EXTENDED TO NOVEMBER 15, 2022
Return of Organization Exempt From Income Tax

OMB No, 1645-0047

Form 990 Under section 501(c), 527, or 4947{a){1) of the Internal Revenua Cods (except private foundations) 202 1
Department of the Treasmry » Do not enter s.ocial security numbe:rs on tl‘!is form as it may bfa made ;?ublic. -'*--'()_p'jér_i}__t:d;P_l_.lﬁ_l""
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. “Inspection::
A For the 2021 calendar year, or tax year beginning and ending
B Gheck it C Name of organization D Employer identification numbey
applicablo:
Sence | LONGMONT HUMANE SOCIETY, INC.
Shande Doing business as iYL 1)
fann Number and street {ar P.0. box if mail is not defivered to street address) Room/suite | E Telephone number
Final 9595 NELSON RD. 3037721232
1a?’er3m“ City or town, state or province, country, and Z{iP or foreign postal code G _Gross receipis § 31,756,681,
fmended ! LLONGMONT, CO 80501 H(a) Is this a group return
Dﬁgﬁll_‘:n' F Name and address of principal officer: JASON DENNISON for subordinates? [ lves No
pordd | SAME AS C ABOVE H{b} Are al suscrcenates Inludea? | Yes || Mo
| Tax-exempt status; 501{cH3) E:] 501(c) ( ) (insert no.) [:j 4947{a)(1) or [:] 527 If "No," attach a list. See instructions
J Website; pr WWW . LONGMONTHUMANE . ORG H{c) Group exemptlon number I
K_Form of organization: Corgoration [~} Trust [ ] Association [ ] Other VL Year of formation: 197 2] m State of legal domicile; CO
[Part1] Summary
o| 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
o
o
g 2 Checkthisbox W [ |ifthe organization discontinued its operations or dispcsed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VL Hne ta) 3 13
g 4 Number of independent voting members of the governing body (Part Vi, fine ey 4 13
@ 5 Total number of individuals employed in calendar year 2021 (Part V, line2a8) 5 148
E] 6 Total number of volunteers (estimate If NECOSSANY) ... ..o . 18 360
%1 7a Total unrelated business revenue from Part VIll, column {C), line12 7a 0.
< b Net unrefated business taxable Incoms from Form 990-T, Part L line 11 ..o 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIll, fine thy 2,081,674, 1,496,274,
2| 9 Program service revenue (Part VIl ine2g) 1,940,427, 2,054,520,
% 10 Investment income {Part VIH, column {A), lines 3, 4, and 7d} -27,806. 3,736.
%111 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 156,279, 145,415,
12 Total revenue - add lines 8 through 11 {must equal Part VIK, column (A), line12) 4,150,574, 3,699,945,
13 Grants and similar amounts paid (Part X, column (A}, lines 3) . 0. 0.
14 Benefits paid to or for members (Part |X, column {A), fine 4) . 0. 0.
a| 15 Salaries, other compensation, employea benefits (Part IX, column (A), fines 5-10) .. 2,559,201, 2,525,692,
2| 16a Professional fundraising fees {Part IX, column (&), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, coiumn (D}, line 25) = :
UH 17 Other expenses (Part IX, column (), lines 11a-11d, 11£:24e) . 1,325,762, 1,296,120,
18 Total expenses. Add lines 13-17 {must equal Part IX, colurnn {), iine25) 3,884,953, 3,821,812,
19 Revenue less expenses, Subtract ine 18 from ine 12 . iiiiiiiiiniceins, 265,611, -121,867.
S Bepinning of Gurrent Year End of Year
#5920 Totalassets (Part X, i€ 16) 9,174,566. 9,001,670,
< 21 Total iabilities (Part X, ne 26) 1,281,950, 1,206,371,
=3 22 Net assets or fund balances. Subtract line 21 fromline 20 ... .. 7,892,616. 7,795,299,
Part -] 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

true, correct, and complete. Dectaration of preparer (other than officer) is based on all infermation of which preparer has any knowledge,

Sign > Signature of officer Date
Here JASON DENNISON, CHIEF EXECUTIVE OFFICER
Type or print name and title
Print/fype preparer's name Preparer's signature Date g“m [:} PTIN

Paid LEE P. ACKERMAN setempoyed (P01224102
Preparer | Firm'’s name o BROCK AND COMPANY, CPAS, P.C. Firm's EIN *h_KENNIEB
Use Only [Firm'saddress ), 900 S. MAIN STREET, SUITE 200

LONGMONT, CO 80501 Phoneno,303-776-2160
May the |IRS discuss this return with the preparer shown above? See INSUUCTIONS oo eeiesssens [z:] Yes I:] No

132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)




Form 980 (2021) LONGMONT HUMANE SOCIETY, INC. A*_**kKX5A55  page 2
‘Part1il | Statement of Program Service Accomplishments :

Check if Schedule O contains a response or note to any line inthis Part NE ... e [:]
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 Form 990 or 890-E22 ... e e oot [ Ives [XINo
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... [:]Yes No
If "Yas,” describe these changes on Schadule O.

4  Describe the organization's program service accomplishments for each of its thrae largest program services, as measured by expenses.
Section 501(c)(3} 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: ) (Expensus$ . 3 I 0 2 5 ] 6 0 1 ¢ Including grants of $ ) (Revenue$ 2 ) 1 0 1 ¥y 5 4 9 » )
THE ORGANIZATION'S PROGRAM PROVIDES FOR AN ANIMAL SHELTER AND ADOPTION
SERVICES, VETERINARY SERVICES, AND EDUCATION.

4b (Cude: ) {Expansas $ including grants of $ } (Revenue }

4c (Code: ) (Expansus $ including grants of § ) (Huvenua $ }

4d Other program services {Describe on Schedule O.)
(Expenses 5 including grants of § ) (Ravunue 3 }

4e  Total program service expenses - 3 M 025 ' 601.

Form 990 (2021)

132002 12-08-21




Form 990 {(2021) LONGMONT HUMANE SOCIETY, INC. *E_**kE5455  paged
pPart:IVi] Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3} or 4947(a)(1) {other than a private foundation)?

HUYES," COMPIBIE SCHEUUIB A .. .. i e e sttt e et ettt e e e ks et e 1h et m bkttt et e e r e e et e e e e et b et 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in cpposition to candidates for

public office? jf "Yes," complete SCREAUIE C, PATTT ... o oo eee et e et et e 3 X
4 Section 501(¢){3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) efection in effect

during the tax year? jf "Yes,” complete SCHBAWIE G, Pt Il .............c.cco.cccoo.ooooeeoereeeeeeseeoee oo 4 X
5 Is the 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 Rev. Proc. 88-197 ff "Yes," complete Schedule G, PAMtIE |.........c..ccovovevimrreeeereeessessesneesee 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 Schedula D, Part ! 4] X
7 Did the organization receive or hold a consorvation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part i ..............ccoovvirivinieesieeerenens 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yas," complete

SCREAUIE D, PAIEHE ..o\ oo oeoeeee oot ee et eer st oo e oot 8 X

¢ Did the organization report an amount in Part X, line 21, for escrow or 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," COMPIEE SCREAUIE D, PATT IV _.ooooooo oo oottt et e sttt em e e eee e 9 X
10 Did the organization, directly or through a refated organization, hold assets in donorrestricted endowments
or in quasi endowments? Jf "Yes, " complete Schedule D, PArtV ... ...
1t If the organization’s answer to any of the following questions is "Yes," then complete Schedute D, Paris VI, VI, VI, 1X, or X,
as applicable.
a Did the organization report an amount for land, buitdings, and equipment in Part X, line 10? jf "Yes," complefe Schedule D,

