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

OMB No. 1545-0047

2007

Open to Public Inspection

A For the 2007 calendar year, or tax year beginning _and ending
B Check if applicable: Please | C  Name of organization D  Employer identification number
|:| Address change rasbee:zsr 23' 7147797
|:| Name change print or BEST FRI ENDS AN MAL SCOC ETY E Telephone number
|:| itial refum tél;g- Number and street (or P.O. box if mail is not delivered to street address) Room/suite 435' 644' 2001
|:| o Specific 5001 ANGEL CANYON ROAD F  Accounting method: Cash
Termination Instruc- City or town, state or country, and ZIP + 4 Accrual |:| Other (specify)
|:| Amended return tions. KANAB UT 84741 u
|:| Application pending ® 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 affiiates? |:| Yes @ No
G Website: j WYV BESTFRI ENDS. ORG H(b) If "Yes," enter number of affiliates o
J Organization type H(c) Are all affiliates included? |:| Yes No
(check only one) u |>_<| 501(c) ( 3 ) & (insert no.) |_| 4947(a)(1) or |_| 527 (If "No," attach a list. See instructions.)
K Checkhere U |:| if the organization is not a 509(a)(3) supporting organization and its gross H(d) s this a separate retum filed by an

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

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

organization covered by a group ruling?

|_| Yes m No

| Group Exemption Number u

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 u

37,973, 233

M Check u if the organization is not required
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 34, 248, 460
¢ Indirect public support (not included on line 18 lc
d Government contributions (grants) (not included on line 12 1d
e Total (add lines la through 1d) (cash $ 33, 289, 766 noncash $ 958, 694 ) le 34, 248, 460
2 Program service revenue including government fees and contracts (from Part VII, line93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 49, 746
5 Dividends and interest from SeCURES ... ... ................................ 5 509, 480
6a Grossrents 6a 440, 483
b Less:renal expenses . SEE STATEMENT 1 | eb 140, 428
Net rental income or (loss). Subtract line 6b from line6a 6C 300, 055
° 7  Other investment income (describe U ) 7
2 8a Gross amount from sales of assets other (A) Securities (B) Other
3 thaninventory 884, 198| sa 25, 395
& Less: cost or other basis and sales expenses 916, 394 s 33,613
¢ Gain or (loss) (attach schedule) - 32, 196 sc - 8, 218
Net gain or (loss). Combine line 8c, columns (A) and (B) = SEE ) STMT ] 2 ______ SEE STMT 3 ) 8d - 40, 414
9  Special events and activities (attach schedule). If any amount is from gaming, check here u
a Gross revenue (not including $ 84, 200 of SEE WORKSHEET
contributions reported on line 1o 9a 183, 179
b Less: direct expenses other than fundraising expenses 9b 64, 593
¢ Netincome or (loss) from special events. Subtract line 9b from line Qa ... . . . . . . .. . 9c 118, 586
10a Gross sales of inventory, less returns and allowances 10a 989, 700
b Lessicostofgoodssold . 10b 947, 445
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a = STMT 4 [ 10c 42, 255
11 Other revenue (from Part VIl fine 103) 1 642, 592
12 Total revenue. Add lines 1e, 2, 3,4, 5,6¢, 7, 8d,9c, 10c, and 11 12 35, 870, 760
13 Program services (from line 44, column B)) . 13] 26,696, 366
§ 14  Management and general (from line 44, column (C)) 14 2,314, 680
§_ 15 Fundraising (from line 44, column (D)) 15 5, 334, 864
| 16 Payments to affiiates (attach schedule) ... 16
17 Total expenses. Add lines 16 and 44, column (A) . .. 17 34, 345, 910
2| 18  Excessor (deficit) for the year. Subtract line 17 from line 22~~~ 18 1, 524, 850
@ | 19  Net assets or fund balances at beginning of year (from line 73, coumn (&) 19 26,523,177
; 20  Other changes in net assets or fund balances (attach explanation) SEE STATE'VENT . 5 o 20 - 413, 061
Z | 21 Net assets or fund balances at end of year. Combine lines 18,19, and 20 _ ... ... ... ... .. 21 27, 634, 966

For Privacy Act and Paperwork Reduction Act Notice, see the separate

instructions.
DAA

Form 990 (2007)



Form 990 (2007)

