om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2006

Open to Public Inspection

A For the 2006 calendar year, or tax year beginning ,and ending
B Check if applicable: | Please | C  Name of organization D Employer identification number
|:| Address change :';SDZII%? 23- 7147797
|:| Name change print or BEST FRI ENDS AN MAL SOC ETY E Telephone number
|:| Initial return t)S/FeJ: Number and street (or P.O. box if mail is not delivered to street address) Room/suite 435' 644' 2001
‘ Specific 5001 ANGEL CANYON ROAD F  Accounting method: |:| Cash
|:| Final return Instruc- City or town, state or country, and ZIP + 4 |XI Accrual |:| Other (specify)
|:| Amended return tions. KANAB UT 84741 >
|:| Application pending e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and are not applicable to section 527 organizations. |
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) s this a group return for affiliates? |:| Yes No
G Website: » VWWV BESTFRI ENDS. ORG H(b) If "Yes," enter number of affiiates P> o
J Organization type H(c) Are all affiliates included? |:| Yes No
(check only one) B> IYI 501(c) ( 3 ) & (insert no.) |_| 4947(@)(1) or |_| 527 (If "No," attach a list. See instructions.)
K Check here P> |:| if the organization is not a 509(a)(3) supporting organization and its gross H(d) s this a separate return filed by an
receipts are normally not more than $25,000. A return is not required, but if the organization chooses organization covered by a group ruling? |_| Yes m No
to file a return, be sure to file a complete return. ! Group Exemption Number >
M Check P if the organization is not required
L  Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 P> 29, 682, 601 to attach Sch. B (Form 990, 990-EZ, or 990-PF).
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1  Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds la
b Direct public support (not included on line 18 1b 27,017, 887
¢ Indirect public support (not included on line 128 1c
d Government contributions (grants) (not included on line 18 1d
e Total (add lines la through 1d) (cash $ 25, 537, 354 noncash $ 1, 480, 533 ) le 27, 017, 887
2 Program service revenue including government fees and contracts (from Part VII, line93) 2
8 Membership dues and assessments 3
4  Interest on savings and temporary cash investments 4 110, 052
5 Dividends and interest from securities . . ... 5 502, 408
6a GrOSS1ents 6a 371, 693
b Lessirental expenses . SEE STATEMENT 1 [eb 118, 931
¢ Net rental income or (loss). Subtract line 6b from line6a 6c 252, 762
© 7 Other investment income (describe » SEE STATEMENT 2 ) 7 126, 488
2 8a Gross amount from sales of assets other (A) Securities (B) Other
5 than inventory ga 9,378
= b Less: cost or other basis and sales expenses 8b 21,483
c Gain or (loss) (attach schedule) 8c -12, 105
d Net gain or (loss). Combine line 8c, columns (A)and®) SEE STMT ] 3 ~|.8&d -12, 105
9  Special events and activities (attach schedule). If any amount is from gaming, check here P
a Gross revenue (not including $ 95, 600 of SEE WORKSHEET
contributions reported on line 1o 9a 197,581
b Less: direct expenses other than fundraising expenses 9b 139, 007
¢ Net income or (loss) from special events. Subtract line 9b from line 9a . . 9c 58, 574
10a Gross sales of inventory, less returns and allowances 10a 852, 720
b Lessicostofgoodssold . 10b 704, 521
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a STMT 4 | 40c 148, 199
11 Other revenue (fom Part VII, fine 103) 11 494, 394
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c,and 10 12 28, 698, 659
13 Program services (from line 44, column (B) ... 13| 26,746,877
§, 14  Management and general (from line 44, cournn(c) 14 1, 919, 228
g | 15 Fundraising (from line 44, column (O) ... 15 5, 554, 420
@ | 16  Payments to affiliates (attach schedule) 16
17  Total expenses. Add lines 16 and 44, column (A) 17 34, 220, 525
2| 18  Excess or (deficit) for the year. Subtract line 17 from line 12 18 -5,521, 866
% | 19 Net assets or fund balances at beginning of year (from line 73, coumn &) 19 32, 045, 043
g 20  Other changes in net assets or fund balances (attach explanaton) 20
Z | 21 Net assets or fund balances at end of year. Combine lines 18,19, and20 . 21 26, 523, 177

For Privacy Act and Paperwork Reduction Act Notice, see the separate
&\s&ructlons.

Form 990 (2006)



Form 990 (2006)