PAFE VI oot e e e ee oo 11a)| X
b Did the organization report an amount for investments - other securities in Part X, linoe 12, that is 5% or mare of its total
assets reported in Part X, line 167 Jf “Yos," complote Schedule D, Part VIT ..ot evsant s 1b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part VIl _............c.cccccviivinvrriiee s one e 11e X
d Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete SCREAUIE D, PATTIX .o oo e e et ee ettt eee e ee e 11df X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes," complete Schedule D, Part X ................ 1o} X

f Did the organization's separate or consolidated financial statements for the tax year include a footnole that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? J *Yes," complete Schedule D, Part X ........... 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? (f "Yes," complete
SCREAUIE D, PAIS XU ARG XH _..__oo..oooooooooo oot ee oot e 12a} X
b Was the organization included In consolidated, independent audited financial statements for the tax year?
If *Yes," and If the organization answered *No" to line 12a, then completing Scheduie D, Parts XI and Xlf is optional .............. 112k X
13 is the organization a school described in section 170(b)(1)(A)iN? if "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... ... 14a X
b Did the organization have aggregate revenues ar expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate forelgn investments valued at $100,000
or more? f “Yes, " complete SCREdUIE F, PAMTS T AN IV ...ttt e st s e s s ar bt r e s nee s eras 14b X
15 Did the organization report on Part X, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? [f "Yes," complete Schedule F, Parts Hand IV ...t eeer e et e 15 X
16 Did the organization report on Part IX, column (A}, ine 3, moze than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, * complete Schedule F, Parts I and IV ..ot 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines @ and 11e7? jf "Yes," complete Schedule G, Part J. Seeinstructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event grass income and contributions on Part VI, lines
1c and 8a? ff "Yes," complete SChedtle G, Part H ... e 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? jf "Yes,"
complete Schedule G, Part iff ... e ettt et ettt es e eas st en e 19 p:4
20a Did the organization operate one or more hospital facilities? ¢ "Yas, " complete Schedule H _....................ccoooovieieiiiinen, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial 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 IX, column (A}, ine 17 Jf "Yas * complete Schedule ], Partstand il o, 21 X

132003 12-08-21 Form 990 (2021)




Form 990 {2021) LONGMONT HUMANE .SOCIETY, INC. *k_*H*B5AEE  paged
[Part IV [ Checkiist of Required Schedules onginueq)

Yes | No

22 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 I, Parts Fand Bl ..o e 22 X

23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trusteas, key employees, and highest compensated employees? Jf "Yes," complete
SCAGTUIE . —ooeeeoee oo e et 23 X

24a Did the organization have a tax-axempt 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 complefe

SChEAUIE K. If "NO," GO 10 T8 2B ... i\iissioveeeeeieee s eeeeeseeae b saseb e saes et e e e b 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? | ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy EX-eXEMPt DOMAST oo e 240
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? . ... |24d
25a Section 501{c){3), 501(c}4), and 501(c}{29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf “Yes," complete Schedule L, Part ! .........ccocooioeiciiciien, 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that tho transaction has not been raported on any of the organization’s prior Forms 990 or 990-EZ? jf “Yes," complate
SCREAUIE Ly PAITT  ooooooeooe oo eee e oot eee s e e e 25b X

26 Did the organization report any amount on Part X, line 5 ar 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of these persons? jf "Yes," complete Schedule L, Partif  ..........ccccooniiiiinannn 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employes thereof, a grant selection committee membar, or to a 35% controlled
entity (inciuding an employee thereof) or family member of any of these persons? jf "Yes," complete Schedule L, Part Iif

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicabte fiing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? jf

"V, " COMPIBHE SCHEAUIE Ly PAM IV ..oooooo oo oeeoeeeveeeeeeeeessss oo et 28a X
b A family member of any individual described in line 28a? Jf *Yes, " complete Schadule L, Part IV .........cc.cooviieeinees e 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? f
"Yas,® complete Schedle L, Part IV ... oo e s 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complate Schedule M ............c.coccee. 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yas, " complate STHEAUIE M ...t vttt et . |30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? f "Yes," complete Schodule N, Partt ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf *Yes,” complete
SCHEAUIE Ny PAIEH oot ee oo oot oo e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 {f "Yas," complete SChedule B, PArt | ........c.coiieieeeee ettt eeeeieve e 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part i, ill, or IV, and
PAIEV, B8 T oo oo eeeseeee e oot e 34 X
35a Did the organization have a controlled entily within the meaning of section 512(b)(13)? ... .. i 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(0){13)7 If “Yes," compiete Schedule B, Part V, N0 2 .......cocooveeieeeeeeeee e e 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
IF "Yas," complete SChedule R, PArt V, N8 2 ... .o oottt ettt bbb e st 36 X
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 R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 19?7
Note: All Form 990 filers are required to complete Schedule O .o et mraieiereaaaes 38 | X

‘PartVi| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes| No

1a Enter the number reported In box 3 of Form 1096, Enter -0- if not applicable .. ... .. 1a
b Enter the number of Farms W-2G included on line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for raportable payments to vendors and repurtable gaming
(gambling) winnings 1o prize WINNGrs? oo e e 1c | X

132004 12-09-21 Form 990 (2021)




Form 990 (2021) LONGMONT HUMANE l SOCIETY, INC. *KkkkGA55 Page D

[Part V] Statements Regarding Other IRS Filings and Tax Compliance ontinued)

2a

b

3a

b
4a

Ba

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 5a or 5b, did the organization file Form 8886-T7 . ... .

Ga

oo

T a ™ e a

i2a

13

14a

15

16

17

Enter the number of empicyees reported on Forim W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . 2a

If at least one Is reported on line 2a, did the organization file all required federal employment 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 crganization have unrelated business gross income of $1,000 or moro during the year?
If “Yos,” has It filed a Form 990-T for this year? jf "No" to line 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 autharity 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
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR},
Was the organization a party to a prohiblted tax shelter transaction at any time during the tax year?

Does the organization have annual gross receipts that are normally greater than $1 00 000, and did the organization solicit
any contributions that were not tax deductible as charitable contibutionS? e
if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were ot tax deduCtiDIB? | b e e
Organizations that may receive deductible contributions under section 170{c).

Did the erganization 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 services provided? . . ... ...
Did the organization seli, exchange, or otherwise dispose-of tangible perscnal property for which it was required

Yo file FOMmM B2B27 e e e

if "Yes," indicate the number of Forms 8282 filed during the yoar

Yes | No

6a X

7a | X

7w | X

Did the organization receive any funds, directly or indirectiy, 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 received a contribution of qualified intellectuat property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, 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

sponsoring organization have excess business holdings at any time during the year? | .. e,
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organizaticn make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a doneor, donor advisor, or related person?

Section 501(c}(7) organizations. Enter.

