-m 990

(Rev. January 2020)

Departimeant of the Treasury
Internal Revenua Service

EXTENDED TO NOVEMBER 16, 2020

Return of Organization Exempt From Income Tax

Under section 501{c), 527, ar 4947(a)(1) of the Internal Revenue Code {except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest inforimation.

OMB No. 1545-0047

2019

~~Open 1o Pablic.
atiinspection:

A For the 2019 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:

[awnes | LONGMONT HUMANE SOCIETY, INC.

E]E€$Ee Doing businass as B4-0645455
Eug Number and street (ar £.0. box if mall is not delivered to street address) Raom/suite | E Telephone number
ety 9595 NELSON ROAD 303-772-1232
e City or town, state or province, country, and ZIP or foreign postal code G Gross racelpts § 4,542,592,
fmended | LONGMONT, CO 80501 H{a) Is this a group return

Eﬁgﬁj_‘za' F Name and address of principal officer: ELTZABETH SMOKOWSKIL for subordinates? [ Ives No
P | SAME AS C ABOVE H{b} Are all subordinates Inciuded? | |Yes || No

| Tax-exempt status: 50%c)(3) [ ] 501(e) ( 3 (insert no) ] 4947(a)(1) or 7] 527 If "No," attach a list. (see instructions)

J Website: pr WWW . LONGMONTHUMANE . ORG Hic) Group exemption number

K Form of organization: Corporation [ | Trust [ | Association

[ ] Gther

| L Year of formation: 197 2] M State of tegal domicile: CO

[Part1] Summary

1 Briefly describe the organization's mission ar most significant activities: SEERE SCHEDULE O

Check thisbox B [ ifthe organization discontinued its operations or disposed of more than 25% of its net assets.

@

[+

&

£l 2

% 3 Number of voting members of the governing body Part Vi, line1a) . ... 3 11

2 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 11

#| 5 Total number of individuals employed in calendar year 2019 (Part V, line v R 5 185

E1 6 Total number of VOlunteers (@StMAte if NECESSAN) ... ... oo e 6 830

E 7 a Total unrelated business revenue from Part Vill, column {O), line 12 7a 0.
b Net unrelated business taxabie income from Form 990-T. ine 39 . . ... ... 7b 0.

8 Contributions and grants (Part VIII, line 1h)

Prior Year

Current Year

1,835,188,

1,543,293.

% 9 Program service revenue (Part VIl line 2g) 2,256,075, 2,341,987,
21 10 Investment incorme (Part VIII, colurn (&), fines 2, 4, and 7d) 2,383. 20,662.
&1 41 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 8¢, 10¢, and 11e) . 250,922. 223,248.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12y 4,344,579, 4,129,200,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part [X, column (A} lined) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 510} 2,404,489, 2,573,014,
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . . ... _ 0. 0.
§ b Total fundraising expenses (Part IX, column (D), fine 25} = 562,487, Sl an e i
W 17  Other expenses (Part X, column (A), lines 11a-11d, 11624e) . 1,457,402, 1,490,760,
18 Total expenses. Add lines 13-17 {must equal Part [X, column (8), line 25y 3,861,891, 4,063,774.
19  Revenue less expenses, Subtract ling 18 fromline 12 482, 688. 65 r 426.
SE Beginning of Current Year End of Year
£5 20 Totatassets (Part X, ne 16) 9,323,899.] 9,105,507.
%jg 21 Totak liabilties (Part X, B8 28] e 1,848,102, 1,514,304.
=3 22 Net assats or fund balances. SUbtract ine 21 from N 20 ........oovvveeeeeeeeereeerreereresernres 7,475,79'7. 7,591,203,

iPart Il | Signature Block

Under penalties af perjury, | declare that | have examined this return, incliding accompanying schedules and statements, and to the hest of my knowladge and helief, itis
trie, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,

Sign } Signature of officer Date
Here ELIZABETH SMOKOWSKI, CHIEF EXECUTIVE OFFICER
Type or print name and title
Print/fype preparer's name Preparer's signature Date iclh“k [_]| PEN

Paid LEE P. ACKERMAN sall-employsd__ [P 01224102
Preparer | Firm's name_p BROCK AND COMPANY, CPAS, P.C. Fim'sEiNgw 84-0930288
Use Only | Firm's address . 900 S. MAIN STREET, SUITE 200

LONGMONT, CO 80501 Phoneno. 3037762160
May the IRS discuss this return with the preparer shown above? {see instructions) ..o Yes |:| No

932001 01-20-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Ferm 990 2019)




Form 990 {2019) LONGMONT HUMANE SOCIETY, INC. 84-0645455 page2
[ Pa_rt-lll;’] Statement of Program Service Accomplishments ‘

Check if Schedule O contains a response ornotetoanylineinthisPart I .oy [:l
1 Briefly describe the organization’s mission:

CARING, SERVING, AND EDUCATING TO IMPROVE THE LIVES OF COMPANION
ANTMALS,

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

IO FOI 880 0r 990-EZ2 e [Ives [XINo
If "Yes," describa these new services on Schediile O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measurad by expenses.
Section 501 (c)f3) and 501{c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported,

4a  {code: Y (Expenses $ 2,972, 406. including grants of § } (Revenus $ 2 7 383,350. )
THE ORGANIZATION'S PROGRAM PROVIDES FOR AN ANIMAL SHELTER AND ADOPTION

SERVICES, VETERINARY SERVICES, AND EDUCATION.

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

4c (Code: ) (Expanses § including grants of § ) (Havanue $ )

4d Other program services (Describe on Schedule O.)
{Expenses § Including grants of $ ) (Revenue $ )

4e Total program service expenses p 2,972,406,

Form 980 (2019)

932002 01-20-20




Form 990 {2019) LONGMONT HUMANE SOCIETY, INC. 84-0645455 Page 3
[ Part V[ Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501 (¢)(3) or 4947(a){1} (other than a private foundation)?
I "Yas," COMPIBEE SCREAUIE A ... oo\ oottt ettt ek 1| X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? 1 "Yes, " complete Schedule C, PAMTT ... ..ot e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in fobbying activities, or hava a section 501{h) election in effect
during the tax year? If "Yes," complete Schedule C, PArfll ... e 4 X
B lsthe organization a section 501(c){4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-18? Jf "Yas," complete Schedule G, Part Il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes," complete Schedule D, Part | 8 X
7  Did the organization receive ar hald a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes," complete Schedule D, Part it ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes,* complete
SCRBAUIE Dy PAME I ..o oo oo s e oo eee oo e e eee ottt 8 X
9 Did the crganization report an amount in Part X, line 21, for escrow ar custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," COmMPIEt SCRBALIE D, PAIT IV ... ..o..eo oottt eme e e 9 p:$
10 Did the organization, directly or through a related organization, hold assets in donoryestricted endowments
or in quasi endowments? ff “Yas," complete Scheaule D, Part V... e
11  if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VI, IX, or X
as applicable.
a Did the arganization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes," complete Schedule D,
PVl oo 1af X
b Did the organization repart an amaount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, lIne 167 jf “Yes," complate Schedule D, Part VIl ... e 11b | X
¢ Did the organization raport an amount for investments - program refated in Part X, fine 13, that is 5% ar more of its total
assets reported in Part X, line 167 #f "Yes," complete Schedule D, Part VIl ... e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If *Yes, * complete SCHAAUIE D, PAMEIX .._......ooooooooooooeeeot et e oo s e 1d| X
e Did the organization report an amaunt for other liabilities in Part X, line 2567 Jf "Yes, " complete Schedule D, Part X ... 16| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for tincertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax vear? If "Yes," complete
SCREAUIE D, PAES XT B XI <o oot h ettt e 12a | X
b Was the organization included in consolidated, independent audited financiai statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xl and Xi is optional ... 12b p:¢
13 |s the organization a school described in section 170BYNANH? If "Yes," complete Schedule E ..o, 13 X
14a Did the organization maintain an office, employass, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenuas or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts 1and IV ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
forelgn organization? Jf "Yas," complete Schedule F, Parts AN IV ..ot e 15 X
16  Did the organization repert on Part BX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts HIANd IV ..ot 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yas," complete Schadille G, PArt 1 ..........cccociiiiii ootk 17 X
18  Did the organization repart more than $15,000 total of fundraising event gross income and contributions on Part Viii, lines
16 and 8a? Jf "Yes," COMPIEIE SCHEAUIE Gy PAIT I ..oooooooooo. oo oo ooooovs oo e 18| X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if "Yes,"
COMPIBEE SCREUUIE G, PAIT HI L. .oo. oo ettt eSS 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this ratumn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domaestic government on Part IX, column (A), fine 17 if "Yes," complete Schedule |, Parts fand il oo i liiiiiiiiiiiiii: 21 X
932008 01-20-20 Farm 990 (2019)