BEST FRI ENDS AN MAL SOCI 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 N
6b, 8b, 9b, 10b, or 16 of Part I. ®) Towl services and general (0) Fundraising
22a Grants paid from donor advised funds (attach schedule)
(cash $. Qggﬁ $ )
If this amount includes foreign grants, check here U |:| 22a
22b Other grants and allocations (attach schedule)
(cash $ Geh $ )
If this amount includes foreign grants, check here U |:| 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
Patv-A SEE STATEMENT 6 |25 758, 575 522, 649 62, 504 173,422
b Compensation of former officers, directors,
key employees, etc. listed in
PatV- SEE STATEMENT 7 | 2sb 31, 006 31, 006
¢ 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) | 25c
26 Salaries and wages of employees not included
onlines 25a, b, andc 26 | 13,725,722| 11, 725,338| 1, 289, 828 710, 556
27 Pension plan contributions not included on
lines 254, b, ande¢ 27 539, 387 413, 191 66, 592 59, 604
28 Employee benefits not included on lines
25a-27 28| 1,528,285| 1,350, 140 112,910 65, 235
29 Payioll axes 20| 1,541,800] 1,334,379 99, 510 107, 911
30 Professional fundraising fees 30 176, 452 24, 645 151, 807
31 Accounting fees 31 48, 917 10, 907 38, 010
32 Legalfees ... 32 152,914 129, 910 1, 705 21, 299
33 Supplies . s3] 1,116,480] 1,034,235 19, 371 62,874
34 Telephone 34 193, 620 167, 105 10, 325 16, 190
35 Postage and shipping 35 1, 612, 866 644, 800 58, 836 909, 230
86 Occupancy . ... 36
37 Equipment rental and maintenance 37 167,198 144, 354 4, 856 17,988
38 Printing and publicatons 38 1, 526, 776 721, 546 13, 469 791, 761
39 Travel 39 894, 998 784,170 6, 744 104, 084
40 Conferences, conventions, and meetings 40
41 Interest 41 7,923 2,974 4, 799 150
42 Depreciation, depletion, etc. (attach schedule) 42 942, 639 896, 954 20, 836 24, 849
43 Other expenses not covered above (itemize):
a SEE STATEMENT 8 a3a| 9,380,352| 6,758,063 504,385| 2,117,904
b ..................................................... 43b
G 430
d 43d
LS 43e
f ..................................................... 43f
O 439
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these totals to lines
1395) i 44 | 34, 345, 910| 26, 696, 366| 2, 314,680| 5, 334, 864
Joint Costs. Check U |XI if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? u |XI Yes |:| No
If "Yes," enter (i) the aggregate amount of these joint costs $ 640, 139 ; (i) the amount allocated to Program services $ 220, 528 ;

(iii) the amount allocated to Management and general $

; and (iv) the amount allocated to Fundraising $

419, 611

DAA

Form 990 (2007)



Form 990 (2007) BEST FRI ENDS ANl MAL SOCI ETY 23-7147797 Page 3
Part Ill 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

u ANI VAL CARE, RESCUE & PCPULATI ON CONTRCL Expenses

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (F:)q“ired for ji;f;(f))(;‘d
orgs., an a,

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

a ANIVAL CARE ACTIM TIES (SANCTUARY) - SEE EXH BIT A

(Grants and allocations ) I this amount includes foreign grants, check hereu | || 13, 304, 418
b RAPID RESPONSE - SEE EXH BIT A

(Grants and allocations__$ ) If this amount includes foreign grants, check here u [ || 2, 921, 944
¢ OUTREACH AND EDUCATION - SEE EXH BIT A (DONATED SERVI CES

(Grants and allocations $ ) If this amount includes foreign grants, check here U |:| 10, 470, 004
d ......................................................................................................................

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

(Grants and allocations $ ) If this amount includes foreign grants, check here U
f Total of Program Service Expenses (should equal line 44, column (B), Program services) u 26, 696, 366

Form 990 (2007)

DAA



Form 990 (2007)  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—nondnterestbearing ... 1,139,119 4 1,126, 389
46  Savings and temporary cash investments 154, 681 46 2, 794, 060
47a  Accounts receivable 47a 201
b Less: allowance for doubtful accounts 47b 30, 675] 47c 201
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. schedule) 50b
5la Other notes and loans receivable (attach
Y schedule) | 5la
§ b Less: allowance for doubtful accounts 51b 51c
< | 52 Inventories forsale oruse . 280, 067/ 52 147, 381
53  Prepaid expenses and deferred charges ............. ... .. ... ... .. ... ... . ...... 69, 150] s3 142, 754
T g SO SOUURO u H Cost | | Fmv 54
BRI SEE STMI 9w llow e | 5,574,419 sen) 6,310,481
55a Investments—land, buildings, and
equipment: basis L 553
b Less: accumulated depreciation (attach
schedule) | 550 55¢
56 Investments—other (attach schedule) SEE ) STMT 10 6, 874, 387 s6 6, 040, 102
57a Land, buildings, and equipment: basis =~~~ 57a 19, 495, 195
b Less: accumulated depreciation (attach
schedule) SEE STATEMENT 11 [sm 6,141,289| 13,882,722 |src| 13,353,906
58  Other assets, including program-related investments
(descibe u SEE STATEMENT 12 . . ) 160, 725] ss 80, 676
59  Total assets (must equal line 74). Add lines 45through 58 ......................... 28, 165, 945 | 59 29, 995, 950
60  Accounts payable and accrued expenses 729, 923 60 1, 335, 557
61 Grantspayable 61
62 Deferred revenue SEE STATEMENT 13 26, 400/ 62
» | 63  Loans from officers, directors, trustees, and key employees (attach
E| 0 semeaie 63
S | 64a Tax-exempt bond liabilities (attach schedule) 64a
- b Mortgages and other notes payable (attach schedule) 64b
65 Other liabiles (descibe u SEE STATEMENT 14 ) 886, 445/ 65 1, 025, 427
66__ Total liabilities. Add lines 60 through 65 ... ... .. ... . i 1,642, 768 66 2, 360, 984
Organizations that follow SFAS 117, check here u |X| and complete lines
67 through 69 and lines 73 and 74.
g | 67 Unresticted 25,860,592 | 67| 26, /69, 461
% 68  Temporarily resticted =~ 601, 299 68 803, 719
T | 69 Permanenty restricted 61, 286/ 69 61, 786
e Organizations that do not follow SFAS 117, check here u 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
ﬁ 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) 26,523, 1771 73| 27,634, 966
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 28, 165, 945 | 74 29, 995, 950