BEST FRI ENDS AN MAL SOO ETY

23-7147797

Page 2

Statement of
Functional Expenses

Part Il

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

Do not include amounts reported on line

(B) Program

(C) Management

6b, 8b, 9b, 10b, or 16 of Part . @ Toul services and general (0) Fundraising
22a Grants paid from donor advised funds (attach schedule)
(cash $ Cash $ )
If this amount includes foreign grants, check here P |:| 22a
22b Other grants and allocations (attach schedule)
(cash $ cash $ )
If this amount includes foreign grants, check here P |:| 22b
23 Specific assistance to individuals (attach
schedule) 23
24 Benefits paid to or for members (attach
schedule) 24
25a Compensation of current officers, directors,
key employees, etc. listed in Part V-A (attach
schedule) SEE STATEMENT 5 |25 589, 087 509, 504 55, 423 24, 160
b Compensation of former officers, directors,
key employees, etc. listed in Part V-B (attach
schedule) SEE STATEMENT 6 |a2sb 29, 736 5,039 24, 697
¢ Compensation and other distributions, not included above, to
disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) (attach schedule) 25¢
26 Salaries and wages of employees not included
on lines 25a, b, ande¢ 26 | 11, 426, 410 9, 893, 224 1, 064, 046 469, 140
27 Pension plan contributions not included on
lines 25a, b, andc 27 475, 074 364, 438 68, 870 41, 766
28 Employee benefits not included on lines
25a-27 28| 1,307,349 1,157,720 99, 052 50,577
29 Payroll taxes 29 1, 357, 385 1,180,198 122, 568 54, 619
30 Professional fundraising fees 30 2,166, 578 2,166, 578
31 Accounting fees . 31 52,416 52,416
32 Legalfees 32 71,275 53, 543 5, 833 11, 899
33 supples 33 | 1,642,848 1,305, 264 33, 743 303, 841
34 Telephone 34 193,152 177,164 11, 189 4,799
35 Postage and shipping 35 1, 948, 599 754, 029 15, 895 1,178, 675
36 Oceupancy ... 36 200, 460 197, 485 2,975
37 Equipment rental and maintenance 37
38 Printing and publicatons 38 760, 560 701, 772 1,479 57, 309
39 Travel 39 1,377, 205 1,341, 469 11, 538 24,198
40 Conferences, conventions, and meetings 40
41 Interest a1 885 396 4389
42 Depreciation, depletion, etc. (attach schedule) 42 959, 877 959, 614 211 52
43 Other expenses not covered above (itemize):
a SEE STATEMENT 7 sa| 9,661,629| 8,146,018 348,804| 1,166, 807
b 43b
C 43(:
d ..................................................... 43d
L 436
f ..................................................... 43f
O 439
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these totals to lines
1305) o 44 | 34, 220, 525| 26, 746, 877 1,919, 228| 5,554, 420

Joint Costs. Check P if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

3, 561, 703

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

(iii) the amount allocated to Management and general $

: and (iv) the amount allocated to Fundraising $

; (i) the amount allocated to Program services $

DAA

Form 990 (2006)



Form 990 (2006) BEST FRI ENDS ANl MAL SOCI ETY 23-7147797

Page 3

Part |1l Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's
programs and accomplishments.

What is the organization's primary exempt purpose? Program Service
> ANLMAL CARE, RESCUE & POPULATION QONTROL . . ... Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (Required for 501(c)(3) and
. N . . . . (4) orgs., and 4947(a)(1)
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) trusts: but optonal for
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) Yothers.)
a SANCTUARY - SEE EXHIBIT A
(Grants and allocations $ ) If this amount includes foreign grants, check here P |:| 10, 513, 561
b EMERGENCY RESCUE PROGRAMG - SEE EXHIBIT A ...
(Grants and allocations $ ) If this amount includes foreign grants, check here P |_| 6, 498, 034
¢ ANLNAL HELP LINE - SEE EXHIBIT A
(Grants and allocations $ ) If this amount includes foreign grants, check here P |:| 925, 346
d QUTREACH - SEE EXHIBIT A
(Grants and allocations $ ) If this amount includes foreign grants, check here P> |:| 8, 809, 936
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here P>

f Total of Program Service Expenses (should equal line 44, column (B), Program services)

» 26, 746,877

DAA

Form 990 (2006)



Form 990 2006) BEST FRI ENDS ANl MAL SOCI ETY 23- 7147797 Page 4
Part IV Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) B)
column should be for end-of-year amounts only. Beginning of year End of year
45  Cash-non-interest-bearing 983, 008 45 1,139,119
46  Savings and temporary cash investments 6,452, 998 46 154, 681
47a Accounts receivable 47a 30, 675
b Less: allowance for doubtful accounts 47b 4, 885] a7c 30, 675
48a Pledges receivable 48a
b Less: allowance for doubtful accounts 48b 48c
49 Grants recelvable .............................................................. 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule) 50a
b Receivables from other disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) (att. scheduley 50b
5la Other notes and loans receivable (attach
. schedule) | 51a
g b Less: allowance for doubtful accounts 51b 51c
Z | 52 Inventories forsale oruse 161, 164 s2 280, 067
53  Prepaid expenses and deferred charges ...... ... .. ... .. ... ... . . ... ... ..... 332, 843| 53 69, 150
e > H Cost @ FMV 542
DT e SEE STMI 8 > L cost [X Fuv 3,227,978 5] 5,574,419
55a Investments-land, buildings, and
equipment: basis 55a 19, 278, 775
b Less: accumulated depreciation (attach
schedule) SEE STATEMENT 9  |[ssb 5,396,053| 13,983,284 |ssc| 13,882, 722
56  Investments-other (attach schedule) . SEE STMI 10 7,826, 628 s6 6,874, 387
57a Land, buildings, and equipment: basis 57a
b Less: accumulated depreciation (attach
schedule) | 57b 57c
58  Other assets, including program-related investments
(describe » SEE STATEMENT 11 . ... ) 232, 095] s8 160, 725
59  Total assets (must equal line 74). Add lines 45 through 58 ... .. ... ... .. ... ......... 33, 204, 883 59 28, 165, 945
60  Accounts payable and accrued expenses 335, 902 60 729, 923
61  Grantspayable 61
62 Deferred revenue SEE STATEMENT 12 25, 785/ 62 26, 400
" 63  Loans from officers, directors, trustees, and key employees (attach
£ sehedule) 63
S | 64a Tax-exempt bond liabilities (attach schedule) 64a
E b Mortgages and other notes payable (attach scheduley 64b
65  Other liabilties (descrbe » SEE STATEMENT 13 ) 798, 153] 65 886, 445
66 Total liabilities. Add lines 60through 65 ... ... .. ... ... ... ... 1, 159, 840/ es 1,642, 768
Organizations that follow SFAS 117, check here P |XI and complete lines
67 through 69 and lines 73 and 74.
g | 67 Unmestricted 29,325,057 e7 | 25, 860, 592
£ | 68  Temporariy restricted ... 2,659, 200/ es 601, 299
T | 69 Pemanenty resticted ... 60, 786 69 61, 286
g Organizations that do not follow SFAS 117, check here P and
I complete lines 70 through 74.
S | 70 Capital stock, trust principal, or current funds 70
£ | 71 Paid-in or capital surplus, or land, building, and equipment fund 71
2 72  Retained earnings, endowment, accumulated income, or other funds 72
D 73  Total net assets or fund balances (add lines 67 through 69 or lines
< 70 through 72. (Column (A) must equal line 19 and column (B) must
equalline 21) 32,045,043 73| 26,523,177
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 33, 204, 883 | 74 28, 165, 945

