o 990

Department of the Treasury

EXTENDED TO NOVEMBER 15, 2021
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a){f) 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 information.

OMB No. 1545-0047

Internal Revenue Service
A For the 2020 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
change | LONGMONT HUMANE SOCIETY, INC,
Nomne Doing business as 84-0645455
s Nurnber and street (or P.0. box if malt is not delivered to strest address) Room/suits | E Telephone number
Feal 9595 NELSCN ROAD 303-772-1232
it City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 4 , 270,009,

fned] LONGMONT, CO 80501

return

H{a} Is this a group return

E]??Eﬁ(':_"*" F Name and address of principal officer; JASON DENNISON
e 1SAME, AS C ABOVE

for subordinates? [:j}Yes No
H(b) Are all seberdinates included? I___:EYes l:l No

| Tax-exempt status: 501(c)(3) [ ] 50%{c) {

} 4 (insert no.) ] 4947(a)(1) or P |52 If "No," attach a list. See instructions

J Website: p- WWW, LONGMONTHUMANE , ORG

H(c) Group exemption number I

K_Form of organization: Corporation [ ] Trust [ | Asseciatien [ ] Other > FL Year of formatios; 197 2| M State of legal demicile; CO
iPartl| Summary
o) 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
Q
=
ch 2 Checkthisbox P l:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body {Part Vi, line 1a) 3 13
:g 4  Number of independent voting members of the governing body (Part VE Sine 1B} 4 13
9 5 Total number of individuals employed in calendar year 2020 (Part V, Ine 2a) 5 141
E| 6 Total number of volunteers {estimate if NEGESSAIY} | ................o.oooooiieeoeeocceere oo 6 721
%| 7a Totat unretated business revenue from Part VI, coturon (C), line12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part L line 11 i i s vesariragae: 7b 0.
Prior Year Current Year

1,543,293, 2,081,674,

22
:Part:ll

o| 8 Gontributions and grants (Part VIl Jine thy
gl 9 Program service revenue (Part VIIL e 20) ... 2,341,997.] 1,540,427,
21 10 Investment income {Part VIN, column {A), lines 3, 4, and 7d} 20,662, -27,806.
%1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 223,248, 156,279,
12 Total revenue - add tines 8 through 11 {must equal Part VIll, column (A), line 12} ... 4,129,200, 4,150,574,
13  Grants and similar amounts paid {Part IX, column (&), fines 198 0. 0.
14 Benefits paid to or for members {Part 1X, column (8), line 4} 0. 0.
u| 15 Salaries, other compensation, employee bensfits (Part X, column (&), iines 510} .. 2,573,014. 2,559,201,
2| t6a Professional fundraising fees (Part IX, column (&), line11e} . ... . 0.
§ b Total fundraising expenses (Part IX, column (D), line 25} 484,774. :
W 17 Other expenses {Part IX, column {A), lines 11a-11d, 11+24¢) . 1,490,760, 1,325,762,
18 Total expenses. Add lines 13-17 {must equal Part X, column (&), ine 28) .. . .. . 4,063,774, 3,884,963,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 65,426, 265,611,
54 Beginning of Current Year End of Year
B9 20 Total assets (PartX, e 16) .| . oo 9,105,507.] 9,174,566.
< 21 Total fiabilities (Part X, 108 26} __.___.........ccocrcoreoomsssereeoriieressmeees oo eseseonen 1,514,304, 1,281,950,
= Net assets of fund balances. Subtract line 21 from HNe 20 oo, 7,591,203, 7,892,616,

:| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trug, correct, and complete. Beclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here JASON DENNISON, CHIEF EXECUTIVE QFFICER
Type or print name and title
Print/Type preparar's name Preparers signature Date s*'ec“ (1 PTIN

Paid LEE P. ACKERMAN seempioyes 01224102
Preparer | Firm's pame__» BROCK AND COMPANY, CPAS, P.C. FrmsElN e 84-0930288
Use Only |Firm'saddress . 900 S. MATIN STREET, SUITE 200

LONGMONT, CO 80501 Phoneno,303~776-2160
May the IRS discuss this return with the preparer shown above? See instructions . ... Yes ii] No

Form 990 (2020)

032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.




