0211212008 10:09 (FAX) P.001/018

. Form 990 Return of Organization Exempt From Income Ta

Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code
{except blac Iung benefit trust or private foundation)

Department of the Treasu]y o . .
mniemal Revenue Service(t7)|  ® The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2007 calendar year, or tax year beginning , 2007, and ending -

B Check if applicable: c D Employer Identification Number
[ agaress cange | TReTaser | LONGMONT HUMANE SOCIETY, INC. 84-0645455
] Name change g: t];r;r;t 9535 NELSON ROAD E Telephone number
: Initiat refum lsr?:tzt%zfg:‘ LONGMONT f CO 80501 303-772-1232
|| Termination tions. _ F ﬁ,‘;“’g“""g DCash X Accrual
Amended ratufn ’ " Biker (spemfy)
] Application pending @ Section 507{c}3) organizations and 4947(a}(1) nonexempt H and | are nol applicable to section 527 organizations.
charitable trusts must aftach a completed Schedule A H {a) 1s this a group return for affiliates?. . . D Yes No
(Form 390 or 390-E2). H (b) 1 "Yes,' enter number of affiiates
G_Web site: > N/& H (C) Ace al affillales included?. .. ..., .. DYes D No
Organization ty e {if 'No,* attach 3 list. See instructions.)
{check onlyone). ... ... “'|_| 501(c) . 3 = (insertnoy D 4847(a)(1) ar D 527 |H (d) 1s this a separale return filed by an
organization covered by a group ruling? I-—iYES IE] Ho

K Check here ™ le the organization is not a 509(a)(3) supporting organization and its
gross receipts are normally not more than $25,000. A return is not required, bul if lhe Group Exemption Number. .. ™
organization chooses to file a return, be sure i0 file a complete return. M Check = lﬁlif he organization is not sequired

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12... ™ 2, 440, 226. to aftach Schedule B (Form 920, 930-EZ, or S50-PF).
Par Revenue, EXpenses, and Changes in Net Assets or Fund Balances (See the rnstrucnons)

1 Coniributions, gifts, granls, and sirilar amounts received:

a Contributions to donor advised funds. ............oo i 1a 653,136.

b Direct public support (not included online 1a)......... ...t 1b

c Indirect public support (netincluded online &), ... ic

L

d Government contributions (grants) (not included en line Ta)................ 1d B

653,136.

€ Total (add lines, ] 653,136. noncash S TS
944,219

1a through 1d) (cash
Program service revenue including government fees and contracts (from Part VII, line 93). . ...

Membership dues and assessmEntS. ... ..o . i e
Interest on savings and temporary cash TVESEMEIES © -« o ettt ettt et e e et e e
Dividends and inferest from SeCUNIES . .. ... . i e e
Ga Grossrents. ... ke e e e e
b Less: renial BXPeMSeS . .ot e e
¢ Net rental income or (loss). Subtract line b from line Ba. ... .. oo i

7 Other investment income (describe. ....... B

583,634.

o wN

(A) Securities {B) Cther

Ba Gross amount fram sales of assets other
thaninventory...... .. .o i i

b Less: cosi or other basis and sales expenses.......
c Gain or {foss) (attach schedule) .. ...... ... ... ool

d Net gain or {foss). Combine line Bc, columns (Ayand (B). ... ..o
9 Special events and activities (attach schedule). If any amount is frem gaming, check here. ... "'D

a Gross revenue (not including  $ of contributions
reported on lINE Th). i e e e e e %a 259,237,
b Less: direct expenses other than fundraising expenses.................... 9h 78,466.
¢ Net income or (loss) from special evenis. Sublract fine 9b from line 9a........... STATEMENT. .1....
10a Gross sales of inventory, less returns and allowances................ ..., 10a
hlessicostofgoodssold. ...
¢ Gross profit or (loss) from sales of inventory (attach schedufe). Sublract line IOb fromlinel0a.......... .. ot
11 Other revenue (from Part VI, line 103). ..o
12 ‘Total revenue. Add lines 1e, 2, 3,4, 5,6c, 7,8d,9¢, 10c, and 11 ... ... . . iiiiiiiieaer e
13 Program services (from line 44, column (BY}. . ...l oo
14 Management and general {from line 44, column (C)) ... ... .
15  Fundraising (from fine 44, column (£} ... ..o i e e
16 Payments to affiliates (attach schedule) ... i
17 Total expenses. Add lines 16 and 44, columin (A) . ... ... .. oot
18 Excess or (deficil) for the year. Subtract line 17 from line 12, .. ... .. o i
19 Net assets or fund balances at beginning of year (from line 73, column (A)) ............ ... .cooiins
20 Other changes in net assets or fund balances (attach explanation). ... oo oo
21 Net assets or fund balances at end of year. Combine lines 18,19, and 20.. ... ... . . . .. ..o ...
BAA For Privacy Act and Paperwork Reduction Act Yotice] see the Aeparate instructions. TEEADIQOL 12127107

1% 4[0 9 ( N TeenT L. DiRe o

MmEZm<ma

180,771.