Te

7f

79

7h_

tEb Ty

1_2a__

tnitiation fees and capital contributions included on Part VI, linet2 . 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club fac;lltles __________________ 10b
Section 501(c)(12) organizations, Enter:

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

amounts due or received from them.) | 1ib
Section 4947{a}{1) non-exempt charitable trusts. is the organization filing Form 990 in fieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | i2b

Section 501{c}{29) qualified nonprofit health insurance issuers.
Is the organizatlon licensed to issue qualified health plans in more than one state?
Note: Sea the instructions for additionat information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
arganization is licensed to issue qualified health planNs

Enter the amount of reserves on hand || e

Did the organization receive any payments for indoor tanning services during the tax year?
if "Yes," has it filed a Form 720 to report these payments? f "No," provide an explanation on Schedule O
is the organization subject to the section 4960 tax on payment{s} of more than $1,000,000 in remuneration or
excess parachute payment(s} during the year?
if "Yes," see the instructions and fite Form 4720, Schedule N.
{s the organization an educaticnal institution subject to the section 4968 excise tax on net investment income?
if “Yes," complete Form 4720, Schedule O.

Section 501{c}{21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537
if "Yes," complete Form 6069.

14a X

14b

17

132005 12-09-21

Form 990 (202 1)




Form 990 (2021} LONGMONT HUMANE SOCIETY, INC. **x._*EXG455 Page &
:Part VI.| Governance, Management, and Disclosure. rur cach "Yes” response to fines 2 through 7b below, and for a "No" response

fo line Ba, 8b, or 10b below, describe the circumstances, processas, or changes on Scheduie O. See instructions.

GCheck if Schedule O contains a rasponse or note to any lineinthis Part VI ..o @
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year . [ 1a
i there are material differences in voting rights ameng members of the governing body, or if the governing
body delegated broad authorily to an executive committee or simifar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent ... b
2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relationship with any other
officer, director, trustee, or Key @IMPIOYEE? | T e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officars, directors, trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 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 of SOCkhOIARIS? .. oo 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goVerMING BOTY? oo et ettt en e Ta X
b Are any governance declisions of the organization reserved to {or subject to approvat by) members, stockholders, or
persons other than the goveming body? e 7b X

8 Did the orpanization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body?
b Each committee with authotity to act on behalf of the gaverning body? e

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

organization's maiting address? Jf "Yes.* provide the names and addresses 0n Schedfe Q  .coeeeieneniieiine 9 X
Section B. Policies /1y section B requests information ahout policies not reguired by the Internal Revenue Code.)

Yes | No
10a Did the organization have focal chapters, branchas, or affiiates? e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affitiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form? 112l X
b Describe on 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? ff "No," go 10 @ 13 ... et 12af X
b Were officers, directors, or trustees, and key employees required to disclose annualty interests that could give rise to conflicts? 120 X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? f "Yes," describe
on Schedule O Row this Was dONE ...........c..coi oo e eeeeeeeee e eee e s e ettt 12¢] X
13 Did the organization have a written wWhistebbower PORCY? et e e v et i3 | X
14  Did the organization have a written document retention and destruction policy? 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization's CEO, Executive Director, or top management official . i5a| X

b Other officers or key employees of the OIGaNIZAtION ... s 15D X
If "Yes" to line 15a or 15h, describe the process on Schedule O. See instructions. e 1
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the year? e 16a X

b I "Yes," did tha organization follow a written policy or procedure requiring the organization to evatuate its participation
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status wilh respect 1o SUCh arraNgeIMeNES T e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed - NONE

48 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 880-T (section 501{c){3}s cnly) available
for public inspection. Indicate how you made these available, Check all that apply.
Own website {X] Another's website Upon request [ ] other {explain on Scheduie O}

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

20 State the name, address, and tefephone number of the person who possesses the orgamzatlon s books and records -
THE ORGANIZATION - 3037721232
9595 NELSON RD., LONGMONT, CO 80501

132006 12-09-21 Form 990 (2021)




Form 990 (2021) LONGMONT HUMANE SOCIETY, INC. k¥ kk¥G A5G Page 7
‘Part Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedute O cantains a response or note to any linedn this Part VIE e D
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.

® List all of the organization's current officers, directors, 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 the instructions for definition of "key employes.”

® |ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/ar box 1 of Form 1099-NEC) of mare than $108,000 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.

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the 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}
Name and title Average | . mtc}igfg'c’?g‘than e Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of,
waek offiser and a director/rustec) from from related other
(list any g the crganizations compensation
hours for | = - b organization (W-2/1099-MISC/ from the
related é 2 N g {W-2/1099-MISC/ 1099-NEC) organization
organizations| & § = g 1E 1099-NEC) and related
below [E{€].|E[z5 organizations
tney |E1E1E |5 85| 5
(1} DR, LOU CAVALLO 4.00
CHAIR X X 0. 0. 0.
{2) VONDA MODLIN 2.00
TREASURER X X 0. 0. 0.
{3) MARTHA RISK 2.00
SECRETARY X X 0. 0. 0.
{4) BRENDA BARIL 1.00
DIRECTOR X X 0. 0. 0.
{5) SARAH DANZL 1.00
DIRECTOR X 0. 0. 0.
{6} KARRY DANGERFIELD 1.00
DIRECTOR X 0. 0. 0.
(7) MICHAEL FRAZHO 1.00
CHIEF EXECUTIVE OFFICER (INTERIM) X X 11,000, 0. 0.
{8) TERESA MACPHAIL 1.00
DIRECTOR X G. 0. 0.
(9) PAUL M, MEESE 1.00
DIRECTOR X 0. 0. 0.
{10} DARLENE COKER 1.00
DIRECTOR b4 0. 0. 0.
{11} KIM MESSINA 1.00
DIRECTOR X G. 0. 0.
{12) DAVE SCAROLA 1.00
DIRECTOR X 0. 0. 0.
{13} DANIEL WEBB 1.00
DIRECTOR X 0. 0. 0.
{14) ELIZABETH SMOKOWSKI 40.00
CHIEF EXECUTIVE OFFICER X 63,815, 0. 0.
(15} JASON DENNISON 40.00
CHIEF EXECUTIVE OFFICER X 50,579. 0. 0.

132007 12-09-21 Form 990 (2021)




Form 990 {2021} LONGMONT HUMANE SOCIETY, INC. Fh_KR¥EARS Page 8
]P art V" l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continyeq)
(A) (B} c (D} (E) (F)
; Position ;
Name and title Average {do not chegk more tha one Reportable Fleportabl‘e Estimated
hours per | by, untess person s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | g the organizations compensation
hours for | & . B organization (W-2/1099-MISC/ from the
refated é & g (W-2/1099-MISC/ 1099-NEC) organization
organizations £ | 2 g g 1099-NEC) and related
below St8[s|E g5 5 organizations
e} 1SlE|E|5|25| 8
b Subtotal e > 125,394, 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... ... > 0. 0. 0.
d Totalfaddlines tband 1¢) ... .. > 125,394. 0. 0.