DAA

Form 990 (2007)



Form 990 (2007)

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 staements a 37, 840, 588
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 faciites b2 270, 000
3 Recoveries of prior year grants b3
4 Other (SPECIY): e
... SEE STATEMENT 15 |b4 1,699, 828
Add lines bl through b4 b 1, 969, 828
¢ Subactline b fromlinea c 35, 870, 760
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part I, ineb di
2 Other (Specily):
............................................................................... d2
Addlines dland d2 d
e Total revenue (Part |, line 12). Add lines c and d .. ... . . . . . . . . . u e 35, 870, 760
Part IV-B Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements a 36, 728, 799
b Amounts included on line a but not Part |, line 17:
1 Donated services and use of facilites bl 270, 000
2 Prior year adjustments reported on Part I, ine2o0 b2
3 Losses reported on Part I, line 20 b3
4 Other (specify):
SEE STATEMENT 16 . . ba 2,112, 889
Add lines bl through b4 b 2, 382, 889
¢ Subtactline b fromlinea 34, 345, 910
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, ine6b di
2 Other (Specify):
............................................................................... d2
Add Ilnes dl and dz .......................................................................................... d
e Total expenses (Part |, line 17). Add lines cand d .. ........ .. .. . . . . . . . . . . . . . . . . . . i u e 34, 345, 910
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.)

(A) Name and address Title and ave(zgz;e hours per ((I(f:%o(iolgna’i)g?seiltoenr Q@ﬁ?%:%ﬁgjtm ac(Eo)urEtxgﬁgsgther
week devoted to position 0-) compensationpians allowances

GREGRY CASTLE ] KANAB D RECTCR

5001 ANGEL CANYON ROAD UT 84741 50 72,674 21, 405 0

FAITHMALONEY. KANAB D RECTCR

5001 ANGEL CANYON ROAD UT 84741 50 71,042 16, 246 0

CELESTE FRIPP. ... KANAB. i SECRETARY

5001 ANGEL CANYON ROAD UT 84741 50 72,674 16, 315 0

ORSTOPHER AFRIPP ] KANAR TREAS. / GFO

5001 ANGEL CANYON ROAD UT 84741 50 72,674 16, 315 0

M CHAEL NOUNTAIN. ] KANAB. . PRESI DENT

5001 ANGEL CANYON ROAD UT 84741 50 72,674 16, 315 0
CALFRED F BATTISTA ... KANAB, DI RECTOR

5001 ANGEL CANYON ROAD UT 84741 50 72,674 14,002 0

JONATHAN DE PEYER ... KANAB. .. DI RECTCR

5001 ANGEL CANYON ROAD UT 84741 50 72,674 16, 352 0

PALL BERRY. ] KANAB. i CEO

1201 S RED CLIFFS DRI VE UT 84741 50 113,570 20, 969 0

DAA

Form 990 (2007)



Form 990 (2007) BEST FRI ENDS ANl 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 ulo
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or 1I-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationships) 75b | X
SEE STATEMENT 17
¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part I, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or II-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of “related organization.” 75¢ X
If “Yes,” attach a statement that includes the information described in the instructions.
d_Does the organization have a written conflict of interest POIICY? . .. . .. . ...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 (E) Expense
(A) Name and address (B) Loans and Advances (if not paid, Slrgr%o eg_eFeerPg&n account and other
enter -0-) compensation_plans allowances
PAL EGKHCRE KANAB
5001 ANGEL CANYON ROAD UT 84741 0 28, 586 2,420 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
thisTeWM? 78a | X
b If"Yes," has it filed a tax return on Form 990-T for thisyear? 780 | X
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
astatement 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 honexempt
organization? goa | X
b If "Yes," enter the name of the organization U SEE STATEMENT 18 . ...
.............................................................. 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 forthisyear? .. . ... ..........o..oooiee'iiieeiii i, 81b X