Form 290 (2019) LONGMONT HUMANE SOCIETY, INC. 84-0645455 pPaged

[Part1V | Checklist of Required Schedules ontinued)

22 Did the organization report mare than $5,000 of grants or other assistance to or for domastic individuals on
Part IX, column {A), line 27 Jf *Yas," complete Schedule , Parts 1and ll ... e
23 Did the organization answer "Yes" to Part VIl Section A, ine 3, 4, or § about compensation of the arganization's current
and former officars, directors, trustees, key employees, and highest compensated employees?  if "Yes, " complete
e oY 1o 71, 3 SO PR SU PP PRSP PP
245 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f "Yes," answer lines 24b through 24d and complele
Schedufe K. I "NO," GO B0 NG 258 . ... e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-EXOMPL BONGS? e et
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? | ...
25a Section 501(c)(3), 501(c)(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disgualified person during the year? jf "Yes," complete Schedule L, Part ] ...
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? if "Yes,” complete
SCREAUIE L, PAITT e ettt e £t e e e et e e e e e
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? ff “Yes," complete Schedule L, Partll ...
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant salection committee member, or to a 35% controlied
entity (including an employee thereof) or family member of any of these persons? Jf *Ves," complete Schedule L, Part i ...
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor? Jf
"Yes," complete Schedule L, Part IV ...
b A family member of any individual described in fine 28a? jf "Yes," complate Schedule L, Part IV
¢ A 35% controfled entity of one or more individuals and/or organizations describad in lines 28a or 28b7? jf
"Yas," complete Schedule L, ParfIV ... i
29 Did the arganization receive more than $25,000 in non-cash contributions? f "Yes," complete Schedule M ...........................
30 Did the organization receive contributions of art, historical treasures, of other similar assets, or qualifiedt conservation
contributions? Jf "Yes," complete SChadlle M . e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yas, " complete Schedule N, Part ]
32  Did the organization self, exchange, dispase of, or transfer more than 25% of its net assets? Jf "Yes,* complate
SCREAIE N, PArt Il oo et e e e e e e e e heeeae e ee e e st e e e
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-3? Jf "Yes,* complete Schedule B, Part 1 ... e
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part ll, Il, or IV, and
F T 4T I E OO DU OO OO YU T U U TP SOOI SRS
35a Did the arganization have a controlled entity within the meaning of section 512(0)(13)? ...
b 1f "Yes' to line 354, did the organization receive any payment from or engage in any transaction with a contrelled entity
within the meaning of section 512(0)(13)? Jf "Yes," complete Schedile R, Part V, lin 2 ..o e
36 Section 501{c)(3) organizations. Did the arganization make any transfers to an exempt non-charitable refated organization?
if *Yes," complete Schedule B, Part V, liN8 2 ...
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? [f “Yes," complete Schedule B, Part Vi ...
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 192
Note: Alf Form 990 filers are required to complete Schedule O ... i

Yes | No
22 X
23 X
24a X
24b
24¢
24d
25a X
25h X
26 X

28a X
28h X
28¢ X
20 | X

30 X
31 X
32 X
33 X
34 X
a5a X
35k

36 X
37 X
ag | X

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Cheok if Schedule O contains aresponse or noteto any lineinthis Part V. o

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . ...

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ...

¢ Did the arganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prizeé WINNErS? . o i e S

1c | X

932004 {1-20-20

Form 990 (2019)




Form 990 (2019) LONGMONT HUMANE SOCIETY, INC. 84-0645455  paged
[Part V] Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes | No :

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statemants,
filed for the catendar year ending with or within the year covered by this return | 2a
b If at least one is reported on line 2a, did the arganization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be requited to o-file (see instructionsy ...
3a Did the organization have unrelated business gross income of $1,000 ar more during theyear?
b I "Yes,* has it filed a Form 990-T for this year? Jf "No® to line 3b, provida an explanation on Schedule O ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or ather autharity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b [f “Yes," enter the name of the foreign country >
Seo instructions for filing requirements for FINCEN Form 114, Repart of Foreign Bank and Financlal Accounts {FBAR).

Ba Was the arganization a party to a prohibited tax shelter fransaction at any time during thetax year? ...
b Did any taxable party notify the organization that it was oris aparty to a prohibited tax shelter transaction? ...
¢ lf"Yes" to line Ba or 5b, did the organization file Form 8886-TT | i e s

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable COME U ON S T et 6a X
b If "Yes,* did the organization include with every solicitation an express statement that such contributions or gifts
WEEE FOE 1A QBAUGHDIE Y et ee et b ey e
7 Organizations that may receive deductible contributions under section 170{c}.

a Did the organization receive a payment in excess of $75 made partly as a centribution and partly for goods and services provided to the payor? | 7a X
b [f "Yos," did the organization notify the donor of the value of the goods or services provided? e 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was required
RO 18 FOMMUB2B2? .o oo oottt s abb o 7c X _
d If "Yes," indicate the number of Forms 8282 filed during the year ... I 7d I e :
& Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . i
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C? Th

8 Sponsoring arganizations maintaining donor advised funds. Did a donor advised fund maintained by tha
sponsoring organization have excaess business holdings at any time dunng the Year? e
9  Sponsoring organizations maintaining donor advised funds.
a Did the spensoring organization make any taxable distributions under section 48867
b Did the sponsoring arganization make a distribution to a donor, donor advisor, or related person?

10 Section 501{c}{7) organizations. Enter:

a Initiation fees and capital contributions inciuded on Part Vill, ine 12 10a

b Gross receipts, included on Form 930, Part Vi, line 12, for public use of club facilities ... 10b
11 Section 501{c)(12) organizations. Enter:

a Gross income from members or SharehOlders e 11a

b Gross income from other sources {Do not net amounts dus or paid to other sources against

amounts due or receivad from them) e 1tb Hi

12a Section 4947(a)({1} non-exempt charitable frusts. [s the organization filing Form 990 in fieu of Form 10417 i2a

b If "Yes," enter the amount of tax-exempt interest received ot accrued during the year ... 12b s
13 Section 501{c)(29) qualified nonprafit health insurance issuers.

a Is the organization licensead to issue qualified health plans in more Han One SEAtE T e 13a

Note: See the instructions for additional Information the organization must report on Schedule O.
b Enter the amount of reserves the arganization is required to maintain by the states in which the

organization is licensed to issue qualified health plans .. 13b
¢ Enterthe amount of reserves onhand | 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O ... 14b
15 s the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) GUANG the YEAIT | e e 15
if "Yes," see instructions and file Form 4720, Schedute N. :
16 s the arganization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 _

if "Yes," complete Form 4720, Schedule O,

Form 990 (2019)

932005 01-20-20



Form 930 (2019) LONGMONT HUMANE SQCIETY, INC. 84-0645455  page6

f Part. V | Governance, Management, and Disclosure gy aach "Yes' response to lines 2 through 76 below, and for a "No" responsa

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains aresponse ornotetoanylineinthisPart VI ... oo

Section A. Governing Bedy and Management

1a

<]

Ta

9

Entor the number of voting members of the governing body at the end of the tax year ... 1a
if there are material differences in votiag rights among members of the governing hedy, or if the governing

bady delegated broad authority to an executive committee or similar committee, explain an Schedule O.