2 Total number of individuats (including but not limited o those listed above) who received more than $100,000 of reportable

compensation from the organization P>

3 Did the organization fist any former officer, diractor, trustee, key employee, or highest compensated employee on

line 1a? if *Yes,* complete Schedule J for such individual

Section B. Independent Contractors

4 For any individuat listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes,* complete Schedule 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? ff "Yes, * complete SCAGQUIG J fOr SUCH DOFSOIT .oocviirissiissamsiiess e s sas it ptpnsnsa e s et

Yes | No

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

(A)
Name and business address

NONE

{B)

Description of services

<)

GCompensation

2 Total number of independent contractors {including but not limited to those listed above} who received more than

$100,000 of compensation from the organization

0

132008 12-09-21
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Form 990 (2021) LONGMONT HUMANE SOCIETY, INC. *k.k¥k5A55 Page 9
Part VIil:] Statement of Revenue

Check if Schedule O contains a response or noteto any lineinthis Part VIH o D
(A) (B} () D}
Total revenuc Related or exempt Unrelatad Revenue excluded

function revenue |business revenue] from tax under
sections 512 - 514

"3 1 a Federated campaigns .. .. 1a
o b tMembershipdues ... b
0. ¢ Fundraising events .. ... ... 1c
g d Related organizations ... 1d
m—: e Government grants {contributions} {1e
_5 £ Al other contributions, gifts, grants, and
E similar amounts not included above |16} 1,496,274,
'E g Noncash conlributions inchided in lines 1a-1f 1g $ 14 I 6 9 6 v | g
3 h_Total. Add lines 1a-3f o v p (1,496,274,
Business Code |: =

g|2a PUBLIC CLINIC 541900 1,207,630.11,207,630,
kS L ADOPTION, CONTRACTUAL, 621990 755,299, 755,289,
gg « BEHAVIOR 611600 91,591.] 91,591,
E d
g9 o
o f All other program service revenue |

g Total. Add ines 2a2f ... » 2,054,520,

3 Investment income {including dividends, interest, and
other similar amounts) | 2 3,736. 3,736.

4 Income from investment of tax-exempt bond proceeds | 2

5  Royalties ... T 2
(i} Reai (ii} Personal
6 a Grossrents . 6a
b Less: rental expenses  |6b
¢ Rental income or {Joss) B¢
d Netrentalincome or {l0ss) . »
7 a Gross amount from sales of {i) Securities {ij) Other
assets other than inventory |7a
b Less; cost or other basis
2 and sales expenses . 7b
§| c Ganorfloss) ... 7c
¢ d Net gain of (0S8} ..ooovoieeieieeeeeovveesirssssrsnsseeengazs
E 8 a Gross income from fundraising events {not
fa) including $ of
contributions reported on fine 1c). See
PatW,lnet8 dgafl27,731,.
b Less: directexpenses gh| 29,345,
¢ Netincome or {loss) from fundraisingevents ... P
9 a Gross income from gaming activities. See
PatV,line 19 9a
b Less; direct expenses
¢ Netincome or {loss) from gaming activities
10 a Gross sales of inventory, less retumns
and allowances ...
b Less:costofgoodssold ...
¢ Net income or (foss) from sales of inventory ... » 27, 324. 27,324.
| N Business Code |
2 f11a OTHER REVENUE 621950 19,705, 19,705,
'g)’} c
29 g
il 19,705.10 | .
12 3,699,945.12,101,549. 0.1 102,122,

132008 12-09-21 Form 990 (2021)




Form 990 {2021)

LONGMONT HUMANE SOCIETY,

INC.

**m***5455

Page 10

Section 501(c)(3) and 501{c){4) organizations must complete all columns. Al other organizations.must complete calumn (A).

Check if Schedule O contains a response or note to any ling in this Part 1X

Po not include amounts reported on fines 6b, Total e(;?genses ProgragrB\)service Managé%)ent and Funég)ising
7b, 8b, 9b, and 10b of Part VIif. . expenses general expenses expenses
1 Grants and other assistance to domastic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ...
3 Grants and cther assistance to {oreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 |
4 Benefits paidtoor formembers . ...
5 Compensation of cureent officers, directors,
trustees, and key employees 125,394. 106,585, 7,524, 11,285.
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3){B)
7 Other salaries and wages 2,136,478, 1,816,007, 128,188. 192,284,
8 Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions)
9 Other employee benefits 100,393, 85,334. 6,024, 9,035,
10 Payrolltaxes 163,426. 138,912. 9,806. 14,708.
1t Fees for services (nonemployeas):
a Management
b Legal .. e
C Accounting 17,200. 17,200.
d Lobbying ...,
e Professional fundraising services, See Part |V, line 17
f Investment management fees ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A}, amount, [ist line 1g expenses on Sch 0.) 16,840, 16,840,
12  Advertising and promotion 8,626, 4,313, 4,313.
13 Office expenses ... 10,379. 7,265. 1,557. 1,557.
14 Information technology .
15 Royalties e
16 OCOURBNGY ... oo 1,134. 272. 57. 805.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ... 39,001. 39,001,
21 Payments to affiliates ... ... e
22  Depreclation, depletion, and amortization 270,266, 162,160. 108,10 6.
23 insurance 106,201, 19,116. 87,085,
24  Other expenses. ltemize expenses not covered
above. {List miscelianeous expenses on line 24e. If
line 24e amount exceeds 10% of fine 25, column {A),
amount, list line 24¢ expenses on Schedule 0.) G
a PUBLIC CLINIC EXPENSES 395,218. 395,218, .
b UTILITIES 104,647. 96,276, 5,232, 3,139.
¢ REPAIRS AND MAINTENANCE 87,477. 80,479, 4,374, 2,624,
« DEVELOPMENT EXPENSES 64,954. 1,948, 63,005,
a All other expenses 174,177. 111,715. 58,483, 3,979.
25 _ Total functional expenses. Add lines 1 through 24e 3,821,812, 3,025,601, 489,477, 306,734.
26 Joint costs. Complete this fine only if the organization

reported in column (B} joint costs from a combined
educational campalgn and fundraising solicitation.
Check here > [j if following SOP 95-2 (ASG 958-720)

132010 12-09-29
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Form 990 (2021) LONGMONT HUMANE SOCIETY, INC.

HE_KRFGA5S  page 11

PartX | Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ...

A {B)
Beginning of year End of year
1 Cash-non-nteresthbeaing . . ... 577,043.] 4 6391,060.
2 Savings and temporary cash investments 907 ' 468.] 2 825 P 202,
3 Pledges and grants recelvable, net ..o 3
4 Accounts receivable, Net ... 24,997.] a_ 19,144
5 Loans and other receivables from any current or formor officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ...
6 Loans and other receivables from cther disqualified persons {as defined RS
under section 4958(f)(1)}, and persons described in section 4958{c)(3}B) ... 4]
@ | 7 Notesand loans receivable, Net .. ..o 7
@ | 8 Inventories for Sale OF USE ... 54,759.] 8 48,894,
< | 9 Prepaid expenses and deferred Charges e 9
10a Land, buildings, and equipment: cost or other .
basis. Complete Part VI of Schedule 0 . | 10a 9,964,090, 00 P -
b Less: accumulated depreciation ... 10b 3,845,356, 6,344,392.{10¢ 6,118,734,
11 Investments - publicly traded SecWries s 11
12 Investments - othey securities. See Part IV, line 11 607,288.] 12 619,838.
13  Investments - program-related, See Part IV, fine 11 13
14 Intangible assets e 14
15 Otherassets, See Part IV, Hne b e 630,226.] 15 645,639,
16 Total assets. Add lines 1 through 15 (mustequal line 33) ... 9,174,566.] 16 9,001,670,
17  Accounts payable and accrued expenses 160,997.] 17 181,3 17.
18 Grants payable e 18
19 Deferredsevenue e 18,171.] 10 16,932,
20 Tax-exemnpt bond liabilittes
21 Escrow or custodial account liability. Complete Part IV of Schedule 0 | .
2 22 Loans and other payables to any current or former officer, director,
b= trustee, key employee, creator or founder, substantial centributor, or 35%
"-E‘u contreolled entity or family member of any of these persons ...
3§23  Secured mortgages and notes payable to unrelated third parties 1,094,964.| o3 1,005,173,
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 fiabilities not included on lines 17-24). Complete Part X '
of SchedUle D e 7,818.] 25 2,949,
26 __ Total liabilities. Add lines 17 through 25 1,281,950.] 26 1,206,371,
Organizations that follow FASB ASG 958, check here »»
g and complete lines 27, 28, 32, and 33. i
§ 127 Net assets without donor restrictions 7,.514,235.| 27 7,401,653,
& | 28  Net assets with donor restrictions 378,381.| 28 393,646
2 Organizations that do not follow FASB ASC 958, check here B || . i o
tt and complete lines 29 through 33. :
3 29  Capital stock or trust principal, or current funds | e, 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund | ... 30
2 131 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnetassetsorfund balances 7.,892,616.] a2 7,785,299,
33  Totallisbilities and net assets/fund balances ... 9,174,566.] 33 9,001,670,