10¢

11 :
12 2,361, 760.
13 ©1,411,898.
14 263,553,
15 207,076.
16
17 1,882,527.
18 479,233,
19 9,351, 543.
20
21 9,830,776.
Form 920 (2007}
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0211212008 10:10 (FAX) P.002/018

Form 983 2007y LONGMONT HUMANE SQCIETY, INC. 84-0645455 Page 2
" :fl=2%| Statement of Funciional Expenses Al organizations must complete column (A). Columas (B), (C), and (D ired
for section 501(c}(3) and (4) Drgangaiions and secﬁon 4947 (@)1 nonexgmpt charitabl(e )trusts but oéti%’ngl )for oth(er%.a(rgeﬁg?#gt?uct.)
Do not include amounts reported on line {B) Program C) Management ici
6b, 3b, 9b, 10b, or 16 of Part 1. ) Total services O A genera (B) Fundraising
22a Granls paid from denor advised :
funds (attach sch)
(cash 5
non-cash )
If this amount includes
foreign grants, check here . * D ....] 22a
22 b Other grants and aflocations (att sch)
'(CaSh' $ U ) T
non-cash & )
If this amount includes
foreign grants, check here . » [:] ..... 22hb
23 Specific assistance to individuals
(attach schedule} .......... ... ... ... 23
24 Benefits paid to or for members
{(attach schedule} ................ .. ... 24
25a Compensation of current officers,
direclors, key ermployees, elc. listed
inPart V-A . 258 0. 0. 0. 0.
b Compensation of former officers,
directors, key employees, etc. listed
inPart V-B............oiient. AU 25h 0. 0. 0 0.
¢ Compensation and other distributions, not
included above, to disqualified persans (as
defined under section 4958(f)(1)) and persons
described in section
QO5BEIANBY + « e vttt 25¢ 0. 0. 0. 0.
26 Salaries and wages of employees not
included on lines 25a, b, andc......... 26 918,898. 689,174. 128, 645. 101,079.
27 Pension plan contributions not ’
included on lines 25a, b, andc......... 27
28 Employee benefits not included on
lines 25a - 27, .. . 28 83,806, 62,855, 11,733, 9,218,
29 Payrolltaxes ......... e 29 74,649, 55, 987. 10,451. 8,211,
30 Professional fundraising fees........... 30
31 Accounting fees. .........coovviiiiiinns 31 14,400, 13, 800. 2,016. - 1,584.
32 Legalfees. ... ... i 32
33 Supplies ..o 33 12,904, 9,678. 1,807. 1,419.
34 Telephone...........ocooiviiiiaonn 34 7.113. 5,335, 996. 782
35 Postage and shipping ................. 35 3,243, 2,432, 454, 357.
36 OCCUPENEY . vt ee e eeieeenaeees 36 31,490. 23,618, 4,408. 3,464,
37 Equipment rental and maintenance. .. .. 37 16,041, 12,031, 2,246, 1,764.
38 Printing and publications. . ............. 38
30 Travel .. 39
40 Confersnces, conventtons, and meetings . ... .. 40
41 Interest ... .o 41 284,931. 213,698, 39,880. 31,343.
42 Depreeiation, depletion, etc (attach schedule) . ... | 42 26,858. 20,144, 3,760. 2,854,
43  (ther expenses not covered above (jtemize):
a§EiE_§'1'_A‘_I'I:3_M_EE$_2__'_ _____ 43a 408,1%84. 306,146, 57,147. 44,901 .
b 43b
€ 43¢
d - 43d
e 43e
e 43f
9 439
44 ;g]utal Lugéztiu(%af expeT_ses. Add Ilintr_es 22aI
oy . (Drganizations completing columns
(B 10y Sary these ot to fines 13 - 15). - . 44 1,882,527, 1,411,898, 263,553. 207,076.
Joint Costs. Check. "D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising sslicitation reported in (B} Program services?. ... ... “'|:| Yes No
If "Yes,' enter (i) the aggregate amount of these joinl costs 5 : (i) the amount allocated to Program services