Enter the number of voting members included on line 1a, above, who are independent .. 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or kay emplOYERT e e 2
Did the organization delegate contral over management duties customarily performed by or under the direct supervision

of officars, directors, trustees, or key employaes to a management company or ather person? ..
Did the organization make any significant changes to its governing documents since the prior Farm 980 was filed?
Did the organization became aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholdars? e

Did the organization have members, stockholders, or other persons who had the power to elect or appoint ane or

=315 I BN ]

more members of the governing BOAYT e e 7a
Are any governance decisions of the organization reserved to {or subject to approval by} members, stockhalders, or

persons other than the govermning BOAYT e
Did the arganization cantemporaneously document the meelings beld or written actions undertaken during the year by the following:

Tho GOVEIMING DOUYP oottt et e
Each committee with authority to act on hehalf of the goveming body?
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? Jf "Yeg * Drowde the names and m&m@ () i ieienern e g X

LI I T R )

10a
b

11a
b
12a
b
G

13

14
15

16a

Section B. Policies 13;

Yes | No
Did the organization have focal chapters, branches, or affiiates? | ... e 10a X
i "Yes," did the organization have written policies and proceduras governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? 11a] X
Desctibe in Schedule O the process, if any, used by the organization to review this Form 890, |
Did the organization have a written conflict of interest policy? 1f "No," go to ine 13 ..o 12a| X
Ware officers, directors, or trustees, and key emplayees required to désclose annually interests that could give rise to conflicts? . 126 | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
I SCHEGUIE O HOW BAIS WAS GOME .o ooeeeeo oo oot oo eeeeoe e s eeoe e a oo e e 12¢| X
Did the organization have a written whistleblower pOGY? 13 | X
Did the organization have a written docurment retention and destruction policy? X

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabliity data, and contemporaneous substantiation of the deliberation and decision? : :
The organization’s CEQ, Executive Divector, or top management official ... |1sa| X
Other officers or key employees of the Organizalion e 15k X
If "Yes" to line 15a or 15, describe the process in Schedule O {see instructians). S
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ;
taxable ety QUING NG YOaI? et 16a X

If "Yes," did the arganization follow a written palicy or procedure requiring the organization to evaluate its participation sl ;
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with raspect to such arangements? .. ... e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed P> NONE

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 890-T {Section 501 (6){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request D Other fexplain on Schedule O)

Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records »
THE ORGANIZATION -~ 303-772-1232

9595 NELSON ROAD, LONGMONT, CO 80501

932006 01-20-20 Form 980 (2018




Form 990 {2019) LONGMONT HUMANE SOCIETY, INC. 840645455  page7
[Part:'\l_li_-l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Gontractors

Check if Schadule O contains aresponse or note to any lineinthisPat VIE . e, [:l

Section A. _Officers, Directors, Trusiges, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year,
® [ ist all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardiess of amount of compensation.
Enter -0- in cofumns (D), (E), and (F) if no compensation was paid.
& 1 ist alt of the organization’s current key employees, if any. See instructions for definition of "key employee."
# | ist the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report:
able compensation {Box & of Form W-2 and/or Box 7 of Form 1088-MISC) of mare than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, In the capacity as a former director ar trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

|:] Check this box if neither the arganization nor any related organization compensated any current officer, director, or trustee,

{A) (B) {C) ()] {E) {F)
Name and title Average | oo GE ?f:ﬁg??man ane Reportable Reportable Estimated
hours par | box, unless person is bath an compensation compensation amount of
waek officer and a diractor/trustee) from from related other
{list any g the organizations campensation
hours for | = " B organization (W-2/1099-MISC) from the
related é g 2 fW-2/1098-MISC) organization
organizations| £ | & £|E and related
below ElEl.|21z8 s organizations
ine) 12| E|sl3518E| 5
{1) BRIAN BERRY 4.00
CHAIR X X 0. 0. 0.
(2} DR, LOU CAVALLO 2.00
CHAIR ELECT X 0. 0. 0.
(3) DANIEL WEBB 2.00
TREASURER X X 0. 0. 0.
(4} KARRY DANGERFIELD 1.00
SECRETARY X X 0. 0. 0.
(5) CARLA HART 1.00
DIRECTOR X 0. 0. 0.
{6) DLAURIE ENKE 1.00
DIRECTOR X 0. 0. 0.
(7) TERESA MACPHAIL 1.00
DIRECTOR X 0. 0. 0.
{8) KIM MESSINA 1.00
DIRECTOR X 0. 0. 0.
{9) VONDA MODLIN 1.00
DIRECTOR X 0. 0. 0.
{10) MARTHA RISK 1.00
DIRECTOR X 0. 0. 0.
(11) DAVE SCAROLA 1.00
DIRECTOR X 0. 0. 0.
(12} ELIZABETH SMOKOWSKI 40.00
CHIEF EXECUTIVE OFFICER X 123,093. 0. 0.
Form 990 (2019

932007 0%-20-20




Farm 990 (2019) LONGMONT HUMANE SOCIETY, INC. 84-0645455 page8
|Part'v" | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) {F
R Position i
Name and title Average (do not check mors than one Reportable Reportabl-e Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a directar/ftrustea) from from related other
fistany | & the organizations compensation
hoursfor | 5 3 organization {W-2/1099-MISC) from the
related R g (W-2/1099-MISC) organization
organizations :E_ = g £ and related
below 2| Elzd s organizations
b SUBLOTAE e > 123,093, 0. 0.
¢ Total from continuation sheets to Part VIl, Seciion A ... > 0. 0. 0.
d Total (add lines 1o and 16) ..o | 2 123,093. 0. 0.
2 Total number of individuals fincluding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1

Yes | No
3 Did the organization list any former officer, diractor, trustes, key employes, or highest compensated employee on :
line 1a? Jf “Yas, " complete Schedule J for SUCh INAIVIALAI ..ot e
4  Farany individual listed on line 14, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 Jf "Yes," complete Schedula J for such individual ...,
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf "Yes. " completa Schedule J TOr SUCH DEISON umuieeeeiszeseeeszziiceeren e spasszascaniies
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

{A) (8] (©)
Name and business address NONE Description of services GCompensation

2 Tatal number of indepandent contractors (including but not imited to those listed above} who received more than
$100,000 of compensation from the organization P 0

Form 990 (2019)
832008 01-20-20




Form 990 (2019} LONGMONT HUMANE SOCIETY, INC. 840645455 Page 9
Part VIII | Statement of Revenue

Check if Schedule O contains a response or note to anylineinthis Part VI o e g |:|
(A (B) ()
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
.g 1 a Federated campaigns ... 1a :
& b Membershipdues ... ... b
(5.. ¢ Fundraising events ... 1c
l‘%) d Related organizations ... 1d
U; e Government grants {contributions) |1e
é f Al other contributions, gifts, grants, and
E simifar amounds notincluded sbove {17} 1,543,293,
I'E g Noncash contributions included ir: lines 1a-1f 1g $ 6 5 8 ¥ 17 8 o | DR
3 h Total. Addines $a:1f oo oo > [L,543,293.
Business Gode | il i SR
g | 2a PUBLIC CLINIC 541900 {1,481,043./1,481,043.
B p ADOPTION, CONTRACTUAL, 621990 718,272, 718,272.
ﬁg « BEHAVIOR 611600 | 124,396.] 124,396.
£ d
50
g e
& f All other program service revenue 900099 18,286. 18,286.
g Total. Addlines 2a2f ... .o p 2,341,987, e
3 Investment income {including dividends, interest, and
other similar amoUnts) ... > 3,543, 3,543.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties ...
6 a Grossrents ...
b Less: rental expenses
¢ Rental income or {loss)
d MNet rental income or (088) oo
7 a Gross amount from sales of (i) Securitias {ii) Other
assets other than inventory [7a[L08,250,.] 1,130.
b Less: cost or other basis
g and sales expenses 70 90,072.] 2,189,
§ ¢ Gainor{loss) ... 7cf 18,178.1 —1,050 . i il i et
& d Net gain OF IOSS) .o > 17,119. 17,119.
E 8 a Gross income from fundraising events (not A
o including $ of
contributions reported on line 1¢). See
PartIV,fine 18 .. ... 8a[209,927.
b Less: diract expenses sbl 28,032, Tl
¢ Net income ar {loss) from fundraising events ... > 181,895, 181,885,
9 a Gross income from gaming activities. See g Lhenie
Part IV, line 19 ... 9a
b Less: direct expenses ... 9b
¢ Nat income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ...
b Less:costofgoodssald ...
¢ Net income or {loss) from sales of inventory ... | -
@ Business Code
§ 11
8
i2 p 14,129,200.12,383,350. 0.] 202,557,
932009 01-20-20 Form 990 (2019)




Farm 990 (2019) LONGMONT HUMANE SOCIETY, INC. 84-0645455 page10
[Part IX | Statement of Functional Expenses
Section 501{c)(3} and 501(c){4) organizations must complete all columns. All other organizations must complete column {A).
Check if Schedule O contains a response ornotatoanyiineinthis Part IX e [ ]
Do not include amounts reported on lines 6, Total é)?genses Prograﬁﬁ)service Managcgg)ent and Funég)ising
7b, 8b, 9b, and 10b of Part Vill. axpenses general expenses expenses
1 Grants and cther assistance to domestic organizations o S b '
and domestic governments. See Part I, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers | ...
5 Compensation of current officers, diractors,
trustees, and key employees . 123,093, 87,243, 17,233, 8,617.
6 Campensation not included above to disqualified
parsons {as defined under section 4958(f)(1)) and
persans described I section 4958{c)(3)(B) ...
7 Othersalaries and wages ... 2,187,179.f 1,727,872, 153,102, 306,205.
8 Pension plan accruals and contributions (include
section 401(k) and 403{b) emplayer contributions)
9 Other employee benefits ... 77,812, 61,471, 5,447. 10,894.
10 PayrolltaXes ..o 184,930. 146,095, 12,9845, 25,890.
11 Fees for services (nonemployees):

a Management ...