DAA

Form 990 (2006)



Form 990 2006) BEST FRI ENDS AN MAL SOCI ETY 23- 7147797 Page 5
Part IV-A Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a  Total revenue, gains, and other support per audited financial statements a 29, 673, 223
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments bl
2 Donated services and use of facilies b2
3 Recoveries of prior year grants b3
4 Other (SPECY):
L UUSEE STATEMENT 14 b 974, 564
Add lines b through b4 b 974, 564
¢ Subtractline b fromlinea 28, 698, 659
d Amounts included on Part I, line 12, but not on line a:
1 Investment expenses not included on Part |, ineéb dl
2 Other (specify):
............................................................................... d2
Addlines dland d2 d
e  Total revenue (Partl, line 12). Add lines cand d ... ... .. . .. .. . . > [ e 28, 698, 659
Part IV-B Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a  Total expenses and losses per audited financial statements a 35,195, 089
b Amounts included on line a but not Part |, line 17:
1 Donated services and use of facilites bl
2 Prior year adjustments reported on Part |, ine2o0 b2
3 Losses reported on Part I, line 20 b3
4 Other (SPECY):
............................................................................... ba 974, 564
Add lines b through b4 b 974, 564
¢ Subtractline b fromlinea c 34, 220, 525
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, ineéb di
2 Other (SPECY): ... ..
............................................................................... d2
Add Ilnes dl and d2 .......................................................................................... d
e  Total expenses (Partl, line 17). Add NS ¢ and d . ................oiiii > | e 34, 220, 525
Part V-A Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)
i D) Contributions to
) Name and s i g v . omer 0o
GREGORY GASTLE ... KANAB .. DI RECTOR
5001 ANGEL CANYON RQAD UT 84741 50 70,911 18, 049 0
FAITH MALONEY. KANAB .. DI RECTOR
5001 ANGEL CANYON RQAD UT 84741 50 69, 319 13, 060 0
CELESTE FRIPP . .. ... KANAB .. SECRETARY
5001 ANGEL CANYON RQAD UT 84741 50 70,911 13, 060 0
CHRISTOPHER A FRIPP . .. ... KANAB .. TREAS. / CFO
5001 ANGEL CANYON RQAD UT 84741 50 71,911 13, 060 0
MCHAEL MOUNTAIN. KANAB .. PRESI DENT
5001 ANGEL CANYON RQAD UT 84741 50 71,911 13, 060 0
ALFRED F BATTISTA .. ... KANAB .. DI RECTOR
5001 ANGEL CANYON RQAD UT 84741 50 73,611 13, 060 0
JONATHAN DE PEYER .. ... ... KANAB .. DI RECTOR
5001 ANGEL CANYON RQAD UT 84741 50 71,911 13, 060 0
PAUL BERRY KANAB CEO
1201 S RED CLIFFS DR VE UT 84741 50 88, 602 12, 646 0

DAA

Form 990 (2006)



Form 990 2006) BEST FRI ENDS AN MAL SOCI ETY 23-7147797 Page 6

Part V-A Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings » 7

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part 1I-A or II-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) 750 | X

SEE STATEMENT 15

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or 1I-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of “related organization.” 75¢ X

If “Yes,” attach a statement that includes the information described in the instructions.
d _Does the organization have a written conflict Of Interest POlCY ? . . . . .. ..ttt 75d | X
Part V-B Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation |(D) Contributions to employee| (E) Expense
(A) Name and address (B) Loans and Advances (if not paid, benefit plans & deferred account and other
enter -0-) compensation plans allowances
CPAUL ECKHORF KANAB .
5001 ANGEL CANYON RQAD UT 84741 0 27,536 2,200 0
Part VI Other Information (See the instructions.) Yes | No
76  Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a
detailed statement of each change ... 76 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thiS TOIUM? 78a | X
b If"Yes" has it filed a tax return on Form 990-T for thisyear? 78b | X
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
SM@RMENt | 79 X
80a Is the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
ONGANZANION? goa | X
b If "Yes." enter the name of the organization B SEE STATEMENT 16 . _ ...
.............................................................. and check whether it is exempt or nonexempt
8la Enter direct and indirect political expenditures. (See line 81 instructons.) | 8la
b _Did the organization file Form 1120-POL for this year? .. ......................oo..'oiieeeiiiee i, 81b X

Form 990 (2006)