DAA

Form 990 (2007)



Form 990 (2007)  BEST FRI ENDS ANl 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 Part ) SEE STMI 19 |sz] 270, 000
83a Did the organization comply with the public inspection requirements for returns and exemption applicatons? 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 | sa
85a 501(c)(4), (5), or (6). Were substantially all dues nondeductible by members? | NIA 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? | NIA 85b
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
c Dues, assessments, and similar amounts from mempbers 85c
d Section 162(e) lobbying and political expenditures 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notces 85e
f Taxable amount of lobbying and political expenditures (line 85d less 8%) 85f
g Does the organization elect to pay the section 6033(e) tax on the amount on line 852 | I\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 facilites ................................. 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 301.7701-37 If "Yes." complete Part IX 8ga| 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 u | 88b X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
secton 4911 U O isectonaor2 w O isectonaoss u 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 89 X
¢ Enter: Amount of tax imposed on the organization managers or disqualified
persons during the year under sections 4912, 4955, and 4958 u 0
d Enter: Amount of tax on line 89c, above, reimbursed by the organizaton u 0
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
fransaction? 8% X
f Al 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
atany time during the year? 89g X
90a List the states with which a copy of this return is filed U |\D\|E ...........................................................................
b Number of employees employed in the pay period that includes March 12, 2007 (See
instructions.) Loob | 398
91a Thebooksareincareof u CHRISTGPHER A FRIPP Telephone no.  u 435- 644- 2001
5001 ANGEL CANYON R
Located at U KANAB, . UT ........................................................... ZIP+4 u 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? 91 X
If " Yes," enter the name of the foreign country W
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 (2007)



Formoo0 2007) BEST FRIENDS ANI MAL SOOI 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? | 91c X

92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here u |:|
and enter the amount of tax-exempt interest received or accrued during the tax year .. ........................... »| o2
Part VI Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (B)
indicated. @ ®) ©) ©) ex:::"j‘fjngtrion
93 Program service revenue: usiness code Amount Exgo%sgon Amount 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 49, 746
96 Dividends and interest from securites 14 509, 480
97 Net rental income or (loss) from real estate:
a debtfinanced property
b not debt-financed property 16 176, 084 123,971
98 Net rental income or (loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets other than inventory 18 - 8, 218 - 32, 196
101 Netincome or (loss) from special events 118, 586
102 Gross profit or (loss) from sales of inventory 453220 34, 097 8,158
103 Other revenue: a
b _TH RD- PARTY REI MBURSEMENTS 66, 840
¢ _CAFETERI A/ VENDI NG | NCOVE 129, 209
d _BEST FRI ENDS NMAGAZI NE 541800 446, 543
e
104 Subtotal (add columns (B), (D), and (B) .. .. . ... 480, 640 727,092 414, 568
105 Total (add line 104, columns (B), (O), and () ... u 1, 622, 300
Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part I.
Part VIl 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 20
Part 1X Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
Name, address, anchI%IN of corporation, Perceg?a)lge of Nature élgglctivities Total |[r3():ome End-t(JIfE-)year
partnership, or disregarded entity ownership interest assets
SEE STATEMENT 21 %
%
%]
%)
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).

Yes No
Yes No

DAA

Form 990 (2007)



Form 990 2007y BEST FRIEFNDS ANIMAL SOCIETY 23-7347797 Page ¢
Part Xl information Regarding Transfers To and From Controfled Entities. Complete only if the organization
is a controling organization as defined in section 512(bi{13),
Yeos | No
106 Did the repording organization make any fransfers to a conlrafled entity as defined in saction 512{(13) of
the Code? i “Yes,” complete the schadule below for each corirolied entity. A
(A} (8) () -
Name, address, of gach Employer D Description of A {of t "
controtied entity Number transfer frount of transfer
a
b .....
[
Totals
Yes | No
107 (id the reporting organization receive any transfers from a controfied entity as defined in section
512{b¥13} of the Code? If “Yes,” complete the schedule helow for 2ach controlled entity. X
1Ay (B} (< D)
Nattve, address, of each Employer 1D Description of A t of tramnss
controfled entity Number transfer rout o nster
a
t
4
Totals
Yes | No
108 Dud the organization have a binding witlen cortract in effect on August 17, 2006, covering the interest,
rerds. foyallies, and annuilies described in guestion 197 above?
Under peraiies of parjury, | declare that | have examined (his return, ingiuding accompanying schedules and staternents, and to the best of my knowisdge
and belef. § s e dorredt. and mpieza Bectaration of pyeparer (g har efficert s based on alt pfomation of which preparer hgs any snowizdge. 8’
Sian e:r‘w  f . | 50
nge Signature of officer I/ Date
CHRISTOPHER A FRIPP CFO
Type of prnt narme and title
Prapasers SSN or PTil
Paid Preparacs ’ Cate ?QF i {Bee Gen, Inslr. X)
Preparer's signatire HENNETH A. HINTON, CBA employed P f—} POOOZ0LL2
USEpOni Frris nome o vours § JLNTON, BURDICK, HALL & SPILKER, PLLC En__ P 87-0492866
Y ! corempiogect 63 SOUTH 300 EAST, STE 100 Phone
addrets, and P + 4 ST, GEORGE, 1Y  R4770-2548 no. B 435-£28-3663

