\ o vovinirreonvsnsiioan i vignisisians e v sae e ens R EEE ARG ae SR WA AT »Bvyes [ONo
1 “Yes," enter (i) the aggregate amount of these jointcosts $§ 1, 065,482 ;(ii) the t allocated lo Program services § 692,563 ;
(i) the amount allocated to Mai t and $ 1and (Iv) the amount allocated lo Funcraising § - 372,919
@ﬂ Statement of Program Service Accomplishments (See Specific Instructions on pags 18.)
What is the organizaion's primary exempt purpese? > See Statement 2 Program Service
All organizations must describe their exemp! purpose achlevements in a clear and concise manner. State the number of clients mmﬁ%ﬂﬁgm
served, publications Issued, elc. Discuss achlevements that are nol measurable. (Section 501(c)(3) and (4) organizations and and (4) orga. and
4947(2)(1) nonexemgt chariiable trusts must also enter the amount of arants and allocations 1o others.) ptiandilor others)
2 ANIMAL SANCTUARY - SEE EXHIBIT A -
Grants and allocalions $ ) 1,571,498
b SPAY & NEUTE PROGRAM - SEE EXHIBIT A
(Grants and allocations $ )] 40,870
¢ MAGAZINE, NEWSLETTERS AND ONLINE SERVICES - SEE EXHIBIT A
= (Granls and gliocations § )| 1,198,821
d OUTREACH PROGRAMS - SEE EXHIBIT A 1
e g td W W EAR R B
P T M A ]
Ty Doy & e & (Geants and aflocations $ ) 567,637
¢ Other program services (attach schedule) See Stmb. 3 {Grants and allocations $ ) 322,609
! Total of Program Servite Expenses (should equal ing 44, column (B), PrOGram Services) . .......eeeeesieeueeaneeinnss > 3,701,435
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fommonssn BEST FRIENDS ANIMAL SANCTUARY

23-7147797

Page 3

Ipagiiv.] Balance Sheets (See Specific instructions on page 18.)

1, attached

(A)

Note: Where requi
lor end-ol-year i erlr.

B)
End of year

55,616

103,882

294,118

50 Receivables fom officers, d
51a Other notes and loans receivable (attach schedule). . .........
b Less: allowance for dSubtiul accounts i

~-5 355

602,948 -

a-q;mmb
it
i
]
£
”
§

54 Invesiments - wn-um::m; .................... e
852 5 - land, buil and it

b Less:

-
&

56 Invesimenis - dhrunuaumumni
§7a Land, buldinas. ans equipment: basis

4,310,782

95,643

114,096

b Less: fation (attach )SEmE . 4... 57|

819,508

3,814,730

3,491,274

58 mm:m »See Statement S

3,718

2,708

59 " Tolal assets (add lines 45 through mustequal iN@74) ... ..vveireuieianiorieasiass

4,348,370

4,609,026

s payable and d exp

63 Loans from officers, direct , and key
64 8 Tax-exempt bond abllilies (atlach schedule)
b Morigages and olher noles payable (atach schedule)

60,573

81,423

494,389

HAARRAE =§@[

171,871

65 Other labBiies (

» )

554,962

253,294

and ines 73 and 74.

Organlzations that do not foliow SFAS 117, check here > [ and compials fines 70
through 74.

Capilal stock, trust principal, or current funds
hhdnummmnuﬂmu:hn&demumﬁmwmmmwwm
faled income, or olher funds. .

382‘-‘3

column (A) must equal fine 18 and column (B) muslequal En@ 21) ..o oevnviiiiinrennanias

AROZFF>® OZCT IO G-Mwas 4.:' VM= e e e = l

74 Total liabliitles and nel assetsffund balances (add ines66and 73). ... .................

TﬂdnuanaborhmdhdauashMGNHSBTnwuuhﬁ!ﬂﬂﬂnsﬂﬂhmmh??

3,716,619

4,350,400

76,789

5,332

slg|2

H2E

3,793,408

e

4,355,732

4,348,370

T4

4,609,026

Form 880 is avaiabie for public inspech

How the public perceives an organization In such cases may be dat by the i p

mumm&.“uhmummummm.m

organization.
d on s return, Therefore, please make sure the

riturn s and te and fully describes, in Part 1Il, the organization's progi and

E?ki£)1[()(:()§3\r [}() ﬁ&(’1-E351()(:EEE;r




fermbsogesn \BEST FRIENDS ANT CTUARY

23-7147797 Page &

Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See Specific Instructions, page 20.)

VEBH Reconciliation of Expenses per Audited
Financial Statements with Expenses per
Return

a Tolal revenve, gains, and other support S5500 o Tolal expenses and losses per audiled :
per audied financlal statements . .. ... >la| 5,128,373 financial stalements ... ......iuvieneenes #
b Amounts included on line a but nol on b Amounts incuded on line a but not on
fine 12, Form 990: fine 17, Form 990:
(1) Net unrealizod gains (1) Donated services
oni TR and use of faclifes ... §
{2) Donated services (2} Prior year adjustments
and use of facililies , § reported on line 20,
(3) Recoveries of prior Fom®990........... 8
year granis........ § {3) Lossesreported on -
{4) Olher (specify): 3 line 20, Form 890 ... §
i (4) Other (specity):
i
e e T LA -
Add amounts an lines (1) thfough (4)..... » b s
Add amounts on lines (1) through (4) ...... >
€ Uneamnusineb.....coovvuvncnnans e 5,128,373 c Uneaminuslined.........ccoonveuenss P
d  Amounts included on line 12, Form 850 but d  Amounts included on line 17,
not on na a: an:swmnotunm:
(1) Investment expenses (1) Investinent expenses not
not Included on included on line 6b,
fine 6b, Form £50... $ Form890. ...0vvvres s
(2) Other (specily): (2) Other (specify):
$ $
Add amounts on fines (1) and (2)........ " [d| Add amounts on lines (1) end (2). ......... P
e Tolaravenue per ins 12, Form 990 | ¢ Tollexpenses pe o 17, Form 990
cplusiined)....... RN, >l 5,128,373 (ine c plusined) ... SRR ... >lel 4,566,049
List of Officers, Directors, Trustees, and Key Employees (List each one even If not cnrllpmttd.
see Specific Instructions on page 20.)
- ) {B) Titke and averagn P © e E)Experae
POMne ang uodrens weeh gevoled 1o postiion 0 met pald, enler -0-) ...r.r;..::.";’."n?‘:'ﬁ:. oo stowanees

See Statement 6

75 Did any officer, director, bustee, or key
I =¥es," attlach schedule - see Specific Instructions on page 20.

recelve aggregale compensalion of more than $100,000 from your organization
and all related organizalions, of which more than $10,000 was provided by the relaled organizalions?




Fecmeso oo BEST FRIENDS mm.smcrmy 23-7147797 s
Other Information (See Specific Instructions on page 21
76  DId the organization engage In any activity nol previously reported 1o the IRS? If "Yes," sttach a detalled description of
each
77 Werp any changes made In the org
i Yes," MlMWﬂhﬂnw
78a DId the organization have unrelatad business gross income of $1,000 or more during the year covered by this retrn?. . ........... ( 780 |
b M *Yes" has it Aled a tax refurn on Form 890-T for this YR@r? .. . ... .ovoivennmanuiiiaisronnncasssesossnentnatrrasnsans
79 Was there & iquidalion, dissolution, lermination, or substantial contraction during the year?
hay G TR SO e G A P S SR S SR A B R S R O S
B0a Is the organization related (other than by association wilh a statewide or nalionwide organizalion) through common membership,
poverning bodies, ruslees, officers, elo., 10 any other exempt or nonexempt organizalion? .......coiviiiiniiiiniiniiiinaana
b 1t *Yes,” enter the name of the organizalion » ANGEL CANYON INC.
and check whether tis L) exempl OR [§ nonexempt
81a Enier the smount of poliical expenditures, drrect or Indirect, as described In the Instruclions for ine 81, | 81a |
b Did Ihe organizalion file Form 1120-POL f0r this YBArT. . ... oo ucuauusienretiiiaissnsinancstssssterensssssnstsrnrnns
82a Did Ihe organization recelve donated services or the use of materials, lql.ipmmLormM-ﬂlmm:musubshnm &
1ol B i rOnMAl VBIEY . cv e v oonovtonnsesotionssnresseseanssnoshossssesttonsetosnsbssenesnestosssbrressnses
b it "Yes,” you may indicale the value of these ilems here. Do not include this amount as revenue In
Part | or as an expense in Part Il. (See instruclions for reporingin Part llL). . ... oo eininniiiennanns
83a Did the organizaion comply with the public inspection requirements for returns and exemplion applicaions?. . .......vvviarennas
b Did Ihe organization comply with the disclosure requirements relafing to quid pro quo contribulions? ... ....ooovmeviiniiiaaan
Bsa Did the organization sollcit any contributions or gifts that were not tax dedUETBIB? . . .. v v ieeueuaieruniianaeeissiosnenans

b It *Yes," did the organization include with every solicitalion an express stalement that such contribulions or gits were no!

85 501(c)(4). (5), or (6) organtzabions. - a Were substantially afl dues nondeductible by members?. .
b Did the organization make only in-house lobbying expanditures of $2,000 0F IBS5? .. .. .verinvrueeiinasiarreasinirrrssanns
If *Yes® was answared 1o elther 85a or 85b, do nol complele 85¢ through 85h below unless the organization received
a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and simiar amounts rom members . . .. ............. e AT G
. d Section 162(g) lobbying and pofitical expenditures. .. .....covieiiiiiiiianes
e Aggregale nondeductible amount of section 5033(e)(1)(A) dues nofices . .......... A I
l?mwmn!dmﬂmmwmﬂmﬂmmmm) ........................ | 8st |
. g Does lha organizalion elect lo pay the section 6033(e) lax on the amount in 857
h 1f section 6033(e)(1){A) duss notices were senl, does the orpanization agree o 2dd the amount In 85! to its reasonable estimate
ddm-mmmubﬁngamw‘mmmmmmmm .............................
86 501(c)(7) organizalions. - Enler:
a lﬂwmmmlmmmehl! ...................................
b Gross receipls, included on fine 12, for public use of club faciBes ............ AN
87 501(c){12) organizalions. — Enter: @ Gross income from members or shareholders
b Gross income from ether sources. (Do nol nel amounts due or pald to other sources against amounts
due or received From tham.). ....civissirssiasinsssarssnissssns FN S-SR s Saaeinninees B87h
a8 Nmrmmhﬁ.ﬁhwﬂhmn&“mwﬁhﬂhnmmunﬂuﬂ:b?
B0 0OMPIIE P D s verv v resnnretnnns s s s st s romtasannssisrsertrsessensaitssvessnsseinionsssnantissnysens
8%a 501(c)(3) organtzalions. - Enter: Amount of lax imposed during the year undenr:
seclion 49119 0 ;seclion49iz » O ;seclion 4355 » 0
b 501(c)(3) and 501(c){d) organizations. - Dld Ihe organization engage in any section 4958 excess benefil ransaction during
the year? Il "Yes,” aftach a stat xplalning each b
¢ Enter; Amount of tax d on the organizat .
mﬂizﬂwm ...........................................................................
d Enter: Amount of tax In 89¢, above, d by the organi
804 List the states with which a copy of this return Is filed &
b Number of employees employed In the pay period that includes March 12, 1997 (See Instructions.). .. ... .. RO 30b
91 Thebooksareincaraof » JOHN FRIPP Telephoneno. » (435) 644-2001
Locatedat » BOX G, KANAB, UTAH ZP+4 > _B4T741
92 Section 4947(a)(1) nonexempl charitable trusts fling Form 950 in liew 0f FOrM 1061 = CHECK NBTR .. .. ... veeeemernsonsseenanienenrnns (3]

and enler the amount of tax-exemp! interest recelved of accrued during the tax year ... .. ........ »| o2 | N/A

PHOTOCOPY — DO NOT PROCESC
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ramisoqssn BEST FRIENDS ANIMMWPSANCTUARY

23-71477537 rapb
Analysis of Income=Producing Activities (See Specific Instructions on page 25.)
Enter gross amounts unless otherwise indicated. |___Unrelaled business Income | Exsiuged by ssction $12.513, er 516 (€)
(A) ®) ) (D) Related or exempt *

93 Program service revenue: Business code Amount Exclusion code Amount function income

" .

b

¢

d

e

t Medi PAYMENS 2 v rerneannnnns

g Fees and Is from g 1 ag
a4 bership dues and BB s as wnnin s

95 Interest on savings & temporary cash |

96 Dividends and interesl from securilies..........

97 Net rental Income or (loss) from real eslale:
a debl-financed property..... . e
b not debi-financed propety........cieeveinns
98 Net renlal income or (loss) from p | property

99 Other investment Income .........ocvaiunnns
100 Gainfioss from sales of assels other than inventory
101 Net income or (loss) from special evenis........
102 Gross profil or (loss) from sales of | fory.....

103 Other a

®m an o

104 Subtolal (add (columns (B), (D), and (E}) .......

105 Total (add line 104, columns (B), (D), @NG [E)). < v evururnrruinnionessenesiessaisassnssansssssnnnsnnas ye P

he amount on line 12, Part L)

Relationship of Activities to the Accomplishment of Exempt’ Fu@ses ;See Specific Instructions on page 26.)

Note: gne 105 Ebus ling 1d, Part If should %1

35,502
35,502

Line No. Explain how each activily for which income is reported in column {E)ol'Pa.ﬂ\ﬂI fributed imporianty to the plishment of the
_ ization's exempt purposes {other than by providing funds for such p
8s INTEREST EARNINGS ON TEMPORARY CASH INVESTME‘NTS
97B DUE TO NATURE OF EXEMPT PURPOSE (CARE OF ANIMALS), STAFF MUST
BE ON SITE AT ALL TIMES. DUE TO DISTANCE OF FACILITIES FROM
AVAILABLE HOUSING, THE SANCTUARY PROVIDES ON-SITE HOUSING TO
APPROXIMATELY 15 EMPLOYEES. THIS IS SHOWN AS INCOME- SINCE THE
HOUSING IS IN SANCTUARY OWNED BUILDINGS. THOSE EMPLOYEES
HOUSED IN SANCTUARY LEASED BUILDINGS ARE SHOWN AS AN OFFSET TO
THE SANCTUARY'S RENT EXPENSE.
100 LOSS ON SALE OF VARIOUS UNNEEDED SANCTUARY ASSETS.
E Information Regarding Taxable Subsidiaries (C this Part if the "Yes" box on line 88 Is d.)
Name, address, and employer deniification vt Nature of Tolat End-ol-year
number of corporalion of parinership Interest business activilies income assels
N/A
hedules and sk ts, and 1o the best of my
Please ¢ (other than a!ﬁcar} ts based on all information of which preparer
Sign
Here g }‘J’-C‘. FRIPP. TR EASVRER
Sigrature of olllcer ,.- / Dale Type or print name and tile.
Preparer’s Date Check If Preparer's 35N
Peid signature ) ’f{.,..,.gr, i 3/is/ss” _ |inpoyea » 00| 528-88-4981 ,
Br;pg:;s S — gegp gurd;gk Hinton & Ha 11, LC emn_ > B87-0492866 ;
310 sell-e e O 1B T - #
Heridetosinte il St Geoﬁge, OT & DQMOT PROCES&
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SCHEDULE A Organization Exempt Under Section 50%(3)

(Except Private Foundalion) and Section 501(e), 501(1), 501(k), | CuBNa b0
(Form 990) 501(n), or Secllon 4947(a)(1) Nonexempt Charltable Trust
; Supplementary Information 1997
7 See separate Instructions.
i temie” | » Must be completed by the above organtzations and attached 1o thelr Form 890 (or 980-E2),
Name of the organtzaticn | Employer Identilication number
BET FRIENDS ANIMAL SANCTUARY 23-7147797

Compensation of the Five Highest Pald Employees Other Than Officers, Directors, and Trustees
(See instuctions on page 1. List each one. Il ihere are none, enter "None.™)

(©) Titie and average howrs {€)Contribulians 1o {z) Expense
Name h - benelli plans & eecount and other
b o pRld e han iy pr ek devolad la p b delemed compensallon allowances
None
- -t - aar
Tolal number of other over $50,000 » 0

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions on page 1. Lis! each one (whather individuals or frms.) If there are none, enler "None.")

(3) Name of each | pal 1han 550,000 () Type of service fe) Compensation

None
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schedute Afformesoj sy BEST FRIENDS ANIMAL SANCTUARY 23-7147797 Page 2

[BBartdlly)| Statements About Activities Yes| No

1 muuhhmuﬁmﬁdbﬂmm%wﬂh%“wﬂmﬂb
Infivence public opinion on & legisialive mater oF FEIBMBNGUMT . . ...y uuusssaeeniousisiosersesossssssnanncesssssmnnnsn 1 X
It "Yes," enter the lolal exp palsor din tion with the lobbying activities. » § ; i

Crganizations that made an election under section 501(h) by fling Form 5768 must complete Parl VI-A. Olher erganizations
checking "Yes,” must complete Parl VI-B AND aftach a statement giving a delailed description of the lobbying activities.