DAA



Form 990 2006) BEST FRI ENDS AN MAL SOCI ETY 23-7147797 Page 7

Part VI Other Information (continued) Yes | No
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? 82a X
b If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Il.
(See instructions in PartI1l) | ... oo |
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributons? 83| X
84a Did the organization solicit any contributions or gifts that were not tax deductible> 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ... N A | 84
85  501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? | |\VA 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? ] |\V A | 85b
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members 85c
d Section 162(e) lobbying and political expenditures 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e
f  Taxable amount of lobbying and political expenditures (line 85d less8%) 85f
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85¢> | |\VA 859
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? N A | 8sh
86  501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12 86a
b Gross receipts, included on line 12, for public use of club facilities ................................. 86b
87  501(c)(12) orgs. Enter: a Gross income from members or shareholders 87a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them,) 87b
88a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Part IX 88a| X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(0)(13)? If "Yes,” complete Part XI ... > |seb X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4011 » O isecion4orz » O isecion4oss » 0.
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified
persons during the year under sections 4912, 4955, and 4958 > 0
Enter: Amount of tax on line 89c, above, reimbursed by the organizaton > 0
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
wansacion? 89 X
f  All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? 89f X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 89g X

90a List the states with which a copy of this return is filed P NONE

b Number of employees employed in the pay period that includes March 12, 2006 (See

NSUUCHONS) Loob | 387
ola Thebooksareincareof » CHRISTOPHER A FRIPP Telephone no. B 435- 644- 2001
5001 ANGEL CANYON R
Located at B KANAB, UT zp+a ® 84741
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes [ No
account)? 91b | X

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
DAA Form 990 (2006)




Form 990 2008) BEST FRI ENDS ANl MAL SOCI ETY 23- 7147797 Page 8
Part VI Other Information (continued) Yes | No
c At any time during the calendar year, did the organization maintain an office outside of the United States? | 9lc X

If "Yes," enter the name of the foreign country P

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

and enter the amount of tax-exempt interest received or accrued during the tax year .. .................ooooiuni.. »| 92
Part VII Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. @) ®) ©) ©) ex:ﬂfgffns;on
93 Program service revenue: usiness code Amount Exgoliiséon Amotnt income
a
b
c
d
e
f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 110, 052
96 Dividends and interest from securites 14 502, 408
97 Net rental income or (loss) from real estate:
a debtfinanced property
b not debt-financed property 16 148, 186 104, 576
98 Net rental income or (loss) from personal property
99 Other investment income 14 126, 488
100 Gain or (loss) from sales of assets other than inventory 18 -12, 105
101 Netincome or (loss) from special events 58,574
102  Gross profit or (loss) from sales of inventory 453220 106, 501 41, 698
103 Other revenue: a
b _TH RD- PARTY REI MBURSEMENTS 69, 257
¢ _CAFETERI A | NCOVE 91, 556
d _BEST FRI ENDS NAGAZI NE 541800 333, 581
e
104 Subtotal (add columns (B), (D), and (E)) 440, 082 875, 029 365, 661
105 Total (add line 104, columns (B), 0, and (E)) ... ......... ... ... .. > 1,680, 772
Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part I.
Part VI Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
q of the organization's exempt purposes (other than by providing funds for such purposes).
SEE STATEMENT 17
Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
Name, address, an(gAl%IN of corporation, Perceg%a)ge of Nature (g?;ctivities Total (ilan):ome End—(()lfz—)year
partnership, or disregarded entity ownership interest assets
SEE STATEMENT 18 %
%
%
%
Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

H Yes W No
Yes No

DAA

Form 990 (2006)



Form 990 2008) BEST FRI ENDS ANl MAL SOCI ETY 23- 7147797 Page 9
Part Xl Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13).
Yes [ No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If “Yes,” complete the schedule below for each controlled entity. X
) (B) ©) D)
Name, address, of each Employer ID Description of
. Amount of transfer
controlled entity Number transfer
a ........................................................
b ........................................................
C ........................................................
Totals
Yes [ No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If “Yes,” complete the schedule below for each controlled entity. X
) (B) ©) D)
Name, address, of each Employer ID Description of
. Amount of transfer
controlled entity Number transfer

Totals

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

Yes | No

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

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

CHRI STOPHER A FRI PP CFO
Type or print name and title
p Preparer's SSN or PTIN
Paid Ereparer's } Date gehlﬁ ck if (See Gen. Instr. X)
Preparer's empoyed B [ ] | P00030112
P Fim H NTON, BURDI CK, HALL & SPILKER, PLLC en P> 87-0492866

Use Only | 0 remiores, )63 SOUTH 300 EAST, STE 100 =

if self-employed), y one

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

DAA

Form 990 (2006)



SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),

or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information-(See separate instructions.)

Department of the Treasury

Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No. 1545-0047

2006

Name of the organization

Employer identification number

BEST FRI ENDS ANl MAL SOCI ETY 23- 7147797
Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter "None.")
(a) Name and address of each employee paid more (b) Title and average hours (©) Gomp. Eedr%pﬁoggrit.)'pfgns (Ei)coﬁﬁ?znther
than $50,000 per week devoted to position & deferred comp.| _ allowances

STEVEN HRANO ... ... KANAB MNGNG EDI TOR
5001 ANGEL CANYON RQAD UT 84741 40 68, 989 13, 326 0
RUSS MEAD ... KANAB LG COUNSEL
259 NO._ 100 EAST UT 84741 40 65, 520 15, 549 0
ROBERT LINDLEY. . ... KANAB IS MANAGER
879 S. VERM LION DR UT 84741 40 61,514 13, 095 0
BERNADETTE MEJIA ... KANAB VC MANAGER
5001 ANGEL CANYON RQAD UT 84741 40 58, 862 13, 559 0
JAVES BARSTAD | ... KANAB ACOOUNTANT
5001 ANGEL CANYON RQAD UT 84741 40 53,910 18, 049 0
Total number of other employees paid over $50,000 . . » 34

Part II-A  Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
RUSS REID COMPANY ... LGB ANGELES
PO BOX 60140 CA _90060- 0140 FUND RSNG OTHER 3,093,913
LEAH PURCELL o HOUSTON
10807 JONES RD #106 TX 77064 AN VAL CARE 81, 466
ASHLEY TILLMAN SHERMAN QAKS .
15222 NMAGNCLI A BLVD #309 CA 91403 EDI TORI AL 57, 349
MRACLE MIND LTD U KANAB ]
5537 E HW 89A UT 84741 VI DEO 55, 942