; and (iv) the amount allocated

5 ; (iii) the amount allocated to Management and general 5

to Eundraising S
BAA TEEAQIORL O08{02/07

Form 990 (2G07)



021212008 10:11 (FAX) P.003/018

* [Farm 990 (2007y LONGMONT HUMANE SOCIETY, INC, 84-0645455 Page 3
[P | Statement of Program Service Accomplishments (See the insitructions.)

Form §90 is available for pubiic inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presenied on ils return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part 1ll, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? » ANIMAL SHELTER : Program Service Expenses
All arganizations must describe their exempt purpose achievements in a clear and concise manngr. State the number of| Regied o SIS and
e e S o e T e B B ot of Aranie ant Alocanons 1o Sihers,) o ot eiversy.
aTHE OVERALL OBJECTIVE IS ANIMAL CONTROL, REDUCTION IN NUMBER OF SIRAY
'ANIMALS, FINDING GOOD HOMES FOR ABANDONED OR SURRENDERED ANIMALS, AND .
- ALL EXPENDTTURES ASSOCTATED WEFH-THAT-OBJECTIVE  — ———— -
?G?anis and allocations  § - ) If this amount includes foreign grants, check here... ™ f=—| 1,411,858,
P
?G_ra_nt; ;n_d- ;lf;c;ti_o;_«:_ _$ _________ 3 IF this am—(;u—nt_inc[udes foreign grants, check hera. .. * ﬁ
C
zG—ra;t; a_na ;I[Ec_atinrulds— ?S— - T 3 If this amount includes forsign grants, check here. .. * ];|
A
?G_ra_ni;- ;n;in ;IIEc_alim_s— H$ ————————————— } Ii this amm;t—includes foreign grants, check here. .. ™ [!]
2 Other program ServiCes . ... ..o i iiiiiiriieenens
(Grants and allocations & ) If this amount includes foreign grants, check here, .. ™ ]_l
f Total of Program Service Expenses (should equal line 44, column (B), Program services). ..................... B 1,411,888.

BAA Form 220 (2007)

TEEADIO3L 1272707



A7 a Accounts receivable. ... .. o Lol

0211212008 10:11 {FAX) P.004/018
*Form 990 (2007 LONGMONT HUMANE SOCIETY, INC. 84-0645455 Page 4
[Ba 1 ] Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amouris within the descriplion Y (B}
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearing. .. ... ..ot i i e 24,130. 32,874.
46 Savings and temporary cash investments. ... o i 9,443,635. 6,061,642,

b Less: allowance for doubtful accounts

47c

W= Mnn 3>

48a Pledges receivable. . ... ... .ol

b Less: alfowance for doubtful accounts

A9 Grants TECRIVADIB . .. . et

50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule) ... oo

b Receivables from other disqualified persons (as defined under section 4958(H (1)

and persons described in section 4958(c)(3)(B) (attach schedule)...............
51a Other notes and loans receivable

(attach schedule} ... ... oo

50h

b Less: allowance for doubtful accounts..............

51c

52 INVEniories fOr SAIE O USE. .. e . eerrees s e e ae e e e e .
53 Prepaid expenses and deferred charges. ... ..o e
54a Invesiments — publicly-traded securities................. B Cost

b Invesiments — other securities {attach sch).............. B Cost
55a Invesimenis — land, buildings, & equipment: basis. . )

52

53

54a

b Less: accumulated depreciation
{attach schedule} ...

55¢c

56 [nvesiments — other (attach schedule) . ........co o oo
57a Land, buildings, and equipment: basis..............

b Less: accumulated depreciation
(attach schedule) .. ........... STATEMENT. .3....

1,092,155,

57¢

7,551,976,

Other assets, including program-related investments
(descinbe > SEE STATEMEWNT 4 - __ ).

58

59

4,977,545,

3,292,071,

15,537, 465.

16,938, 563.

M= = =8 =

60
61
62

63 Loans from officers, directors, trustees, and key

emplayees (attach schedule). .. ...