1320%1 12-08-21
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Form 990 {2021} LONGMONT HUMANE SOCIETY, INC. A*_%**¥5455 page 12

‘Part’Xl'| Reconciliation of Net Assets

Check if Schedule O confains a response or note to anylineinthis Part Xb ... i
1 Total revenue {must equal Part VIll, column (A), line 12) ... 1 3,699,945,
2 Total expenses (must equal Part IX, column (A), Ne 25) e 2 3,821,812,
3 Revenue less expenses. Subtract line 2 from line 1 3 ~-121,867.
4  Net assets or fund balances at beginning of year {must equal Part X line 32, cotumn (A 4 7,892,616,
5 Net unrealized gains (losses) on Investments e, 5 9,285,
6 Donated services and use of facilities 6
7 IVeSMeNt eXPeNSes e e 7
8 Priorperiod adiUSEMONtS e e 8
9 (ther changes in net assets or {fund balances {explain on Schedule Q) 9 15,265,
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
GO (B} .o s e e 10 7,795,299,

'Part XHll Financial Statements and Reporting

Check if Schedule O contains a response or note 1o any ne inthis Part XIl oo ces s e s

da

Accounting method used to prepare the Form 990; |___| Cash @ Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
Were the organization's financial statements compited or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financiat statamants for the year were compited or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis |___| Consolidated basis D Both consoclidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial staternents for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis |:| Consolidated basis |:| 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 compilation of its financial statements and selection of an independent accountant? .. . R

If the organization changed either its oversight process or selaction process during the tax year, explain on Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GIFCUIAr A-T33T oot a et
If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken fo undergo such audits ... ..,

3a X

3b

132012 12-09-21
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. OMB No. 1545-0047
{SFfr:Eg'z::"E A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. en:
Itertial Pevenue Service P Go to www.Irs.gov/Form980 for instructions and the latest information. Insp -
Name of the organization Employer identification number
LONGMONT HUMANE SOCIETY, INC. Y 12
[Partl | Reason for Public Charity Status.” (all 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

2
3
4

0 00 0 0000

=

10

11
12

N

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

A school described in section 170(b)(1){ANii). {Attach Schedule E (Form 990).)

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

A medical research organization operated in conjunction with a hospital described in section 170{b}{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, or focal government or governmental unit described in section 170(b){(1THAHv)-

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{1}{A)(vi). (Complete Part I1.}

A community trust described in section 170{b}{1){A}{v). {Complete Part IL)

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

or university or a nondand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exemp? functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrefated business taxable income (less saction 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). (Complete Part lil.)

An organization organized and operated exclusively to test for public safety. See section 509(a}{4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509{a)(2). See section 509(a)(3). Check the box on
fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving

the supported organization(s) the power to regularly appoint or efect a majority of the directors or trustees of the supporting
organization. You 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 management of the supporting crganization vested in the same persons that control or manage the supported
arganization(s). You must complete Part IV, Sections A and C.

c |:| Type HI functionally integrated. A supporting arganization operated in connection with, and functionally integrated with,

its supported organization{s) (see instructions). You must complete Part |V, Sections A, D, and E.

d |:| Type HI non-functionally integrated, A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions), You must complete Part IV, Sections A and B, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type [, Type U, Type H

f Enter the nhumber of supported organizations

functionally integrated, or Type Ilf non-functionally integrated supporting organization.

g Provide the following information about the supported organization{s).
{i} Name of supported (il £t {iil) Type of organization |, 1V 15 We oiganiraton ISEd | f) Amount of monetary {vi} Amount of other,
atl {described on lines 1-10 I your governing docament? t (see instructi 1t {see instructions}
organization : support {see instructions) | support (see instructions
9 above (see Instructions)) Yes No PP ) |suep
Total :

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 132021 01-04-22 Schedule A (Form 990) 2021




Schedule A {Form 990} 2021 LONGMONT HUMANE SOCIETY, INC. ¥* - *¥**¥5A55 page2

‘Part: Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170{b)(1)(A){vi)

{Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIf 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) 2017 {b} 2018 [c} 2019 (d) 2020 (e} 2021 {f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants."}

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

3 The vatue of services or facilities
furnished by a governmentat unit to
the organization without charge

4 Total, Add lines 1 through3 _ .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization} included
on line 1 that exceads 2% of the

amount shown on line 11,
column {l)

6 Public support. Sublract ine 5 from line 4. {5
Section B. Total Support
Calendar year (or fiscal year beginning in) p» fa) 2017 {b) 2018 {c) 219 {d) 2020 fe) 2021 {f} Total

7 Amounts from fined

8 Gross incomae from interest,

dividends, payments received on
securities 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 loss from the sale of capital

assets (Explain in Part VL)

11 Total support. Add lines 7 through 10

12 Gross receipts from refated activities, etc. (see snstruciions} 12 i
13 First 5 years. If the Form 990 is for the organization’s first, second, ihlrd fourth or flfth tax year asa sectlon 501()(3}
organization, check this DOX and StoD Mo ittt ii it iiei e iiieieisttemtteseee st escasseeeooaaeeaasssmmeegeeeazansessngnnsrnses chsnesrmnza » D
Section C, Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column {f}, divided by line 11, column {f) .. .. ... . ... 14 %
15 Public support percentage from 2020 Schedule A, Part Il Bne 14 15 %
16a 33 1/3% support test - 2021, {f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, chack this box and
stop here. The organization qualifies as a publicly sUppored Organization » |:|
b 33 1/3% support test - 2020. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a pubficly supported organization e » |:|

17a 10% -facts-and-circumstances test - 2021. Hf the organization did not check a box on line 13, 16a, or 16b, and line 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 organizaticn

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization » |:|

b 10% -facts-and-circumstances test - 2020. [f the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or

mors, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... .. »[ |
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a&, or 17b, check this box and see instructions _........ > |:]

Schedule A {Form 990) 2021
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Schedule A (Form 990) 2021 LONGMONT HUMANE SOCIETY, INC. k%% *¥*¥54055 Pages

‘Part 1Il.} Support Schedule for Organizations Described in Section 509{a}{2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I, 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) {a) 2017 (b) 2018 {c}) 2019 {d) 2020 {e) 2021 {f) Total

1 Gifts, grants, contributions, and
membership fees raceived. (Do not

include any "unusual grants.” 1406741, 1835199.| 1543293.| 2081674.| 1496274, 8363181,

2 Gross receipts from admissions,
merchandise sold or services pet-
formed, or facilities furnished in

any activity that is refated to the
organization's tax-exempt purpose | 3723235, 2866391.| 2886375. 2180510.f 2256671.0.3913182.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
izatlon’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to

the crganization without charge 35,999. 35,999, 35,999, 35,999, 35,9589. 179,995,
6 Total Add lines1through5 . 5165975.] 4737589.] 4465667.| 4298183.]| 3'/88944,|22456358.
7a Amounts inciuded on lines 1, 2, and . ’

3 received from disqualified persons 0.

b Amounds included on lines 2 and 3 raceived
{from otner than disqualified persans that

exceed the greater of $5,000 or 1% of the '
amount on lina 13 for theyear 0.
cAddilines7aand7b . ... 0.