Form 990 (2020) LONGMONT HUMANE SOCIETY, INC, 84-0645455 Ppage2

[ Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or nota to anylineinthis Parklll ..o D

1  Briefly describe the organization’s mission;
CARING, SERVING, AND EDUCATING TO IMPROVE THE LIVES OF COMPANION
ANIMALS,
2 Did the organization undertake any significant program services during the year which were not listed on the
PriOr FOMM 980 0 80-EZ? e e [Tves [Xino
If "Yes,” describe these new services on Schedule O,
3 Did the organization cease conducting, or male significant changes In how it conducts, any program services? | ... §:|Yes 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 measured by expenses.
Section 50%(c)(3) and 501{c){4) organizations are required to report the amount of grants and allocations 1o others, the total expenses, and
revenus, if any, for each program service reported.
da  (Code: } (Exponses § 3 I 0 3 8 i 2 6 1. Including grants of § ) {Revenue § 1 i 9 3 5 r 1 5 1- ¢ )
THE ORGANIZATION'S PROGRAM PROVIDES FOR AN ANIMAL SHELTER AND ADOPTTON
SERVICES, VETERINARY SERVICES, AND EDUCATION.
i 4b  (code: } (Exponses § inctuding grants of § } {Revenue $ )
\
\
3
4c  (Code: ) {Expanses § Incluciing grants of $ } {Revenue $ }

4d  Other program services (Describe on Schedule O.)

[Expenses § inciuding grants of § )} {Revenua $ }

4e Total program service expenses 3,038,261,

Form 990 2o20)

032002 12-23-20




Form 990 (2020) LONGMONT HUMANE SOCIETY, INC. 84-0645455 page3d

Yes | No

1 s the organization described in section 501(cH3) or 4947(a)(1} {other than a private foundation)?

IFTYES5," COMPIBIE SCREAUIB A _...o..oo oo st s et ee oo e et e sttt ea bttt st b L eaee P F AR m e s m e b b d bbb e 1 | X
2 s the organization required to complete Schedule B, Schadule of ContribUtorsT ... ..o e 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? If "Yes," COMPIEIE SCABOUIE G, PAFLE .....o_.....cooooooeooeooooeoeeeeee oo eeeeeoseoe e 3 X
4  Saction 50+{c){3) organizations. Did the organization engage In lobbying activities, or have a section 501{h) election in effect

during the tax year? if "Yes," complete SChedle C, PArT I ... oot is e eee e e eme e see e b e c e sas et sae s 4 X
5 Is the organization a section 501(c){4}, 501(c)(5), or 501(c}{B) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 88-197 if “Yes," complete Schedule C, 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? ff "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historlc land areas, or historic structures? Jf “Yas," complete Schedule D, Partll ..........coccereeeerieeeniecnne 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete

SCRBOUIE D, PAF L ooooo.....coooee oo oo oo eeeee oo eeoe st 813 e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a custodian for

amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedle D, Part IV .o et re e e s n e e e ey aa s s n e 9 X

10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? jf "Yes," complete Schedule D, Part V

11 If the organization’s answer to any of the following questions is "Yes,* then complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable.

a Did the organization report an amount for fand, buitdings, and equipment in Part X, line 10? [f “Yes," compiste Schedule D,