2 Duﬂaaﬂllm huhmm-ﬂUﬁWarw engaged in any of the loliowing acls wilh any of is rustees,
's, officers, , ey of their families, or with any laxable organization with which any such
pamnhaﬁlhlud asan nrieen director, Irustee majority owner, or principal beneficlary: N

8 Sale, @thange, o MASING DT PrOPMYT ... .cooiutoenraassrasassstssastossanttssstasasensaiasssssnsnsesasssnnnss | 22 :i'“

b Lending of money or Other @XIENSION Of GREOIT & .. ...osuesiosnoasosssssssasssssssnssssssasssssatnessssssnsstonnnn 2b X

¢ Furnishing of gOOdS, S6HICES, O FACTIIES?. ..« e eevvveeseessssssseeessssesnssnss? B s omen sms g bre s rompnes 2 X

d Payment ol compensation (or pay o 1 of exp it more than $1,0007See. . Form .990,..Part. V|2d | X

e Trlnﬂcdawmdlh&umumm .............................. sessisersasissisatsntasassssasans s e 28 X
If the answer lo any question is "Yes," attach a detafled stalement explaining the transaclions. v

3 Does ihe orpanizalion make grants for scholarships, fellowships, Student 10aNS, 8187 . ... .veuneeniesiiiseneeanensiansnns

Attach a staterment to explain how the erganization delermi fivi organizalions recelving grants or lcans from It
hhnﬂmnllhehuhbhmmgm&hrmmm ]Sulnﬂudlonsmmg&]
Tart! Reason for Non-Privale Foundationr Status (See instrucions on pages 2 through 4.)

The organization is nol a private foundation because It is: (Please check only ONE appiicabie box)
5 [J Achurch, convention of churches, or associalion of churches. Section 170(b)(1)(A)T).

6 [J'A school. Section 170(b)(1)(ANi). (Also complete Part V, page 4.)

.7 [ Ancspital or a cooperative hospital service organization, Section 170(5)(1)A)W).

B

9

O A Federal, stale, or local government or governmental unit. Section 170(b){1§A}V).
[ A medical research organization operated In conjunction with a hespllal. Seclion 170(b){1)(A)(i). Enter the hospital's name, city, and state
»
10 DMlebdh&mwulwummumwbnmﬂuuﬂsmmmmmm
mmmwmmmm\)
112§ anog ) part of its froma unit-or from ihe general public.
W1mx1mmmmuswmmlnMM)
110 [0 A community trust. Section 170(b){1){A)(vi). (Also complate the Support Schedule in Part IV-A.)

12 [ An organization thal y recelves: (1) mare than 33 1/3% of i suppart from contrbutions, membership fees, and gross receip's from
mmsuh ritable, elc., i ject lo certain P and (2) no more than 33 1/3% of ils support fom gross
d busi mmmmmmmmmwmmm ‘

income and
June 30, 1875. See section S0S(a)2). (Nso completa the Support Schedule in Part IV-A)

18 [J An organization that s not controlled by any disqualiied persans (ofther than foundation managers) and supports organtzations deseribed In:
(1) lines 5 through 12 above; or (2) seclion 501(c)(4), (5), or (6), if thay mee! the test of section 509(a)(2). (See section 509(a)(3).)

Provide the lollowing informalion aboul the supported organizations. (See Instructions on page 4.)
{a) Name(s) ol supported organization(s)

(b) Line number
from above

PHOTOCOPY — DO NGT PROCES

14_ [ An organtzation crganized and operated to lest for public safely. Section 509(a)(4). (See instuctions on page 4.)




Schegute AFarmase) 10w BEST FRIENDS ANIMAL SANCTUARY 23-7147797  Pape3

Schedule (Complete only if you checked a box on fine 10, 11, or 12.) Use cash method of
Note: You may use the workshee! in he Instruclions for converling from the accrual to the cash method of accounting, b

t‘:"’"“";:: pnaiog B .o b {a) 1896 () 1985 ] {€) 1394 (d) 1993 (&) Tota)

15 Gifts, granis, and contribufions
received. (Do not include unusual
grants, See line 28.). .....o.00i 3,474,160 2,679,273 1,824,429 1,169,729 9,147,591

16_Membership fees received. . ... . . 48,416 204,540 253,356

17 Gross recelpis irom admissions. mer-

s SR i, PEp0es. 94,340 72,365 166,705

18 Gross incame Irom interest, a-m‘
smountyreceived lhom

!.".L‘"l‘..'i.“:.??ﬁ:“.‘?.".‘f" , Wi 4,422 46,711 %,199] 7" deo| . 54,092
19 Net incoma rom unrelsted business|
__achiles notincloded in ine 18

20 Tax revenues levied for the
organization's benefit and either \
loltor on its behall. \
21 m.-umumum
the value A

cut charge. Do nol nchuds
o! services o lachlillea generally furnlshed
1o the pubbe withoul charge. . o .o oo

22 Other income. Attach a sch. Do not

mmgahunm)mnhol
23 Taulum.-mwwa.ﬁnzz ...... 3,478,582 2,725,984 1,969,384 1,447,794 9,621,744
24 Line 23 minus line 17, . 3,478,582 2,725,984 1,875,044 1,375,42 9,455,039
25 Enter 1% 0 In@23 ....oovunnss 34,786 27,260] . 19,694 14,47
* 26 Organizations described in lines 10 or 11: & Enler 2% of amounl in column (e), fne 24.............. . | 260 189,101
© b Attach a list (which s not open lo public Inspection) showing the name of and amounl contributed by each persan
(other than a government unit or publicly supporied organization) whosa lotal gifts for 1993 through 1996 exceeded
the emount shown in line 26a. Enter (he sum of all INESE EXCESS AMOUNIS . . . ....uiueiiumieaasisasssnnsaanssnns »> | 26b NONE
© Total support for section 509(a)(1) test Enler fing 24, COIIMN (8) « . evvvvnensensrensrnnnsensrsrsseansnesenes »|2sc] 9,455,039
d Add: Amounts from column (e) for ines: 18 54,092 1 .
= 260 T A R » | 260 54,092
€ Public support (line 260 Minusine 260 0M) .. .. vuvenerunnieiiiiusiaseinsattiinssssnsnransaseassianrans > | 260 9,400,947
t_Public percents) e 26e (numerator) divided by line 26¢ (denominator)). ....... PRI T Lr  Tan A > | 25t 99,43%

27  Organlzalions described on line 12: @ For amounts included In lines 15, 16, and 17 that were recaived from a “disqualified person,” altach a
list o show the name of, and lotal amounis received in sach yaar from, each "disqualified person.” Enler the sum of such amounis for each year:
. N/A L
(1958) (1995) (1894) s (1993) .

b Forany amount included In line 17 that was received from a nondisqualified person, attach a [ist lo show the name of, and amount temmurcr

each yzar, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the fist organizations
5 through 11, as well as Individuals.) Afler computing the dilference mmammmummwmmum
enter he sum of all these dillerences (the excess amounts) for each year:

(1998) (1995) (1994) (1993)
A}

© Add: Amounis from column (e) for ines: 15

17 20
d Add: Une 27a total . . F 4
e Pub&wwm{luaﬁnhwmhmhﬂdm.- Jzt,. ...................................... >
1 TMWMMM.MMEMMMWRM{.}
g Public support percentage (line 27e (r ) divided by line 271 (denominator)) =
h _Investment income percentage (line 18, col (e] ¢ r) divided by line 271 (denominater)) ............. > [2m | %

28 Unusual Granls: For an organizalion described in fine 10, 11, or 12 thal received any unusual granls during 1993 lhrough 1996, attach a st (which is nol
open lo public Inspection) for each year showing the name of the conlribuler, the dale and amounl of the grant, and a brief description of the nalure of the
grant. Do not include these granls in fins 15. (See instructions on page 4.) g
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schesuie AFomesgiesr BEST FRIENDS ANIMAL SANCTUARY 23-7147797 Page &
Private School Guesﬁonnlire t&em on page 4.) )
(Tobe ONLY by the box on line & In Part IV) .
NIA Yes | No
29 Does the organization have a raclafly nondiscriminatory policy toward students by statemant in its charler, bylaws, othey
gmﬂnnmwmen\.cﬁnuudulimd!swnmwr? ....................................................... 0
30 Does the izafion Include a its racially s po&.thﬂ In gl its Lai
wmmmmmhmmmmm dmisst o and . R R, 0
31 Hasthe o blicized its raclady mm@wummﬂﬂ the period of
mwmumhmwmummmmmmmm policy known
to all paris of the general communily I SEIVES? .. ... ...viieinsnnnnrensnnrcancasessnsssssstssnsforecananaaieainaies n
M ~Yes,” please dascribe; If “No,” please expiain. (f you need more spece, aftach a seperale stalement)
/
/
r ! =
32 Does the izali intain the
o R ds indicating the racial ith ummmmmm-mumm .............................. 320
b that scholarships and other financial assisk are ded on a racially i 28
¢ Coples of ail wmmmpmmu
pr and DEIET i iinnnnnassarassinarirasin s sad gl iate s e R e s S st e R e 2
d Copies of all malerial used by lhe ong amnwusﬂmmmv J2d
Hmnnswwed'uo'hunvdlhubm"mwﬁnﬂlmmmmﬁ.aMa
33 Does the organization discriminale by race in any way wilh respect lo:
8 Studenls’ rights of privIBgRET .. osuvnarsaccnaacincssassssnsrssrasssressorseefocsnssossnsstansatasssssssansasanse o
B AOMHONS POBERET ¢ ..cveesvanctorecsssrossesotsantassnssninssvsssarrgiesaststossrhvtstantartssnnessessoyes xb
¢ Employment of facuily or edministrative stai? ............. o e R |y | 33
d S ps or other T ot B B T A 3 L ]
e Educslional policies? ... ... HOEUSUIUPIRRIN, SRR ey e R 2%
F UL MO . ..o iauvanasiinsininnnsmbunsinnssnannsatessarsusefonovainusssasesonnsssisinessissunsesvssione | 3t
9 AIIE PIOQIITEET . . ccnincssisnsssrponsnssasssssasassiassasassisfsasssssansssntvasstensssasnsssansnannniaten
b Ofhar eracorioulir BOIRETY: .. . oo oisiiiis i ana e st e b L ea b e e Ee el LA R TR e e R el

[

34a Does Ihe org recelve any financial aid or assisk &muonTnmmlw ...............................
b Has the orpanization’s right to such ald ever been revoked o MIE. 1 oo i s A A A R S
Il you answered ~Yes" to either 34a or b, piease explain using an a! 7 stalement.

35 Does the organization cerlly that If has complied with the A of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.5. 587, covering raclal nondiscrimination? If *No,” I‘H.Il:lll.ﬁ nation....... e e P P L Ay AP




afemmonesr BEST FRIENDS ANIMAL SANCTUARY

23-7147737 =S
TR ‘Lohbying Expnndl'l.ure.nbyElecllng Public crlarilies (Seo Instuctions onpage6)  N/A
=~ (Tobe jeled ONLY by an efigible arganizalion thal filed Farm 5768) -
Checkhere » 2 [ lunuwmmwmmm.
Check here > b [] if you checked “a" above and “imited-control” pravisions apply. _
Limits on Lobbying Expenditures PO B [
(The term “expendilures” means amounts pald of incurred.) lotals fwmd:ﬁgs

Tolal lobbying mm {o influence pmﬂn opinion (grassrools Iub‘bying)
Total labbyl to a legt body (direct lobbying). .
Touwngmmuumnmm ......................

Other exampl purpose expenditures. .
‘foﬁmlq:lpu'pmm(lddilﬁamal

3‘-53888

Lobbying nontaxabla amount. Enler the amount from [he following lable -
If the amount on line 40 is - The lobbying nontaxable amount Is =

Not over $500,000 . ...cvvuinnusssrrrnsas 20% of the amount onfing 40 .. ..ovvvvvvnannn
Over $500,000 but not over $1,000000.. ... swu.onopmnsﬁuu-mwmmo r
Over $1,000,000 bul not over $1,500,000. ... $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 bu! nol over $17,000,000. ., $225,000 plus 5% of lhe excess over $1,500,000 .
$1,000,000
mmmmmuhm
Subkract ine 42 from Ene 36. Enter -0- If line 42 is more than fine 36. .......

286N

Subtract ine 41 from Ene 38, Enter 0= if fine 41 is more than line 38

Caullon: If there is an amount on either ling 43 or line 44, file Form 4720,

4-Year Averaging Period Under Section 501(h)
{Some organizalions that made a section 501(h) elecfion do not have to complete all of the five columns below.
See the insiruotons for ines 45 tvouph 50 on page 7.

Lobbying Expendilures During 4-Year Averaging Perlod

Calendar year (a) (b) (c) (d) (e)
{or tiscal year beginning In}) P 1997 1996 1935 1994 Total
45 nontaxable amount . . . .
= —
(150% of fine 45¢e)). ........... =
7 _Total lobl fures .....

Lobbying Athy by Nonelecting Public Charities N/A
(For reporting only by organizations that did not complete Part VI-A) (Sea instructions on page 7.)

During the year, did the " A
ng Pm :ﬂg::ﬂnum 'wh:w*mm:n:w:meww any attempt to Yes | No t

a

]

c

d mbmmmumm

e Publicati orb o | statements

1 MEOWWMHIMMMM ......................................................

g u&uwmmhmm MMWM«!WM

h Rallies, d h uwa&sm

I

Twummtmmemm

uwuwuumm.m-mwwﬁﬁﬁm‘m NOT |
7




genecute AFamese) s BEST FRIENDS ANIMAL SANCTUARY 23-7147797 Page 6
Information Regarding Transfers To and Transactions and Relationships With Noncharitable 3
Exempt Organizations
51  Did the reporling organization direclly or indireclly angage in any of the followlng with any olher organizalion described in section 501(c) *
of tha Code (olher than secian 501(c)(3) organizations) or In section 527, relaling lo polilical erganizaions?
@ Transfers fom (he rti izaion o8 :

{) Sales ol assets toa

™ Loarauloangwames
(vl) Performance of services or membership or fundraising solicilations
¢ Sharing of faclities, equipment, mnhnlhhlaﬂumapa}dmm %
d It the answer lo any of the above Is "Yes,” et g schedul mnm)mmnmnumnm
of ihe goods, olher assels, or services given by the d less than fair market value
nwmummwmmmmhmdugmmmumm

(a) (b) () : (d)
Une no.|  Amount involved Nama of ritable axempt | ption of ransfers, br tons, and sharing g is

N/A

E

i

e

E

i
wefelselnelselelne o<l el

52a |5 the organizalion directly or indirectly affillaled with, or related to, one or more lax-exempt organizations described in section 501(c) 5

of the Code (olher than section S01(E)3)) O 1N SBCHON 527 . . v v e eusssssnnnsanennnnseisassssensnnnnsansoneeeronns Oves Bne
b Il Yes," the schedule.
(a) ®) (c)
Namae ol iza b Type of izat Description of relationship
N/A




1997 Federal Statements Page 1

BEST FRIENDS ANIMAL SANCTUARY 23-7147797
Statement 1
Form 990, Part Il, Line 43
Other Expenses
(a) (B) (c) (D)
Program Management
Other Expenses Total Services & General Fundraising
OFFICE EXPENSE $ 71,965 69,989 1,876
ANIMAL VET 79,143 79,143
AUTO GAS & MAINTENANCE 40,889 39,628 . .. 1,261
HUMANE EDUCATION 9,123" 9,143
DONATIONS & GIFTS 19,630 19,137 493
ANIMAL FOOD 224,738 224,738
SPECIAL EVENTS 304,577 267,625 36,952
UTILITIES 54,836 42,062 8,123 4,651
CASUAL LABOR 18,951 . 9,701 9,250
MISCELLANEQOUS B,442 8,331 111
INSURANCE 25,239 22,092 3,147
TAXES 15,532 2,224 13,208 100
PROMOTIONS 941,999 665,218 276,781
ON-LINE OUTREACH 4,444 4,444
ADVERTISING 14,087 13,989 108
NEWSLETTER B 246,302 123,326 _ i 122,976
ANIMAL OTHER " 57,024 _ 57,024
AUTO ALLOWANCE 19,135 © 16,076 2,162 897
BANK CHARGES 14,151 11,454 2,657
AIRPLANE EXPENSES 15,865 15,865
Total $2,186,082 1,689,735 51,333 445,014
= "'.-_ === EZEE SESSEmSESSD
Statement 2
Form 930, Part Il