(284
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
or 4947(a)(1) Nonexempt Charitable Trust 2007
Department of the Treasury Supplementary Informatio‘n—(_See separate instrgctions.)
Internal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
BEST FRI ENDS AN MAL SOC ETY 23-7147797
Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")
(a) Name and address of each employee paid more (b) Title and average hours . @ Contrioutions to () Expense

than $50,000 per week devoted to position (c) Compensation ez%ggﬁgﬁ'zgmﬁ ac;(ﬁgnwtaerl]rggsother
RUSS MEAD KANAB LG COUNSEL
259 N 100 EAST UT 84741 40 84,513 13, 607 0
MGCHAEL DIX KANAB VETER NARI AN
3695 E VERM LLI ON AVE UT 84741 40 76,241 15, 466 0
VICTORA KILMER RINKER . APPLE VALLEY .. ... RELATION MR
10134 E 8200 S UT 84737 40 81, 011 6, 713 0
ROBERT LINDLEY ... ... KANAB |'S MANAGER
879 S VERM LION DR UT 84741 40 69, 479 16, 180 0
ALLEEN WALDEN KANAB DEV DI RECTCR
89 W100 S UT 84741 40 71,932 13, 341 0
Total number of other employees paid over $50,000 » 62

Part [Il-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 . LGBANGELES
PO BOX 60140 CA 90060-0140 FUND RSNG OTHER 407, 215
KTUVA CING L BEDSON
2035 LI NCOLN HWY #1010 NJ 08817 WEB SERVI CES 153, 545
LYNDA OTTERSBACH L RANRB
55 W RED SHADOW DR UT 84741 EDI TORI AL 68, 935
WLKINS & ASSCOIATES ALPHARETTA
12850 HW 9, STE 600-186 GA 30004 LEGAL COUNSEL 66, 296
ASHLEY TILLMAN - SHERMAN OGS
15222 MAGNOLI A BLVD #309 CA 91403 EDI TORI AL 65, 000
Total number of others receiving over $50,000 for
professional SeIVICeS .. ...l > 1

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 >

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

DAA



Schedule A (Form 990 or 990-E7) 2007  BEST FRI ENDS AN MAL SOCI ETY 23- 7147797 Page 2
Part IlI 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 activites P $ (Must equal amounts on line 38,
Part VI-A, orline i of Part VI-B) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the
transactions.)
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b
¢ Fumishing of goods, services, or facilities? 2c
d  Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? SEE PART ) V-A, B FO?M 990 e X
SEE STATEMENT 22
e Transfer of any part of its income or assets? 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
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
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d
4a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," complete
lines 4f and 4 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 taxyear u
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year 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 O
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

Schedule A (Form 990 or 990-EZ) 2007

DAA



Schedule A (Form 990 or 990-E7) 2007 BEST FRI ENDS AN MAL SQOC ETY 23- 7147797

Page 3

Part IV Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

s []
7 [

s [
[

©

10 []

A church, convention of churches, or association of churches. Section 170(b)(1)(A)().

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

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

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

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

and state P

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.)

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.)

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

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.)

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 Integrated |:| Type llI-Other

Provide the following information about the supported organizations. (See page 8 of the instructions.)

@ (b) (©) (d)

Name(s) of supported organization(s) Employer Type of Is the supported
identification organization organization listed in
number (EIN) (described in lines the supporting

5 through 12 organization's
above or IRC governing documents?
section)
Yes No

(e)
Amount of
support

14 [ ]

An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)