22456358,

8 Public support. {Sublract ine 7c from line 6)
Section B. Total Support

Calendar year {or fiscal year beginning in} p» (a) 2017 {b) 2018 {c) 2019 {d) 2020 (e) 2021 (f) Total
9 Amounts frem line 5165975.] 4737589.| 4465667, 4298183, 3788944.22456358.

10a Gross income from interest,
dividends, payments received on
securitios loans, rents, royalties,

and income from similar Sources ___ 999, 2,383, 3,043, 7,825, 3,736.] 18,486,
b Unrefated business taxable income
{less section 511 faxps) trem businesses
acquired after June 30, 1975
¢ Add lines 10aand 10b ... 999, 2,383, 3,543. 7,825, 3,736.] 18,486.
11 Nat income from unrelated business
activitias not included on fine 10b,

whether or not the business is
regularly carriedon

12 Other income. Do not include gain

| f th le of ital
g;sgigéﬁ’;}ainﬁgg;\;}f’;P'E _________ 17,811.| 18,331. 36,142.

13 Toial support. (Addsines 9, 10¢, 11, and 12.} 5184785. 4758303. 4459210. 4306008. 3792680.22510986.

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

Check This BOX AN SEOP RBIG oo oo e e e e | 4 ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 {ine 8, column {f), divided by line 13, column (0} ... ... 15 99.76 %
16 Pubiic support percentage from 2020 Schedule A, Part [, line 15 .. 16 95.77 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10¢, colurnn (f}, divided by line 13, column () ... 17 .08 %
18 Investment income percentage from 2020 Schedule A, Part i, line 17 . 18 07 %
19a 33 1/3% support tests - 2021, |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is nat

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

b 33 1/3% support tests - 2020, If the organization did not check a box on fine 14 or line 19a, and iine 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions _....................... » D

132023 01-04-22 Schedule A [Form 990) 2021




Schedule A (Form 990) 2021 LONGMONT HUMANE SOCIETY, INC.

*H_*k*BABE pages

PartlV: Supporting Organizations

{Cormpleta only if you chacked a box in line 12 on Part i. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part {, complste
Sections A, B, and E. If you checkad box 12d, Part |, complete Sections A and D, and complete Part V.}

Section A, All Supporting Organizations

3a

4a

5a

9a

10a

b

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," 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}? f "Yes," answer
lines 3b and 3¢ below.

Did the organization confikm that each supported organization qualified under section 501{c){4), (5}, or (6) and
satisfied the public support tests under section 509(a){2}? If "Yes, " describe in Part VI when and how the
arganization made the determination.

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

Was any supported organization not organized in the United States (*foreign supported organization™)? Jf
*Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes, " describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connectiori 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(a){1} or {2)? If "Yes," explain in Part VI what controfs the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170{cH2}(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? jf "yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vl, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii) the reasons for each such action;
{ifi) the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished {such as by amendment fo the organizing document).

Type | or Type If 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 controi?

Did the organization provide support (whethar in the form of grants or the provision of services or facitities) to
anyone other than {j) its supported organizations, (i} individuals that are part of the charitabie class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the fifing organization's supported organizations? jf “Yes," provide detail in
Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958{c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," complets Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified parson (as defined in section 4958) not described on line 77
if "Yes," complete Part | of Schedule 1. (Form 990).

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 detaif in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf *Yes," provide dstaif in Part VL.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
trom, assets in which the supporting organization also had an interest? f "Yas," provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting crganizations, and all Type |l non-functionally integrated
supporting organizations)? Jf "Yes, " answer fine 10b below.

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

—determine whether the organizaton had excess business holdings.)

132024 01-04-21
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[PartIV] Supporting Organizations gontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, sither atone or together with persons described on fines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controiled entity of a person described on line 11a or 11b above? f "Yes" to fine 17a, 11b, or 17¢, provide

detail jn Part V1.

Yes

No

11a

11¢

Section B. Type I Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membarship of one or
more supported organizations have the power to regularly appoint or efect at least a majority of the organization's officers,
directors, or trustees at alt times during the tax year? [f "No," describe in Part VI how the supported organization(s)
effectively operatad, supervised, or controfled the organization's activities. If the organizatlon had more than one supported
organization, describe how the powers to appoint and/for remove officers, directors, or trustees were alfocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the lax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or contrelled the supporting organization? Jf “Yas, " expfain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
izafion.

Yes | 1

____supenvised, or confrolfed the supporting organ
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year alsc a majority of the directors
of trustees of each of the organization's supported organization(s}? (f "No," describe in Part Vi how controf
or management of the supporting organization was vested in the same persons that controfled or managed

ization(s).

Yes

No

. _the.supported orgam
Section D. All Type Il Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? jf *No," expfain in Part VI how
the organizafion maintained a close and continuous working relatfonship with the supported organization(s).

3 By reason of the relationship described on fine 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? ff "Yes, " describe in Part Vi the role the organization's

izaki

Yes

_No

—.._supported organizations plaved in this regard,
Section E. Type llf 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 |:| The organization satisfied the Activities Test. Complete line 2 bejow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [_] The organization supported a governmental entity. Describe in Part Vi how you supported a governmental entity (see Instructio

2  Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt burposes of
the supported organization(s) to which the organization was responsive? [f “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was rasponsive to those supported organizations, and how the organization determined

that these activitles constituled substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the crganization's involvement,

one or more of the organization's supported organization{s) would have been engaged in? f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Qrganizations. Answer lines 3a and 3b 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? {f “Yos* or “No" provide details in Part V1.
b Did the organization exercise a substantlal degree of direction over the policies, programs, and activities of each

of its supported organizations? jf "Yes, " describe in Part VI the rofe plaved by the organization In this regard,

i

5)

Yes

No

3b
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[PartV:i| Type Ill Non-Functionally Integrated 509(a){3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Parl Test as a qualifying trust c;n Nav, 20, 1970 ( expfain in Part V). See instructions,
All other Type [ non-functionally integrated supporting crganizations must complete Sections A through E.

Section A - Adjusted Net Income

{B) Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add Hnes 1 through 3.

Depreciation and depletion

0 {d |0 (N (=

[=>J0 ) I F N {1 L I R

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

2]

Other expenses {see instructions)

-]

8  Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B -~ Minimum Asset Amount

. (B} Current Year
{A) Prior Year {optional)

1 Aggregate fair market value of ali non-exempt-use assets {see
instructions for shor tax year or assets held for part of year):

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ¢

Total (add lines 1a, 1b, and 1¢}

LD 1= [ ol -]

Discount claimed for blockage or other factors

{explain in detaif in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3} ]
6 Multiply line 5 by 0.035. 6
7 __BRecoveries of prioryear distributions 7
8  Minimum Asset Amount {add line 7 to line B} 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. )
5 _lncome tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions}, 6

7 |:] Check here if the current year is the organization's first as a non-functionally integrated Type ill supporling organization (see

instructions).