Total number of others receiving over $50,000 for

professional services 4 0

Part II-B  Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service (c) Compensation

Total number of other contractors receiving over
$50,000 for other services 4

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 990 or 990-E2) 2006 BEST FRI ENDS ANI MAL SOCI ETY 23- 7147797 Page 2
Part Il Statements About Activities (See page 2 of the instructions.) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities P $ (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-BL) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the
transactions.)
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Fumishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? SEE PART V, B FO?M ] 990 _______ 2d | X
SEE STATEMENT 19
e Transfer of any part of its income Or @ssetS? 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation
of how the organization determines that recipients qualify to receive payments) 3a X
b  Did the organization have a section 403(b) annuity plan for its employees? 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes," attach a detailed statement 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X
4a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," complete
NS Af and Ag 4a X
b Did the organization make any taxable distributions under section 49662 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? 4c
d Enter the total number of donor advised funds owned at the end of the tax year u
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the taxyear u
f  Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts in such funds or acCoUNts ... u 0
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year u 0

DAA

Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 990 or 990-E7) 2006 BEST FRI ENDS ANl MAL SOC ETY 23- 7147797 Page 3
Part IV Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)
| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
6 |:| A school. Section 170(b)(1)(A)ii). (Also complete Part V.)
7 |:| A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
8 |:| A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9 |:| A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
andstate B
10 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)
1lla |XI An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
11b |:| A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc., functions-subject to certain exceptions, and (2) no more than 33 1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 |:| An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization:
|:| Type | |:| Type Il |:| Type llI-Functionally Intergrated |:| Type llI-Other
Provide the following information about the supported organizations. (See page 7 of the instructions.)
(@ (b) (©) (d) (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) (described in lines the supporting
5 through 12 organization's
above or IRC governing documents?
section)
Yes No
o) = u

14 [ ]

An organization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instructions.)

DAA

Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 990 or 990-E2) 2006 BEST FRI ENDS ANI MAL SOCI ETY 23- 7147797 Page 4
Part IV-A Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2004 (c) 2003 (d) 2002 (e) Total
15  Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.) . . 31, 870, 282 20, 706, 769 19, 696, 632 17, 902, 455 90, 176, 138
16 Membership fees received ... ... ... .... O
17  Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization's charitable, etc., purpose ..... 148, 106 148, 106
18  Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 . . . .. 569, 316 510, 031 428, 186 353, 517 1, 861, 050
19 Net income from unrelated business
activities not included inline 18 ... ........ 28, 317 28, 317
20  Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf . i 0
21  The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge . . ................. O
22 Other income. Attach a schedule. Do not
include gain or (loss) from
sale of capital assets .. ................. O
23 Total of lines 15 through 22 . . .. ... ... .. 32,616, 021| 21, 216, 800| 20, 124, 818| 18, 255, 972| 92, 213, 611
24 Line23minusline7 .. ... ... ... .. . . 32,467,915| 21, 216, 800| 20, 124, 818| 18, 255, 972| 92, 065, 505
25 Enter1%ofline23 .. .. ... . ... . ....... 326, 160 212, 168 201, 248 182, 560
26  Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line24 P | 26a 1, 841, 310
b Prepare a list for your records to show the hame of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts » | 26b
¢ Total support for section 509(a)(1) test: Enter line 24, coumn(e¢) » [26c | 92, 065, 505
d Add: Amounts from column (e) for lines: 18 1, 861, 050 19 28, 317
22 0 > [26d | 1,889, 367
e Public support (ine 26¢ minus fine 26d total) > |26e | 90, 176, 138
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) ............................ » | 26f 97. 9478 %
27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person."
Do not file this list with your return. Enter the sum of such amounts for each year: N A
(2008) (2004) (2003) (2002
b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year: N A
(2008) (2004) (2003) (2002
¢ Add: Amounts from column (e) for lines: 15 16
17 20 2 » | 27c
d Add: Line 27a total and line 27b total » | 27d
e Public support (line 27c total minus line 27d total) . ... ... ... ... . . . . . . ... . » | 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (¢) | 4 | 27f |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) » | 27g %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) .............. » | 27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

DAA

Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 990 or 990-E7) 2006 BEST FRI ENDS ANl MAL SOC ETY 23- 7147797 Page 5
Part V Private School Questionnaire (See page 9 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, N A Yes [ No

other governing instrument, or in a resolution of its governing body? 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? 31

32  Does the organization maintain the following:

Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

ba3|s’) ................................................................................................................... 32b
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? 32c
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

33  Does the organization discriminate by race in any way with respect to:

a Students'rights or privileges? 33a
b Admissions PONICIES? 33b
¢ Employment of faculty or administrative staff? 33c
d  Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use Of faC|I|t|eS'7 .......................................................................................................... 33f
g Athletic programs? 33g
h  Other extracurricular activities? 33h

34a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization's right to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation

............................. 35
Schedule A (Form 990 or 990-EZ) 2006

DAA



Schedule A (Form 990 or 990-E2) 2006 BEST FRI ENDS ANl MAL SOCI ETY 23- 7147797 Page 6
Part VI-A Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N A
Check P a |_| if the organization belongs to an affiliated group. Check P b |_| if you checked "a" and "limited control" provisions apply.
Limits on Lobbying Expenditures Afﬁnatéj)gmup To be Egﬂqpmed
totals for all electing
(The term "expenditures” means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table-
If the amount on line 40 is- The lobbying nontaxable amount is-
Not over $500,000 20% of the amount on line 40