b begal e

¢ ACCOUNtig ... 16,000. 16,000.

d LobbYInG e

e Professional fundraising services. See Part IV, line 17

f investment managementfees ...

g Other. (i line 11g anount exceeds 10% of line 25,

column {A) amoun, list liee 11g expenses on Sch 0.) 20,365, 20,365,
12 Advertising and promotion 9,386. 4,693, 4,693,
13 Officeexpenses . 9,648, 4,824. 2,412, 2,412,
14 Information technology ...
15 Royalties .,
16 Occupancy 128,990. 23,218. 3,870, 101,902.
17 Travel e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
10 Conferences, conventions, and mestings
20 Interest e 52,466. 52,466,
21 Paymentstoaffiliates . ...
22 [epraciation, depletion, and amortization | 271,783. 163,070. 108,713.
23 INSURANGE e, 80,410 14,474. 65,936,
24  Cther expenses. ltemize expenses not covered S s Ghmioil g
abave {List misceltaneaus expenses on ling 24e. If
line 24¢ amount exceeds 10% of fine 25, calumn {A)
amount, list line 24e expenses on Schedule 0.) : o

a PUBLIC CLINIC EXPENSES 446 ,249. 446 ,249.

b UTILITIES 101,917, 89,687. 4,077. 8,153,

¢ REPAIRS AND MAINTENANCE 93,016. 69,762, 23,254.

4 KENNEL SUPPLIES 61,753. 61,753.

e All other expanses 198,777. 61,9485, 43,061. 93,721,
25  Total functional expenses. Add lines 1 through 24e 4,063,774. 2,972,406, 528,881. 562,487.
26 Joint costs. Compiete this line only if the arganization

reported in column (B} joint costs from a cambined
educational campaign and furdraising salicitation.
Checls hera » I:l if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Farm 990 (2019)




Form 980 {2019}

LONGMONT HUMANE SOCIETY, INC.

84-0645455

Page 1

[Part X [Balance Sheet

Checl if Schedule O contains a response of note to any line in this Part X

932011 01-20-20

(A} (B)
Beginning of year End of year
1 Gash-nonvinterestbearing ... 1,521,562.] 1 1,137,673,
2 Savings and termporary cash investments 3,825.] 2 4,375,
38 Pledges and grants receivable, net e 3
4 Accounts receivable, Met 21,681.] a 23,166,
5 Loans and other receivables from any current or former officer, directar, i
trustee, key employee, creator or founder, substantial contributor, or 35% e
controlled entity or family member of any of these persons ... 5
6 Loans and other recaivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described In section 4858({)(3)(B) ... 6
al 7 Notes and [oans receivable, net 7
2| 8 Inventories forsale OTUSE ... 83,843.| 8 114,128.
< | g Prepaid expenses and deferred charges 46 ,960.| s 29,642,
10a Land, buildings, and equipment: cost or other
basis. Complote Part Vi of Schedule D 10a 9,953,867.1 Shladian e i
b Less: accumulated depreclation 10b 3,361,438, 6,846,860, 10¢ 6,592,428.
11  Investments - publicly traded securities 11
12 Investments - other securities. See Part W, line 11 . ... 219,575.] 12 594,985,
13 Investments - programrelated. See Part IV, fine 11 ... 13
14 Intangible @SSO1S | e 14
15 Otherassets. See Part IV, fine 11 e, 579,593.] 15 609,1089.
16 Total assets. Add lines 1 through 15 (mustequatiine 33) ... 9,32 3 : 895.1 16 9 P 105,50 7.
17 Accounts payabte and accrued exXpenses ... 286 ,508.1 17 268,555,
18 Grantspayable ... 18
19 DfOrrad FOVENUE ... ..o\ oi\oeeeoeoeeeeeeeees et 7,876.] 19 12,840.
20 Tax-exempt bond labilities
21  Escrow or custodial account liability. Gomplete Part iV of Schedule D
w | 22 Loans and other payables to any current or former officer, director,
'é trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons ...
J | 23 Secured morigages and notes payable to unrelated third parties ... 1,538,273.} 23 1,221,056,
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities including federal income tax, payables to refated third
parties, and other liabilities not includad on lines 17-24). Gomplete Part X
Of SCHEAUIE D e 15,445, 11,853,
26 Total liabilities, Add lines 17 through 25 oo 1,848,102, 1,514,304.
Organizations that follow FASB ASC 958, check here : e . o
§ and complete lines 27, 28, 32, and 33. SRR e
E 27  Net assets without donor restrictions e 7,157,227, 7,243,014.
S |28  Net assets with donor restrictions e 318,570. 348,189.
g Organizations that do not follow FASB ASC 958, check here » |:1 - i
% and complete lines 29 through 33.
; 20 Capital stock or trust principal, or current funds 29
¢ |30 Paidin or capital surplus, or fand, building, or equipment fund . ... 30
£ 131 Retained earings, endowment, accumulated income, or other funds . 31
g 32 Total net assets o UNd BAIENGES e, 7,475,787.] 32 7,581,203,
33 Total liabilities and net assets/fund balances 9,323,899.] a3 9,105,507.
Form 990 (2019)
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| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthis Part X1 . oo ez
1 Total revenue (must equal Part VHI, column (&), IN@ 12) e 1 4,129,200,
2 Tatal expenses (must equal Part IX, column (A), lne 25) . ... 2 4,063,774.
3 Revenue less expanses, Subtract line 2 from iNe 1 s 3 65,426,
4 Net assets ar fund balances at beginning of year (must equal Part X, line 32, column (A) ... 4 7,475,797,
5  Net unrealized gains (I08S€S) O INVESIMENES | | |\t 5 20,361,
6 Donated services and use of facilities 5]
T INVESHMENT @XPONSES | et oot et eh bttt et et 7
8 Prior period adiUSIMENES | e e et 8
9  Other changes in net assets or fund balances (explain on Schedule O) ..., 9 29,619.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COIUITI (B Lottt ittt et st et ee e nenvii i iiiiiieieseerriiiiiiiieiieeseiseniiiaiiiiiiiiie: 10 7,591,203,

[ Part Xlll Financial Statements and Reporting

Check if Schediie O contains a response or notetoany lineinthisPart XH .o

2a

3a

Accounting method used to prepare the Form 980 [:| Cash Accrual [if Other

If the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule O.
Ware the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financiai statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

I:l Separate basis I:l Consolidated basis (] Both canselidated and separate basis
Were the organization’s financial statements sudited by an independent accourtant?
I "Yes," check a bax below to indicate whether the financial statements for the year were audited on & saparate basis,
consolidated basis, or both:

Separate basis {1 consolidated hasis {1 Both consolidatad and separate basis

If "Yes" {o line 2a or 2b, does the organization have a commitiee that assumes rasponsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight pracess or selection process during the tax year, explain on Schedula O,
As a result of a faderal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Gircular A-1337
If "Yes," did the arganization undergo the required audit or audits? i the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... ppneeenennn

3a X

3b

932012 01-20-20
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SCHEDULE A Public Charity Status and Public Support

{Form 990 or 890-EZ)

Complete if the organization is a section 501{c)(3) organization or a section
4947{a){1) nonexempt charitable trust.

Depariment of the Treasury P Attach to Form 990 or Farm 990-EZ.

internal Reverkie Service P Go to www.irs.gov/Form@80 for instructions and the latest information. : Spect

MName of the organization Employer identification number
LONGMONT HUMANE SOCIETY, INC. 84-0645455

| Partl. | Reason for Public Charity Status (Al organizations must complete this part.} See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

1 ]
L]
]
]

00 00 0 O

=

10

A church, convention of churches, or association of churches described in section 170{b)}{1)(ANi)-

A sehool described in section 170{b){THANii). (Attach Schedule E {(Form 990 or 890-EZ).)

A hospital or a cooperative hospital service organization described in section 170{b){1{Aiii).