64a Tax-exempt bond liabilities (attach schedule}. ...
b Mortgages and other notes payable {(affach schedule). .. .........cooiiiii e
65 Other liabilittes (describe ».. L.
66 Total fiabilities. Add lines 60 through 65, ... ... ..o

149,922,

1,557,304,

6,036,000,

5,550,483.

6,185,922,

7,107,787,

GMOZErEN UZ2CM 00 a-Hmunnk ~mZ

Organizations that follow SFAS 117, check here > and camplete lines 67

through 69 and fines 73 and 74.

[ ST R o 1n T (= = U AUA AR S

68 Temporarily restricted. . ... ..o i

69 Permanently restricted . ... ..o

Organizations that do not follow SFAS 117, check here > D and complete lines
70 through 74.

67

2,571,216,

67

2,968,654,

6,780,327,

68

6,862,122,

70 Capital stock, trust principal, orcurrent funds.......ooon e
71 Paid-in or capital surplus, or land, building, and equipment fund . ........ U
72 Retaired earnings, endowment, accumulated income, or other funds........... -
73  Total net assets or fund balances. Add lines 67 through B9 or lines 70 through
72. (Column (A) must equal line 19 and column (B) must equal line 21)......... 9,351,543, 9,830,776.
74 ‘Total liabilities and net assets/fund balances. Add lines6band 73 .. .. ......... 15,537,465, 16,938,563,
BAA Form 9320 (2007)

TEEAO0104L 08/02/07



021212008 100112 (FAX) P.005/018

'Foﬂrm 990 (2007 LONGMONT HUMANE SOCIETY, INC. 84-0645455 Page 5
B Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)

a Total revenue, gains, and other support per audited financial stalements 2,361,760.

b . Amounts included on line a but not on Part |, line 12:

TNet unrealized gains on investments. ... ... . i i
2Donated services and use of facilities . ........... ... .. . i
3Recoveries of prior year grants ... e
__..A0ther (specify): ]
Add ines bl through B, L . e e e e
€ Subtract e B oM LN B .. i i e e e 2,361,760.
d  Amounts included on Part [, line 12, but not on line a:
1lhvesiment expenses not included en Part | dine b . ... ... it e
20ther (specifyy:
Add Hines g1 and H2 . o e e e e
e Total revenue (Part |, line 12). Add lines € and O ... .. iu ittt e et e it 2,361,760,
‘PartiV:-B: Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a Tolal expenses and losses per audited financial statemenis 1,882,527,
b Amounts included on line a but not on Part |, line 17:
1Donated services and use of facilities........ ... .o o il
2Prior year adjustments reported on Part [, line 20. .. ................ ...l
3lossesreportedonPart |, ine 20, ... ... o
40ther (specifyy: ]
Add lines b1 through bd. . ........ ...l O Pt
C SUBHACE 18 B IO 8 B oot ettt e e e e e e e e 1,882,527.
d  Amounts included on Part [, line 17, but not on line a:
Tinvesiment expenses not included on Partl, lineBb................ooviino s
20ther (specifyy: ]
Add Bnes AT APt A2, . oo et eaaaasaea ey d
tal expenses (Part |, Jine 17). Add linescand g ... oo iouor iee ittt g 1,882,527.
| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were niot compensated.) (See the insiructions.)
(B) Title and average hours | (C) Comnpensation (D) Contributions to {E) Expense
(8 Name and ackress per ek gevoled inotpaid, " | employee benell, | scoounl ond otver
compensation plans
SEE ATTACHED LIST _______ | 0. 0. 0.
______________________ 0
4
TEEAQIO5L  0BIO2/07 Form 990 (2007)




(FAX)

021212008 100112

" Eorm 990 (2007 LONGMONT HUMANE SOCIETY, INC. 84-0645455

P.006/018

Page 6

[Par:VEAY Current Officers, Directors, Trustees, and Key Employees (continued)

| Yes

75a Enter the total number of officers, directors, and trustees permitied to vote on organization business at board meetings.. » 9
b Are any officers, directors, trustees, or key employees listed in Form 930, Part V-A, or highest compensaled employees
listed in Schedule A, Part |, or highest compensated professional and other independent conkbractors listed in Schedule

A, Part Il-A or [I-B, related to each other through family or business relationships? If *Yes,' attach a statement that

identifies the individuals and explains the relationship(s) .. .. o i e
¢ Do any officers, directors, trustees, or key employees listed in form 990, Pari V-A, or highest compensated empioyees
listed in Schedule A, Part |, or highest compensaied professional and other independent cantractors listed in Schedule
A, Part lI-A or 1-B, receive compensation from any other organizations, whelher lax exempt or laxable, that are related
to the organization? See the instruclions for the definition of 'related organization'. ................ oo i it B

If "Yes,' atiach a statement that includes the information described in the instructions.