PAIE VI oo ev e e e ee eSS oot e 11a| X
b Did the organization report an amount for investments - other securitios in Part X, line 12, that is 5% or more of its totat
assets reported in Part X, line 167 {f "Yes, " complete Schedule D, Part VIl ... ..o s 1| X
¢ Did the organization report an amount for investments - program related In Part X, iine 13, that is 5% or more of its total
assets reported in Part X, line 167 if “Yas," complete Schedule D, Part VIl ...........ccoc..ovivis i re s e 1ic 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 SCHadUIB D, Part IX ..........ccovieioivoise oo sdeeeeeee e eemem e st es s e s e e s e rme e 11d]| X
e Did the organization report an amount for other liabitities in Part X, line 257 Jf *Yes," complete Schedule D, Part X .................. ite| 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 uncertain tax positions under FIN 48 (ASC 740)7 f "Yes,” complefe Schedule D, Part X ............ | 11f X
12a Did the organization cbtain separate, independent audited financial staternents for the tax year? ff “Yes,* complete
SCREUUIE D, PAFLS XIANG XI .o-...oooo oo oo eeeeo oo e oo b1 et b1 5555 b 12a| £
b Was the organization included in consolidated, independent audited financial statements for the tax yeai? ‘
If "Yes, " and if the organization answered "No™ to line 12a, then completing Schedule D, Parts Xf and Xl is optional .............. 12b X
13 is the organization a school described in section 170{)(1)AKIN? If "Yes," complete Schedule £ ... 13 X
14a bid the organization maintain an office, employees, or agents outside of the United States? . ... ... 14a X
b Bid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investrent, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mare? Jf *Yas," complate Schadule F, Parts Fand IV ...ttt e 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance 1o or for any
foreign organization? ff *Yes,® complete Schedule F, PArts AT IV ...ttt ss s e 15 X
‘ 16 Did the organization repott on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
1 o for foreign individuals? if "Yes," complete Schedle F, Parts I and IV ............cocooeeeeoeeeeoeee e en s 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 1162 Jf "Yes," complete SCREUIB G, PArET ..........c.cco.ioeeeeeeeeeeeeee ettt e 17 X
| 18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
| 1C and 887 I "Yes, " COMPIBLEe SCHETUIE Gy PAIEH oooooooo oo e e eee e s rvts s 1o e B X
‘ 19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 2a? ff "Yes,"
complete SChedule G, PArt Il ... et eitdeneseseeeeeeene seeeaean 19 p:4
; 20a Did the organization operate one or more hospital facilities? f *Yes,” complete Scheduie H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financlal statements to this return? ... 20b
‘, 21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column {A), line 17 if "Yas " complete Schedule | Parts Tand it ..., i L l21 X

032003 12-23-20 Form 990 (2020)



Form 990 (2020) LONGMONT HUMANE SOCIETY, INC. 84-0645455 paged
[[Part V| Checklist of Required Schedules oninued)

22

23

24

26

27

28

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A}, line 27 jf "Yes, " complete Schedule |, Parts { and il

Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or & about compansation of ihe orgamzat:on S current

and former officers, directors, trustees, key employess, and highest compensated employees? Jf "Yes," complete

BSTot £ T=Te 7] X0 A OO U U PSPPI
a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

fast day of the year, that was issued after December 31, 20027 If "Yas, ® answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a . .
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary pertod exceptlon? I
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXemMPt DONAST | e bt tee et et e d e e e
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt

transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | _.............cccccooeeeeeeeieeeen
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? [f *Yes," complste

et Te 7 O R =T o U U OO PUOPPOIS

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, trustes, key employes, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? jf "Yes," complete Schedule L, Part il ......oco.ooeevvvieeieerieens

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 selection committee member, or to a 36% controfled

entity (including an employee thereof} or family member of any of these persons? Jf "Yes," complete Schedule L, Part il ...

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, trustee, key employee, creator or founder, or substantial contributor? jf

b A family member of any individual described in line 28a? if "Yes," complete Schedule L, Part IV

"Yes," complete SChedlle L, Part IV ... e e ettt e oe et ae e s e ma e e e n e ene e nena

¢ A 35% controlied entity of one or more individuals and/or organizations described in lines 28a or 28b7 jf

29
30

31
32

33

35

36

37

38

"Yes," complete Schedule L, PArt IV ... o s

Did the organization receive more than $25,000 in non-cash contributions? jf "Yes, " complete Schedule M

Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified conservatmn

contributions? Jf *Yes, " complets Schedule M .

Did the organization liquidate, terminate, or dlssoEve and cease operahons? ff "Yes, v comp,lefe Schedu[e N Parf 1

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete

SCREAUIE N, Part Il e e ittt eee s ee st eaee et e on et e e e raa e E kA oS AR RS aaE T e T Aer SR g nnnasee e s natnne e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regutations

sections 301.7701.2 and 301.770%-37 Jf "Yes," complete Schedule R, Partl ...

Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part If, I, ar IV, and

Part V. INE T oo oottt ettt et ettt ettt h e h st ea R et b e e Rt R R en R et R Rt bR e A ae ey an e ens
a Did the organization have a controlied entity within the meaning of section B12(b}I3)? e,
b If "Yas" to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? ff "Yes,* complate Schedule B, Part VL iNE 2 ..o

Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-gharitable related organlzatton?

If "Yes," complate Schedule R, Part V, i@ 2 ... ... oo oot ee e ettt e e r e e b e e e e e e e s e e me e e e s e b e e e e s v

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? ff "Yes," complate Schedule R, Part VI _.....cccovvvneee..

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note: Afl Form 990 filers are required to complete Schedule © ... ... ... .. ... ol

Yes | No
22 X
23 X
24a X
24b
2dc
24d
25a X
25h X
26 X

28a

]

28h

b

28¢

29 | X

30

31

32

33

34

e RN R o I E S

35a

35b

36

37 X

Pai V| Statements Regarding Other IRS Filings and Tax Compliance

1

a 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- I not applicable ...

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ... oo s

1c | X

032004 12-23-20

Form 990 020)
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Form 990 (2020) LONGMONT HUMANE SOCIETY, INC, 84-0645455 paged

[PartV] Statements Regarding Other IRS Filings and Tax Compliance pontinued)

2a

b

3a

b
4a

Sa

b Did any taxable party notify the organization that It was or is a party to a prohibited tax shelter transaction?
¢ If"Yes" to line S5a or 5b, did the organization file Form 8886-T7

Ga

[+ 2 =

T®Ee o Q

10

1

12a

13

i4a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the catendar year ending with or within the year covered by thisreturn . ...................... [ .28

If at least one is reported on line 2a, did the organization file all required federal ernployment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) | ...
Did the organization have unrelated business gross income of $1,000 or more during the year? ...
i "Yes," has it filed a Form 990-T for this year? if "No" to fine 3b, provide an explanation on Schedule O ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
if "Yes," enter the name of the foreign country P

Yes N_o

See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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 contributions? ...
If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts

WEre MO TaX QBTUCHIIE? e et eeee oottt aa ey A e s R et et R e
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or setvices provided? ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

10 e FOFME BB ettt et e e e e e e e et et ae e e

If “Yes,"” indicate the number of Forms 8282 filed during the year

6a b, ¢

7b

Did the crganization receive any funds, directiy or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
if the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as requlred"
If the crganization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponscring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 e,
Bid the sponsoring organization make a distribution to a donor, donor adviser, or related person?
Section 501(c)(7) organizations. Enter:

7e

7t

79

7h

Initiation fees and capital contributions included on Part V|, fine 12 i, 10a
Gross receipts, included on Form 9806, Part VI, fine 12, for public use of ckub facilites ... {10b
Section 501(c){12) organizations. Enter:

Gross income from members or shareholders .. ... 11a
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or recelved from them.) s 11b
Section 4947{a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b

Section 501(c){29) qualified nonprefit heaith insurance issuers.
Is the organization licensed to issue gualifled health plans in more than one state? | i
Note: See the instructions for additional information the organization must report on Schedule O.

Erter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed 1o issue gualified health plans 13b

13a

Enter the amount of reserves onhand ... ..

[%d the organization receive any payrnents far mdoof tannlng services durlng e taX Year? e
if "Yes," has it filed a Form 720 to report these payments? Jf “No," provide an explanation on Schedule O ...
is the organization subject to the section 4960 tax on paymeni{s} of more than $1,060,000 in remuneration or
excess parachute payment{s) during the year? RO

1f "Yes," see Instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yas," cornplete Form 4728, Schedule O.

14a X

14b

032005 32-23-20

Form 990 (2020}




Form 990 (2020) LONGMONT HUMANE SOCIETY, INC. 84-0645455 page
l Part Vi :I Governance, Management, and Disclosure gy each "Yes® response to fines 2 through 7b below, and for a "No” response
fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See instructions.