Organization's Primary Exempi Purpose
ANIMAL CARE, RESCUE, POPULATION CNTRL




1997 Federal Statements

Page 2
BEST FRIENDS ANIMAL SANCTUARY 23-T147797
Statement 3
Form 980, Part lll, Line e
Statement of Program Service Accomplishments
Program

Grants and Service

Description Allocations Expenses
UTAH'S WEEK FOR THE ANIMALS - SEE EXHIBIT A s 226,468
HUMANE EDUCA'l_‘ION - SEE EXHIBIT A n ST R 2 41,149
SEMINARS AND INTERNSHIPS - SEE EXHIBIT A 9, '}‘_52
2001--NO MORE HOMELESS PETS - SEE EXHIBIT A 45,240
$ 322,609
Statement 4 .
Form 990, Part IV, Line' 57
Land, Buildings, and Equipment
Accumulated Book
Asset Basis Depreciation Value
Automobiles / transportation equip. $ 208,396 79,980 128,416
Furniture and fixtures 538,524 244,887 293,637
Buildings . 1,830,681 421,536 1,409,145
Improvements *228,181 73,105 155,076
Land 1,505,000 1,505,000
Total $ 4,310,782 819,508 3,491,274
Statement 5
Form 990, Part IV, Line 58
Other Assets
Ending
8 2 =0 1= s 2,708
Total 2,708

B ]

9

oy — DO ROT PROCE

-
o
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1997 Federal Statements Page 3
BEST FRIENDS ANIMAL SANCTUARY 23-7147797
Statement 6
Form 990, Part V

List of Officers, Directors, Trustees, and Key Employees

Name and Address

Title & avg.
Hrs/wk devoted

Employee Expense
Ben. Pln Account/

. GREGORY CASTLE
BOX G, KANAB, UT
, 84741

CHRISTOPHER DEPEYER
BOX G, KANAB, UT

., 84741
ERNEST P. ECKHOFF
BOX G, KANRB, UT
, 84741

FAITH MALONEY
BOX G, KANAB, UT
, 84741

CELESTE FRIPP
KANRB, UT
, 84741

° CHRISTOPHER A. FRIPP

BOX G, KANAB, UT
., Ba741

MICHAEL MOUNTAIN
BOX G, KANAB
, UT B4741

ALFRED A. BATTISTA
BOX G, KANAB, UT
, B4741

JONATHAN DEPEYER
BOX G, KANAB, UT
; B4741

2ND VICE PRES
None

DIRECTOR
None

DIRECTOR
None

PRESIDENT
None

SECRETARY
None

TREASURER
None

DIRECTOR
None '

1ST VICE PRES
None

DIRECTOR
None

Total

Comp. Contrib. Other
21,917 0 0
- - ey -
22,330 0 0
26,896 0 0
21,8895 0 0
21,895 ° 0 0
21,895 -0 0
21,917 0 - 0
21,895 0 0
35,781 0 0
$ 216,421 0 0

PHOTOCOPY - 0O NOT PROCES:

/6




Best Friends Animal Sanctuary

1997 Form 990, Part I11

Statement of Program Service Accomplishments
“Exhibit A" -

FORM 990. PART 3
A.  ANIMAL SANCTUARY. There are never fewer than 1,500 animals at the sanctuary. Recent additions to
the facilities include the Old Friends Home for older dogs, new residencies and aviaries for birds in the

Licensed Wildlife Rehabilitation Program, the first stage of the Wildcats Village for feral cats, stalls for the
horses, and a second bunny home. Donated Services: $20,050. Expenses: $1,571,498.

B. SPAY & NEUTER PROGRAM. 990 animals were spayed/neutered in our subsidized/low cost clinic .
program.- 516 received shots. Additions to the clinic included a dental bral x-ray machiiié, a higR-speed Tl
dental air and water delivery machine and a CBC blood analyzer. Expenses: $40,870.

C. MAGAZINE, NEWSLETTERS AND ONLINE SERVICES. Ten issues of BEST FRIENDS MAGAZINE
were published, again with increased circulation. Four quarterly newsletters were sent to members and
supporters. Numerous other brochures and educational pamphets were issued. Expenses: $1,198,821.

D. OUTREACH PROGRAMS. Best Friends works with members and other animal weifare organizations in
every state to help people begin new sanctuaries, develop local spay/neuter programs, and find homes for
homeless animals. Donated Services $104,977. Expenses: $567,637.

E. UTAH'S WEEK FOR THE ANIMALS. In cur home state of Utah, Best Friends has pioneered the first
statewide week devoted to humane education and care of animals. Utah's Week for the Animals is a
prototype program which can be duplicated in any region -- state, city or neighborhood.” Donated services:
$47,000. Expenses: $226,468. [ i

HUMANE EDUCATION. Best Friends education program hosts groups of students at the sanctuary, visits
schools throughout the region, organizes educational conferences, and coordinates the educational efforts for
Utah's Week for the Animals. Expenses: $41,149.

SEMINARS AND INTERNSHIPS, Informal and formal training seminars were held on animal placement
and rescue. Twelve students participated in the intemnship program. Expenses: £9,752.

2001 - NO MORE HOMELESS PETS. The Best Friends Outreach has developed into a nationwide
program to bring an end to the killing of homeless animals by the year 2001. Best Friends hosts conferences
at the sanctuary throughout the year to help people develop their skills in caring for homeless animals. The
campaign is being promoted chiefly through BEST FRIENDS MAGAZINE and other literature; through the
Best Friends website and associated online forums, Internet sites and other online activities; and in a public
service advertising campaign being developed pro bono by a major advertising agency. Expenses: $45,240.

HASHARED\WORDPBESTFRNDI7950.WPD

PHQTQCOPY — DO NOT PROCES

/6
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o h r. 8‘2‘490.1 140151%
 ram 890 ° Retur: Organization Exempt From In Tax )
Under section 501(c) of the Code pt black lung benefit
. % * trust or privale foundation) or 4947(a)(1) p itable trust Thes Form & 5
Oepariment of the Treasury Open to Public .
Internsl Revenue Serviee Nole: The organization may have lo use a copy of this return Io safisly slate reporling requirements. inspeetion
A For the 1898 calendar year, OR lax year period beginning . ¥ , 1998, and ending 19
B checkil c 1] mmunmw
O crange o soeress 23-7147797
O wmitsireran : RIENDS ANIMAL SANCTUARY E Telephons mmber
O rFrsresn 0X G (435) 644-2001
Amencraretum KANAB, UT 84741 F oheex » L it exemption
g';,‘,‘:',:;;ﬁ; appikcation s pending
G Type of organization B (¥ Exempt under section 501(c) ( 3 )4 nmﬂnm;m » L] section 4947(a)(1) nonexempt charitable trust
Note: Section 501(c)(3) exempt organizations and 4347{a)(1) non p Hlable trusis MUST attach a compleled Schedule A (Form 890).
H(a) Is this a group return fied lor GMBAIES? . ..eeeeeeeeireeniiinznan O Yes [ No | 1 Ifeither bax in H & checked Yes,” enter four-digil group

(b) Il *Yes" enter tha number of affiiales for which this return is fled. . >

iplion number (GEN) »

(e) |lwsasaplrlh1¢rnﬂhdbylnorglnhﬂmcmvdwa
group rulin

O ves B no

J Accounting method: [] Cash DB Accrual
D) Other (specity) ».

- Convibutions, gifs, grants, and skl smounis 1e0sNeC:
a Direct public support

in [he mail, il should file a return withoul financlal data. Some stales

‘K Check here b 0] if the organization's gross receipts are normally not more than $25,000. The organtzation heed nnmurnuwnwuhlrnlﬁ&
but il il received a Form 890
F

ele relurn.

b Indirect puble support. . ..o iiinnnn

¢ Governme n! contributions {grants)

d Total (add fines 18 through 1c) (attach
(cash § 6,777, 149

2 Pruwmm i

a bership dues and

4 Inferest on

of

605,256 )
t fees and

15 (trom Part VII, line 93). . . .

7,382,405

68,420

© Netrental income o (loss) (subtract line 6b from fine 6a) . .. .
7 Other investment income (describe b

69,481

8a Gross amount from sala of assels other than inveniary . . .

mczmomy

b Less: cosl or other basis and sales expenses

"¢ Gain or (loss) (attach scheduls) . STATEMENT..... 2 -

9 Special avents and activilies (altach schedule)
@ Gross revanue (not including §

reported da line BEC S0
b Less: direht oy

d Net gain or (loss) (combine iing B, columns (A)and (B)) .. ... .coviviiiiiiaanins

¢ Neti
108 Gross sal
b Less: cost

12_ Total revenue (add fines 1d,2.3,4,5,6¢,7,8d, 8¢, 10c, and 11). ..............~

Afine 10b lrom Bne 108} ..o ceveennrnas

jﬂ 10a
dopdssald oo

c&mmuﬂ@ﬂ@@iﬁ&t: loryj(atiach de) (sut

11 Other LI VO s casasiiaaessnbssrasvesssnsssrnasons

b7C Per FBI

13  Program services (from line 44, column (B))
14 Management and general (from fine 44, column (C)) ..
1§ Fundraising (from fine 44, calumn (0))
16 Paymenis to affillales (attach schedule). ... ....covvvvnnnrvmrrrannnnssranneas
17 Total expenses (add lines 16 and 44, column

| mazmexm I

18- Excess or (deficil) lor the year (sublract ine 17 from line@ 12). . ...........
19 Nal assels or fund balances at beginning of year (from line 73, column (A)).
20 Other changes In net assets or fund bal (attach exp
21 Net assats or lund balances at end ol combine lines 1.

-mz ,
wamEn»

19,and20)..........

5; 524 468

g

. Paperwork Reduclion Act Notice, see page 1%1&-&0?\’ DO N QT PRQCE

990 nisos)




AN

Farmepoqssiy BEST FRIENDS ANI
@E Statement of ua

musl compieis column (A} Cotumns (BL (1

CTUARY

23-7147797

Page 2

Functional Expenses sestien

=8

mmum:wmmmmm-mnu

Do not include amounts reported on () Tolal (B) Program
fina 6b, Bb, 9b, 10b, or 16 of Part . services .
22 Grants and allocalions (Mt SCH) .. v vurinsnnn.n ]
{zash s h )| 22

2 smuskhmblmwtum ....... 23
24 mmbcum{mm) ceea] 24
25 Compensation of officers, di lt.. .| 25 242,786 139,359 63,540 39,887
26 Other salaries and Wages. ............... .| 28 1,536,730 1,349,088 63,391 124,251
27 Penslon plan contribufions . e
28  Other employee benefits . . |28 55,900 46,760 3,986 5,154
29 -l 20 158,244 132,370 11,284 14,590
2 NE]
n RED
2 3
3 NI 17,538 12,214 = 5,324 i
34 Nkl 50,705 40’ 2 2,11 8,369
35 SEN 312,14 206,12 12,06 93,952
3% NE 42,60 37,58 3,015 2,0..0
37 Jar 180, € 180,6
38 38 250,55 250,551
» | 39 56,485 . 56,485
40 .| 40
41 AT 12,62 12,635
42 Depreciziion, deplelion, eic. (aftach dule). .. ... 42 181,55 168,498 6,116 - 6,936
43 Other exp (temize): a STATEMENT 2 [43a 3,041, 03 2,371,157 25,162 644,717

b 43b

c 43¢

d 43d

e 43e
“ Totas ithw - -
_ME__.MLE“ -5 .| &4 6,139,545 5,003,680 195,999 939,866
Reporting of Joint Costs. - Did you report in column (B) (Program services) any jolnt costs from a combined educational campaign
NG TUNGAAISIAG SOITHANONT . . 2 v e evee e sasmeaenetasam s sea s s ae s s aha e b te s s ana e a s b mens e s e e e e an s snnn »Bves Ono
I Yes,” enter (1) the aggregate amount of these joint costs § 1,581,548 ;()the t allocated to Program services$ __ 1,003,304 ;

1if) the amount allocated to and general § ; 8nd {Iv) the amount allocated to Fundraising § 578,244
@E Statement of Program Service Accomplishments Instructions on 20.
What is the organization's primary exempl purpose? » ANIMAL CARE, RESCUE, POPULATION CNTRL Program Service
All organizalions must describe their exempl purpose achievements in a clear and concise manner. State the number of clients e
served, publications Issued, ete. Discuss achlevements that are nol measurable. (Section 501(c)(3) and (4) organizations and and (4) orgs., and
4947(a)(1) nonexempt charlable trusts must also enter the amount of grans and aflocations to cthers.) i Maprdag
a ANIMAL SANCTUARY - SEE EXHIBIT A
Grants and allocaions $ 0) 2,109,518
b SPAY & NEUTER PROGRAM - SEE EXHIBIT A
—_______________(Gransandsfiocalions § 0) 42,469
c MAGAZINE, NEW. NEWSLETTERS AND ONLINE SERVICES - SEE EXHIBIT A
and aliccations $ 0) 1,744,782
d CH PROGRAMS - SEE EXHIBIT A
Grants and aflocations $ 0) 756,426
e Other program services ;nlhch schedule) STATEMENT 3 (Grants and allocations $ ) 0) 350,485
1 Tolal of should wmuwma M BBIVICS) . . . ... uooiieiisaiiasaiaias > 5,003,680

PHOTOCOR

RY — 0 NOT BROGESS




. 23-7147797  Paged

MNote: Where required, des and s wilhin the description column should be A) ®)
for end—ol-year amounts only. Beginning of yeir End ol year N
45 Cash - non-interest-bearing % ' 103,882 318,120
46  Savings and lemporary cash | 294,118 1,409,027
&Ta Accounts reCOMVEDIE. . ... .covvvrerernnersrciasrsrrnranes
b Less: for doubtiul
482 Pledoesrecelvabie, . . . o vvvisisiaiiiiasiaiaiarintianias
b Less: all for
49 GrANESECBIVEDIE 1o eeeassiaessssasasanasansssessammnsssesssnnnenmnnnss
50 Receivables from officers, di
& | 512 Other notes and loans receivable (atach schedule) ]
S| b Less:alk for doubth 602,948
$ 52 Inventories for 5818 OF USE .. ... e.ueeinsseenns o rEE
S |53 Prepaid exp and déts
54 Investments - (attach
55a Investments - land, buildings, and equipmant:
DRSS 2 eseeassssee e e e sanenen e neaeaeanen —
b Less: accumudated dep i 58
56 Investments - olher (atach SEhEdUIB). . . . ... o cuveunsresrasnssnasianrissabosasnanns 114,096 s 230,503
57a Land, huidhol.l.ndaquipmantbm 4 883 362
b Less: tal (attach ., 967,308 3,491,274 |s7%c 3,916,054
58 Other essels (desorib b-SEE STATEMENT 5 ) 2,708 sa 6,007
__|59 Total assats (add lines 45 through 58) (mustequaling 74). . ..o oveereeierernenienees 4,609,026 s8 5,879,711
3 60 Accounts payable and sccrued expenses B1l,423 ] 60 130,101
| |81 Grants payable &1
a 62 Deferred revenue 62
| |63 Loans fom oMficers, directors, bustees, and key employees (altach scheduls) . . 63
%u-rmmummmm; ........................... . | s4a
1| b Mortgages and other notes payable (attach schedule) .. ..vvveveueiaerariiarasranananas 171,871 |s4b| 125,142
|': 65 Other fiabilities (deseribe » : ) 85
s :
__|86 Total liabilitles (add lines 60 throtgh 65). .. .. ..ooueeiouenaoneiaeninneansienenannnss 253,294 255, 243
B wmmmsnsm.mm-mmw&mwmm
T and fines 73 and 74, L :
A |67 Unrestrioled. ..ovvvernesnnnnsisnnsinnneaans e 4,350,400 e7 5,547,320
S |68 Temporarily restricled . ... 5,332 68 77,078
¥ |69 permanenty resticted &
o | Organizations thal do not follow SFAS 117, check here medmnmmn
R through 74.
61l Capite! slock, brust princlpal, or CUMEN IUNGS . . .. ..ouieiuiianurnasocissnssnsansnasnes 70
: n Paid—hurcapﬂllmlm.uhnd building, and equipment fund. ..... sasuse 71
B ™” g d t, accumulated Income, or other funds 72
£ |73 Total net assets or fund balances (add lines 67 through 69 OR lines 70 through 72;
A column (A) mus! equal ine 19 and column (B) must equal ing@ 21). .......couiiuaiiianaa 4,355,732 n 5,624,468
-]
% |75 Totat iabiites and net assetsitund batances (add ines 86 and 73) .. ........oeoee..... 4,609,026| 7| 5,879,721

Form 990 is available for public inspection and, for some pecple, serves as the primary or sola source of information aboul & particutar organizalion, |
How the public peredm an organization In such cases may be delermined hy the Infermation pmsenhd anlils ruwm Therelore, please make sure the
return is ! and fully deseribes, in Part Il the org 's progt and P




Fomesopesyy BEST FRIENDS ANIMAL SANCTUARY

Reconciliation of Revenu Audited
- Financial Statements wit enue per
Relurn (See Specific Instructions, page 22.)
a  Total revenue, galfis, and olher support
per audited financial statements ......... »
b Amounts included on line a bul not on
fine 12, Form 990;
(1) Nat unfnalzed gains

(2) Donated services
and use of facllifies.. §

23-7147797

Page 4

a Tolal expenses and losses per audited
financial statements. . ..........o0nnunn..

b Amounis included on line a but not on
line 17, Form 980:

(1) Donated services
and use of facililles. ... §

(2) Prior year adjustments

e Total revenue per ling 12, Form 990
I s line d)

reported on line 20,
(3) Recoveries of prior Form930........... $
yeargranls ......00 8 (3) Losses reported on
(4) Other (specily): line 20, Form 980. . . .. $
(4) Other (specity):
s ;
Add amounts on lines (1) through (4} ..... & $
. Add amounts on fines (1) through (4)........ .
¢ LUneaminusiineb ....... - PP Line a minus fine . ...... po—
d  Amaounts included on line 12, Form 990 but d  Amounts included on ling 17,
not on line &: Ferm 990 but not on line a:
(1} Investment expenses (1) Invesiment expenses not
nol included on included on line 6b,
line 6b, Form 980 ... § Form9aD........ ... %
(2) Other (specify): (2) Other (specity):
— e
5 s
Add amounts on lines (1)and (2) ........ Add amounts on fines (1)end (2) .. ........