75¢c

X

75d

during the year, list that person below and enter the amount of compensation or other benefits in the appropriate
the instructions.)

2| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below)

column. See

(D) Contributions to
employee benefit
plans and deferred

compensation plans

(C) Compensation
(if not paid,

{B) l.cans and
enter -0-)

(A} Name and acddress Advances

(E) Expense

account and ofher

allowances

Other Information (See the insiructions.)

Did the organization make a change in iis activities or methods of conducting activities?
i "Yes,' atlach a delailed statement of each change. .. ... .. . e

76

77
If "Yes,' atlach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this ratwn?. ..

b If 'Yes,' has it filed a tax return on Form 990-T for this year? .. ... i e

79 Was there a liquidation, dissclution, termination, or substantial contraction during the
year? If Yes,' attach a stalement. (.o e

80a Is the organizaticn related (other than by association with a statewide or nationwide organization) through common

membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization?. ...............
bIf 'Yes,' enter the name of the organization » N/A ..
_____________________________ and check whether it is D exempti or Dnonexempt.
81a 0.

80a 7

81a Enter direct and indirect political expenditures. (See line 81 instructions.).................
b Bid the organization file Form T120-POL for this year? ... oo sttt et e it et e it s e ias s e e oyt

81b X |

BAA

Form 990 (2007)

TEEAMOGL 12/27/07
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+
[

" Form 990 (2007) LONGMONT HUOMANE SOCIETY, INC. 84-0645455 Page 7
1| Other Information (continued) Yes | No

82 a Did the organization receive donated services ar the use of materials, equipment, or facilities at no charge or at

82a X

bIf "Yes," you may indicate the value of these items here, Do not include this amount as
revenue n Part’l or as an expense in Part . (See instructions inPart ML) ..o l 82b|

84a Did the organization solicit any contributions or gifis that were not fax deductible? ... ... .o oo L

b If 'Yes,' ciid the organization include with every solicitation an express statement that such contributions or gifts were
Not tax dedUCliblE . . o e e

b Did the organization make only in-house lobbying expenditures of $2,000 or less? . ... .. L.

If ves' was answered to either B5a or B5b, do not complete Bb¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers..................o o B5¢ N/A
d Section 162(e) lobbying and political expenditures .................. ... e 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ................. 0 85e
f Taxahle amount of iobbying and political expenditures (line 85d less 85e).................

86 501(c)(7) organizations, Enter: a Initiation fees and capital confributions included on

1122 T =P BGa

b Grass receipts, included on line 12, for public use of club facitities. ................. . ... 86h

87 501(c)(12) organizations. Enter: a Gross income from members or shareholders.......... 87a
b Gross income from other sources. (Do not net amounts due or paid lo other sources

against amounts due or received fromthem.). ... .o 87b

88 a At any time during the year, did the organization own a 50% or grealer interest in a taxable corpaoration or parinership,
or an enlity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37

If 'Yes, complale Par K .o e e
b Al any time during the year, did the organization, directly or indirectly, own a controlled entily within the meaning of
section 512(0) (1337 If "Yes," complete Part XL . ...
89a 501(cH3) vrganizations. Enter: Amount of tax imposed on the organization during the year under: :
section 4911 * 0. ; section 4912> 0. ;secion49s5» 0.

b 501(c)(3) and 501(cH4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement

explaining ach BaNSACHOIL . . . ... it e et e e e

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under seclions 4912, 4955, and 4958. . ... .. s b 0.

d Enter: Amount of tax on line 89¢, above, reimbursed by the organization................l
e All organizations. At any time during the tax year, was the arganization a party o a prohibited tax sheller transaction?. .

g For supporting organizations and spansoring organizations maintaining donor advised funds. Did the supporting
organization, or a fund maintained by a spensoring organization, have excess business holdings at any time during

LT 1= L1 R T T T R
90a List lhe states with which a copy of this return is filed > _ CO _
b Number of employees employad in the pay period that includes March 12, 2007 ob 16

9

(SEE INSITUCHIONS. ) . o e e e e e

91a The books are in care of » LONGMONT HUMANE SOCIETY, INC. Telephone number > 303-772-1232