Check if Schedule O contains a response ornote to anylineinthisPark VI oo iiseee s,
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a
I there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or similar committee, explain on Scheduts 0.

b Enter the number of voting members included on line 1a, above, who are independent . . ib
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other
officer, director, trustee, or key @mpIOVEET | e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company of other person? . . 3 X
4  Did the organization make any significant changes to its governing decuments since the prior Form 990 was flled? . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? e 6 p:4
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more merbers of the governing DOTYT ettt Ia X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing bOdy? e e e 7b X
& Did the organization contemporaneously decument the meetings held or written actions undertaken during the year by the foflowing:
a Thegovermningbody? e
b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization’s mailing address? Jf "Yes " provide the names and addresses o SCEOUIR QO oovvvinieesipunpine e, 9 X
Section B. Policies s section B requests information about policies not required by the Internal Revenue Code,)

Yes | No

10a Did the organization have local chapters, branches, or affiliates? e e 10a P4

b K "Yes," did the arganization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ||| ... .....ccoioeiiienn
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? [f "No," go 0 fine 13 .....cocvioeivee e e
b Were officers, directors, or trustees, and key employess required to disclose annually interests that coufd give rise to eonflicts? ... | 12b
¢ Did the organization regularly and censistently monitor and enforce compliance with the policy? ff "Yes, * descrfhe

it Schedule O hoW IS WAS TOIE ..o e e et a2 e o e e e st e e s emr e e s o r e et e
13  Did the organization have a written whistleblower polleY? . ... e
14  Bid the organization have a written document retention and destruction policy?
15  Did the process for determining cbmpensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or fop management official i5a| X
b Other officers or key employees of the organization s 15b X
If “Yes* to line 15a or 15h, describe the process in Schedule O {see instructions). :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG the YOar? e oo 16a X
b If "Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its participation : : :
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? i e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 880 is required to be filed P NONE

18 Section 6104 requires an organization to make lts Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you mads these available. Check all that apply.
Own website Ancther's website Upon request |:] Other faxplain on Schedule Q)

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

20  State the name, address, and telephone number of the person who possesses the organization's books and records B
THE ORGANIZATION - 303-772-1232
9595 NELSON ROAD, LONGMONT, CO 80501

032006 12-23-20
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Form 996 2020} LONGMONT HUMANE SOCIETY, INC. 84-0645455 page7
.Ear-t'-:V_II-| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthis Part VI E:]

Section A, Officers, Directors, Trustees, 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.
® 1 ist alf of the organization’s current officers, diractars, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
* | ist all 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, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations,

® i ist 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.

® List all of the organization's former directors or frustees that received, in the capagity as a former director or trustee of the organization,
mare 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 organization nor any related organization compensated any current officer, director, or trustee.

A (B) (c) {D) (E) (F)
Narme and title Average | . cf; ?}:S:rtllcg:]th anone Reportable Reportable Estimated
hours per  { box, unless person is both an compensation compensation amount of
week officer and a director/trustas) from from related other
(list any g the organizations compensation
haurs for % . H organization (W-2/1099-MISC} from the
related g g ) g (W-2/1099-MISC) organization
organizations] & | = 215, and related
below 2 é L E organizations
ling) El2ls| ¥ |F8l s
(1) ELIZABETH SMOKOWSKI 40.00
CHIEF EXECUTIVE OFFICER X 126,003, 0. 0.
(2) DR. LOU CAVALLO 4.00
CHAIR X X 0. 0. 0.
{3) VONDA MODLIN 2,00
TREASURER X X 0. 0. 0.
(4) MARTHA RISK 2.00
SECRETARY X X 0. 0. 0.
(5) BRENDA BARIL 1.00
DIRECTOR X X 0. 0. 0.
(6) SARAH DANZL 1.00
DIRECTOR X 0. 0. 0.
{7) KARRY DANGERFIELD 1.00
DIRECTOR X 0. 0. 0.
{8) MICHAEL FRAZHO 1.00
DIRECTOR X 0. 0. 0.
(9) TERESA MACPHAIL 1.00
DIRECTOR X 0. 0. 0.
{10} PAUL M, MEESE 1.00
DIRECTOR X 0. 0. 0.
(11} DARLENE COKER 1.00
DIRECTOR X 0. 0. 0.
(12) KIM MESSINA 1.00
DIRECTOR X 0. 0. 0.
{13) DAVE SCBROLA 1.00
DIRECTOR X 0. 0. 0.
(14) DANIEL WEBB 1.00
DIRECTOR X 0. 0. 0.