A medical research organization operated in canjunction with a hospital described in - section T70{k){1){A)ii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit of from the general public described in
section 170{b)(1){A}vi}. (Complete Part it.)

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

An agricultural research organization described in section 170{b}{1){A}{ix} operated in conjunction with & land-grant coliege

or university or a non-land-grant coliege of agriculture {see instructions). Enter the name, ¢ity, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, mermbership fees, and gross receipts from
activities refated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unralated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)f2). (Complete Part [IL}

11 [j An organization arganized and operated exclusively to test for public safety. See section 509(a)({4).

12 [] An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the purposaes of ona or
mare publicly supparted organizations described in section 509(a)(1) or section 509{a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a [:I Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported arganization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
orgahization. Yeu must complete Part IV, Sections A and B.
b [ ] Type H. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or managemeant of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
c m Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [] Type Il non-functienally integrated. A supporting organization operated In connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |1 Checkthis box If the arganization received a written determination from the IRS that it is a Type |, Type [I, Type i
functionally integrated, or Type Hll non-functionally integrated supporting organization.
f Enter the number of supported arganizations ... s I 1
g _Provide the following informatlon about the supported organization(s).
{i} Nama of supported (N EN {ili) Type of organization m“ggfgﬂgggmm v Amount of monetary |  (vi) Amount of other
organization ;gii‘:*gz: ;r;tl:'\rliz;n;g Yes No | support (see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. 32021 ¢a-25-18  Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2019 _LONGMONT HUMANE SOCIETY, INC. 84-0645455 Page2
B1E upport Schedule for Organizations Described in ections 170(b}{1){A){iv) and 170(b}{(1){A){vi

{Camplete only if you checked the box on {ine b, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part HL)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e} 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.")

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

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

4 Total Add lines 1 through 3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public support. Sublractline 5 fram line 4,
Section B. Total Support
Calendar year {or fiscal year beginning in) > {a) 2015 {b) 2016 {c} 2017 (d) 2018 {e) 2019 {f) Total

7 Amounts fromlined ...

8 Gross income from interest,

dividends, payments received on
sequrities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or oss from the sale of capital
assets (Explainin Part VI} . .
11 Total support. Add lines 7 through 10 {25 S s
12 Gross receipts from related activities, etc. (see instructions) 12 1
13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax vear as a section 501{c)(3)

organization, check this box and Stop Nere ... e » |::]
Section G. Computation of Public Support Percentage
14 Public support percentage far 2019 {line 6, column {f) divided by line 11, column ) 14 %
15 Public support percentage from 2018 Schedule A, Partll fine 14 s 15 %
16a 33 1/3% support test - 2019, if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization s » [:]

b 33 1/3% support test - 2018, If the arganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization ... > ]

17a 10% -facts-and-circumstances test - 2019. If the organization did nat check a hox an line 13, 16a, or 16b, and fine 14 Is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... > ]
b 10% -facts-and-circumsiances test - 2018. | the organization did nat check a box on line 13, 164, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
arganization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... » 1]
18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ} 2019

932022 99-25-19




Schedule A (Form 990 or 990€7) 2019 LONGMONT HUMANE SOCIETY , INC.

840645455 pages

Part 1l

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checkad the box on line 10 of Part | or if the organtzation failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p=
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross recelpts from activities that
are not an unretated trade or bus-

iness under section 513

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

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

8 Total. Add lines 1 throughd ...
7a Amaunts included on fines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support. (Subtract line 7 kom line 4

{a) 2015

{b} 20186

{c) 2017

{d) 2018

(e} 2019

{f) Total

1325368.

1450299.

1406741.

1835199.

1543293,

7560900.

2371017,

2497345.

3723235.

2866391.

2886375,

14344363,

35,999.

35,899.

35,999.

35,999,

35,989.

179,995,

3732384.

3983643.

5165975.

4737589.

4465667,

22085258

0.

0.

0.

G 2085258.

Section B. Total Support

Calendar year {or fiscal year beginning in) >
8 Amounts fromline& ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and incorme from similar sources

h Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975
cAddlines 10aand t0b
11 Net income from unrelated business
activities not included in jine 10b,

whather or not the business is
regularly carried on

1{ 12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VL)

Total support. (add lines 9, 10c, 11, and 12.)

13

(a) 2015

{b) 2016

{c) 2017

{d) 2018

{e) 2019

{f} Total

3732384.

3983643.

5165975,

47375889.

4465667,

22085258,

2,404.

2,160.

999.

2,383.

3,543.

11,489.

2,404.

2,160.

999.

2,383,

3,b43.

11,489.

10,098.

17,811.

18,331.

46,240.

3744886.

3985803.

5184785.

4758303.

4469210.

22142987,

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cH3) organization,

check this DOX ANd SEOD NI oo e e e e e e p |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column {f), divided by line 13, column ) ... 15 99,74 9
16 Public support percentage from 2018 Schedule A, Part Il ne 15 ..o 16 99.85 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column (M) ... 17 .05 9%
18 Investment income percentage from 2018 Schedule A, Part L ine 17 ..o 18 A1 %
10a 33 1/3% support tests - 2019. If the organization did not check the box on ne 14, and fine 15 is mare than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and step here. The organization qualifies as a publicly supported organization ... >

1 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » [:I

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seginstructions ..o | - l::]

932023 09-25-19
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Schedule A (Form 990 or 990-£7) 2019 LONGMONT HUMANE SOCIETY, INC.

84-0645455 pagea

Part IV] Supporting Organizations

{Comptete only if you checked a box in line 12 on Part . If you checked 12a of Part I, complete Sactions A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part i, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

Sa

10a

b

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? if "No," describe in Part V1 how the supported organizations are designated. if designatad by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the arganization have any supported organization that does not have an IRS determination of status
under section 508(a){1} or (2)? Jf "Yas,* explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5}, or {6)? i "Yes," answer
(b) and (c) below.

Did the arganization confirm that each supported organization qualified under section 501(c){4), (8), or (6) and
satisfied the public support tests under section 509()(2)? Jf "Yes," describe In Part VI whan and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization™y? jf
“Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below.

Did the organization have ultimate controf and discretion in deciding whether to make grants to the forelgn
supported organization? Jf "Yes," describe in Part V| how the organization had such control and discretion
daspite being controfied or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501 {c)(3) and 509(@)(1) or 2)? i “Yes," explain in Part VIl what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes.

Did the arganization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer {b) and {c) below (if applicable). Also, provide detail in PartVl, inciuding () the names and EIN
numbers of the supported crganizations added, substifuted, or removed; (i) the reasons for each stich action;
{ifi) the authority under the organization’s organizing document authorizing such action; and (lv) how the action

was accomplished (such as by amendment ta the organizing document).
Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

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

hanafited by one or more of its supported organizations, or {ifl) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes," provide detail in
Part V.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4858(c)(3)(C}}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-£2).

Dict the organization make a loan to & disqualified person {as defined in section 4858) not described in line 77
If "Yes," completa Part | of Schedule L (Form 990 or 990-E2Z).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{a)(1) or (2)? If “Yes," provide detail in Part VL.

Did one or more disqualified persons {as defined in line 9a) hald a controlling interest in any entity in which
the sUpporting organization had an interest? jf "Yes, " provide detail in Part V1.

Did a disqualified person {as defined in fine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the suppoerting organization aiso had an interest? If "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type li supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? jf "Yes," answer 10b below.

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

determine whether the Qr QHI![Z' ation had excess businass holdings.}

932024 08-25-18
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Schedule A (Form 990 or 980-Ez) 2019 LONGMONT HUMANE SOCIETY, INC. 84-0645455 pages
[PartlV.] Supporting Organizations oniinued)

_ Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirestly controls, either alohe or together with persons described in (b) and (c) s
helow, the governing body of a supported organization? 11a

b A family member of a person described in {a) abave? 11b
& A 35% controlled entity of a person described in (a) or {b) above? if "Ves" jo a. b, or ¢, provide detail in Part ¥l. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or efect at least a majority of the organization's directors or trustees at all times during the
tax year? jf "No," deseribe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supporied organization,
describe how the powers to appoint andfor remove directors or lriistees were allocated among the supported

organizations and what conditions or restrictions, if any, applled to such powers during the tax year.
2  Did the organization operate for the hanefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlied the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported arganization(s) that operafed,
zation 2

ised .
Section C. Type 1l Supporiing Organizations

_Yes No

1 Were a majarity of the organization’s directors or trustees during the tax year also a majority of the directors
of trustees of each of the organization’s supported organization{s}? if “Ne," describe in Part VI how control
or management of the supporting organization was vested in the same persons that conirolled or managed

[zation(s) 1

—...the supported organizal
Section D. All Type Il Supporting Organizations

Yes Na

1 Did the organization provide to each of its supported organizations, hy the last day of the fifth month of the
organization’s tax year, {) a written notice describing the type and amount of support provided during the prior tax
year, {if) 2 copy of the Form 990 that was most recently filed as of the date of notification, and {iit} copies of the
organization's gaverning documents in effect on the date of natification, to the extent not previously provided?