DAA

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-E2) 2007 BEST FRI ENDS ANI MAL SCOCI 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) 2006 (b) 2005 (c) 2004 (d) 2003 (e) Total
15  Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.) . . 26, 992, 097 31, 870, 282 20, 706, 769 19, 696, 632 99, 265, 780
16 Membership fees received ., ... .......... 0
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 ... .. 853, 787 148, 106 1, 001, 893
18 Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties,
income from similar sources, and unrelated
business taxable income (less section 511
taxes) from businesses acquired by the
organization after June 30, 1975 .. .. .. ... 717, 036 569, 316 510, 031 428, 186 2, 224, 569
19 Net income from unrelated business
activities not included in line 18 .. ... ...... 32, 497 28, 317 60, 814
20  Tax revenues levied for the organization's
benefit and either paid to it or expended on
itsbehalf ... ......................... 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 . .. ................ 0
22 Other income. Attach a schedule. Do not
include gain or (loss) from
sale of capital assets . .. ................ 0
23 Total of lines 15 through 22 .. ... ... .. .. 28,595,417 32,616,021 21, 216, 800| 20, 124, 818| 102553056
24 Line23minusline17 . .. .. .. . 27,741, 630 32,467,915| 21, 216, 800| 20,124,818 101551163
25  Enter1%ofline23 ... .. .. ... .. ... ... 285, 954 326, 160 212,168 201, 248
26  Organizations described on lines 10 or 11:  a Enter 2% of amount in column (e), line24 » | 26a 2, 031, 023
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts » | 26b
Total support for section 509(a)(1) test: Enter line 24, coumn(e) » | 26c 101551163
Add: Amounts from column (e) for lines: 18 2, 224, 569 19 60, 814
22 0 > |26d | 2,285, 383
e Public support (ine 26c minus line 260 total) > |26e | 99, 265, 780
f Public support percentage (line 26e (numerator) divided by line 26¢c (denominator)) ............................ » | o6f 97. 7495 «
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) | . (2005) .. (2008) (2003
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) (2005 (2004 (2003
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 > |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 (e) = | 4 | 27f |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) » | 279 %
h Investment income percentage (line 18, column (e) (humerator) 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 2003 through 2006,

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

DAA

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007 BEST FRI ENDS ANl VAL 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 1V)

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

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

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

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

32  Does the organization maintain the following:

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

SIS ? 32b
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

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

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

a Students'rights or privileges? 33a
b Admissions POCIES? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational poliCies? 33e
f Use Of faCIIIt|657 .......................................................................................................... 33f
g Atletic Programs? 339
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) 2007
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Schedule A (Form 990 or 990-E7) 2007  BEST FRI ENDS AN MAL SOCI ETY

23- 7147797

Page 6

Part VI-A
(To be completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)

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

(The term “"expenditures” means amounts paid or incurred.)

@ (b)
Affiliated group
totals

To be completed
for all electing
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 and 39) 40

41 Lobbying nontaxable amount. Enter the amount from the following table-
If the amount on line 40 is- The lobbying nontaxable amount is-
Not over $500,000 20% of the amount on line 40

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 ... ... $175,000 plus 10% of the excess over $1,000,000 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 ... $L000000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line36 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than 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) ()

fiscal year beginning in) P 2007 2006 2005

(d) (e)
2004 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 14 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:
a Volunteers

SQ - 0o a o T
o
c
=2
=
=
]
>
1z
o
=
°
c
=3
=
=
@
Q
o
=
=3
=
o
<)
Q
3]
7]
28
%)
2
4
@
3
@
S
=
@

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) 2007



Schedule A (Form 990 or 990-EZ) 2007 BEST FRI ENDS ANl VAL SOC ETY 23- 7147797 Page 7
Part VII Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() Cash 51a(i) X
(i) Otherassets . a(ii 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
(iii)  Rental of faciliies, equipment, or other assets biiii) X
(v) Reimbursement armangements b(iv) X
(v) Loans orloan guarantees 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

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

@ (b) () (d)

Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

N A

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

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

Name of organization Type of organization Description of relationship

PDYes @No

N A

Schedule A (Form 990 or 990-EZ) 2007
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Special Events Schedule

Form 990 2007
For calendar year 2007, or tax year beginning , and ending
Name Employer Identification Number
BEST FRI ENDS AN MAL SOCI ETY 23-7147797
(A) (B) © Others Total
Gross receipts 267, 379 0 0 0 267, 379
Less contributions 84, 200 0 0 0 84, 200
Gross revenue 183,179 0 0 0 183,179
Less direct expenses 64, 593 0 0 0 64, 593
Net income (loss) 118, 586 0 0 0 118, 586

Description: (A)

B)

©

Others

LA LINT ROLLER




23-7147797 Federal Statements

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

Description Deduction
GQUEST COITAGES & CABI NS
UTI LI TI ES 2,151
DEPRECI ATI ON 36, 022
PERSONNEL RELATED 79, 957
SUPPLI ES, MAI NTENANCE & OTHER 22,298

TOTAL 140, 428




23-7147797 Federal Statements

Statement 2 - Form 990, Part I. Line 8c - Sale of Assets Other Than Inventory - Securities

Desc
How Whom Date Date Sale Cost & Gain/
Rec'd Sold Acquired Sold Price Expense Depr -Loss
PUBLI CLY TRADED SECURI TI ES
$ 884,198 $ 916,394 $ $ -32,196
TOTAL $ 884,198 $ 916,394 $ 0% -32,196

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

Desc
How Whom Date Date Sale Cost & Gain/
Rec'd Sold Acquired Sold Price Expense Depr -Loss
OPRTNG CAP ASSETS (SEE EXHI BI T B)
PURCHASE 1/01/00 12/31/07 $ 25,395 $ 273,292 $ 239,679 $ -8,218
TOTAL $ 25,395 $ 273,292 $ 239,679 $ -8, 218