©32007 12-23-20 Form 990 (2020}




Form 990 {2020) LONGMONT HUMANE SOCIETY, INC. 84-0645455 page8
iP_aljt:'_Vll.l Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees (pontinued)
(a) (8) < (D} (E} F)
Name and titie Average | chF; g’fjﬁgg‘lhaﬂ oo Reportable Aeportable Estimated
hoUrs Per | box, untess person Is both an compensation compensation amount of
week officer and a director/trustes} from from related other
(istany | % the organizations compensation
hours for | & . = organization (W-2/1099-MISC) from the
related | 3|2 2 (W-2/1099-MISC) organization
organizations| 2 | 5 g g and related
below | 3 2. % zE s organizations
i) [S|88|5[ER S
b Subtotal e > 126,003. 0. 0.
¢ Total from continuation sheets to Part VIl Section A ... | 0. 0. 0.
d_Total (add lines T and 16) ..o oo > 126,003, 0. 0.
2 Total number of individuals (including but not limited to those listed above} who recelved mare than $100,000 of reportable
compensation from the organization P> 1

3  Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on

line ta? jf *Yes," complete Schedule J for such individual

4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 Jf "Yes,* complete Schedule J for such individual

5  Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual for services

rendered to the organization? if “Yes " complete Schedule J for such person

Section B. Independent Contractors

Yes | No

1 Complete this table for your five highest compensated independent contractors that recelved 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)
Name and business address

NONE

(B)
Description of services

)

Compensation

2 Total number of independent contractors (including but not fimited to those [isted above) who received more than

$100,000 of compensation from the organization P

0

032008 12-23-20
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Form 980 {2020}

LONGMONT HUMANE SOCIETY,

INC,

84-0645455

Page 9

Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VHI

(A)
Total revenue

Related or exempt
function revenue

{C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 -514

.2 1 a Federated campaigns ... 1a
g b Membershipdues .. . 1b
c:':, ¢ Fundraisingevents . |l¢
£ d Related organizations . 1d
I
7 e Government grants {contributions) | 1e 482,383,
,5 §  All other contributions, gifts, grants, and
E similar amounts not included above | 1f 1,599,291,
:ué ¢ Noncash contributions included in lines a-1f _1_9 $ 5 7 7 8 2 3 *
3 h_Total. Add lines 1a-1f ... >
Business Code |
g{z2a PUBLIC CLINIC 541900 [L,157,692,.0,157,682.
s » ADOPTION, CONTRACTUAL, 621990 722,596.] 722,596,
ag « BEHAVIOR 611600 60,139.] 60,139,
E d
- B
& f All other program service revenue _ . 900099
g Total Addlines2a2f . ..o p11,940,427.}
3 Investment income {including dividends, interest, and
other similar amounts) ... > 7,825, 7,825,
4  Income from investment of tax-exempt bond proceeds »
5 Rovalties ... ...
{iy Real
6a Grossrents . |Ba
b Less: rental expenses | |6b
¢ Rental income or (loss) Bc
d Netrentalincomeor(foss) ...
7 a Gross amount from sales of {i) Securities {ii} Other
assets other than inventory [7a
b Less: cost or other basis
g and sales expenses 7h 35,631,
§ ¢ Gainorfoss) ... 7¢ 35 A 631.01
& d Netgain or I0SS) ..o N
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
Part W, line18 safl35,087.
b Less: directexpenses ... 8h
¢ Netincome or {loss) from fundraising events ...
9 a Gross income from gaming activities. See
Pat, line 19 9a
b less: direct expenses | 9D
¢ Netincome or {loss) from gaming activities ...
10 a Gross sales of inventory, less retums
and allowances | ... 10a
b Less:costofgoodsseld ... 10b
¢ Net income or {loss) from sales of inventory .. ! i
Business Code | ; g
8 1412 OTHER REVENUE 621990 3,579. 3,579.
@
E b
3 c
é’ d Allother revenue ... ) _
e Total Addlneslaild ..o | 2 3,579.( :
12 Total revenue, Seginstractions ... p 4,150,574.00,935,151. 133,749.