132026 01-04-22
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[PartV | Type Il Non-Functionally Integrated 509(a){3} Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts pald fo perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported crganizations 3
4 Amounts paid to acquire exempt-use assets 4
5  Qualified set-aside amounts {prior IRS approvat required - provide details in Part VI) 5
6 Other distributions {describe in Part VI). See instructions, 6
7 __Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions, 8
9 Distributable amount for 2021 from Section G, line 6 ' 9
10 Line 8 amount divided by line 9 amount ' 10
' (i} {ii} o {iil)
Section E - Distribution Allocations (see instructions) . Excess Distributions Unde;?;s_lzrét;hons Amf:::’;‘;fglc‘:m

1 Distributable amount for 2021 from Section C, line 6

2  Underdistributions, if any, for years prior to 2021 (reason-

abie cause required - explain in Part VE. See instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

from 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributabie amount

Carryover from 2016 not appiied (see instructions)

Remainder, Subtract lines 3g, 3h, and 3i from kne 3f,

4 Distributions for 2021 from Section D,
line 7: §

a_Applied to underdistributions of prior years
b Applied to 2021 distributable amount
c_Remainder, Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, expfain in
Part VI. See instructions.

[~

S te alo |z |

-

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess fram 2021

o o |0 (& e

Scheduie A {Form 9380} 2021
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PartVI| Supplemental Information. provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part I8, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
ling 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, tines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line te; PartV,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)
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SCHEDULE D Supplemental Financial Statements QMB No. 1545004
{Form 990) P Complete if the organization answered *Yes" on Form 990,
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b

Department of the Treasury = Atlach to Form 990.
Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number

LONGMONT HUMANE SOCIETY, INC. *h_*hhHABD

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" on Form 990, Part IV, line &.

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

Total number atendofyear ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate valueatend ofyear . ...

Did the organization inform all denors and donor advisors in writing that the assets held in donor advised funds

b N =

are the organization's property, subject to the organization's exciusive legal control? ...
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used cnly
for charitable purposes and not for the bensfit of the donor or donor advisar, or for any other purpose conferring
impermissible private benefit? .. i:] Yes ]:] No
| Part 1l | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 7.
1 Purpose{s) of conservation easements held by the organization {check all that apply).
|:| Preservation of land for public use {for example, recreation or education) [:l Praservation of a historically important land area
D Protection of natural habitat ]:] Preservation of a certified historic structure
D Praservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. #5571 Held at the End of the Tax Year
a Total number of conservation BasEMENTS ... 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... 2c
d Number of conservation easements included in {c} acquired after 7/25/06, and not on a historic structure
fisted in the National ROGISTEr oo 2d
3 Number of conservation easements modified, transferred, reieased, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation-easement Is located P

5 Does the organization have a written policy regarding the petiodic monitoring, inspection, handling of
viotations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viotations, and enforcing conservation easements duying the year

|
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$
B8 Does each conservation easement reported on ling 2{d) above satisfy the requirements of section 170(h){4HB)()
and SECHON TTOMANBNIIT ..o Clves [Clne

9 In Part XlHl, describe how the arganization reports conservation easements in its revenue and expense statoment and
batance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

__organization's accounting for conservation easements.
;_Partrlil}] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the arganization answered "Yes" on Form 990, Part |V, fine 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other simitar assets held for public exhibition, education, ot reseasch in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report In its revenue staternent 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 the following amounts relating to these items:
{iy Revenue inciuded on Form 999, Part VIIi, line 1
(it} 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 ASC 958 relating to these items:

a Revenue included on Form 990, Part Vill, line 1 | ]
b _Assets included in Form 990, Part X ... e | 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D {Form 990} 2021
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(Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a |:] Pubtic exhibition d |:] Loan or exchange program
b D Scholarly research e |:] Other
c |:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s coliection? ... ..., E___] Yes |:] No

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 X7 [ Jves [Ino

b [f"Yes," explain the arrangement in Part Xl and compiete the foilowing table:

Amount
€ Beginning BalaNCE et 1c
d Additionsduring the Year | e e 1d
e Distributions during the year 1e
T OENRdING DAlEANGE || e 1f

2a Did the organization include an amount on Form 990, Pant X, line 21, for escrow or custodial account liability? . .
b _If “Yes," explain the arrangement in Part Xli. Check here if the explanation has been providedonPart XBE ... ..o [:]
[PartV: .| Endowment Funds. Complste if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (¢) Three years back | (e) Four years back

1a Beginning of year batance

Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships .
Other expenditures for facilities

and programs

[T = T+ T -

-

Administrative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column {(a)} held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() Unrelated OrganizaliOng | | ... et b et Jafi}
{if} Related organizations 3a(ii)
b If *Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b
4 __ Describe in Part XH| the intended uses of the organization's endowment funds.
| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Forim 980, Part I, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment} basis {other} depreciation
1a Land e ‘
b Bulldings 9,579,308.] 3,542,813.; 6,036,495,
¢ Leasehold improverments
d Equipment . 366,333, 292,258, 74,074.
e Other . .. 18,449. 10,284, 8,165,
Total, Add fines 1a through Te. Colump (d) must equal Form 990, Part X, column (85 fine 1060 oo, » 6,118,734,

Schedule D (Form 980} 2021
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Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a} Description of security or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1) Financlal derivatives . ...
{2} Closely held equity interests
(3) Other
(¢ CERTIFICATES OF DEPOSIT 619,838, END-QOF-YEAR MARKET VALUE
(5]
©
B)
{E)

{F}
(G}
(H} -
Total. (Col. (b) must equal Form 990, Part X, col. {B) line 12.) 619,838.[
Part VIl Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1}
2}
(3}
(4}
(5)
(6)
(7)
(8)
(9)
Total. (Col. {b} must equal Form 990, Part X, col. (B) line 13.} »

Other Assets.
' Complete if the organization answered "Yes® on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description {b} Book value
() DEPOSTITS ] 1,993,
(¢ BENEFICIAL INTEREST IN TRUSTEED ASSETS 393,646,
3y RESTRICTED CASH 250,000,
(4)
(5)
(6)
(7)
(8)
{9
Tolal. (Cofumn {p) must equal Form 990, Part X col (BIIne 15.) .o | 4 645,639,

Part: X j Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Book value

{1} Federal income taxes

20 CAPITAL LEASE 2,949,

3)

(4

(5)

(6)

{7}

{8}

]

Total. (Columin (h) must equal Form 990, Part X_col (BIANG 28] oo > 2,949,
2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the arganization’s financial statements that reports the

organization's liabitity for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has baen provided in Part X1l ... I_fﬂ

Schedule D {Form 990) 2021
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Al .| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

3,760,494,

1 Total revenue, gains, and other support per audited financial statements
2  Amounts inctuded on line 1 but not on Form 990, Part VIH, line 12:
Net unrealized gains (losses) on investments

a

b Donated services and use of faGilies ...
c Recoveries of prior year grants
d
e

Other {Describe in Part XIi.)

Add lines 2a through 2d 60 ' 549,

3,689,945,

3 Subtractline 2e fromline 1 .

4  Amounts included on Form 990, Part VIH, fine 12, but not on line 1;
a Investment expenses not included on Form 990, Part VIil, line7b .. ... [ 4a
b Other Descitbe in Part XILY 4b
e Addlinesdaand 8b e 0.