€. Total expenses per line 17, Form 980

fion of Expenses per Audited

7,408,281 finecplusfined)........co0c00nuee.. .. Bl 6,139,545
List of Officers, Directors, Trustees, and Key Employees (Ust each one even if not compensated;
see Specific Instructions on page 22.)
{B) Thtle and averags hours mmmm (P) Con Y
00 ime indgbons week duvoleaiopasiion | feaipaid emer-oy | Soborcsbeneliipam | sciumims

SEE STATEMENT 6

75 Did any officer, directar, rustee, or key employes receive aggregale compensalion of more than $100,000 from your erganization

and all refated organizations, of which mare than $10,000 was provided by the related organizations?. . ... ......eeeeernneen.. »Oves Eno

I "Yes,” attach schedule - see Specific Instruclions on page 22.

PHOTOCOPY

_ DO NOT PROCESS




23-7147797 Page 5

77 Were any changes made in the organizing or governing documents but not reported o the IRS7. . ... .. .ovveieineeniiinnnns..
I *Yes,” attach a conformed copy of the changes. %
78a Did the organt: have unrelsted busi gross income of 51,000 or mere during the year covered by thisreturn? ... ..........
b *Yes," has it fled a lax return on Form 980-T for this YRar?. .. . .occ o ieiiannaieniairansasassatssnasnsnsasanssnssnnis
79 Was there a liquidation, dissalution, terminalion, or substantial contraction during the year?
HYeS,” BHACH 8 SBMBNL. . .« ovves e insreensensonsssessesssosasssnnesenstssssseseransssstssonnsnnnssssnnnnne
80a is the organization refated (other than by association with & statewida or nalionwide organization) through commaon membership,
governing bodies, Fustees, officers, elc., lo any other exemp! or nonexemp! organization?
b 1f "Yes." enter the name of the organt » ANGEL CANYON INC.
) ‘and check whether itis L exomp! OR (& nonexempl.
812 Enler the t of poitical expenditures, direct or Indirect, as described in the instructions for fine 81 ,

b Did the organizalion fle FOrm 1120-POL 1of Bhis YBar?. . . ..o vieiiiiiiisareasansocasisasaseasanssssssasnnsassonssnsns
82a Did the org: Bon receive donated services or the use of materials, equipment, or facililies at no charge or al substantially £
umuww ....................................................................................
b I “Yes,® wumnrhdahihewuermhmhm Do not Include this amount as revenue in.
Part | or as an expense inPart I1. (See instructions for reporting InPart L) .. .ooeii e innnns
83a Did the organization comply with the public inspection requirements for relurns and exemplion applicaions? ....................
b Did the organization comply with the disclosure requirements relating o quid pro quo contributions?
84a Did lhe organization solicit any contribulions or gifts thal were not tax deductible? . ......c.ovieaieiiiiiriiiiaicaiinsnannes
b Il *Yes," did the organtzlion include wilh every solicilation an express stalament that such conbributions or gifls were not
T T e N LSt S A e S e P Rt L e A YR YU PPTRE g
85  501(c)(4), (S), or (6) organizalions. - a Were substantially afl dues nondeductible by bers? .......
b Did the organization make only in-house Iobbying expendilures of S2,000 OF IBSS? . . ... vt vusan ansesseanssnnnncessnsssnen g

uwﬂmhms&ammmm&hmmnmmmuww
a walver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar 2mOUNIS rOM MEMBEFS . ... ... «vvesensnrnresrnrnrererseees | asc |
d Section 162{e) lobbying and POTcal EXPENGIUTES . . .. .. o.euessensncnssanesnenennenncnssnan 85d
e Aggregale nondeductible amount of sechion B0B3()(1)A) BUES NOBCES. .. .. ev.ueneeeserneennns 85¢
1 Taxable amount of lobbying and political expenditures (fine 85d less 85e) ... | B8t
g Does the organization elect to pay the section 6033(e) tax on the amount IN 8517 ... ....oovivviinies
h

If section 6033(e)(1)(A) dues nolices were senl, does [he organization agree to add the tin 85 o its
ummummmwmwumum
86 S501(c)7) organizaions. - Entar:
a Inifiaion fees and capital conbibufions Included on N8 12. . .. .. ceveinieereananiiiiienananas
" b Gross recelpts, included on line 12, for public use of club facilities

87 501(c)(12) organizalions, - Enter:

@ Gross Income Fom members or SharBholIEMS. . ... v.evusreensecnnanserarnansssssannssrsnnns 872
b mmmm;wu;{nummmm«ﬂhmmmum
QUR O FECEIVED FOM IABMLY 4+ v v veeivenesrassosiassessseseasssssssnnssnsssssnnsssecs |87 |

88  Atany ime during lhe year, did the organization own a m«wmmm a taxable corporation or parlnership?
I"Yes,"” complate Part IX
83a 501(c)(3) erganizat
seclion 49110
b 501(c){3) and 501(c){4) orgenizations. - Did the organization engage in any section 4858 excess benefit bansaction dwing
the year? Il "Yes,” attach a statement explaining each Nnm:ﬂ.cn ......................................................

c Enler: of lax imposed on the organtzal gers or disqualified persons during the year under

d Enter: Amount of tax in 89¢, above, reimbursed by the organtzaon. . .. .........cviuerrnnnrrnnansannnans SR » 0

902 List the stales with which a copy of this return is filed b

b Number of empioyees employed in the pay period that includes March 12, 1998 (See instrucions.) .. .....covveivnneiiiiiiin, 30b 0

91 The books arein care of » JOHN FRIPP Telephone no. » (435) 644-2001
Locatedat » BOX G, KANAB, UTAH 2P+4 » _B4T741

92  Seclion 4947(a){1) nonaxemp! charitable trusts fling Form 990 in fiew of FOrM 1041 = Check MEE. . . ....v v vneenrererasincannasnsss »U

and enter the amoun! of lax—exempl interes! received or accrued during the tax year. ... . Ceiaeas »|lo2| N/A

PHOTOCOYY — B2 HG'T PROGES”




ant:m: BEST FRIENDS ANIMAL SANCTUARY 23-7147797 rms

iRartVili] Analysis of Income-Produci ivities (See Specific Insructions on 7

Eluymmwmhm. _,___mmm 512,513, or 514 ®
] ) (=] (o) Relaled or exempl
93 Program service revenue: Business code Amount Exclusion code Amount function income
a -
b
c
a
e
I Medicare/Medicald payments ................
q Fees and conb from g i

95  Interest on savings & b y cash investment 68,420

96 Dividends and inleres! from securities ..........
87 Nelrental Income or (loss) from real estate:

b not debi-finenced Propemty . .....cueeiirieian 69,481

98 Net rental Income or (loss) from p

Investment INCOME . .5 eeerrerunsnanan = 5 oo

100 Gainfloss fom sales of assets other than Y -22,025

101 Nel income or (ioss) from special evenls ........

102 Gross
103 Other

profil or (loss) kom sales of invenlory .....
a

LU - -

104 Sublotal (add (columns (B), (D), and (E))
105 Total (add fine 104, columns (8), (D), and (E)). .
Note: (Line 105 plus lina 16‘Purtl should Mmmwdnulha 12, Part 1)

umN'a.

25,876
25,876

Mmmmwmmm-swhmm(s)dmwmmnmmwmmmmw
organization's exempt purposes (other than by providing funds for such purposes].”
95 INTEREST EARNINGS ON TEMPORARY CASH INVESTMENTS
97B DUE _TO NATURE OF EXEMPT PURPOSE (CARE OF ANIMALS) , STAFF MUST
BE ON SITE AT ALL TIMES. DUE TO DISTANCE OF FACILITIES FROM
AVAILABLE HOUSING, THE SANCTUARY PROVIDES ON-SITE HOUSING TO
|APPROXIMATELY 15 EMPLOYEES. THIS IS SHOWN AS INCOME SINCE THE
|HOUSING IS IN SANCTUARY OWNED BUILDINGS. THOSE EMPLOYEES
HOUSED IN SANCTUARY LEASED BUILDINGS ARE SHOWN AS AN OFFSET TO
THE SANCTUARY'S RENT EXPENSE.
100 LOSS ON SALE OF VARICUS UNNEEDED SANCTUARY ASSETS.
[EEZEXA|_Information Regarding Taxable Subsidiaries (Complets this Part If the "Yes™ box on line B8 is checked.)
Name, adaress, and empioyer Igentification prcaeiin o Naure of Total End-stayear
rumber of corporation or partnership inerest Business azivities insame azseln
N/A %
%
3
%
Underperlle o parky, | decare that | e examined i ek, iocud dules and i5, and 1o the best of my
Please |knowledge and bele! m.wmmummumm:hm“ummumw
s’gn ruwlmm U, on page 12)
Here | ) |_3- P-29 }ﬁg FR(PP._ TREASGRER
mmﬂ.ﬂ“ or print name and fille.
Nepaiii'y Check Preparcrs SEN
T .3/5/?? snsioyes » 0|528-88-4981
Preparer's KEMP_BURDICK HINTON & HAL ew_» 87-0492866
Use Only | Vo oei tnpores) ) B0 BOX 38 :
s ST. GEORGE, UT 2p.s b 84771

PHOTOCOPY — DO NOT PROCESGL




Organization Exempt Under Section 501(c)(3)
SCHEDULE A _ e o So1(e), 9"(0':3 OMB Mo, 1545-0047
(Form 980) - Section 4947(a}(1) Nanexempt Charitab
A Supplementary Information 1998
Department af the Treasury See separate Instructions.
tnlernal Revenus Servies !MummumwmeMNMnsmmmmemwM .

Wame of the organization . [T e e ———
BEST FRIENDS ANIMAL SANCTUARY l 23-7147797

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

Title ang hours (d) Contributions 1o (e) Expense
) 39ara38 ol sach employee USRS NN SS0008 | oo ies sevotestos " sapnmnd | st g oibis
gelermed compsnnation atowances
NONE
r e ¥ ) ="
Total number of other emy

Compensatlnn of the Five Highest Paid Independent Contractors for Profess| unal
(See instructions on page 1. Ust each one (whather individuals or firms.) If there are none, enter “None.”)

(31 Mame ang agerezs of eath P than $50,000 ) Type of service ) Compensation

NONE

Total number of others receiving over $50,000 for |
prolessional ServiceS .. . ... iiiisiieiiia i » 0 s

For Paperwork Reduction Act Nolice, see page 1 of the Instruclions for Form $90 and Form §S0-EZ. - Schedule A (Form 990) 1938

KFA

- PHOTOCOPY;- DO NOT PROCESC |




Schecwedfomesd)is BEST FRIENDS MAL SANCTUARY . 23-7147787 Page 2

[ | * Statements About Acﬂvill’ Yes| No

1 During the year, has the th to infi tional, stale, or local legistalion, including any attempt to
hmmpwﬂcnpﬁonmahgmm«mmm .......................................................
If *Yes,” enltor the lolal exp paid or | din tion with the lobbylng actvities. » §
MMMMMWMWSNNMWFWWMMMMMW
checking *Yes," mus! complele Part VI-B AND altach a giving a iplion of the ying

2 During the year, has the organizalion, either directly or indireclly, engaged In any ol the following acls with any of its frustees,

direclors, dificers, creators, key employees, or members of thelr families, or with any taable organization with which any such
person s alfillated as an officer, direclor, trustes, majority owner, or principal beneficiary:

& Sele, exchangs, or leasing of EropRlYY. . (.ol iiivasaianasnnibasneiasiannsiaa s asaianesrinstianasaessiacnsan

b Lending of money or olther exXtension Ol GrBBIT . . .. ouus s uaesesssrurecosesssecoasessenannnnnsssasessssssnnsnennsnn 26 X

€ Furnishing ol GOOS, SErvices, O IBHIIEST . .. .. ... ..ouuiussesseansenannsssesieneessssasnnenssssssssssnsannnnnes | 2¢

d  Paymant of compensation-{or payment or reimb t of expenses if more than $1,000 SEE . FORM . §9.0,. . PART . V| 2d | X ==

e Transler of any part of s INCOME OF ASSAS? . ... ....ovvennrusnsriernneesnnssnrnssararsnanasnss A SN S e e i 2e X
It the answer o any quastion Is "Yes,” sftach a delal L tplaining the ¢l

3 Doas the organizaion make granis for scholarships, fellowships, student 10ans, @167 ... c..vvienurinaananany e 3 X

4a Do you have a section 403(b) annuity plan for your empIOYRRST . . .« cevvvenereneraassrrsorsnansassissncsnssssrerannnss
thhlthllmtnmuinhwhmrﬁﬂanmmmlwmmnhﬂommrmhammmn
hmmmmumgg& receive payments. (See instuclions on page 2.)

5| Reason for Non-Private Foundation Status (See ! on pages 2 gh4.)

The organization Is nol a privale foundalion because It is: (Please check only ONE applicable box):
5 Damwmmumwam.umaﬁunutmmmmmm;

& [ Aschool Section 170()(1)(A)H). (Alsa complete Part V, page 4.)

7 [ A hospital or a cooperative hospital service organization, Section 170{b){1)(A)(i).

8 DAFldnl wuummmtwmmmmm1mmm

8 [ Amedi ted in conjunction with a hospial. Section 170(b)(1)(A)(M). Enter the hospltal's name, city, and state
»
10 [ An organization operaled for the benefil of a colisge o y owned or op by & g unit. Secon 170[){1)MAXV).

(Also complete the Support Schedule in Part IV-A.)"

1a ﬂAnmmlhnIhﬂnumlvrmimuubﬂnwmu!hmuﬁNMlmnhlmllu&umhwpubm
Section 170(b)(1¥A)vi). (Also completa the Supporl Schedule in Part IV-A.)

110 0 A community trust. Section wmbmm (Also complate the Support Schedule in Part IV-A.)

12 O An organizalion that i n]mmmmﬁdﬂs pport from contribull ibership fees, and gross receipls from
mmuummum,m—mhﬂ certain exceplions, and (2) no more than 33 1/3% of lis support from gross
investment income and mmmmmmsnmmmmwmmm
June 30, 1975. See section 502(a)(2). (Also P the Support in Part IV-A)

13 Oan tzation thal Is nol controlied by any disqualified persons (other than foundation managers) and supports organizations described In:
(1) lines § through 12 above; or (2) section 501(c)(4), (5), or (6), If they meet the lest of section 503(a)(2). (See section 509(a)(3).)

Provide the Jollowing Information about the supporied organizations. (See instructions on page 4.)

() Namefs) of supporied organization(s) . ®) m“""‘b"

14 [ an organization organized and operaled 1o test for public safety. Seclion 503(a)4). (See insiructions onfpage &.) , _

PHOTCCGPY ~ 7 o WOT PR




schedite agomess) 1o BEST FRIENDS AERMAT SANCTUARY s 23-7147797  Piged
Al Support Schedule (Complete o™ you checked a box on line 10, 11, or 12.) Use thod of accounting.
Mote: You may use the tin the s jons for g from the accrual to the cash method of accounting.

&'m;ﬁ: R ) o = (a) 1997 {b) 1988 () 1995 (d) 1994 fe) Total .