932009 12-23-20
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Form 990 (2020) LONGMONT HUMANE SOCTETY, INC. 84-0645455 page 10
['Part IX] Statement of Functional Expenses
Section 501(c)(3} and 501(c4) organizations must complete all columns. Alf other organizations must complete cofurnn (A).
GCheck if Schedule O contains aresponse ornotetoanylineinthis Part IX . ... . i i [:]
Do not include amounts reported on lines 6b, Total e(sy))enses Prograﬁ}servica Funég)ising
7b, 8b, 9b, and 10b of Part Vil expenses expenses
1 Grants and other assistange to domestic organizétions
and domestic governments. See Part 1Y, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 126,003, 107,103, 7,560, 11,340.
8  Compensation not included above to disqualified
persons {as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3XB) ...
7 Other salafiesand wages .. ... 2,151 ,464.} 1,828,744, 129,088, 193,632,
8  Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 93,077, 79,115, 5,585, 8,377.
10 Payrolitaxes 188,657, 160,359, 11,3189, 16,879,
1t Fees for services {nonemployees):
a Management .
b Legal
¢ Accounting .. 16,800, 16,800.
| d Lobbying
| e Professional fundraising services. See Part [V, line 17
f Investment managementfees . .. .. |
| g Other. (If line 11g amount exceeds 10% of line 24,
| cofumn (A) ameunt, list ine 11g expenses on Sch 0.) 21,276. 21,276,
| 12 Advertising and promotion 6,838, 3,419, 3,419.
13 Office expenses ... 9,187, 6,431. 1,378, 1,378,
14 Informationtechnology ...
15 Royalties . ...
| 16 OCCUPANCY .. ... 89,934. 21,584, 4,497, 63,853.
| 7 Tavel
E 18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 IntereSt e 43,302, 43,302,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 272,043, 163,226, 108,817,
23 INSUFANCE ... 83,427 68,410,
24 Other expenses. ltemize expenses not covered - .
above (List miscellaneous expenses on line 24e, if
line 24e amount exceeds 10% of line 25, cotumn (A}
amount, list line 24e expenses on Schedule 0.)
a PUBLIC CLINIC EXPENSES 363,846. 363,846,
p UTILITIES 99,219, 91,281, 4,961, 2,977,
¢ REPAIRS AND MAINTENANCE 77,739, 71,521, 3,887, 2,331.
d KENNEL SUPPLIES 62,800. 62,800,
e All other expenses 179,351- 63,815. 43,865. 71,671.
25  Total functional expenses. Add lines 1 through 24g 3,884,963, 3,038,261. 361,928. 484 ,774.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combinad
educational campaign and fundralsing soficitation,
Chack here » [j if following SCP 98-2 (ASC 95B-720)
032010 12-23-20 Form 990 (2020
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LONGMONT HUMANE SOCIETY, INC.