2 Ware any of the organization's officers, directors, or trustees either () appointed or elacted by the supported
organization{s} o (il serving on the governing body of a supported organization? Jf "No," explain in Part Vt how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and [n directing tha use of the organization's
income or assets at all times during the tax year? jf "Yes," describe jn Part Vi the rols the organization's

___supported organizations plaved in this regard
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a I::I The organization satisfied the Activities Test. Compilete line 2 below.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 palow.
¢ || The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test. Answer (a) and (b) below. Yes
a Did substantially ali of the organization’s activities during the tax year directly further the exempt purposes of e
the supparted organization{s} to which the organization was rasponsive? |f "Yes," ther in Part VI identify
those supported erganizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the actlvities described in {a} constitute activities that, but for the organization's involverment, one or more

of the organization’s supported organization(s) would have been engaged n? Jf "Yes," explain in Part Vl the
reasons for the organization's pasition that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b} below,

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VL

b Did the organization exercise a substantial degrea of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yas," describe in Part VI the role played by the organization In this regard 3b
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1 D Check here if the arganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi). See instructions. All
other Type [l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of prioryear distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

i (W N {-

O [ | 100 BN [

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

o

7 Other expenses {ses instructions)

~J

8 Adijusted Net Income {subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asse! Amount

{A) Prior Year

{B) Current Year
{optional)

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

Averaga monthly value of secutities

Average monthily cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a 1b, and 1c)

o | O T |

Discount ctaimed for blockage or ather
factors (explain in detail in Part VI);

2 Acquisition indebtedness applicable to non-exempt-use assets

1)

Subtract line 2 from line 1d.

1A

I

saa instructions).

Gash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

Net value of non-exempt-use assets {subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

@~ o

Minimum Asset Amount (add line 7 to line 6)

o~ oy O

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, fing 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(o200 BN [0 6 - B

[ (S B L L B

Distributable Amount. Subtract fine 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

-

instructions).

|:| Check hers If the current year is the organization’s first as a non-functionally integrated Type It suppomng organizatlon (see

932028 09-25-19
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Schedule A (Form 990 or 990-E7) 2019 LONGMONT HUMANE SOCIETY, INC. 840645455 Page7
[Part V.| Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations confinued)
Section D - Distributions Current Year
1 Amounis pald to supporied organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempluse assets
5 Qualified set-aside amounts {prior INS approval required)
6
7
8

Other distributions {describe in Part V). See instructions.
Total annual distributions, Add lines 1 through 6,
Distributions to attentive supported organizations ta which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section G, line 6
10 Line 8 amount divided by line 9 amount

0) (i) i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable ameunt for 2019 from Section G, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

From 2014

From 20156

From 2016

Fram 2017

From 2018

Total of fings 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Garryover from 2014 not applied (ses instructions)

Remalnder, Subtract lines 3g, 3h, and 3i from 3.

Distributions for 2018 from Section [,

line 7; $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VL. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7.

a_Excess from 2015
b Excess from 2016

¢ Excess from 2017

d

e

b=l o T S B 1 [ N T T o i o)

-

IS

]

[~

Excess from 2018
Excass from 2019

Schedule A (Form 990 or 980-EZ) 2019
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Part:VI.| Supplemental [nformation. provide the explanations required by Part i, line 10; Part Il, line 17a or 17b; Part IIl, line 12,
Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4c, 5Ba, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
fine 1; Part ¥, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2h, 3a, and 3k, Part V, line 1; Part V, Section B, line 1e; Part V,
Section D), lines 5, 6, and 8; and Part V, Section E, fines 2, 5, and 6. Also completa this part for any additional information.
{See instructions.}
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. - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
{Form 990) P Gomplete if the organization answered "Yes" on Form 930,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 111, 12a, or 12D,
Department of the Treasury - ‘Attach to Form 990.
Internal Aevenue Servica P-Go to www.irs.gov/Form980 for instructions and the latest information. oI
Name of the organization Employer identification number
LONGMONT HUMANE SOCIETY, INC. 84-0645455

[Part.l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" an Form 990, Part IV, line 6.

G RGN -

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

Total number at end of vear
Aggregate value of contributions to {during year)
Aggregate vaiue of grants from {duting year)
Aggregate value atend of year ...
Did the organization inform alt donors and donar advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? ... [:j Yes [ INo
Did the organization inform aii grantees, donars, and donor advisors in writing that grant funds can be used only

for charitable purposas and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? .. i e [:f Yes |:l No

ig__F?éﬁl LE | Conservation Easements. Complete if the organization answered "Yes® on Form 994, Part IV, line 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization {check all that apply).

[T Preservation of land for pubtic use {for example, recreation or education) D Preservation of a historically important land area

|:f Pratection of natural habitat [::I Preservation of a certified historic structure

Ij Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatson aasement on the last

day of the tax year. | Held at the End of the Tax Year
Total number of conservation @8semMents s 23

Total acreage restricted by conservation @asements . e 2b

Number of conservation easements on a certified histotic structure includedin{a) ... 2¢

Number of conservation easements included in (¢) acquired after 7/25/06, and not on a histaric structure

listed Inthe National Registar | oottt e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-

Number of states where property subject to conservation easement is located >
Does the arganization have a written policy regarding the periadic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? e [} Yes [ INe
Staif and volunteer hours devoted to manitoring, inspecting, handling of violations, and enforcing caonservation easements during the year
»

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[
Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{h){4)(B)()

and S60HHOM T7OMMANBIINT ... oo [ 1ves [ INo
in Part Xlll, describe how the organization reports conservation easements in its revenue and expensea statement and

balance sheet, and include, if applicable, the text of the foatnote to the organization's financial statements that describes the

orqanlzatlon s accounting for conservation easements,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes® on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASE ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and hatance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relfating to these items:

(i) Revenue included on Form 990, Part VI, line 1
{ii} Assets included in Form 990, Part X

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASG 858 relating to these items:
a Revenue inciuded on Form 880, Part VL line T e » %
b Assets included in FOrm 890, Part X o i e e | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule D (Form 9390} 2019
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Scheduls D (Form 990) 2019 LONGMONT HUMANE SOCIETY, INC. 8406454585 page?
[PartTll] Organizations Maintaining Collections of Art, Historicai Treasures, or Other Similar Assets ontinueqg)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (chack all that apply):
a | Public exhibition d [:] Loan or exchange program
b E:l Scholarly research e [:| Other
c D Preservation for future generations
4 Provide a deseription of the organization's collections and explain how they further the organization's exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
10 be sold to raise funds rather than to be maintained as part of the organization's collection? ..oz, [ ]ves |:] No
PartlV.| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . [ 1 Yes [ INe

b If "Yes," explain the arrangement in Part Xil and complete the following table:

Amount

Beginning Balance |, ...
Additions during the year
Distributions during the year
Ending balance
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

- 0 o &

b If "Yes," explain the arrangement in Part X{li. Check here if the explanation has been providedon Part XUl ... D
[ Part Vi .[ Endowment Funds. Complete if the arganization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {h} Prior year {c) Two years back { {d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs s
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end batance {line 1g, column (a)) held as:
a Board designated or quasl-endowment B> %
b Permanent endowment p- %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ shauld equal 100%.
3a Are there endowment funds nof in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated OrQANIZANIONS || . o oottt e oo et s 3a(i)
{ii) Related organizations e | 3afii)

LI+ T e =

-

b If "Yes" on line 3afil), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xil the intended uses of the organization’s endowment funds.
‘Part V1 -] Land, Buildings, and Equipment.
' Complete If the organization answered "Yes" an Form 990, Part IV, line 11a. See Form 980, Part X, fine 10.
Description of property (a) Cost or ather (b} Cost or other {c) Accumulated {d) Book value

basis (investment) basis {other) depreciation

ta Land ... .

b Buildings 9,568,870, 3,050,156.] 6,518,714.