15 Gifts, grants, and contribulions
recsived. (Do not Include unusual
grants. Seeline28.) .. ......o0 .o 5,092,871 3,474,160 2,679,273 1,824,429] 13,070,733

16 M ip fees recoived ., .. ... 48,416 48,416

orgenization’s charifatle. ic.. i 94,340 94,340

18 Gross income from interest, Civigends,
securilies {section 512()S]) rents,
rayatiies, and urretaled busines

Income less section 511 ml::;“

b ey ool 23,667 4,422 46,711 2,199 76,999
19 Nel incoma from unrelated business R -
__activiies not Included in line 18 ... 2T

20 Tax revenues lavied for the
organization’s benefil and either
paid to it or expended on its behall

21 Thevalue of servizes or feslililes Mﬂxl
0 .
ge. Donot the vatse X

22 Other income. Atiach & sch. Do nol ?
include gain or (loss) irom sale of

2,725,984 1,969,368 13,290,488

13,196,148

23 Tolal of fines 15 through 22 ...... 5,116,538 3,478,5

24 Line 23 minys fing 17 5,116,538 3,478,5

25 Enler1%ofine23............. 51,165 34,7

26 Organizalions described on lines 10 or 11: a Ew%dammlhmmtﬂ.hgﬂ ..................... > | 268 263,923
b AMach a fisl {which Is nol open to public Inspection) showing the name of and amount contributed by eachperson

(cther than a governmant unit or publicly supported organization) whose total gits for 1894 through 1997 exceeded
the amount shown in ine 26a. Enler the sum of all These excess AMOUMS. . . ... ..euserssseersnrsrssnasssssssss » | 26b E

alrolee

b
3
"
wn
D/
@
r~
=

M
@
~J
wi
o
o

¢ Tolal support for section 509(a)(1) test: Enter fine 24, COlUMN (B). . .. ..o ovvuniniirissarissssnnsnesiascsannsans plasc| 13,196,148
d Add: Amounts from column () for fines: 18 76,999 19
2 W Gaieaiessiessd » | 260 76,999

Public support (5ne 260 MINUS NG 280 1OMAI). . . . .. e v coueuenneninsiossausnssnsmsesssssnnsenasssssnnssnns »l26e] 13,119,149

f_ Public support percentage (line 26e { ) divided by line 26¢ (denomingtor) ... ...oovniiieainnn... » | 28t 99.42%
27  Organizations described on line 122  a For amounts included in lines 15, 16, and 17 thal were received from a "disqualified person,” attach a
Est to show the name of, and tolal amounts received in each year rom, each “disqualified person.” Enler the sum of such amounts for each year:

N/A
(1857) (1996) (1995) (1994)
For any amoun! included In ling 17 that was received from a nondisqualified person, altach a fist to show the name of, and amoun! received for

each year, that was more than the targer of (1) the amount on line 25 lor the year or (2) $5,000. (Include in the fist organizations described in lines
5 through 11, as wall as Individuals.) After compuling the difference between the amount received and the larger amount described In (1) or (2),

enter the sum of all these diff (the excess ts) for each year:

(1997) (1996) (1995) (1994)
© Add: Amounis from column (e) for lines: 15 16

1w 20 4

d Add: Line 27a lotal .. andline Z7b lotal . ...vuuus
e Public support (ing 27¢ 1ot minus Bne 270 1080) . ... oo ooeiiiniiicsnsnaatsncsssasensanacacanancansanans
t Tolal support lor section 509(a)(2) test: Enter amount on fine 23, column (8) - ......... » 2]
g FPublic support p ge (lne 27e ( ) divided by line 271 (denominslor)) .......coovvinuiniuiiansns
h_Investmeni income percentage (line 18, {e) (numerator) divided by line 27t (denominator}).

28 Unusual Granis: For an organization described in fine 10, 11, or 12 thal recelved any unusual grants during, 1994 through 1997, aftach a fist (which is not
open to public inspection) for each year showing the name of the confributor, the dale and amount of the grant, and a briel descriplion of the nalure of the

grant Do not include these grants in line 15. (See instructions on page 4.)

PHOTOCOPY g DO NOT PROGES .




“Schecuis d Formtss)1ess BEST FRIENDS IMAL SANCTUARY ‘. 23-7147797 Page 4

Private School Ouuuonn smmmuonsonmge )
l'robe pleted ONLY the box on line 6 In Part IV)
N/A //u No
29 Does the organizalion have a racially nondiscriminatory policy loward studerils by stalemen in fts charter, bylaws, other
governing instrument, or in a resolution of its GOVernING BOTY?. . . ..o uciuiiiiiiiiassessnassnresssssssnsssssonnasnnns A%
30 MNWMIMMBMMMW in all its broch g
and other written communications with the public dealing with student admisslons, programs, and scholarships? .........7..... 30

31 Has the organization pubficized ils racially nondiscriminalory policy through newspaper or broadeast media during the
solicitation for students, or during the registralion period if It has no selicitation program, in a way that makes the pi
to all parts of the general commuUNIly L SBVEET. . ...cvuuieieinrssnscesarsssnstssnsecsanensascnssassosfonsasssannsorns 3

11 *Yes," please describe; if "No,” please explain. (Il you need more space, attach a separate statement.)

/
/
/

32 Does the irganization maintain the 9 . .
a Records Indlcating the racial composition of the student body, facully, and edministrative statf? . ... ... At T AT 328 =
b Records documenting that scholarships and other financlal are ona fiserl Yy basis? . ..ooain. J2b
© Copies of all catalog h s, and olher written communications public dealing wilh student

NG IDOENIPET. . v oonvvsstsusnvrsssrenmressasansenpbenssasussnsnsssbisrrnnnnminnsannssn 2c
GMMﬂmﬂmwhWEthhﬂim ..................................... 324

urnnmu‘dwo'lowulhlbm.phasawuh,[uwuusdmsp?llﬁchlwahMmmL)

7
33 Does the organizalion discriminate by race in any way wilh respect lo: /

I you answered Yes™ to any of the please explain. (I you need more space, aftach a separate statement.)

/
34a Does the organizati tﬂir/ﬂl\f' ial aid or from & Qovernmental BGENCY? ... ... .uiiiiatiaitatanianiitianiin
o,
hlhhuwnhlm's_lélluuﬂdﬂwhmmﬂdww ...............................................
Hmmﬂ?@b%%wh.mwﬂmmnwm
35 Does the organization cerlify thal it has complied wilh the applicable requi of sections 4,01 through 4,05 of Rev. Proc. 75-50,
1975-2 C.B, 587, covering racial nondiscriminalion? If "No," attachanexplanation. . .. .............. ... cpzeeeezeznoes

PHOTOGOPY — DO/EOT PROCEST




schedise Aparmes 103 BEST FRIENDS SANCTUARY 23-7147797 _ Paes
. n Lobbying Expenditures by ™cting Public Charities (See instuctions on e 6) N/A

%) (To be complsted ONLY by an eligible organization that fled Form 5768)

Check here » 2 LI 1 the crganization belongs to an affiialed group.

Check here > b [ i you checked “a” above and Timiled contro” . <
Limits on Lobbying Expemlilurea‘ ’ mm‘?w,p Tobe EI:{!MU
(The term "expenditures™ means paid of | ) Totals - Fhcrio i
36 Total lobbying expenditures to influence public opinion (grassroots IOBBYING). .« . v.veeereriranes
37 Tolal labbying expenditures lo Influance a legistalive body (direct lobbying) . ... v vvven..
38 Tolal lobbying expenditures (add ines 38 and 37).........coviiiiaiiiiirnnnianias
39 Other exempt PUPOSE EXPENOIUIES .. ..o vvvnnnnerannenanrsreresssnnrnnsnsnns
@0 Twwmw(mmxmm .................................
o | Enter the fom the g table -
nmmmmwu- The lobbylng nontaxable amount Is -
Not over $500,000.......c0c00vansarans 2% citheamountonline 40, ...........ovuun
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 Ihe excess aver $1,000,000 41 [
Over $1,500,000 but not over $17,000,000 . . . $225,000 plus 5% of the excess over $1,500,000. .

Over $17,000000 . ....ovvvnnrsnnsnranes $1000000 o sssvsossssmrinnaronsasrsscras
2 G ts nontaxable t(enler 25% ol ine41) ...vvvnnrnnnnns ; 42
43 Sublac! line 42 from line 36. Enter -0- f ine 42is more thanfina 35 . ... 43
44 Subbact line 41 fom Fne 38. Enter O-Hline 4l ismorethanine 38 . »o. . ovvvnennns eenesnesnns 44

.

Caution: I there Is an amount on either fine 43 or ine 44, you musi file Form 4720,

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have lo complele all of the five columns below,
See the Instructions for fines 45 through 50 on page 7.)

Lobibylng Expenditures During 4-Year Averaging Perlod

Calendar year (a) (®) (c) @) (e)
(or fiscal yeer beginning in) » 1998 1957 1998 1995 Total

50_Grassrools lobbying expendilres .
Lobbying Activity by Nonelecting Public CharitiesN/A
(For reparting only by organizations that did not complete Part Vi-A) (See instrucfions on page B.)

During the year, did the erganization atismpt to Influence national, state o local legislation, including any attampt to Yes | No Amount
influence public oplnion on a legs! maller or referendum, through the use of:

B VOIDMIBIPE s oo aiciins oo sim s a o a4 e T B N B R R R R R e R e R
b Mm«mwnmmggmpmahnlnwmmmmirucmm]

¢ Medisadverisements ..........00ieevnnrannnccaanss

d Mailings lo members, legistalors, or the public. . ..........

L] mu’plwndumm

1 Gran's to olher organi for lobbying purp

g wwmm MMWMUIWM ......

h Rallies, di 5 of any other means . .

1 Tohltohbm“penma(lddlmnﬂmnhhj .......................................................

Il "Yes" to any of the above, also altach a stalement giving a detailad description of the lobbying activilies.

PHOTOCOPY - DO NOT PROCESS.




sehocuin AFer o0y ioes BEST FRIENDS .mu. SANCTUARY 23-7147797  Papes

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Organizations

51 Did the fi jon directly or indirectly engage in any of the loflowing wilh any other organization described in section 501(c)
of the Code (or;hlr than section 501{!:)(3) nlgnnlnﬂuns] or in section 527, refating to poliical organizations?

o Transters from the reporting organization to & noncharitable exempt organization of: Yes |No_
() CBBML Lo iiiisenreenrsenrssnrsasnesssssssssatsassencssossssstssassnssntssbssssnnsasnscsssssnansnnnanse 51 X
W OB 000, « e o sesviissnannane besnenpens s g s snmsnsssaneaks nnessmnHraraer S es P s e PR e Erhy s | aq) X
b Other trensactions:
(l) Sales ofassatstoa X
() Purchases of assels rom a P4
() Rental of tacillies or equipment X
(iv) Reimbursemen! amangements ....... X
V) LONNSE OF 100A DUIPBIIIEE . . . .-u oo vpv myss s mos pnmpe puvepses st hesenre e s s d b e s T S SRSV e X
{vi) Performance of services or membership or fundraising solictations. .. ............ X
€ Sharing of taciibes, equipment, mailing fsts, other assets, or paid employees X X
d I the answer to any of the above Is *Yes,” plats the lollowing Culumn{b)shoula atwnys show the falr market -
of the goods, other assetsyor services ghven by the reparling izafion, I the rﬂwdmﬂmnh&mmt:}n
Mwnwumwmmmmmmmmmmhmwm or services received.
(a) ®) (€ {4
Line no. Amounl invalved Name of exempl iza b Deseriplion of bransiers, b fions, and sharing emangements
N/A
52a s he organization direclly or indirectly affilialed with, or related fo, one or more lax-exempt organizations ibed In seclion 501(c)
ol the Code (other than section 501(c)(3)) O IN SECHON BE77 .. vvvereurursrerssrarssrrssanssarnsnrsassrasrnesasasrnns »Oves BEwo

b I “Yes," complele the following schedul,

(a)
Name of erganization Type of organizal Descriplion of relalionshi;

N/A

v

L 1YY

" *UTOCUPY - DO NOT PROCESS




1998 °. ‘EDEHAL STATEMENTS . PAGE 1

BEST FRIENDS ANIMAL SANCTUARY " 23-ma77e7

STATEMENT 1 -
FORM 990, PART |, LINE 8
NET GAIN ILUSS) FROM NOHINVENTOHY SALES

GAIN (LOSS) ON SALE OF VAR-1OUS UNNEEDED SAMCTUARY ASSETS §  -22,025

TOTAL GAIN (LOSS) 1 -22,025
r_ S - -

STATEMENT

2
FORM 930, PART Il, LINE 43
OTHER EXPENSES

.

(B) (c)y (D)

(n)
PROGRAM MANAGEMENT
OTHER EXPENSES TOTAL ' SERVICES & GENERAL FUNDRAISING
ADVERTISING $ 18,950 18,950
AIRPLANE EXPENSES 47,854 47,854
ANIMAL FOOD 210,572 210,572
ANIMAL OTHER 97,277 97,277
ANIMAL VET 161,514 161,514
AUTO ALLOWANCE 22,010 20,159 1,437 414
AUTO GAS & MAINTENANCE 46,791 46,773 g
BANK CHARGES 16,337 3,706 435 12,196
CASUAL LABOR 29,959 29,959
DONATIONS & GIFTS 20,500 20,487 13
HUMANE EDUCATION 3,497 3,497
INSURANCE 38,114 38,114
LEGAL & PROFESSIONAL FEES 48,246 29,727 17,531 - 988
MISCELLANEOUS 21,328 21,249 79
NEWSLETTER 169,264 84,624 84,640
OFFICE EXPENSE 107,242 106,683 559
ON-LINE OUTREACH a 7,897 7,897
PROMOTIONS 1,704,391 1,210,787 493,604
SPECIAL EVENTS ' 198,603 150,964 ) 47,639
TAXES 12,932 11,582 1,345 5
UTILITIES 57,758 48,782 3,745 5,231
TOTAL $3,041,036 2,371,157 25,162 644,717

PHOTOCOPY — DO NOT PROCESLT

12




1998 °. - ‘EERAL STATEMENTS . ' PAGE 2

BEST FRIENDS ANIMAL SANCTUARY 23-1arr97{

STATEMENT 3
FORM 990, PART I, LINE E
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND SERVICE
DESCRIPTION ALLOCATIONS EXPENSES
UTAH'S WEEK FOR THE ANIMALS - SEE EXHIBIT A s 0 159,683
HUMANE EDUCATION - SEE EXHIBIT A ' 0o 50,341
SEMINARS AND INTERNSHIPS - SEE EXHIBIT A 0 23,302
NO MORE HOMELESS PETS - SEE EXHIBIT A " <77 0 117,188
s 0 350,485
STATEMENT 4 '
FORM 930, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUMULATED BOOK
ASSET BASIS. DEPRECIATION VALUE
AUTOMOBILES / TRANSPORTATION EQUIP. § 259,891 98,144 161, 747
FURNITURE AND FIXTURES 552,798 297,504 255,294
BUILDINGS 2,565,673 571,660 1,994,013
LAND - 1,505,000 1,505,000
TOTAL $ 4,883,362 967,308 3,916,054
STATEMENT 5
FORM 990, PART IV, LINE 58
OTHER ASSETS
ENDING
DEPOSITS ....... oo RS T $ 2,708
EMPLOYEE ADVANCES ...cvcvcesasessss T TR R B 8] o 296
TAX REFUND RECEIVABLE . .. ..o ooonoson s, 3,003
TOTAL 6. 007

PROTOCONY — DO HOT PROCES.
7




1938 °. ‘EDEHAL STATEMENTS . PAGE 3

BEST FRIENDS ANIMAL SANCTUARY 23-7147797

STATEMENT 6
FORM 980, PART V 1
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

EMPLOYEE EXPENSE

TITLE & AVG. BEN. PLN ACCOUNT/
NAME AND ADDRESS HRS/WK DEVOTED COMP.  CONTRIB. OTHER
GREGORY CASTLE 2ND VICE PRES 27,646 0 0
BOX G, KANAB, UT NONE -
i 84741
CHRISTOPHER DEPEYER DIRECTOR 21,724 0 0
BOX G, KANAB, UT NONE i< . e .
, 84741 ? ;
ERNEST P. ECKHOFF DIRECTOR 27,608 0 0
BOX G, KANAB,  UT - NONE
i 84741
FAITH MALONEY PRESIDENT 27,6386 0 0
BOX G, KANAB, UT NONE .
, 84741
CELESTE FRIPP SECRETARY 27,608 0 0
BOX G, KANAB, UT NONE .
, B4741
CHRISTOPHER A. FRIPP TREASURER P 27,608 0 0
BOX G, KANAB, UT NONE
, 84741
MICHAEL MOUNTAIN DIRECTOR . 27,674 0 0
BOX G, KANAR NONE :
, UT 84741
ALFRED A. BATTISTA : 1ST VICE PRES 27,608 0 0
BOX G, KANAB, UT NONE
, 84741
JONATHAN DEPEYER DIRECTOR 27,674 0 0"
BOX G, KANAB, UT NONE
, 84741
TOTAL $ 242,786 0 0
ESC
NOT PROCEST

SHOTOCORY — DO
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Best Friends Animal Sanctuary

1998 Form 990, Part III

Statement of Program Service Accomplishments

“Exhibit A"

EORM 990. PART 3

A. ANIMAL SANCTUARY. There are never fewer than 1,800 animals at the sanctuary. Recent
additions to the facilities include the new Headquarters building for our horse programs (nearly
completed at the end of 1998), and the completion of a five-building complex called Wildcats
Village for the care of feral cats. Donated Services: $18,359. Expenses: $2,109,519.