...... $175,000 plus 10% of the excess over $1,000,000 41

Ovel’ $17’OOO’000 ........................ $l’000’000 ................................
42 Grassroots nontaxable amount (enter 25% of line41) 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line36 43
44 Subtract line 41 from line 38. Enter -O- if line 41 is more than line 38 44

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or @) (b) (c)
fiscal year beginning in) P 2006 2005 2004

()
2003

(e)
Total

45 Lobbying nontaxable amount ........

46 Lobbying ceiling amount (150% of
line 45(e))

47 Total lobbying expenditures

48 Grassroots nontaxable amount

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

50 Grassroots lobbying expenditures . . ..

Part VI-B Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.) N A

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:
Volunteers

SQ 0o a o o
o
c
=X
=
=
s}
=
1z
[=}
=
=}
c
=X
=
=3
[0}
o
o
=
=2
=
o
5}
=%
e}
o}
7}
23
[%)
|23
24
@
3
[0}
=}
=
7}

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

Yes

No

Amount

DAA

Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 990 or 990-E2) 2006 BEST FRI ENDS ANI MAL SOCI ETY 23- 7147797 Page 7
Part VIl Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes [ No
() GBS e e 51a() X
(i) OMIBr 8SSEIS . a(i) X

b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organizaton b(i) X
(i)  Purchases of assets from a noncharitable exempt organizaton b(ii) X
(i) Rental of facilities, equipment, or other assets b(iii) X
(iv) Reimbursement amangements . b(iv) X
(v) Loans orloan QUAramtees ... b(v) X
(vi)  Performance of services or membership or fundraising solicitatons b(vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X

If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

@ (b) () (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277?

b If "Yes," complete the following schedule:
(@ (b) (©)

Name of organization Type of organization Description of relationship

PDYes |X|No

N A

DAA Schedule A (Form 990 or 990-EZ) 2006



Special Events Schedule

Form 990 2006
For calendar year 2006, or tax year beginning , and ending
Name Employer Identification Number
BEST FRI ENDS ANl VAL SCOCI ETY 23- 7147797
(A) B) © Others Total
Gross receipts 293, 181 0 0 0 293, 181
Less contributions 95, 600 0 0 0 95, 600
Gross revenue 197, 581 0 0 0 197, 581
Less direct expenses 139, 007 0 0 0 139, 007
Net income (loss) 58, 574 0 0 0 58, 574

Description: A)

B)

©

Others

LA LINT ROLLER




23-7147797 Federal Statements

Statement 1 - Form 990, Part |, Line 6b - Rental Expenses

Description Deduction
GUEST COITAGES & CABI NS

PAYROLL 827
UTI LI TI ES 2,547
DEPRECI ATI ON 35, 821
SALARI ES & WAGES 49, 252
SUPPLI ES, MAI NTENANCE & OTHER 30, 484

118, 931

TOTAL

Statement 2 - Form 990, Part |,

Line 7 - Other Investment Income

Description

I NVESTMENT RETURN
TOTAL

Amount
$__ 126,488
$__ 126,488

1-2




23-7147797 Federal Statements

Statement 3 - Form 990, Part I, Line 8c - Sale of Assets Other Than Inventory - Other

Desc
How Whom Date Date Sale Cost & Gain/
Rec'd Sold Acquired Sold Price Expense Deprec -Loss
OPERATI NG VEHI CLES & EQUI PMENT
PURCHASE VARIQUS VAR QUS $ 9,378 $ 115,372 $ 93,889 $ -12,105

TOTAL $ 9,378 $ 115,372 $ 93,889 $ -12,105




23-7147797 Federal Statements

Statement 4 - Form 990, Line 10c - Sales of Inventory

Gross

Description Sales COGS
SALE OF | NVENTORY - 1 $ 624, 444 $ 517,943
SALE OF | NVENTORY - 2 224,943 186, 578
SALE OF | NVENTORY - 3 3, 333
TOTAL $ 852, 720 $ 704,521

Gross
Profit

106, 501

38, 365
3, 333

148, 199




23-7147797 Federal Statements
Statement 5 - Form 990, Part |l. Line 25a - Compensation of Current Officers
Program Management &
Name Services General Fundraising
EXPENSES $ $ $
COVPENSATI ON 509, 504 55, 423 24,160
TOTAL $ 509, 504 $ 55, 423 $ 24,160
Statement 6 - Form 990, Part Il. Line 25b - Compensation of Former Officers
Program Management &
Name Services General Fundraising
EXPENSES $ $ $
PAUL ECKHOFF
BENEFI T PLAN CONTRI BUTI ON 2,200
PAUL ECKHOFF
COVPENSATI ON 2,839 24, 697
TOTAL $ 5, 039 $ 24, 697 $ 0