¢ Leasshold improvements ... 10,213, 10,213. 0.

d Equipment 368,582. 254,867, 73,715.

€ OMNEE e ivinaz e eae vzt esiines 61202° 61202' 0'
Total. Add lines 1a through 1e. fColumn o} must equal Form 990, Part X, column (B ine 10¢.) woeerrreeeeisziiaceesn iz > 6,582,429.

Schedule D (Form 990} 2019

932052 10-02-19



Schedule D {Form 990) 2019 LONGMONT HUMANE SOCIETY, INC. 84-0645455 Paged
|'P.a1".t'\!ll] Investments - Other Securities,
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Pant X, line 12.
(a) Description of Security or ¢ategory (including names of security) (b) Book value {c) Method of valuation: Gost or end-of-year market value

(1) Financial derivatives ...
(2) Closely held equity interests
{3} Other
iy CERTIFICATES OF DEFPOSIT 594,985, END~OF-YEAR MARKET VALUE
{B)
(S
D)
(€}
{F)
(G)
{H) .
Total. (Col. (b} must equat Form 990, Part X, col. (B) fine 12.) b» 594,885.|
Part:VIll| Investments - Program Related.

CGomplete if the organization answered "Yes" on Form 990, Part [V, line 11¢. Ses Form 993, Part X, line 13.
{a) Dascription of investment {b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1)
(2}
{3}
{4)
{5)
(8)
(7}
(8)
{9)
Total. (Col. {h) must equal Form 990, Part X, col. (B) fine 13} =
Part:IX:| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part i, line 11d. See Form 990, Part X, ling 16.
{a) Description (b} Book value
{1y DEPOSTITS 10,920.
(zy BENEFICIAL INTEREST IN TRUSTED ASSETS 348,189.
@) RESTRICTED CASH 250,000.
(4)
(5
{6}
7
{8)
(9 :
Total. (Colurmn (bl must equal Farm 990, Part X GOl (BLUING 15.) coririrriiseeiens oo i e > 609,109,
Part.X:]| Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e ot 11f. See Form 990, Part X, line 25.
1. (a} Description of llability (b) Book value
{1} Federal income taxes
@y CAPTTAL: LEASE 11,853.
3)
{4
(5}
{6)
{7)
{8)
)]
Total. (Cojumn (b) must equal Form 990, Part X, ol (BI N 25.) . wwwciisorsiseommmenenneooniinivraisiniissisisosmessssssssscessseess oo | = 11,853.
2. Liability for uncertain tax positions, In Part X, provide the text of the footnote to the organization's financial statements that reports the
organization's liabifity for uncertain tax positions under FASB ASC 740. Check hare If the text of the foatnote has been provided in Part XHI ...
Scheduie D (Form 990) 2019

932053 10-02-18




Schedule D (Form 990) 2018 LONGMONT HUMANE SOCIETY, INC. 84-0645455 paged
T Reconciliation of Revenue per Audited Financiat Statements With Revenue per Return.

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

1 Total revenus, gains, and other support per audited financial statements e 1 4,216,238,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: G

a Net unrealized gains {fosses) on investments ... 2a 20,361.

b Donated services and use of facilities e, 2b 35,599.

¢ Recoverles of prior year grants .. 2c e

d Other (Describe in PAXIILY e 2d 29,619.1:

e AdATINEs 2athroUGN 20 e 20 85,979.
3 SUBEACE NG 26 TOM NG T oo eoeeee oo ee oot 3 4,130,258.
4  Amounts included on Form 980, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIlL line7b ... 4a i

b Other (Describe in Part XIL) . s 4b -1,058.]

G A Iines 4 and 4b e s 4c -1,059.

Total revenue, Add lines 3 and 4¢. (This must equal Form 990, Partl jine 12.) ooz viinin; 5 4,129,200,

| Part XIl; | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization anawered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e, 1 4,100,832.
Amounts included on line 1 but nat on Form 990, Part X, line 25:
Donated services and use of facilities
Prior year adjustments
OIRNEIBOSSES .o e eeee et e
Other (Describe in Part XHL)
Add lines 2athrough 2d e
3 Subtractline 2e FramM BING T b
4 Amounts included on Form 990, Part X, fina 25, but not on line 1:
a Investment expenses not included on Form 930, Part Vill, line 7b
b Other {Describe in Part XIIL)
¢ Add lines 4a and 4b

T o H T

37,058.
4,063,774,

0.
4,063,774.

5 Total expenses. Add lines 3 and 4c. (Thi
Part XHI| Supplemental Information.

Provide the descriptions required for Part Il nes 3, 5, and 8; Part lll, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION UTILIZES THE PROVISIONS OF ASC 740, PERTAINING TO

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. THE PRONOUNCEMENT REQUIRES

THE USE OF A MORE-LIKELY-THAN-NOT RECOGNITION CRITERIA BEFORE AND SEPARATE

FROM THE MEASUREMENT OF A TAX POSITION. AN ENTITY SHALL INTTTIALLY

RECOGNIZE THE FINANCIAL STATEMENT EFFECTS OF A TAX POSITION WHEN TIT TS

MORE LIKELY THAN NOT, BASED ON THE TECHNICAL MERITS, THAT THE POSITION

WILL BE SUSTAINED UPON EXAMINATION. WITH RESPECT TO THE ORGANTIZATION,

THIS WOULD PRIMARILY RELATE TO THE DETERMINATION OF UNRELATED BUSINESS

TAXABLE INCOME AND TO THE MAINTENANCE OF ITS TAX EXEMPT STATUS.

MANAGEMENT HAS EVALUATED THE ADOPTED POLICIES AND PROCEDURES THAT HAVE
932054 10-02-19 Schedule D {Form 990) 2019




Schadule D (Farm 990) 2019 LONGMONT HUMANE SOCIETY, INC. 84-0645455 pages

[Part XKl | Suppiemental Information gonsinueq)

BEEN IMPLEMENTED TO PROVIDE ASSURANCE THAT INCOME IS PROPERLY

CHARACTERIZED AND ACTIVITIES THAT JEOPARDIZE ITS TAX EXEMPT STATUS ARE

WITHIN LIMITS ESTABLISHED UNDER EXISTING TAX CODE AND REGULATIONS.

MANAGEMENT HAS DETERMINED THE EFFECTS OF UNCERTAIN TAX POSITIONS ARE NOT

MATERTAL TO THE ORGANIZATION FOR RECOGNITION OR DISCLOSURE IN THE

ACCOMPANYING FINANCIAL STATEMENTS AND, ACCORDINGLY, NO INCOME TAX

LTABILITY HAS BEEN RECORDED FOR UNCERTAIN INCOME TAX POSITIONS IN THE

ACCOMPANYING FINANCTIAL STATEMENTS.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF TRUSTEED ASSETS 29,6189,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

1.0SS ON SALE OF EQUIPMENT -1,059.

PART XII, LINE 2D -~ OTHER ADJUSTMENTS:

LL0OSS ON SALE OF EQUIPMENT 1,059,

Schedule D {Form 990} 2019
9320565 10-02-19




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
{Form 990 or 990-E2)1 Complete If the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 0 1 9

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 890-EZ.

Internial Revanue Servica P Go to www.irs.gov/Form980 for instructions and the latest information,
Name of the organization

LONGMONT HUMANE SOCIETY, INC. 84-0645455

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
raquired to complete this part.