B.. SPAY & NEUTER PROGRAM. 1,310 animals were spayed/neutered in our subsidized/low cost
clinic program. 629 received shots. At the beginning of 1999, we.also employed-an additional
full-time veterinarian at the sanctuary. Expenses: $42,469.

C. MAGAZINE, NEWSLETTERS & ON-LINE SERVICES. Six issues of the bi-monthly BEST
FRIENDS MAGAZINE were published. Circulation is now over 100,000. Four quarterly
newsletters were sent to members and supporters. Numerous other brochures and educational
pamphlets were issued. Expenses: $1,744,782.

D. OUTREACH PROGRAMS. The Best Friends Network coordinates with members and other
animal welfare organizations nationwide to help people begin new sanctuaries, develop local
spay/neuter programs, find homes for homeless animals, and bring an end to the killing of
homeless animals. Donated Services $190,520. Expenses: $756,426.

E. UTAH'S WEEK FOR THE ANIMALS. In our home state of Utah, Best Friends has pioneered

the first statewide week devoted to humane education and care of animals. This year it included
multi-agency adoption days in Salt Lake City, plus classroom activities and contests state wide,
and sixty veterinarians throughout Utah offered spay/neuter discounts, Utah’s Week for the
Animals is a prototype program that can be duplicated in any region — state, city or neighborhood.
Donated services: $25,962. Expenses: $159,683.

HUMANE EDUCATION. Best Friends educational program hosted groups of students at the
sanctuary, visited schools throughout Utah, organized three educational conferences, and
coordinated the educational efforts for Utah's Week for the Animals. Expenses: $50,341.

SEMINARS AND INTERNSHIPS. Informal and formal training seminars were held on animal
placement and rescue, and how to run a sanctuary. Thirty-five students participated in the
internship program. Expenses: $23,302.

NO MORE HOMELESS PETS. Best Friends hosts conferences at the sanctuary throughout the
year to help people develop their skills in caring for homeless animals. The campaign is being
promoted chiefly through BEST FRIENDS MAGAZINE and other literature; through the Best
Friends website (www.bestfriends.org) and associated online forums; and also in a public service
campaign that was developed pro bono by a major advertising agency. Expenses: $117,159.
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. | & 6 bl

I
ren 990° Return of Organization Exemipt From Income Tax
Under section 501(c) of the Internal Revenue Code (excepl black lung benefil =
MGW!&M}UWMMJMHMM T
Dopatmen of the Trnasury Cpen ko Pubiic
Intomal Raverwe Sanvice Note: mmmhmumnmwdmmwuuwmm:qmm wepocsion
A For the 1959 calendar 1999, and endin 3°
B Checkit: . D Employer iorrification number
O crange ot wdress 23-7147797
[ wiios cmtem FRIENDS ANIMAL SANCTUARY E Teteghone rumber
O Fnst s BOX G a (435) 644-2001
O Maasis i KANAB, UT 84741 2949009909518 ¥ oun > U doumin
ssater . aoplzauon in pendiog

G Typeo! organization » [B Exempt under section 501(c) ( 3 ) ¥ (insentnumber) OR  » [J section 4247{a){1) nonexemp! charitable trust
Note: Sectlon 501(c)(3) exempl organizations and 4947(a)(1) nonexempt charilable trusts MUST altach a Schedule A 990]
Hia) Is this @ group retum fied for aMHiales? ...............cccooenees O Yes [ No | I If either box in H is checked "Yes,” enter four-digit group
(b) Il *Yes," enter the number of affillales for which this retum is fled: . » exemption number (GEN) »

(c) s this & separate relum filed by an orpantzation covered by a 4 Accounting'mathed: [ Cash [ Accrual =

QOUPIHNGT ...ocuusesransonniaszsoasrasiisisiasatsasnss O Yes B No D Other (specity) »

K Checkhere » [J i the organizalion's gress receipts are normally not more than $25,000. The organization need not fle a retum with the IRS;

mnm:mmwmnmmammwmmwammum

Immd nizat pls less than $100,000 and total assets less than $250.000 at end of year.

s in Net Assels or Fund Balances (See Spe

Instructions on page

SCANNED MR 20 00

1 mmm and similar amounts received:
@& Direct public suppon . SRR R A 18
b Ind'nwpuﬁemppﬂ 1b
¢ Govemment contributions (grants) [ 1 |
d 7.2l (add fines 1a through 1c) (attach schedule of contributars)
(cash $ 9,879, 951 hs 457,458 )......... SEE. STATEMENT...1| v 10,337,408
Progiam service g 9o fees and (from Pan VI, fine 93) .........
..... 219,882
© Net rental income or (Joss) (sublract fine D IOMENE BA) ... v reevuerisrnrsnirnsirmsasiossrnnansnnas 79,243
g 7 Other investment Income ( > )l ¥ :
- (A) Securities Other
Y| ea wmmwadmmmmm 8a 1,908
b Lﬁ:wﬂummm“w Xt | b ,8,55
¢ Gain or (loss) (attach schedule) SIA:I.‘EMENT ..... 2 8c 1_-6,650
d Netgainor (loss) (combine ling B2, columns (A) 808 (B)) +ovvevesecnnncenenrnnssonaasans ,-’"' 8d -6,650
@ Special events and aclivities (attach schedula) "'ﬂ'“ ’Wﬁﬂ
& Gross of contributions M3
................................. 9¢
b6 Per FBI
10¢ b7C Per FBI
1
w2 | 10,629,894
£ 13 5,420,237
H 14 Managemeni and general (from fine 44, column (C)) 14 181, 045
] 15 Fundraising (from line 44, 6umA (D)} ..ooeevviieiinnironnanrnsianes Ep—— (R0 [ 15 2,032,481
€ |16 Payments to affilates (aach SCEdUlE) ....evvveuririsrriarinnessnans . | |16
® | {mlhmtnw« column (A) . e s & 17 7,633,763
ali8 18 2,996,131
EE 19 o . T 5,624,468
§ 20 Oﬂumwhmmwfmummmw ...................................... 20
21 Netessets or lund balances at end of year (combine lines 18,19,and20) ...............ocooiveezicanas: Pl 8,620,7

s
;Fmenmummmeurmupm:m }3 Fom 9.




" ]
remmwqsss BEST FRIENDS m:nQ SANCTUARY 23-7147797  rus2

Statement of rghats cotumn (A} Cofmrs (). (G, 819 (D) 5 reuines for section 501(cKT) &nd () opanruions ang
Functional Expenses s o tor cohess. (See Specilic bnsmations on page 181 g
Do not includa amounts reported on (A) Totat (B]mem
fine &b, 8b, §b, 10b, or 16 of Part L services
22 Grants and allocations (81 86h.) ......verrernns
(U] m,.; 1| 22
23 Specilic assk to individuals (afL sch) ........ 23
24 Bwfunﬁburbmtln.m ......... 24 it AT ;
s 2 25 265,621 182,631 57,351 25,639
26 26| 2,134,727| 2,000,770 38,141 95,816
F1 21
28 28 179,350 164,815 6,390 B,145
-] 29 203,810 184,722 8,392 10,696
30 30
n n
a2 32 * i = ' 3!
3 23 20,169 9,357 BO3 A 9
24 0 122,602 115,214 3,246 4,140
E as 354,291 ' 162,654 2,384 189,253
3 36 56,917 50,167 4,05 2,700
7 Erd 257,710 257,380 330
T 38 401,937 399,224 711 2,002
29 E ] 57,989 57,885 104
40 40
a a 7,952 7,952
42 Depreciation, depletion, etc., (atlach schedule) ...... 42 216,473 213,822 2,651
43 Other exp (temize): a STATEMENT 3 | 432 3,354,215 1,603,644 56,490 1,694,081
b 43b
[ 43¢
g 43
e 43e
44 Tou &3) .
corpicting BHD) oy oso ot wines 1315, . | 44 7,633,763 5,420,237 181,045 2,032,481
Reporting of JoInt Costs, wmmmmmmmjmeMnmmmmmm 1
AT ARG SORCRARANY . - oo s sisisrsnsinsns vads snhos Voanluassh i saenasindvasnbhbaniainpesbsisbanssassiviven rBvyes Ono
If *Yes,” enter () the aggregate amount of these joint costs § 1|899,273 ; (i} the amount allocated to Program services § 78,318 ;
(il)) the amount eliocated to Management and general § .wmwmwmmms 1,820,955
[Racflli] Statement of Program Service Accomplishments _(See Specific Instrctions on pags 22
What is the organization's primary exempt purpose? »ANIMRL CARE, RESCUE, POPULATION CNTRL Program Service
Al organizations mus! d their exempt purp in a clear and concise manner. State the number of clients 'm
mmmmMWMmmwﬁmmmmmmw e [4) orga. end
4947(a){(1) nonexempt charitable trusts must also enter the amount of grants and aliocations 1o others.) o Py
» ANIMAL, CARE - SEE EXHIBIT A e

(Grants and allocations $ 0) 2,868,766
b SPAY & NEUTER CLINIC - SEE EXHIBIT A i

(Grants and allocations $ 0) 101,679
¢ MAGAZINE, BROCHURES & INTERNET SERVICES - SEE EXHIBIT A

and allocations $ 0) 1,078,878

d OUTREACH PROGRAMS - SEE EXHIBIT A Ml
Wnﬁi_}ﬁﬁﬁﬁﬁ»
w — u >

(Grants and allocations $ 0) 1, 2?'?,_&7
¢ Other program sarvices (attach scheduts) STATEMENT 4 (Grants and aliocalions § 0) 93

! Total of Program Service Expenses (should equal line 44, column (B), Programservices) .................oo.ccieeeenes > 5,42\




$ “i' ;
Femmogee BEST FRIENDS ANII‘Q SANCTUARY g 23-7147797 Page 3

Balance Sheets (See Specific Instructions on page 22.)

(A)
for end-of-year amounts only. Baginning of year

®)
End of year

45 CoOMInmINOMEEbENING ooserrioroenraiesnpsrnarmrininurranssarenanT nrTEreS 318,120/ 5.

327,385

46 Savings and temporary cash IVESUMENS .. .. .....cviiiasrsssssnsnssmnnnssrnnnsssnns 1,409,027 &

3,449,253

g
g
3

50 Receivables lrom cificers,

Efszﬁ

51a Other notes and loans receivable (attach schedule)
b Less: allowance for doubtiul accounts ............ceuue

.
1
»
I
o
-
n

52 Imnruﬂuhruhorm ..................

w-mwne

53 Prepaid exp and dcharges .......

swmm

55a i - land, buldings, and equip
DMMM(MM

56 Investments - other (attach SChBUWE) .. ... ..ueevitiiseusisiisaerneaniasinsnnsinnins 230,503 s6 |

423,913

snund.ammameqmmmmh s7al '5,B68,345
b Less: (attach ) STMT..... 5 |sm 1,168,925 3,916,054

4,699,420

58 mm:m »SEE S'I'ATEHENT 6 } 6,007

24,475

=

Tolal assels (add lines 45 twouph 58) [mustequalline 74) ...............ccoenenennnnn 5,879,711

8,924,446

199,597

Accounts payable and ocrued EXPENSES ............. N 130,101

]
60
61 Granispayable ..........coeerianinnsassss
62
63

Loans from officers, di , and key

642 Tax-axempt bond liabilities (atach schedule)

b Morigages and other notes payable (attach scheduls) 125,142

104,250

&5 mm{m > )

om=—g=r=op-r |

55¢
57c
58
59
60
61
62
. 63
64a
64b
65
66

8 Towmmuumnmmmw&m ........................................... 255,243

303,847

Organizations that follow SFAS 117, check heré I [ and complets fines 67 through 69
and lines 73 and 74.

7,430,548

77,078

1,190,051

212|139

Organtzations that do not follow SFAS 117, check here » (] and complsta fines 70
through 74,
Capiinl stock, trust principal, or cumentfunds .. .....ciueiariiiarananniaiiiarsiassnnis

PaicHin or capital surplus, or land, bullding, and equipmantiund ... .. iiiiiiiirninnas

Retalned eamings, endowment, accumulated income, orother funds  .........cvveuecienes

d N2y

70

n

T2
Tmmm:mm(wmwmumrusmmn E
cclumn (A) must equal ine 19 and column (B) must equal line 21) . 5,624,468| 1

8,620,599

UMOZ»r»® OZCT JI0 G-iMOh> -mz

74 Tolal llobiliies and net flund balances (add lines 86 end 73) ....... G 5,879,711 | 74

8,924,446

Form 990 is avallable for public inspection and, for some peaple, serves &s the primary of sole source of information about @ particular organization,
mwmenuhpnmmargmimhlmhmasmybadlhnﬂnaﬁbyﬂmhﬁumlbnpmm«dmmmwuu please make sure the

retum is complate and accurate and fully describes, in Part lil, the organization's prog and p

.-n""'\ui.\f'\- Fk;t ‘éﬁﬂf‘f E- 5»‘-* P -':“': .J
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‘Fommonzey. BEST FRIENDS ANI
i /ZA Reconciliation of Revenue per Audited

’ Financial Statements with Revenue per
Return (See Specific Insiructions ma)

23-7147797

Page 4

Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Return

Tuum-.mmm-w
; per audiled financial statements ......... »Ja] 10,643 407}

b Amounis included on fine a but not on
line 12, Form 830:

(1) Net unreallzed gains
an Investments

(2) Donated services
and use of faciities . .
(3) Recoveries of prior
yeargrants ........ $
(¢) Other (specify):

SEE STM 7 s 13,513
Add amounts on lines (1) through (4)

a Tolal expenses and losses per audiled
financial statements

b Amounis included on fine a bul nol on
line 17, Form 990:

(1) Donnted services
and use of faclities, ... $

SEB STMT 8 § *~ *°13,513|

¢ Uneamnuslineb . >
mmmmmmmbm

¢ Lnesminushneb .

fines (1) through (4)

d Nmurhm-dm!&-m?.

not on line a: Form 980 but not on line a:
(1) Investment expenses (1) Investment expenses not
not inciuded on Included on ina Bb,
ing 6b, Form 890 ... § FOmB0........... §
(2) Other (specity): (2) Other (specity):
$ s
Add amounts on Enes (1) and (2} ........ > Add onlines (1)and (2) .......... >
[ ] Tommunuperﬁmtz.hmm e ToulupanmpnllnlﬂFmHo
plus lina rLJ 10,629,894| (unecplusfned) .............teeve.... > e 7,633,763
Lh‘lufOﬂiceu. Dkectors Trustees, and Key Emﬁoymwmmmlrum
Sptaiem:nppm
PR nm» (E} Expenia
A Naczs wrd st P ot | maaoisy | ooty —
SEE STATEMENT 9
265,621 0 0

SHOTOGORY —DO{NOT PROCESS

76 Did any afficer, director, trusiee, or key employee receive aggregate compensation of more than $100,000 from your organization
organizations,

and all related
W *Yes," attach schedule - see Specific Instructions on page 25.

of which more than $10,000 was provided by the related

»Oves B nNo

Form §50_ (19997




23-7147797

Ly mnwdwwmmmmﬁnﬂu, ing do pis but nof, ref
Il Yes," attach a conformed copy of the changes.

780 Did the org lon have unrelated business gross incoma ol $1,000 or more during the year covered by this relum?

b 11"Yes,”has It filed a tax retum on FOrm 990-T for TS YRArT . ... ovvveeecirrornssnnmnasasassnssasssssssansssssansracans
79 Was there a Equidation, dissolution, termination, or substantial contraction during the year?
HYos SO G SMIMEIN . o o o povsasvnsscncunssnpenintaninasesnsdareissnprasoiadobossnsaenebainesetsesyrures
80 Is the organization related (other than by association with a statewide or nationwide 1) through ip
goveming bodies, lrustees, officers, ets,, hanymaruunplwnmmptmumn? ...................................

b Ul *Yes,” enler the name of the organization » ANGEL CANYON INC.
and check whether itis [J exempt OR [ nonexempt.
812 Enter the amount of pelitical expenditures, direct of indirect, as described in the instructions for line 81
] wuwumnmuﬁsm ..............................................................
828 Did the organization receive mm«hmdmmWNWﬂMMWHM
Tosa than lalr remMM VRN ousvvirusninssasssnniaisnsisrnanssinranssssisnnsssess Maressonnansnatciasinnsnsassss
b If*Yes* murhdubhmdmmmmwmﬂm“mh
Partloras X in Part IL. (See for rep ginPanil) ....... -,
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?  ...........
84a Did the organization sclicit any contributions or gifls thal were nol tax deductible? *
b II"Yes,” did the erganization include with every soliclation an
tax deductitle?