23-7147797 Federal Statements

Statement 7 - Form 990, Part Il, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
$ $ $ $
BEST FRI ENDS MAGAZI NE
| NDEPENDENT CONTRACTORS 120, 240 120, 240
EXPENSES
ADOPTI ON 1, 895 1, 895
ADVERTI SI NG 76, 320 73, 780 84 2,456
Al RPLANE EXPENSE 61, 778 61, 360 15 403
ANl MAL FOCD 420, 967 420, 857 95 15
ANl MAL OTHER 670, 535 669, 598 112 825
ANl MAL VET/ MEDI CAL SUPPLI ES 1, 555, 138 1, 555, 138
ANNUI TY EXPENSE 45, 232 44,982 250
AUTO ALLOWANCE/ EXP/ | NSURANCE 448, 724 436, 212 6, 727 5, 785
AUTO MAI NTENANCE 96, 046 96, 033 5 8
BANK CHARGES 162, 454 14, 660 146, 286 1, 508
CAFETERI A/ GREENHOUSE 95, 832 86, 137 9, 695
| NDEPENDENT CONTRACTOR 689, 662 613, 809 3, 407 72, 446
DONATI ONS & d FTS 1, 520, 425 1,511, 735 5, 937 2,753
ENTERTAI NVENT 24, 984 20, 860 1, 098 3,026
FACI LI TY MAI NTENANCE 42,836 42,765 71
GUEST HOUSI NG TONWHOUSES 432 432
| NSURANCE 73, 884 63, 672 8, 567 1, 645
| NVESTVENT EXPENSES 34, 430 578 33, 752 100
| T EXPENSE 609, 696 566, 354 35, 976 7, 366
NEWBLETTER 402, 972 402, 972
M SCELLANEQUS 18, 164 16, 343 1, 821
PROFESSI ONAL FEES - OTHER 664, 398 597, 290 67, 108
PROMOTI ONS 901, 582 337, 412 1, 070 563, 100
PROGRAM EVENTS 368, 226 357, 329 498 10, 399
TAXES AND LI CENSES 113, 821 97, 807 10, 613 5,401
TRAI NI NG 66, 395 46, 890 13, 320 6, 185
UTI LI TI ES 374, 561 336, 832 26, 494 11, 235
TOTAL $ 9,661,629 $ 8,146,018 $ 348,804 $ 1, 166, 807
Statement 8 - Form 990, Part IV, Line 54b - Other _Securities
Beginning End of Basis of
Description of Year Year Valuation
US AND STATE GOVERNVENT $ $
CORPCRATE STOCK
VARI QUS EQUITIES & FI XED | NCOVE | NV 3,227,978 5,574, 419 MARKET
CORPCRATE BONDS
TOTAL $ 3,227,978 $ 5,574, 419

Statement 9 - Form 990, Part IV, Line 55 - Investments in Land, Buildings, and Equipment

Description

Beginning Accum End of Accum
of Year Deprec Year Deprec

FURNI TURE, FI XTURES & EQUI PMENT
$ 1,971,006 $ 1,217,349 $ 2,012,479 $ 1,369, 902




23-7147797 Federal Statements

Statement 9 - Form 990, Part IV, Line 55 - Investments in Land, Buildings, and Equipment

(continued)
Description
Beginning Accum End of Accum
of Year Deprec Year Deprec
AUTCS & TRUCKS
$ 1,137,565 $ 505,834 $ 1,319,675 $ 656, 704
BU LDl NGS & | MPROVEMENTS
10, 890, 839 2,771,060 11, 468, 504 3, 369, 447
LAND
4,478, 117 4,478, 117
TOTAL $18, 477,527 $ 4,494,243 $19, 278,775 $ 5, 396, 053
Statement 10 - Form 990, Part IV, Line 56 - Other Investments
Beginning End of Basis of
Description of Year Year Valuation
ANNUI Tl ES $ 7,826,628 $ 6, 874, 387 MARKET
TOTAL $ 7,826,628 $ 6, 874, 387
Statement 11 - Form 990, Part IV, Line 58 - Other Assets
Beginning End of
Description of Year Year
EVMPLOYEE ADVANCES $ 42, 040 $ 16, 660
TAX REFUND RECEI VABLE 3,233 108, 477
CONSTRUCTI ON | N PROGRESS 151, 234
GOODW LL _ 35,588 _ 35,588
TOTAL $__ 232,095 $__ 160, 725
Statement 12 - Form 990, Part IV, Line 62 - Deferred Revenue
Beginning End of
Description of Year Year
DEFERRED REVENUE $ 25, 785 $ 26, 400
TOTAL $ 25, 785 $ 26, 400
Statement 13 - Form 990, Part 1V, Line 65 - Other_Liabilities
Beginning End of
Description of Year Year
MORTGAGES AND OTHER NOTES PAYABLE $ 798, 153 $ 886, 445
TOTAL $ 798, 153 $ 886, 445

9-13




23-7147797 Federal Statements

Statement 14 - Form 990, Part IV-A - Other Revenue Included on Financial Statements

Description Amount
BEST FRI ENDS STORE EXPENSE $ 704, 521
GUEST COTTAGES EXPENSE 118,931
NET LOSS ON DI SPCsSI TI ON OF FI XED ASSETS 12,105
SPECI AL EVENTS EXPENSE 139, 007
TOTAL $ 974, 564

Form 990, Part IV-B - Other Expenses included on Financial Statements

Description Amount
BEST FRI ENDS STORE EXPENSE $ 704, 521
GUEST COTTAGES EXPENSE 118,931
NET LOSS ON DI SPCsSI TION OF FI XED ASSETS 12, 105
SPECI AL EVENTS EXPENSE 139, 007
TOTAL $ 974, 564
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Federal Statements

Related
Party One

Statement 15 - Form 990. Part V-A, Line 75b - Related Party Information

CHRI STOPHER A FRI PP
TREASURER

Related
Party Two

Relationship

CELESTE FRI PP
SECRETARY

HUSBAND & W FE
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23-7147797 Federal Statements

Statement 16 - Form 990, Part VI, Line 80b - Name of Related Organization(s)

Name of related organization(s) Type
ANGEL CANYON, | NC. NON- EXEMPT
THE UTAH CQALI TION FOR ANl MALS EXEMPT

Statement 17 - Form 990, Part VIl - Relationship of Activities

Line No. Description

97B DUE TO THE NATURE OF EXEMPT PURPCSE (CARE OF ANI MALS),
STAFF MJUST BE ON SITE AT ALL TIMES. DUE TO DI STANCE OF
FACI LI TIES FROM AVAI LABLE HOUSI NG THE SANCTUARY RENTS O\
SI TE HOUSI NG TO APPROXI MATELY 15 EMPLOYEES.