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

a I:] Mail solicitations e D Salicitation of non-government grants
b |:] Internet and email soficitations £ [_] Solicitation of government grants
¢ [__] Phone solicitations g [ ] Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundralsing services? [ dves [ INo
b If "Yes," fist the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundratser Is to be
compensated at least $5,000 by the organization.

iti} Did v} Amount paid " .
{i) Name and address of individual , . fL(m ralser (iv) Gross receipts tg 2or rmaine‘é by} {vi) Amatint paid
or entity (fundraiser) {ii) Activity hava custod from activity tundraiser to (or retained by)
contrbutions? isted In col. (i} organization
Yes | No
O] o e e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-67) 2019 LONGMONT HUMANE SOCIETY, INC. 84-0645455 page2
[Partll| Fundraising Events. Gompiete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributiens and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events
{d) Total events
HOMEWARD PAWS IN THE fadd col. {a) through
BOUND PARK 2 col. (c))
° {event type) {event type) {total number) '
3
o
% 1 Grossreceipts | . ... 137,322, 26,685, 45,920, 209,927.
o
2 Less; Contributions .
3 Grossincome {ine 1 minusline?) ... 137,322, 26,685. 45,920. 209,927.
4 Cashprizes . ...
5 Nongashprizes . e
1]
Q
£l 6 Rentffaciitycosts ...
&
*g 7 Food and beverages .
=
8 Entertainment ..
g Otherdirectexpenses ... 22,204. 3,430. 2,398. 28,032,
10 Direct expense summary. Add fines 4 through @in column {d) » 28 : 032,

19 Net income summary, Subtract fine 10 fromline 3, column{d) ...z e » 181 ¥ 895.
]:Pa_l_’t__lli. l Gaming. Gomplets if the crganization answered "Yes" on Farm 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

. (b) Puli tabsfinstant . {d) Total gaming {add

é (a} Bingo binga/progressive hingo {c} Other gaming cotl. {a) through col. (c}}
Q
g

1 Grossrevenue ............ccoo.iieiiiieiiiez:
ol 2 Gashprizes ol
@
Y
2] 3 Noncashprizes .. . ...
i
k! -
Ol 4 Rentfaciity costs
&

5 Otherdivectexpenses ...

[ ves % ([ Yes % | Yes % =
6 Volunteerlabor [ InNe [ iNo [ 1No

7 Direct expanse summary. Add lines 2 through 5 in column {d}

8 Net gaming income summary. Subtract line 7 from line 1, colurnn () e |

9 Enter the state(s) in which the organization condiscts gaming activities:
a Is the organization licensed to conduct gaming activities in each of thesa states? [ 1Yes D Ne

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? | ... |:| Yes |:| No
b If *Yes," explain:

932082 09-11-19 Schedute G (Form 990 or 990-EZ) 2019




Schedule G (Form 990 or 9907 2019 LONGMONT HUMANE SOCIETY, INC. 84-0645455 page

3

11 Does the organization conduct gaming activities with nonmembers? [:| Yes [:i No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

1o administer charitable gaming? I:l Yes I::l No

13 Indicate the percentage of gaming activity conducted in:

A TRE OFGANIZAON S T Y ettt ettt 13a

%

b An outside facility

......................................................................................................................................................... 13b

%

14 Enter the name and address of the person who preparss the organization's gaming/special events hooks and records:

Name p-

Address p-

15a Does the organization have a contract with a third party from whom the otganization recelves gaming revenua? l:l Yes D No

b If "Yes," enter the ameunt of gaming revenue raceived by the organization » 4§ and the amount
of gaming revenue retained by the third party p-$
¢ If "Yes," enter name and address of the third party:

Name p

Address P

16 Gaming manager Information:

Name p

Gaming manager compensation - $

Description of services provided >

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

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamIng HOBNSET | oo [Tves L Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year pr $

| Part IV] Supplementat Information. pravide the explanations required by Part |, line 2b, columns (i} and (v} and Part Ili, lines 9, 8b, 10b,
15b, 156, 16, and 17b, as applicable. Also provide any additional information. See instructions.

£32083 08-11-19 Schedule G (Form 930 or 990-EZ) 2019
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[PartV| Supplemental information (ontinueq)

Schedute G (Form 980 or 980-EZ}
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SCHEDULE M Noncash Contributions OME No. 1543-0047
{Form 990)

P Gomplete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Depariment of the Treasury P Attach to Form 990.
Internal Revenue Sarvice P Go to www.irs.gov/Form990 for instructions and the latest information. . 1spection o
Name of the organization Employer identification number
LONGMONT HUMANE SOCIETY, INC. B4-0645455
[Part1:] Types of Property
(a} {b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vi, line 1g
1 Art-Worksofart .
2 Art - Historical treasures '
3 Art-Fractional interests |
4 Books and publications ...
5 Glothing and household goods ... X 237,179.FAIR MARKET VALUE
6 Cars and other vehicles
7 Boatsandplanes | ...
8 Intellectualproperty ...
9 Securities - Publicly traded X 4,000 406,040 .FAIR MARKET VALUE
10  Sacurities - Closely held stock
11 Securities - Partnership, LLGC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 FHReal estate - Residential .. ...
16 Beal estate -Commercial .
17 Realestate-Other ...
18  Collectibles | e
19 Foodinventory . ... . ...
20 Drugs and medical supplies ...
21 Taxidermy
22 Historical artifacts ...
23  Scientific specimens ...
24  Archeological artifacts ...
25 Other P { PET SUPPLIES ) X 42 14,959.FATR MARKET VALUE
26 Other P )
27  Other P | )
28 Other P { )
20  Number of Farms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donege Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it .
must hold for at least three years from the date of the initial centribution, and which Isr't required to be used for i
exempt purposes for the entire holding PEriod? ... ..o 30a
h If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31
32a Does the organization hire or use third parties or related organizations to solicit, pracess, or sell nohcash
GOBEDULONS? Lo oo oo oo oo b e g2al X

b If "Yes," describe in Part Ik
33 Ifthe organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part i, s G
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990} 2019

932141 09-27-19



Schedule M (Form 980} 2619~ LONGMONT HUMANE SOCIETY, INC. 84-0645455 Page 2
Supplemental Information. provide the information required by Part §, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

SCHEDULE M, LINE 32B:

OCCASSIONALLY, THRIFT STORE ITEMS DONATED WERE SOLD BY A CONTRACTOR

THROUGH ONLINE PLATFORMS.

932142 08-27-19 Schedule M {Form 990) 2019




= OMB No. 1545-
SCHEDULE O Supplemental information to Form 990 or 990-EZ 2o 100
{Form 9380 or 990-EZ} Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information. e ¥
Departmant of the Treasury > Attach to Form 990 or S$90-EZ. 2 :Open to Publ
Internal Revenue Service P Go to www.irs.gov/Form990 for the fatest information. o Inspection: Hi
Name of the organization Employer identification number
LONGMONT HUMANE SOCIETY, INC. 84-0645455

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF THE ORGANIZATION'S FORM 990 IS PROVIDED TO MANAGEMENT AND MEMBERS

OF THE BOARD OF DIRECTORS FOR REVIEW AND APPROVAL PRIOR TO SUBMITTING.

FORM 990, PART VI, SECTION B, LINE 12C:

IN JANUARY OF EACH YEAR, BOARD MEMBERS ARE REQUIRED TO REVIEW THE CONFLICT

OF INTEREST POLICY AND SIGN A CONFLICT OF INTEREST DISCLOSURE.

FORM 990, PART VI, SECTION B, LINE 1b/A:

ELIZABETH SMOKOWSKI'S SALARY IS SET BY THE BOARD OF DIRECTORS AFTER THEY

HAVE ADMINISTERED A YEARLY REVIEW OF COMPANY PERFORMANCE, AS WELL AS A

PERSONAL REVIEW.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AR

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALE OF TRUSTEED ASSETS 29,619.

PART I, LINE 1

CARING, SERVING, AND EDUCATING TO IMPROVE THE LIVES OF COMPANION

ANIMALS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2019)
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IRS e-file Slg nature Authori_zation OMB No, 1545-1878
rom 8879-EO for an Exempt Organization
For calendar year 2019, or fiscal year beginning , 2019, and ending 20
Bopistiiner fihe TFesaury P Do not send to the IRS. Keep for your records. 20 1 9
Internal Revenue Service P> Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
LONGMONT HUMANE SOCIETY, INC. 84-0645455

Name and title of officer

ELIZABETH SMOKOWSKI

CHIEF EXECUTIVE OFFICER

[Part] |  Type of Return and Return Information (whole Dollars Only)

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

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIII, column (A), line 12) ... 1b 4,129,200.
2a Form 990-EZ check here P |:| b Total revenue, if any (Form 990-EZ, line9) .. .. ... 2b
3a Form 1120-POL check here P (] b Total tax (Form 1120-POL, liNe 22) .. ... .. 3b
4a Form 990-PF check here P> I:l b Tax based on investment income (Form 990-PF, Part VI, line 5) . 4b
5a Form 8868 check here P [ ] b Balance Due (Form 8868, line 3C) ... .. e 5b

[Partll [ Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2019
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

lauthorize BROCK AND COMPANY, CPAS, P.C. toentermyPIN[ 80501 |

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

as my signature on the organization’s tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[ As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed return. If I have
indicated within this return that a copy of the retumn is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | wilh enter my PIN on the mi‘cjisclosure consent screen.
Officer's signature B> b\) ) vﬂ(ﬁ‘u,lﬂ/lol Date B> Jo { 28 / 20

0 1
[Partlll| Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 84433280501 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERQ's signature Date p>

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2019)
923051 10-03-19