Located at » 9595 NELSON RD; LONGMONT, CO _ ____ __ __ __ _________ ZIP+4+ 80501 _
b At any time during the calendar year, did the organization have an interest int or a signature or other authority aver a Yes | No
financial account in a foreign country (such as & bank account, securilies account, or other financial account)?......... 91b A

If "Yes,' enter the name of the foreign cowntry. .. »_

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounis,

BAA

Form 990 (2007)

TEEAD107L  0%/10/07
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(FAX)

021212008 10114

'Form 990 (2007 LONGMONT HUMANE SOCIETY INC.

and enter the amount of tax-exempl interest received or accrued during thetaxyear. . ... ............ ...
VIiE] Analysis of Income-Producing Activities (See the instructions. )

Note: Enter gross amounis unless
otherwise indicated.

Unrelated business income

Excluded by section 512, 513, or 514

A

(B)
Amount

(C)
Exclusion code

D)

Amount

(E)
Related or exempt
function income

Business code

93 Frogram service revenue:
a ANIMAL SHELTER
b
c
d
e
f Medicare/Medicaid paymenis ........
g Fees & contracts from government agencies . . .
94 Membeship duss and assessmenls. .
95 [nterest on savings & temporary cash invmnts. .
95 Dividends & interest from securities. .
97 Met rentalincome or (loss) from real estate:
a debt-financed property .......... ...
b not debi-financed property. ..........
88 Net rental income or (loss) from pers prop. ...
89 Other investment income. . ..........

944,219.

583,634,

Gain or (loss) from sales of assels
other than inventory. ............. ...

Net ineome o {foss) from special events. . .. ..
Gross profit or {loss} from sales of inventory.

Other revenue: a

700

101 180,771,

102
103

(2 = B o R =

583,634,
b 1,708,

1,124,990.
624 .

104 Subtotal Cadd columns (8), (D), and (B)) . . ... 5 . ;
105 Total (add line 104, columns (B), {D), and (E)) .........................................................
Note- Lme 105 plus line Te, Part |, should equal the amount on line 12, Part 1.
Il Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Explain how each acll\nty for which income is reported in column (E) of Part VIl contributed importantly io the accomplishment
hd of the organization's exempl purposes (other than by providing funds for such purposes).

THE OVERALL OBJECTIVE IS5 ANTMAL CONTROL, REDUCTION IN NUMBER OF STRAY ANIMALS,
FINDING GOOD HOMES FOR ABANDONED OR SURRENDERED ANIMALS, AND ALL EXPENDITURES

ASSOCIATED WITH THAT OBJECTIVE.

| Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

A ®) © L] &)
Name, address, and EIN of corporation, Percentage of Mature of aclivities _Total End-of-year
income assels

partnershlp, or disregarded entity ownership interest

o\

/A

o

P

o

-] Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
No
No

Farm 990 (2007)

[:Part X

a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . ... ... Yes
b Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract?. ......... Yes
Nate: If Yes' to ¢b), file Form 8870 and Form 4720 (see instructions).

BAA

TEEAD108L 12/27/07
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" Form 990 (2007) LONGMONT HUMANE SOCIETY, INC. 84-0645455 Page 9

4| Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If
“Yes,' complete the schedule below for each conirolled entify . ... ... . o i e X
(A) ® (€
Name, address, of each Employer Identification bescription of

controlled entity Number transfer Amount of transfer
a [
N
e

Toftals
Yes | No
167 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
Yes,' camplete the schedule below for each conbrolled enbity .. .. i e X
(A) ® () D
Name, address, of each Employer Identification Description of (>

controlled entity Number transfer Amount of transfer
N
o |l _
N R

Fotals
Yes | No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in GUESHON 107 A0V 7. ... ... ittt ittt ae et a s s et ta e et nes s nm v e e ieaababe ettt X

Under penallies of perjuqiél declare that | have examined this return, including accompanying schedules and stalements, and to the gesl of my knowledge and belief, it is
flrue, torrect, and complets. Declaration of preparer (other than officér} 15 based on all infarmation of which preparer has any knowledge.