84-0645455

Page 11

{Part'X: | Balance Sheet

Check if Schedule © contains a response or note to any fine in this Part X

(A) (B)
Beginning of year End of year
1 Cash - nONiNterestbeating ..........c......ooveoeorrreeeorrrerrenesisssscesssseciaeees 1,137,673.] 1 1,483,571,
2 Savings and temporary cash investments . 4,375.] 2 940,
3 Pledges and grants recelvable, net 3
4 Accounts receivable,not 23,166.] 4 24,997,
5 Loans and other receivables fram any current or former officer, director, .
trustee, key employes, creator or founder, substanttal contributor, or 35%
controlted entity or family member of any of these persons ... .. ...
6 Loans and other receivables from other disqualified persons (as defined
under section 4958()(1)), and persons described in section 4958(c}{3)(B) ... 6
a1 7 Notesandloansreceivable, net | ... 7
B | 8 ventories for SO 0FUS i 114,128.] g 54,759,
< | 9 Prepaid expenses and deferred charges 29,642.] 9 28,393,
10a Land, buitdings, and equipment: cost or other
basis. Complete Part V| of Schedule D . 10a 9,943,624, i e CERSmE R
b Less accumulated depreciation 10b 3,585,232, 6,592,429.] 10¢c 6,344,352,
11 Investments - publicly traded securities ... 1
12  Investments - other securities. See Part IV, line 11 . ... 594,885,.] 12 607,288,
13 Investments - program-rolated. See Part 1V, line 11 ... 13
14 Intangibleassets ... 14
15 Otherassets, See Part WV, line 11 . 609,109.! 15 630,226,
16 Total assets. Add lines 1 through 15 (must equat line 33) .. 9,105,507.! 1 9,174 ,566.
17 Accounts payable and accrued eXpenses e, 268,555,117 160,997,
18 Grants payable | 18
19 Deferred reVENUE . ... .o 12,840.] 19 18,171.
20 Tax-exempt bond liabilities ||,
21  Escrow or custodial account fiability. Complete Part IV of Schedule D
g 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
% controlted entity or family member of any of these persons | ... ...
S |23 Secured mortgages and notes payable to unrelated third parties 1,221,056.] 23 1,094,864.
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SCHBAUIE D oo eees s essen s 11,853.) 25 7.818.
26 _ Total liabilities. Add lines 17through 25 ..o 1,514,304.] 2 1,281,950,
Organizations that foliow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33. - - o
E 127 Netassets without donor restrictions 7,243,014, 7,514,235,
3 28 Net assets with donor restrictions 348,189. 378 . 381
g Organizations that do not follow FASB ASC 958, check here P [ e i Lamamns
l:_— and complete lines 28 through 33.
3 29  Capital stock or trust principal, or current funds 28
ﬁ 30  Paid-n or capital surplus, or land, building, or equipment fund .. 30
2 |31 Retained earnings, endowment, accumulated income, or other funds .. 3
3 132 Totalnet assets or fund baIANGES | ... ..o 7,581,203.] 32 7,892,616,
33 Total liabilities and net assets/fund balanNcCes i 9 ' 105 ,507.1 33 9 ' 174 A 566.

032011 12-23-20
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Form 990 (2020) LONGMONT HUMANE SOCIETY, INC. B4-0645455 pagei2
‘Part X1 | Reconciliation of Net Assets

Check if Scheduie O contains a response of note to any fine Inthis Part X8 e sser g
1 Total revenue (must equat Part VI, column {A), line 12) 1 4,150,574,
2 Total expenses {must equal Part IX, column (4), line 25) 2 3,884,963,
3 Revenue less expenses. Subtractiine 2fromiine 3 265,611,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (&% ... 4 7,591,203,
5 Netunrealized gains (losses) on investments e 5 5,610,
6 Donated services and use of facilities e 6
T OIWesSUMENt @XDONSOS ittt et 7
8 Priorpericd adUSTMENTS e etttk s e et 8
9  Other changes in net assets or fund batances {explain on Schedute O} 9 30,192,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
O (B} ittt ettty it ieinseeesieiees e eeran 10 7,882,616,

[ Part-Xll Financial Statements and Reporting

Check if Schedute O contains a response or note to any line inthis Part XH i

1 Accounting method used to prepare the Form 890:; {___| Cash Accrual m Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule C.
2a Woere the organization's financial statements compited or reviewed by an independent accountant?
If "Yes," check a box befow to indicate whether the financial statements for the year were compiled or re\neWed ona
separate basis, consolidated basis, or both:
|:] Separate basis [j Consolidated basis [::} Both consolidated and separate basis
b Were the organization's financial statements audited by an independent acCoUmant Y
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis l:i Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an Independent accountant? ..
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Singte Audit

Act and OMB GireUlar ATBBT e et 3a X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why en Schedule O and describe any steps taken toundergosuch audits ... 3b
Form 990 (2020)
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