85 501(c)(4), (5), or (6) orgas a Were ally afl dues tbie by members?
b Did the organization make only in-house lobbying expenditures of $2,000 o less?

nvdmmbmmumnnmlmmmwwmumm
@ waiver for proxy tax owed for the prior year,

¢ Dues, assessmants, and similar amounts from membars . ...... gsc N/A
d Section 162(s) lobbying and political expenditures . s W .. |esd N/A
e wmniiamdmmtu»mm ..... ce. |B5e N/A
t Taxable amount of lobbying and political expenditures (line 85d less 858)  ....... I ] N/J\.

g Does the organization elect to pay the section 6033(e) tax on the amount in 8517
h Ilsmhnmmh)wduumﬂmmnuﬂ.douﬂnwnhlfmmblwmmhwwhmm

of dues allocable 1o nondeductible lobbying and polfitical axpenditures for the following X YEAr? .. ....iieceiiirirmmmmnaininns

86 501(c)(7) organizations. Enter: :

87  501(c)(12) organkzations. Enter:
8 Gross income from members or Shareholders .. ......iciurrerrressranirrnsrsssassnssssnrsas 872
b Gmssimmﬁwnmuswm[ocrmmtmmmlwpaummmagﬂmm
due or received from them.) . PN A R RE | 670 |
e nwmmuwaummnm«mmmmmwm
W *Yes,” compiete Part s .

T mmmmmuummmmmmmm
section 4911 » 0 ;section4912 » 0 ;section 4855 » 0
b 501(c)(3) and 501(c){4) organizations, Did the erganization engage in any section 4958 excess benefi! transaction during
the year? Il “Yes," attach a statement explaining each aNSACHON ..........ooviumreriiiioniiniroiranssssasnsrsnsnnssnns
e Ewmdmimdmuupﬂzﬂhnmummmumm
A T A S e S PR > 0
d mmdwhuu.abm reimbursed by the organization ..... PR PSP G ey G P P Y »
908 List the states with which a copy of this retum s fled » NONE
b A o wloyed in the pay period that Includes March 12, 1899 (See instructions.)  ......coveeuiiiiinearennes |!0b| 125
91 Thebooksareincarect » JOHN FRIPP Telephoneno. » (435) 644-2001
Locatedat » BOX G, KANAB, UTAH TP+4 p_B4aT41
92 Section 4347(a){1) nonexempl charitable tusts fling Form 990 in fieu of FOMM 1041 - Check MR  .......oouinsiunrseensinacnsannes N/A »O

and enter the amount of tax-axempt interest received or accrued during the laxyear  ..............

SHOTOCOFY — DO RO

Form 990 (1909)




23-7147797 e

Excluded by section 512, 513, or 514 ®
(A) ®) [(=] o) Related or exemp}

83  Program service revenue: Business code Amount Exclusion code Amount function income

[]

-]

c

d

e

1 Medicare/Medicaid paymants ...

g Fees and contracts from govemment ag)
94 Membership dues and assessments ...........
95 Interest on savings & temporary cash I 219,892
96 Dividends and Inlerest from securities ..........
97 Nel rental income or (loss) from real estate:

0 debt-financed PrOPEMY  .....veerevuiciniines

b not debt-financed Propenty. ...............e.- * - - 79,243 .
98  Net rental Income or (loss) from personal property
99 Otherinvestmemincom® ......cccvcvvneeanne
100 Gainioss from sales of assets other than -6,650
101 Netincome or {loss) from special events ........
102 Gross profit or (loss) from sales of » [T »
103 Other revenue: a -

-]

c

d

e
104 Subtotal (add (columns (B), (D), and (E)) ........ 292,485
108 Tohl(addl&n!ﬂd.wlmte}.(m A R e R R A T S e s e > 292,485

the amoun! on line 12, Pan |

I Relati.unshlg of Aclivities to the Accomplishment of Exempt Purposes tSuSgld&: Instructions on page 30.)

Line No. | Explain how cach activity for which income s reported in column (E) of Part Vil contributed impartanty to the plishment of the
organizalion's exemp! purposes (other than by providing funds for such purposes).
95 INTEREST EARNINGS ON TEMPORARY CASH INVESIMENTS
978 DUE TO NA OF EXEMPT PURPOSE (CARE OF ANIMALS), STAFF MUST

BE ON SITE AT ALL TIMES. DUE TO DISTANCE OF FACILITIES FROM

AVAILABLE HOUSING, THE SANCTUARY RENTS ON-SITE HOUSING TO

APPROXIMATELY 15 EMPLOYEES.

100 LOSS ON SALE OF VARIOUS UNNEEDED SANCTUARY ASSETS.

[{B5HI0GE] Information Regarding Taxable Subsidiaries and Disregarded Entilies (see instruciion on
Nama, ddrass, and omployer Igenication Poscaniogn of o Maturo of Tota Endholynas
umbet of coporion o pannemhiy Insrast Business activilies Incoma manat
N/A ~ 1
=
%
Under penalties of perjury, | declare that | have examined this retum, including sccompanying schedules and statemsnts, and to the best of my
Please | knowledge and befel, it is trus, comect, and complete. Dectaration of preparer (other than officer) is based on all information of which preparer
Sign has dny M t: See Geneml Instruction U, on page 14.)
Here } | Mo . /. 2000 ’ﬁ&” FRiPP TR&ASARER
Signarure of offcor Dmia Type of print name and e
r— LR [ | Crecx ¥ Pregared's 55N o PTIN
-3
paig | veem & 3/29[on | ewams » 0| P00030112
Preparer's Fowds s e KEMP BURDICK HINTON & HALL, LC en  » B7-0492866
Use Only | youus i su P.0. BOX 38
et ST. GEORGE, UT zres » B4771




SCHEDULE A

Org®ization Exempt Under Section 5&(}{3} OMB Ha. 1545047

(Form 9890) (Excepl Private Foundatlon) and Section 501(e), 501{f), 501(k},
501{n), or Section 4847(a)(1) Nonexempt Charitable Trust
. Supplementary Information - (See separale instructions.) 1999 -
ot p-adanglesr g » Must be compleled by the abave crganizations and altached o thelr Form 980 or 990-EZ.
Name of the erpariiaion Errpioyer der=Sozion nurbes.

BEST FRIENDS ANIMAL SANCTUARY

23-7147797

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

&) Tie and average houss _lim s {e) Expensa
(2} Nam and ddmss of Bach crployen pald mons than 550,000 per woek doveied o pesiion L] oy - m“:"
NONE
- . o & 3

Total number of other employees paid over $50,000 »

Compensation of the Five Highest Paid Independent Contractors
{See page 1 of the instructions. List each one (whether individuals or firms.) If there ame none, enter "None.”)

) M o pid £50,000 &) Typo of service. <) Comporsation
_NONE
¢
o7 PROCES™
Total number of others recelving over $50,000 for l
DrOfeSSIONal SOVCeS ... ...osriiieeeseeiersianerees B 0

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 230 and Form 990-EZ Schedule A (Form 290) 1999
KFA




schoayo A Fomam 999 BEST FRIMQNIMAL SANCTUARY . 23-7147797  pun2

Statements About Activities Yes| No

1 amum.mnwmammmmmmwwmmmmuunmu
Influence public opinion on a legislative matter or referenduM? . ........cevverresersesiennsansnsssninacioasssnsnissnes
1 "Yes," enter the total exp paid or d in i mmmm >s Ngn ;
Organizations that made an election under section S01(h) by fling Form 5768 must complete Pat Vi-A. Other organizations
checking "Yes,” must complete Part VI-B AND attach a statement giving a detalled description of the lobbying activities.

2 Mhyﬂlﬁhmmm«m gaged in any of the following acts with any of its trustees,
officers, key or dmmummmmmnﬁ:qm
m&m“mﬁmmm“.umw

s Sale, axchange, of leasing ol Propery? ... ccuiiiaiinatersnrsssnsnrnsnsssssisansssrorssssssncnsssssarsssnnsanans

b Lending of money or other extension Of Credil? ........cuuvieeinernsirnarissrsrerasrsssssssassnsassrsssriasnsrnnss

d Payment of compensation (or pay or reimb of exp ifmore than $1,000)?7 SEE..FORM.990,.. PART..V

| 2a_
2b
e Fumishing of goods, services, or FACIUBS? ....uuvurvuieiariiiirosnirrsnsiansorenan PR g, 1 PR Tivik | 2c X=
2d
| 2¢

e Tanslerolany pantof s OOmMB OrBEEBIST . ..o .coiiiiiiiitiisnsisiionsasrsresisssisnsasansisssissnnatastanine
If the answer to any question is “Yes," aftach a detaled statement explaining the transactions.

3 Does the organization make grants for scholarships, fellowships, studentloans, @187 ... .cocvveccnsrracrassssrsssnsanans 3 X

42 Do you have a section 403{b) ennuity plan for your employees?
b Aftach a statement to explain how the

i Reason for Non-Private Foundation Status (See pages 2 through 4 of the instructions.)

The arganization ks not a private foundation because it is: (Please check enly ONE applicable box):
5 [ A church, convantion of churches, or association of ehurches, Section 170(B)(1)(AJ{).

& [ Aschool. Section 170[b)(1)(A)(). (Also complete Part V, page 4.)

7 [ Ahospital or a cooperative hospital service organization. Section 170(5)(1)(A) ().

B

5

o AFoami.m or local govemnment or govemmental uniL. Seclion 170(B){1){A)(v).

O Amed pa perated in conj with & hospital. Section 170(b)(1)(A)(). Enter the hospital's name, city, end state
> £
10 [J An organization operated or the benefit of a callege or university owned or operaled by & go ) unit. Section 1700)(1NAI().

(Also complete the Support Schedule in PartIV-A)
1a ﬂmmmmm-mmdumm-wwumuwm
Section 170{b)(1)(A)(w). (Also comglete the Support Schedule in Pan IV-A)

110 [0 A community trust. Section 170[D)(1)(A){vi). (Also compiete the Suppart Schedule In Part IV-A)

12 [ An organization that normally receives: (1) more then 33 1/3% of s support from contiibut bership fees, and gross recelpts from
mmunm subject to certain tions, and (2) no more than 33 1/3% of its support from gross
incomo and d bust mmmmmmmmwmwmmm

June 30, 16875, See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

1 0 An organization that is not controlled by any disqualified persons (other than foundation managers) and suppons organizations desoribed in:
(1) lines 5 through 12 above; or (2) section 501(c)(4), {5), or (6), I they meet the test of section 508(a)(2). (See section 509(a)(3).)

Provide the foliowing information about the supported organizations. (See page 4 of the instructions.)
" P— Ling number
(a) {s) of (s) mmm
.

14_[J An organization organized and operated to test for pubiic salely. Section 509(a)(4). (See page 4 of the Instructions.)
g Schedule A (Form 990) 1999




mammm BEST FRIENDS%XMAL SANCTUARY 23-7147797  Pue3

| Support Schedule (Compiete only i you checked a box on fin 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 mathod of

(e} 1998 “(b) 1897 {c) 1996 {d) 1995 (e) Total

15 Gifts, grants, and conlributions
received, (Do not include unusual
grants, Seeline28) ............ 7,382,405 5,092,871 3,474,160 2,679,273} 18,628,709

16 hip fees received .......

17 Gmas meagn bom etmizslons,

o tumishing of taciTiies in gry actvity

wumnmmﬂmm
amganzaion's chasilable, wic. pUDass

Berdune 30,1975 L iiaiiiimiioons 68,420 23,667 14,422 7.~ 46,911, 143,226

Fal Mmummm-m

duﬁ-vﬂu“m .
12 T s et crage i

22 Other Income. Attach a sch, Do not

include gain or (loss) from sale of

=" .. F

23 Totalollines 15through 22 ...... 7,450,825 5,116,538 3,478,582 2,725,984 18,771,929
24 Une2dminusfine 17 ........... 7,450,825 5,116,538 3,478,582 2,725,984| 18,771,929
25 Enter1%ollne23............. 74,508 51,165 - 34,78¢ 27,260 :

26 Organlzallons described on lines 100r 11: @  Enter 2% of amount in column (€, N0 24 . .....vvuveerannenes.. b | 268 375,439

b Attach a Est {which is not open 1o public Inspection) showing the name of and amount contributed by each person
(other than a govemment unit or publicly supported organization) whose total pifts for 1995 through 1998 exceeded

the amount shown in fing 262 Enter the sum of 28 these EXCESS BMOUMS . ....uveueiissscransnsasssnsssaasansn »|26b| MNON
¢ Total support for section 509(a)(1) tost: Enter ine 24, COIUMA (B) +.vuvvevsiersuieissrmesssrnesissisonesisaane »|26e| 18,771,929
d Add: Amounts from column (e for lines: 18 143,220 1w g
. -3 26b £ rareiiienaniions » | 250 143,220
e Public support (fine 266 MINUS Bne 2BA 108 .. .e'vuuseesernncrassesssmnemassarsssnsannmassssiasssnsenns »|26e| 18,628,702
___1_Public support percentage (line 26e (n ) divided by fine 26e (denOMINAION) . .vvoenveeerrerineressnns » [ 25t 99.24%
27  Organizations described on line 122 & For amounts included in lines 15, 16, and 17 that ware received from a “disqualified person,” attach a
Hbl}mhmdwwmmhmmmu&w“\‘&wumﬁmmhm”
N/A .
(1998) (1eem) - (1995) (1925)
b For any amount included In fine 17 that was recelved from a nondisqualified persan, attach a list 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 tha list organizations described in fines
5 through 11, as well as Individuals.) After computing the difference mmmmwwmmmhmum.
mumdummm“mumw
€ Add; Amounts from column (e) for lines:
17 a e —— > |27
d Add Line 27a tola! .. andine 27btotal ......... cemsazicas v | 206 ]
e Public support (line 27¢ lotal minus line 27d total) ..........covcvniiinnnnns ; » | 2Te
1 Total suppont for section 508{a)(2) test Enter amount on line 23, column ()
@ Public support percenlage (iine 27e (numeralor) divided by line 271 (denominalor)) ........cocvvvenrinnssnnnns > |27 %
h_Invesiment income percentage (line 18, column (e) (numerator) divided by line 271 (denominator)). ............. » |2 %

28 l.hund &mlsf«mummhhw.ﬂ utemmmmmm1mwsmmm.mmhm
the date and amount of the grant, and a brief description of the nature of the

MDBMIM.MM nms (Sun_gg_mm:m:‘ﬁw}_ [ 3
T “Schodula A (Fom 590 1999
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Private School Questionnaire (See page 4 of the Instructions.)
(To be completed ONLY by schools thal checked the box on line 6 In Part IV) N/A

Yes | No
2 mnmm-mmﬂmmmmmmmmhmmmm .
g ir ofina lution of Its QOVeMINDBOGYT . .vcuverivrocnrssiiinmrsnrrrrnsssnrssssnsrensssrasssirss
30 mwmmma of its racially di Yy policy toward stud in all its broch talog
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
salicitation for students, or during the registration period if it has no soficitation program, in a way that makes the policy known
10 oll pants of the general COMMUNIY B BBIVEST . .....uuueeeierriarmarasnsssassnssssnsssssrsasnnssasnsnssssfhonieas a1
n-v;_-.'plmuucm;l-nn:mmnwmnudmmmumwl
7/
/
- R s -
32 Dnnhnmmhhim
s R g the raciel comy maummmwmm 322
b Records o g that i ver basis?  .......... nb
© Copies of all catalogues, broch with student
i and sc . NI S S SR —— ¢
dmdumwmwumummurmuwmf .............. A — 32d
i you answered *No® 1o any of the above, please explain. (If you need more space, attach a
33 Does the organization discriminate by race in any way with respect 1o
& Sludenty’ rghls o IVBIPIET . ...cviviriiaiiniriiiarsssrssssrnisnsrerafurrinsraisissarasesnsisustaasasiansannns 338
B ADMISHONS POUICIBET ., 1o - - vevsessssnrsasnnansrsrnsnnesaensnsarafhoocnnns e R R s 33
0 Scholarships or Other fnancial BSBBIBNGRT . ... .- sseesesfeesesessennensesssesssasssassanseenseaseanseieaas | 334
o Blvoaonsl EolRlesT . o ic it iia e vanesasisiande vin e E e b A e RS e e | 3¢
1 USeONMBSHEEST v..vuvevenaerssneensanarasersnsaneradhurineruntiniscasanerarareaeresaserasssanssaenraes =
B ARG DIOBTITNT o v iiniv oo vinn Vi i o 6 a6 b s o B B W S B M W BB SRR G SR BB R | 33
h Other extracumicular activities? . h
IryoutmemdW‘wwdmmm»?mmmmmm.mumhm]
/
/
342 Does the organizalion receive any financial ajd or assl from a g BN i S 340
b Has the organization's right 1o such aid L T | — -~ -]
I you answered “Yas" 10 either 34a or expiain using an attached statement.
35 Does the organization certify that complied with the applicable requir of 4.0 through 4.05 of Rev. Proe. 75-50,
1975-2 C.B. 587, g raciainondlscrim 11 *No," aftach an explanalion.  ................eesccciiosnsuniiisiissias 35

PHOTOCOPY ~ DO NOT PROGESE  =eeirem™
/0




mummllﬂ BEST FRIENDS ANIMAL SANCTUARY 23-7147797 Peues

Lobbying E:pernﬂllmes by Electing Public Charities (See page 6 of the instructions )
(To be completed ONLY by an efigible organization that fled Form 5768)

N/A

- Checkhere » a [ if the organization belongs 1o an afffiated group. .
Checkhere b b_[J if you checked “a" above and "limited control” provisions apply.