Please }\? |

Sign Signature of officer Date
Here B

Type or print name and title. P /) /

! ” ) ; Preparer's SSN or PTHN (See

Paid |5t > avon/ G ER C/ 2T [ S o g (B | R
Pre_ i . v _ - 5 employe
pa_rer's Firm'srnarTfe (or ANDERSDN_DERR, CPA'S PC
Use Yo e - 825 DELAWARE AVE., P-203 en > N/A
Only |38 *  "LONGMONT, CO 80501 Frone ao. > (303) 772-0621
BAA Form 990 (2007)

TEEADT10L 08/03/07
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‘OMB Na. 1545-0047

' - Organization Exempt Under

'SCHEDULE A :
Mt g L FN Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501¢n), or 4947(a)(1) Nanexempt Charitable Trust 20 07

benartment of the Supplementary Information — (See separate instructions.)
eparii o e lreasur
Ermal e Y » MUST be completed by the above organizations and attached to their Form 930 or 990-EZ.

Internat Revenue Service
Name of the organization Employer identification number
LONGMONT HUMANE SQCTIETY, TNC. 84-0645455
‘Partl: | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")
(a) Name and address of each (b) Title and average (c) Compensation| (d) Contrihutions (e) Expense
empi:_loayﬁe$ ggl&}?ore de{:f%l;erasd r{er wegt_k t&g?ﬂ;ﬁ}éeael%gpgg account and other
, o position compensation allowances
NONE
Total number of other employees paid
over $50,000 > s e o i
artll: Professional Services

| Compensation of the Five Highest Paid Independent Contractors for

P
(See instructions. List each one (whether individuals or firms). If there are none, enter None.?
{a) Name and address of each independent contracter paid more than $50,000 (b) Type of service . {c) Compensation
NONE ]
Total nurnber of othe-rs receiving over
for professional services. ......... B 0 ERb ferheon
| er Services

$50,000
‘Partll=B:| Compensation of the Five Highest Paid Independent Contractors for Oth
(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter 'None.' See instructions.)

{a) Name and address of each independent contracter paid more than $58,000 (b) Type of service (c) Compensation

Total number of other contractors receiving .

over $50,000 for other services ........... .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form $20-EZ. Schedule A (Form 990 or $30-EZ) 2007

TEEAQMOIL 12/27/07
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" Schedule A (Form %90 or 990-EZ) 2007 LONGMONT HUMANE SOCIETY, INC. 84-0645455 Page 2
| Statements About Activities (See instructions.) Yes | No
1 During the year, has the organization attempled io influence national, siate, or local legislation, including any atternpt
to influence public opinicn on a legislative matter or referendum? If 'Yes,' enter the total expenses paid
or incurred in connection with the lobbying activities . ... & § N/A
(Musi equal amourtts on line 38, Part VI-A, or lineiof Part VI-B). ... oo
Organizations that made an election under section 501¢h) by filing Form 5768 must complete Part VI-A. Other
arganizations checking 'Yes’ must complete Part VI-B AND attach a statement giving a detaled description of the
iobbying aclivities.
During the year, has the organization, etither direclly or indirectly, engaged in any of the following acts with any
substaniial contributors, truslees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affilialed as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a delailed statement explaining the transactions.)
a Sale, exchange, or leasing of properly? . . i e 2a X
b Lending of money or other extension of credit? .. ... ... e 2h X
¢ Furnishing of goods, serviees, or facililies? ... .o o i 2c X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)7.................. ... ... 2d X
e Transfer of any parl of ils income or @ssels? ... . o 2e X
3a Did the organization make granis for scholarships, fellowships, student loans, etc? (If 'Yes,' atiach an
explanation of how the organization determines that recipients qualify to receive payments.)......... e 3a X
h Did the organization have a section 403(b) annuity plan for iis employees?. . ... i 3b X
¢ Did the crganization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, historic land areas or historic structures? If
Wes,' altach a detailed Stalement. . ... o 3c X
d Did the arganization provide credit counseling, debt management, credit repair, or debt negofiation services?. ... SEERES 3d X
43 Did the organization maintain any donor advised funds? If 'Yes,' complete lines 4b through 4g. If 'No,' complete lines
v I TS R 4a X
b Did the organization make any taxable distributions under section 49667 .......... e e 4b] NfA
Did the organization make a distribution to a donor, donor advisor, or refated person?. ... ... 4c] NJYA
d Enter the total number of donor advised funds owned at the end of thefax year. ...l e N/A
e Enter the aggregate value of assets held in all denor advised funds owned at the end of the tax year........... B N/A
f Enter the folal number of seﬁarale funds or accounts owned 2t the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right lo provide advice on the distribution or invesiment of
AMOUNES 10 SUCH FUNCS OF BECOURLS . .o o\ ottt ettt e e e e e me e e e et e e st e e s et e ]
0.