23-7147797 Federal Statements

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

Description

SALE OF | NVENTCRY - 1
SALE OF | NVENTCRY - 2

TOTAL

Gross
Sales

798, 630

191, 070

989, 700

COGS

$ 764, 533 $
182,912

$ 947, 445 $

Gross
Profit

34, 097

8, 158

42, 255

Statement 5 - Form 990, Line 20 - Other Changes in Net Assets or Fund Balances

Description

BEST FRI ENDS STORE EXPENSE

GUEST COTTACGES EXPENSE

NET LCSS ON DI SPCSI TI ON OF FI XED ASSETS
SPECI AL EVENTS EXPENSE

NET REALI ZED | NVESTMENT LOSS

ANGEL CANYON, | NC. | NCOVE

BEST FRI ENDS STORE EXPENSE

GUEST COTTACES EXPENSE

NET LCSS ON DI SPCSI TI ON OF FI XED ASSETS
SPECI AL EVENTS EXPENSE

NET | NVESTMENT LGSS

ANGEL CANYQON, | NC. EXPENSES

NET UNREALI ZED LOSS ON | NVESTMENT

TOTAL

Amount

$ 947, 445
140, 428
8,218
64, 593
32,196
506, 948
-947, 445
- 140, 428
- 8,218

- 64, 593
-32, 196
- 382, 596
-537, 413

$_-413, 061

45




23-7147797 Federal Statements

Statement 6 - Form 990, Part |l. Line 25a - Compensation of Current Officers

Program Management &
Name Services General Fundraising
EXPENSES $ $ $
CURR OFFI CERS & KEY EMPLOYEES
COVPENSATI ON 427, 626 51, 140 141, 890
BENEFI T PLAN CONTRI BUTI ON 95, 023 11, 364 31, 532
TOTAL $ 522,649 $ 62, 504 $ 173,422

Statement 7 - Form 990, Part IlI, Line 25b - Compensation of Former Officers

Program Management &
Name Services General Fundraising
EXPENSES $ $ $
PAUL ECKHOFF
COVPENSATI ON 28, 586
BENEFI T PLAN CONTRI BUTI ON 2,420

TOTAL $ 31,006 $ 0 $ 0




23-7147797 Federal Statements

Statement 8 - Form 990, Part Il, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
$ $ $ $
LA LINT ROLLER
LA LINT RCOLLER 64, 592 64, 592
BEST FRI ENDS MAGAZI NE
| NDEPENDENT CONTRACTORS 198, 847 198, 847
PAYROLL PRCCESSI NG FEES 141 141
EXPENSES
ADVERTI SI NG 165, 297 130, 509 39 34,749
Al RPLANE EXPENSE 67, 825 67, 340 485
ANl MAL FOOD 463, 719 463, 719
ANl MAL OTHER 392, 446 392, 366 80
ANl MAL VET/ MEDI CAL SUPPLI ES 1, 045, 286 1, 045, 286
ANNU TY & | NVESTMENT EXPENSES 126, 875 126, 875
AUTO EXPENSE 283, 893 277, 305 4,071 2,517
AUTO NMAI NTENANCE 94, 977 93, 634 1, 343
BANK CHARGES 215, 676 3,742 211,911 23
CAFETERI A/ GREENHOUSE 101, 789 94, 846 6, 943
| NDEPENDENT CONTRACTOR 671, 195 624, 197 30, 669 16, 329
DONATI ONS 1,030, 871 1, 030, 871
ENTERTAI NIVENT 25, 897 18, 731 284 6, 882
FACI LI TY NMAI NTENANCE 367, 183 362, 259 4, 658 266
I NSURANCE 52, 367 44,755 7,612
| T EXPENSE 481, 907 458, 745 16, 246 6, 916
M SCELLANEQUS 96, 506 62, 630 25, 862 8,014
PROFESSI ONAL FEES - OTHER 448, 381 398, 009 19, 197 31, 175
PROMOTI ONS 2,037,381 188, 154 1, 849, 227
PROGRAM EVENTS 309, 228 258, 929 4, 373 45, 926
TAXES AND LI CENSES 111, 581 94, 666 6,712 10, 203
TRAI NI NG 52,187 50, 501 343 1,343
UTI LI TI ES 341, 501 311, 251 13, 288 16, 962
RECRUI TING & H RI NG 132, 804 86, 630 23, 959 22,215
TOTAL $ 9,380,352 $ 6,758,063 $ 504,385 $ 2,117,904
Statement 9 - Form 990, Part IV, Line 54b - Other Securities
Beginning End of Basis of
Description of Year Year Valuation
CORPCRATE STOCK $ $
VARI QUS EQUITIES & FI XED | NCOVE | NV 5,574,419 6, 310, 481 MARKET
TOTAL $ 5,574, 419 $ 6, 310, 481
Statement 10 - Form 990, Part IV, Line 56 - Other Investments
Beginning End of Basis of
Description of Year Year Valuation
ANNUI TI ES $ 6,874, 387 $ 6,040, 102 MARKET
TOTAL $ 6,874, 387 $ 6,040, 102
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Statement 11 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment

Beginning Accum End of Accum
Description of Year Depr Year Depr
FURNI TURE, FI XTURES & EQUI PVENT $ 2,012,479 $ 1,369,902 $ 2,058,141 $ 1, 386, 318
AUTCS & TRUCKS 1, 319, 675 656, 704 1,319, 801 764, 766
BU LDI NGS & | MPROVEMENTS 11, 468, 504 3,369,447 11,639, 136 3, 990, 205
LAND 4,478, 117 4,478, 117
TOTAL $19, 278,775 $ 5,396,053 $19, 495,195 $ 6, 141, 289

Statement 12 - Form 990, Part IV, Line 58 - Other Assets

Beginning End of
Description of Year Year
EMPLOYEE ADVANCES $ 16, 660 $ 28, 139
TAX REFUND RECEI VABLE 108, 477 6, 099
CONSTRUCTI ON | N PROGRESS 10, 850
GOCDW LL 35, 588 35, 588
TOTAL $ 160, 725 $ 80, 676

Statement 13 - Form 990, Part IV, Line 62 - Deferred Revenue

Beginning End of
Description of Year Year
DEFERRED REVENUE $ 26, 400 $
TOTAL $ 26, 400 $ 0

Statement 14 - Form 990, Part IV, Line 65 - Other Liabilities

Beginning End of
Description of Year Year
MORTGAGES AND OTHER NOTES PAYABLE $ 886, 445 $ 1,025, 427
TOTAL $ 886, 445 $ 1,025, 427

Statement 15 - Form 990. Part IV-A - Other Revenue Included on Financial Statements

Description Amount

BEST FRI ENDS STORE EXPENSE $ 947, 445
GUEST COTTAGES EXPENSE 140, 428
NET LOSS ON DI SPCSI TI ON OF FlI XED ASSETS 8, 218
SPECI AL EVENTS EXPENSE 64, 593
NET REALI ZED | NVESTMENT LGCSS 32,196
ANGEL CANYQON, | NC. | NCOVE 506, 948

TOTAL $ 1, 699, 828
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Statement 16 - Form 990, Part IV-B - Other Expenses included on Financial Statements

Description

BEST FRI ENDS STORE EXPENSE

GUEST COTTACES EXPENSE

NET LCSS ON DI SPCSI TI ON OF FI XED ASSETS
SPECI AL EVENTS EXPENSE

NET | NVESTMENT LGCSS

ANGEL CANYQON, | NC. EXPENSES

NET UNREALI ZED LOSS ON | NVESTMENT

TOTAL

Amount

$ 947, 445

140, 428
8,218
64, 593
32,196
382, 596
537,413

$_2,112, 889
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Related
Party One

Statement 17 - Form 990, Part V-A. Line 75b - Related Party Information

CHRI STOPHER A FRI PP
TREASURER

Related
Party Two

CELESTE FRI PP
SECRETARY

Relationship

HUSBAND & W FE
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Statement 18 - Form 990, Part VI, Line 80b - Name of Related Organization(s)

Name of related organization(s) Type
ANGEL CANYON, | NC. NON- EXEMPT
THE UTAH COALI TION FOR AN MVALS EXEMPT

Statement 19 - Form 990, Part VI, Line 82b - Donated Services

Description Amount
RACE CAR ADVERTI SI NG SERVI CES $ 270,000
TOTAL $ 270,000

Statement 20 - Form 990, Part VIII - Relationship of Activities

Line No. Description

97B DUE TO THE NATURE OF EXEMPT PURPOSE (CARE OF AN NALS),
STAFF MUST BE ON SITE AT ALL TIMES. DUE TO D 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 RElI MBURSEMENTS FOR EXPENSES PAI D BY BEST
FRI ENDS.
103C DUE TO THE NATURE OF EXEMPT PURPCSE (CARE OF ANI MALS),

STAFF MUST BE ON SITE AT ALL TIMES. DUE TO D 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 I NVENTORY DI RECTLY RELATED TO EXEMPT
PURPCSE OF THE ORGANI ZATI ON.
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Statement 21 - Form 990, Part I1X - Information Regarding Taxable Subsidiaries

Bus Name Addr
EIN Ownership % Nature of Activity Income EQY Assets
ANGEL CANYQN, | NC. 5001 ANGEL CANYON RQAD
87- 0500440 100. 0000 SALES OF AN MAL- RELATED PRODUCTS & BF MERCHANDI SE $ 124,352 $ 758, 159
TOTAL $ 124,352 $ 758, 159
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Statement 22 - Schedule A, Part lll, Line 2d - Payment of Compensation / Reimbursement of

Exp

Description

SEE FORM 990, PART V
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