Limits on Lobbying Expenditures
(The term "expendilures” means amounts paid or incurred.)

36 Total lobbying ditures to infl public apinion (grassroots lobbying)

37 Total lobbying exp to infl a legistat:

£ 'ruummmmawm

39 Other exempl pUrpoSe XPENTIUTES . ... .....cuuiuiunssossesiosrssissesnsassssnsnnasons

40 Total exempt purpose expandilures (add lines 38and 39) ........ccieviiieniiniiirrnrnnsanns

41 Lobbying nontaxable amount. Enter the amount from the following tabie -
If the @mount on line 40 is - The ying Is=
Not over §500,000. . vies 20%oftheamountonnedl .......coueuuenns
omssoo.noomnmwﬁmnpm ...... $100,000 plus 15% of the axcess over $500,000 »:

Over $1,000,000 bul not over $1,500,000 .... $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 umwm.r.mm - - $225,000 plus 5% of the excess over $1,500,000 . .

Subtract line 42 from line 36. Enler -0- il ine 42 is more than fine 358

£ER

Subtract ling 41 from fine 38. Enter -0- ¥ line 41 is more than fine 38

Caution: Il there is an amount on either line 43 or line 44, you mus! e Form 4720.
4-Year Averaging Period Under Section 501(h)

(Some organizations thal made a section 501(h) election do not have to lete all of the five cols below.

humumammm_m1ammm

Lobbying Expenditures During 4-Year Averaging Period

Catendar year {2) ®) (€) (4) (e)
{or fiscal year beginning In) & 1999 1998 1097 1968 Tota!
50 Grassmoots lobbying expenditures .
5 5 Lobbying Activity by Nonelecting Public Charitles
{For reporting only by organizations that did not complete Part VI-A) (See page 8 of the Instructions.} N/A

During the year, did the organization attemp! to influence natlonal, state or local legislation, Including any attempt to
influence public opinion on a legisiative matter or relerendum, through the use ot

Volunieers . [

PﬁM«mWthmmM:hMN

MR SOVIIBITIINIE o v ounansornnrinaeenoanersasseressossessersvonessssnossssersaiss

mummuum

MHWWWMM

Direct contact with legislators, their stafis, mmmdm aralanlﬂﬂubndy ........

Rallles, demonstrations, seminars, convenlions, speeches, lectures, or any other means ...
Total lobbying expenditures (200 Bnes € TYOUBN D) 1. uvuvrerronnusrsneoriennnsessssnnneesssssssannnssnnse

-—TO aaooe

1l "Yes™ to any of the above, also attach a sta ghving a detal iption of the lobbying activities. <

pHOTOCOPY -BC)




mw—m‘ﬂ' BEST FRIENDS ANIMAL SANCTUARY 23-7147797 Page 6
AVl nformation Regarding Transfers To and Transactions and Relationships With Noncharitable ®
(RartVIli Eo_rg anizations (Seemesdum
51 Didthe directly or mphwdhmmwmwmumhmmm
awcmtmummsm(o;-m ugmm)whmm relating to political organizations?
10 & nencharitable exempt organization of: Yes | No
S1a(l) X
ofil X
mSaBumdmﬂu exempl organi b{i) X
"{i) Purchases of assets from a noncharitable exemp! orpanization ve ‘}E
(1) Rental of tacilities, Or OMEr BSSOIS . ... . .c.nvuunnnciannsnrsns b{ill) X
(lv) Reimbursement amanpgements ........ccccovevaraiarsrssnararassrancas .E.[M E
(V) LOANS OF IOAN QUATANIEES . . . . .. snseaeesscssnnsassssnsssasssnsasssnnsssss b R | blv) X
(vl) Performance of services or membership or fundraising solicitations .............. bivl) X
¢ Sharing of facilites, equipment, malling lists, oinafmm.wpllﬂmmn ........... Bissrpaiestnsreerrosasivioares "l e X .
d I the enswer lo any of the above is "Yes," complete the g schedul mmmmammmmm
of the goods, other assels, o services given by the reporting organtzation. If the org less than falr market value
in any tion or sharing g mmmmumdhmwmumm
(a) &) © (d)
Uneno.| Amountinvolved Nams of h exempt organk - Description of i and sharing arangements
/R
§2a |s the organization directly or Mmﬁammwumw ,_' tions described in section 501(c) "
uum:mmmmmmuhmm . tevrernceanraranananrneneseeenseseses B0 Yes B No
b N "Yes." complete the lollowing sched
{a) m - . (c)
_7 Nama of organization Type of crganization Description of relationship |
N/A

4 Toead A Fom 550) 1995




1999 @ FEDERAL STATEMENTS. . . PAGE 1

BEST FRIENDS ANIMAL SANCTUARY 23-7147797,

STATEMENT 1

FORM 990, PART I, LINE 1D
CONTRIBUTIONS, GIFTS, AND GRANTS
DIRECT CONTRIBUTIONS:

AMOUNT
CONTRIBUTOR'S NAME CONTRIBUTOR'S ADDRESS OF CONTR.

§ 249,612

DIRECT CONTRIBUTIONS LESS THAN 2% OF LINE 1D $ 9,573,088

TOTAL DIRECT CONTRIBUTIONS, LINE 1A

TOTAL CONTRIBUTIONS, LINE 1D

10,337,409
e

Hamlen]

. sC
BHOTOCOPY — DO NOT PROCE




1989

o ®

FEDERAL STATEMENTS PAGE 2
BEST FRIENDS ANIMAL SANCTUARY 23-7147797
STATEMENT 2
FORM 990, PART I, LINE 8 ;
NET GAIN (LOSS) FROM NONINVENTORY SALES
OTHER ASSETS:
DESCRIPTION: EQUIPMENT
DATE ACQUIRED: VARIOUS
HOW ACQUIRED: PURCHASED
*DATE SOLD: BYARIOUS
TO WHOM SOLD:
GROSS SALES PRICE: 1,909 v e . |
YCOSTAR OTHER BASIS: § 23,165 ¥
EXPENSES OF SALE: 0
DEPRECIATION: 14,606
GAIN (LOSS) $ -6,650
GAIN (LOSS) FROM OTHER ASSETS ~6,650
TOTAL GAIN (LOSS) 5 6,650
STATEMENT 3
FORM 990, PART I, LINE 43
OTHER EXPENSES
(n) (B) (c) (D)
PROGRAM MANAGEMENT |
OTHER EXPENSES TOTAL SERVICES & GENERAL FUNDRAISING
ADVERTISING § 14,216 14,216
AIRPLANE EXPENSES 36,276 36,276
ANIMAL FOOD 233,655 233,655
ANIMAL OTHER 137,432 137,432
ANIMAL VET 127,275 127,275
AUTO ALLOWANCE 88,193 86,611 1,375 207
AUTO GAS & MAINTENANCE 44,446 44,446
BANK CHARGES 29,300 2,145 24,937 2,218
CASUAL LABOR 37,510 37,510
DONATIONS & GIFTS 119,480 119,480
HUMANE EDUCATION 10,431 10,431
INSURANCE 1,389 1,309 35 45
LEGAL & PROFESSIONAL FEES 141,873 121,763 20,110
MISCELLANEOUS 32,645 27,555 5,089 1
NEWSLETTER 197,203 197,203
OFFICE EXPENSE 149,981 146,321 1,603 2,057
PROMOTIONS 1,578,729 218,185 . 1,360,544
SPECIAL EVENTS 278,679 151,073 127,606
TAXES AND LICENSES 8,846 8,800 a6
UTILITIES 86,656 79,161 3,295 4,200

TOTAL $3,354,215 1,603,644

56,490 1,694,081

FROTOCCEY ~ DO NOT PROCESC

14




1999 l FEDERAL STATEMENTS' PAGE 3
BEST FRIENDS ANIMAL SANCTUARY 23-7147797
STATEMENT 4

FORM 990, PART lll, LINE
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND SERVICE
DESCRIPTION ALLOCATIONS EXPENSES
HUMANE EDUCATION, SEMINARS & INTERNSHIPS - SEE
EXHIBIT A $ 0 93,241
S 0 93,241
P .= - <
STATEMENT §
FORM 930, PART IV, LINE 57
LAND, BUILDINGS AND EQUIPMENT
i ACCUM. BOOK
ASSET BASIS DEPREC. VALUE
AUTOMOBILES / TRANSPORTATION EQUIP. $ 277,708 140,607 137,102
FURNITURE AND FIXTURES 756,120 373,523 382,597
BUILDINGS 3,203,408 669,401 2,534,007
LAND 1,654,273 1,654,273
MISCELLANEOUS -23,165 -14,606 -8,559

TOTAL § 5,868,345 1,168,925 4,699,420

STATEMENT
FORM 990, PART IV, LINE 58
OTHER ASSETS

ENDING
TOBPOBTTR 101010506 bnmigs mon o 1 5op s im0 s 1 1 s $ 2,708
EMPLOYEE ADVANCES .. evvvvvvnsssnnnsessesaeeeeasssnnaesenanns 16,035
TAX REFUND RECEIVABLE ...... s e e 5,732
: TOTAL § 24,475

STATEMENT 7
FORM 890, PART [V-A, LINE B(4)

. OTHER AMOUNTS
INVESTMENT EXPENSES INCLUDED ON LINE 8D ...... e, $ 6,763
LOSS ON SALE OF ASSET INCLUDED ON LINE 4 .........ecevuvenen 6,750

PHOTOCOPY — DO NOT PROGESS

P




1999 . FEDERAL STATEMENTS .

PAGE 4
BEST FRIENDS ANIMAL SANCTUARY 23-7147797,
STATEMENT 8
FORM 990, PART IV-B, LINE B(4)
OTHER AMOUNTS
INVESTMENT EXPENSES INCLUDED ON LINE BD ......0ocveevnnasenses 4 6,763
LOSS ON SALE OF ASSET INCLUDED ON LINE 4 .....vo0cceanvnnrsns 6,750
TOTAL S 13,513

STATEMENT 9
FORM 980, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES + T

EMPLOYEE EXPENSE

TITLE & AVG. BEN. PLN ACCOUNT/
NAME AND ADDRESS HRS/WK DEVOTED  COMP. CONTRIB. OTHER

GREGORY CASTLE 2ND VICE PRES § 30,187 0 0
BOX G 50
KANAB, UT 84741
CHRISTOPHER DEPEYER DIRECTOR 24,225 0 0
BOX G 50
KANAB, UT 84741
ERNEST P. ECKHOFF . DIRECTOR .. 30,187 0 o
BOX G 50
KANAB, UT 84741
FAITH MALONEY PRESIDENT 30,187 0 0
BOX G . 50 .
KANAB, UT 84741
CELESTE FRIPP - SECRETARY 30,188 0 0
BOX G 50
KANAB, UT 84741
CHRISTOPHER A. FRIPP TREASURER 30,188 0 0
BOX G 50
KANAB, UT 84741
MICHAEL MOUNTAIN DIRECTOR . 30,188 0 0
BOX G . 50
KANAB, UT 84741
JONATHAN DEPEYER DIRECTOR 30,188 0 0
BOX G 50
KANAB, UT 84741
ALFRED F. BATTISTA 1ST VICE PRES 30,083 0 0
BOX G 50

KANAB, UT B4741
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Best Friends Animal Sanctuary
1999 Form 990, Part III - “Exhibit A”
Statement of Program Service Accomplishments

FORM 990, PART 3

Program 1. ANIMAL CARE. Expenses: $2,868,766 (includes donated services of $960). Best
Friends is the nation's largest sanctuary for abused and abandoned companion and domestic
animals, with never fewer than 1,800 animals at the sanctuary and a state and federally licensed
wildlife rehabilitation program.

a. Animal facilities. Recent additions to the facilities include three horse “loafing sheds,”
dog fnaternity building, a dog quarantine building, a dog training facility, and a new
headquarters building for our dog programs (nearly completed at the end of 1999).

b. Volunteer program. More than 4,000 people spent time at the sanctuary volunteering their
help in the care of the animals. '

Program 2. SPAY & NEUTER CLINIC. Expenses: $101,679. 1,444 animals were
spayed/neutered at the sanctuary’s subsidized/low cost clinic program. 1,409 received low cost
shots.

Program3. MAGAZINE,BROCHURES & INTERNET SERVICES. Expenses: §1,078,878.
Six issues of the bi-monthly Best Friends magazine were published. Circulation is now over
130,000. . o

Educational brochures and pamphlets were issued to individuals, animal welfare
organizations, schools, and Hbra_ries around the country,

The Best Friends website at http:/Awww bestiriends.org provides extensive educational

Program 4. OUTREACH PROGRAMS. Expenses: $1,277,673 (includes donated services of
$172,794). Working with animal lovers and organizations across the nation, the Best Friends
Qutreach program has set the goal of bringing about a time when there are No More Homeless
Pets. ;

a. The Best Friends Network coordinates with members and other animal welfare
organizations nationwide to help people begin new sanctuaries, develop local spay/neuter
programs, find homes for homeless animals, respond to regional emergencies, and bring an
end to the killing of homeless animals. More than 900 requests for local emergencies were
assisted through the network program.

b. Members Meetings in cities around the country bring Best Friends members together as
volunteers with local humane societies and rescue groups to help find homes for homeless
pets and to bring an end to the killing of animals in shelters.

a8
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f.

During 1999, the Animal Placement Program responded to approximately 15,000 requests
nationwide for information and assistance in rescuing or placing animals. This program
provides behavioral counseling, referral information, advice for assistance in placing
animals, and it coordinates intake of animals into the sanctuary.

In our home state of Utah, Best Friends organizes Utah’s Week for the Animals, the first
statewide week devoted to humane education and care of animals. This year, Utah’s Week
included classroom activities and a statewide contest on the subject of “honoring animals”,
which 2,000 students entered. Best Friends sent educational materials to 800 schools, in
cooperation with the ASPCA and PsyETA. Sixty veterinarians throughout Utah performed
an estimated 900 spay/neuters atdiscounts. Our mobile spay/neuter clinic performed either
low-cost (or free for male cats) alterations on 209 dogs"and cats in four Utah cities. An
adoption day in Salt Lake City placed 65 animals from various agencies.

In the Los Angeles area, the Best Friends Brigade sends out teams of volunteers to
various animal charities to undertake special projects such as building projects; the
Catnippers program performs spay/neuter and certain other veterinary procedures on
L.A. County feral cats free of charge. The Best Friends Help Line provides telephone
access to information regarding animal related questions and problems. The Best Friends
Bulletin, published monthly and distributed and posted by volunteers in 1,000 locations,
lists dogs and cats in need of new homes. Best Friends Pet Adoption Fairs organized and
promoted by Best Friends, generate adoptions for as many as 25 humane organizations on
a given day. -

In New York City, Best Friends aided and advised in the formation of FIDO-NYC (an

inter-agency animal benefit program founded by Mary Tyler Moore and Bernadette
Peters), and hosted a gala dinner benefitting this new organization.

Program 5. HUMANE EDUCATION, SEMINARS, & INTERNSHIPS. Expenseés:
$93,241. Best Friends educational program hosted groups of students at the sanctuary and
across the region. The intern program welcomed veterinary, vet tech, and other students from
around the country to intensive hands-on care programs at the sanctuary.

a. The education feam organized 12 school visits in Utah and the local region, reaching

b.

c.

6,000 students. Thirty-five students participated in the internship program at the
sanctuary, 200 students took part in service learning projects, and 300 students
participated in field trips to the sanctuary.

Best Friends organized eight educational conferences and coordinated the educational
efforts for Utah’s Week for the Animals.

A Best Friends representative is on the board of both APHE (Association of Professional
Humane Educators), and HEAU (Humane Educators Association of Utah). Y
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