103B TH RD PARTY REI MBURSEMENTS FOR EXPENSES PAI D BY BEST
FRI ENDS.
103C DUE TO THE NATURE OF EXEMPT PURPCSE (CARE OF AN MALS),

STAFF MJUST BE ON SITE AT ALL TIMES. DUE TO DI STANCE OF
FACI LI TIES FROM LOCAL EATI NG ESTABLI SHVENTS, THE SANCTUARY
OPERATES A CAFETERI A ON-SI TE FOR EMPLOYEES.

102 SALES OF RETAIL | NVENTORY DI RECTLY RELATED TO EXEMPT
PURPCSE OF THE ORGANI ZATI ON.
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Statement 18 - Form 990, Part IX - Information Regarding Taxable Subsidiaries

Bus Name Addr
EIN Ownership % Nature of Activity Income EOQY Assets
ANGEL CANYQON, | NC 5001 ANGEL CANYON RQAD
87- 0500440 100. 0000 SALES OF AN NAL- RELATED PRODUCTS & BF MERCHANDISE $ 158,192 $ 643, 475
TOTAL $ 158,192 $ 643,475
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Statement 19 - Schedule A, Part lll. Line 2d - Payment of Compensation / Reimbursement of

Exp

Description

SEE FORM 990, PART V
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Best Friends Animal Society

2006 Form 990, Part 111 — Exhibit A

Statement of Program Service Accomplishments
EIN: 23-7147797

Description of Programs
Best Friends Animal Society — a better world through kindness to animals.

Best Friends Animal Society is working with our members and with humane groups
across the country and beyond to promote kindness to all animals and to bring about a
time when there will be no more homeless pets.

Best Friends provides rescue services, medical care and shelter for companion, farm and
wild animals until such time as they can be placed in a loving home or, for the wildlife,
released back into their natural habitat. If this is not possible, we provide lifelong care at
the sanctuary.

Best Friends also works to strengthen the human-animal bond by providing educational
resources, access to experts in the field of animal behavior and care, and a forum for
individuals and groups to work together to solve local animal welfare issues.

Best Friends offers a wide variety of local and national programs and services. Most of
them can be categorized into four main areas: (1) the sanctuary, (2) emergency rescue
programs, (3) animal help line, and (4) outreach programs, which include city and state
programs, the Best Friends Network, and published educational resources and materials.

Please see our Annual Report and our website (www.bestfriends.org) for further
information.

1. The Best Friends Animal Sanctuary (Expenses $10,513,561) is the nation’s largest
sanctuary for abused and abandoned animals, offering special care to animals not
immediately adoptable at local shelters due to illness, injury, behavior issues or age.
More than 80 percent of the animals who come to the sanctuary are eventually
adopted. The remainder live out their lives comfortably at the sanctuary. Most of
these animals are dogs and cats, but we also care for horses and other farm animals,
rabbits, tropical birds, and wildlife. On any given day approximately 2,000 animals
are receiving special care at our sanctuary, including wildlife rehabilitation through a
state and federally licensed program.

2. Emergency Rescue Programs (Expenses $6,498,034). We initially provided
emergency rescue services in response to the hurricanes that ravaged the Gulf Coast
in 2005. Best Friends was one of the first external animal welfare groups to respond
and we were the last to leave, shutting down our last base camp in the region in April
of 2006. We rescued and transported more than 6,000 animals — primarily dogs and



cats — and provided emergency veterinary care for them in two temporary sanctuaries.
Best Friends staff and volunteers were able to reunite many with their families, and
found foster homes and eventually permanent homes for the others. (A very few were
brought back to Best Friends Animal Sanctuary for continuing care.) Many new
programs grew out of this huge rescue effort, including the formation of a permanent
Rapid Response Team, and a new network of Training Partners around the
country to help rehabilitate dogs with behavior issues.

In addition to our rescue services, Best Friends manages a permanent Animal Help
Line (Expenses $925,346). Animal Help is a crisis management team that fields all
requests for help received via phone, mail, fax, or e-mail. These requests may range
from a question about a behavioral issue with a family pet to a request to assist with
an animal that needs immediate shelter or medical attention. On an average week,
there are about 500 such calls, but during a crisis this can escalate considerably.

Best Friends manages a number of outreach programs (Expenses $8,809,936) in
various regions of the country, working with humane groups who are setting up local
spay/neuter and adoption programs to bring an end to the killing of homeless pets in
shelters. Several of these are model programs. For example:

e Best Friends continued to lead the No More Homeless Pets campaign in Utah.
This program finds homes and spays and neuters thousands of dogs and cats
through the program’s mobile clinic providing discount services in rural and low-
income areas.

e Catnippers is a model high-volume, low-cost spaying and neutering program for
feral cats in the Los Angeles area. In 2006, Catnippers sterilized or subsidized the
sterilization of more than 2,000 feral cats.

e Best Friends Brigades are volunteer groups that assist local shelters with special
projects ranging from repairing buildings to staffing an adoption event.

e The Best Friends Network is a grassroots web-based community of people
interested in animal welfare who share their ideas, resources, expertise and issues
with the goal of connecting with like-minded individuals to more effectively
promote animal welfare within their local areas.

e Best Friends develops, publishes and distributes a wide variety of educational
resources and materials each year. These resources include Best Friends
magazine, workshops and conferences at the sanctuary and in regional locations,
internships, school visits and other training programs.
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