_Total revenue. Addlines 3 and 4c. (Thjs must qual Form 990, Part L fing T2 —wecciusussicsccsosnonscscscscn 5 3,699,945,
| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete it the organization answered "Yes" on Form 990, Part IV, line 12a,

3,857,811,

1 Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Otherlosses ...
Other {Pescribe in Part XiIl.)
Addiinas 2a through 2d e ee e
3 Subtractiine 2e fromline 1 e
4  Amounts included on Form 990, Part EX, line 25, but not on fine 1:
a Investment expenses not included on Form 990, Part VIH, line 7b
b Other (Pescribe In Part Xill.)
¢ Add lines 4a and 4b

Total expenses. Add lines 3 and de. (This must equal Form 990, Part L, line 18.)
| Part Xlil{ Supplemental Information.

Provide the descriptions required for Part |I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, linos 1b and 2b; Part V, fine 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xil, fines 2d and 4b. Also complete this part to provide any additional information.

35,999.
3,821,812,

O OO T

0.
5 3,821,812,

PART X, LINE 2:

THE ORGANIZATION UTILIZES THE PROVISIONS OF ASC 740, PERTAINING TO

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. THE PRONCUNCEMENT REQUIRES

THE USE COF A MORE-LIKELY-THAN-NOT RECOGNITION CRITERIA BEFQRE AND SEPARATE

FROM THE MEASUREMENT OF A TAX POSITICN. AN ENTITY SHALL INITIALLY

RECOGNIZE THE FINANCTIAL STATEMENT EFFECTS OF A TAX POSITION WHEN IT IS

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

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

THIS WOULD PRIMARILY RELATE TQ THE DETERMINATION OF UNRELATED BUSINESS

TAXABLE INCCME AND TC THE MAINTENANCE OF ITS TAX EXEMPT STATUS.

MANAGEMENT HAS EVALUATED THE ADOPTED POLICIES AND PROCEDURES THAT HAVE
132054 10-28-2% Schedule D (Form 990} 2021
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|Part Xll1] Supplemental Information coninued)

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

MATERIAL TO THE ORGANIZATION FOR RECOGNITION OR DISCLOSURE IN THE

ACCOMPANYING FINANCIAL STATEMENTS AND, ACCORDINGLY, NO INCOME TAX

LIABILITY HAS BEEN RECORDED FOR UNCERTAIN INCOME TAX POSITIONS IN THE

ACCOMPANYING FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF TRUSTEED ASSETS 15,265.

Schedule D (Form 980) 2021
132055 10-28-21



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047
(Form 990) Complete if the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Traasury = Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization

LONGMONT HUMANE SOCIETY, INC. kh-k*k*kB455

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

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

a |:| Mail solicitations e l:l Solicitation of non-government grants
b [:l Internet and email solicitations f E| Solicitation of government grants
c ]:l Phone solicitations q E| 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 Vi) or entity in connection with professional fundraising services? [ ves [ Ino
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the {undraiser is to be
compensated at least $5,000 by the organization.

iiif) Did v} Amount paid . .
(i} Name and address of individuat . - 1£n haisor {iv) Gross receipts tg %Or retaineg by) {vi) Amount paid
or entity (fundraiser} fily Activity o C%Sl?dfy from activity fundraiser to (or retained by}
’ conlipiions? listed in col. {i} organization
Yes | No
Tl i »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
of ficensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G {Form 990) 2021
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Schedule G (Form 990) 2021

LONGMONT HUMANE SOCIETY,

INC.

*k_kk*B5AK5 page 2

‘Part i

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundralising event contributions and gross income on Form 990-EZ, fines 1 and Bb. List events with gross receipts greater than $5,000.

(a) Event #1 () Event #2 (c) Other events
(d) Total events
HOMEWARD PAWS IN THE add col. {a) through
BOUND PARK 2 col. ()}
{event type) {event type) (totat number)
&€
=) .
o
% 1 Grossreceipts 71,520. 24,815, 31,396. 127,731.
o
2 Less: Contributions .
3 Grossincome {ine 1 minusline2) ... 71,520. 24,815. 31,396- 127,731.
4 Cashprizes ...
& Noncashprizes . .. ...
g
g} 6 Rentfacilitycosts . ...
di
| 7 Food and beverages ...
5
8 Entertainment .
9 Otherdirectexpenses . 14,334. 3,388. 11,623. 29,345-
10 Direct expense summary. Add lines 4 through 9 in column (d) ... »> 29,345,
11 Net income surmary. Subtract line 10 from line 3, column {d) i D 98, 386,
Gaming. Complete if the crganization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-E2Z, line 6a.
. {b) Pull tabs/nstant . {d) Total gaming (add
% {a) Bingo bingo/progressive binge {e} Other gaming col, (a) through cot. {c))
Q
g
1 GrosSYevenUe ...
ol 2 GCashprizes
2
8|3 Noncashprizes ...
0]
B -
O 4 Rent/ffacility costs ..
E
§ Otherdirectexpenses ...
l:] Yes % E:l Yes % I:j Yes
6 Volunteerlabor ... [Ino [_Ino [ o
7 Direct expense summary. Add lines 2 through S in column (A} »
8 Net gaming income surnmary. Subtract line 7 from line 1, cofumn {d} ... »

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities In each of these stales? [:l Yes [:l No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? [ Ives [ INo

b If "Yes,” explain:

132082 10-21-2%
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Schedule G (Form 990) 2021 LONGMONT HUMANE SOCIETY, INC, *k_**k¥5A55 Page3

11 Does the organization conduct gaming activities with NONMEMBErS? | .. e [ Tves [_Ino
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Chartable GaMING? e [ ves [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address -
15a Does the organizaticn have a contract with a third party from whom the organization receives gaming revenue? |:| Yes [:] No
b If *Yes," enter the amount of gaming revenue received by the organization = $ and the amount

of gaming revenue retained by the third party - $
c If *Yes," enter name and address of the third party:

Name P

Address

16 Gaming manager information:

Name

Gaming manager compensation »  $

Desctiption of services provided

|:| Director/officer [:] Empioyee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions fram the gaming proceeds to

retain the state gaming license? e [ 1ves [ lno
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 aclivities during the tax vear » $
' {  Supplemental information. provide the explanations required by Part |, fine 2b, columns (iil) and {v}; and Part |1l, lines 8, 9b, 10b,

18b, 15c, 16, and 17b, as applicable. Alsc provide any additional information. Sea instructions.

132083 10-21-21 Schedule G {Form 990) 2021




Schedule G (Form 990) LONGMONT HUMANE SQCIETY, INC, kk _kW*B5ABE pageqa
[PartiV]] Supplemental Information (ontinucd) \

Schedule G {(Form 990}
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- OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ >

{Form 990} Complete to provide information for responses to specific questions on 202 1

Form 990 or 990-EZ or to provide any additional information. e WV B

Department of the Treasury P Attach to Form 990 or Form 990-EZ. - OpenitoPub

Internal Revenug Service P Go to www.irs.gov/Form990 for the latest information, sazinspection s

Name of the organization R Employer identification number
LONGMONT HUMANE SOCIETY, INC. *H_*EWHARD

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 15A:

JASON DENNISON'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 ARE

AVATLAEBLE TO THE PUBLIC UPON REQUEST.

FORM 950, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF TRUSTEED ASSETS 15,265,

PART I, LINE 1

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

ANTMALS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 920} 2021
132211 14-19-21
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