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year. .. B

BAA TEEAD4R2L 12/27/07 Schedule A (Form 990 or Form 990-E2) 2007
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" Schedule A (Form 990 or 990-E7) 2007 LONGMONT HUMANE SOCIETY, INC. 84-0645455 Page 3

Reason for Non-Private Foundation Status (See instructions.)

[ certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 D A church, convention of churches, or association of churches. Section 170(b}{1)(A)(0).

6 D A school. Section 170(b)(1}(A)Xi}. (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170\)(1)(AXID.
a D A federal, stale, ar local government or governmental unit. Section 170(b)(1)(A)(v).

9 D A medical research organization operated in conjunction with a hospital. Section 170¢b)(1)(A)ii). Enter the hospital’'s name, city,
and state »

10 An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part 1V-A.) .

11a An organization that normally receives a subsiantial part of its support from a governmential unit or from the general public.
Section 170(bY(1)(AX(vi). (Also complete the Support Schedule in Part [V-A.)

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

12 I:l An organization that normally receives: (1) more than 33-1/3% of iis support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, funclions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business laxable income (less section 511 1ax) irom businesses acquired by the
organization afier June 30, 1975, See section 509(a)(2). (Also complete the Support Schedule in Part [V-A)

13
An organization that is net controfied by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(2)(3). Check the hox that describes the type of supporting organization: »
I_]Type | I_IType Il I—IType Jil-Functionally Integrated f—|Type H1-Other
Provide the following information about the supported organizations. (See insiructions.)
@ B © () [
Name(s) of supported Employer identification Type of Is the supported Amount of
erganization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 72 the supporting
above or IRC section) organization's
governing
documents?
Yes No
LI = R T P S B 0.

14 lAn arganization organized and cperated lo fest for public safety. Section 509(a)(4). (See instructions.)
BAA Schedule A (Form 990 or 990-E2) 2007

TEEAD407L 12127107
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’ Sgh(a_;iule A (Form 990 or 990-E7) 2007 LONGMONT HUMANE SOCIETY, INC. 84-0645455 Page 4
& Support Schedule (Complete only if you checked a box on ling 10, 11, or 12.) Use cash method of accounting.

L i AT

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar yeatr (or fiscal year (a) (b} {c d e

beginningin}.................. ... > 2006 2005 2034 2%0)3' Tgt)al

15 Gifts, granis, and contributions
received. (Do nof include

unusual grants. See line 28.)... 1,719,082. 6,784,568, 530,031. 225,071. 9,258,752,

0.

16 Membership fees received. ... ..

17  Gross receipts from admissions,”
merchandise sold or services performed,
or furnishing of facilities in any activity

that is related to the organization's
charjtable, etc, BUIPOSE . . ...\ v\ ... 896, 303. 846,302. 920,477. 905, 776. 3,568,858,

18 Gross income from interest, dividends,
amts rec'd from payments on securities
foans {sec. 512(a)()), rents, royaltiss,
income from similar sources, and
unrelated business taxable income (less
sec. 511 taxes) from husinesses acquired
by the orgarzation after June 30, 1974 .. 206,653,

50,345. 84,304. 10,549. 352,251,

19 Net income from unrelated business :
activities not included inline 18. .. ... . 0.

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf. ......oocoeen. ... : 0.

21 The value of services or
facilities furnishad to the
organization by a governmeantal
unit without charge. Bo not
include the value of services or
facilities generally furnished to .
the public without charge. .. .... 0.

22 Other income. Attach a
schedule. Do not include
gain or (loss) from sale of : 0

" capitalassels. ...l
23 Total of lines 15 through 22 .. .. 2,822,038, 7,681,215, 1,534,812, 1,141,796.] 13,178, 861.
24 line 23 minus line 17.......... 1,925,735, 6,834,913, 614, 335. 236,020. 9,611,003.
25 Enter 1%afline23............ 28,220, 76,812. 15, 348. 11,418, !
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (&), ine 24 .. ... _........

b Prepare a list for your records to show the name of and amount contributed by each person {other than a governmental unit or publicly
supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a. Do not file this list with your

return. Enter the total of all these excess amounis .. ... ..o oo e SR AP
¢ Tatal support for section 509(a)(1) test: Enter line 24, column (8)..... ..ot

d Add: Amounts from column (g) for lines: 18 352,251. 19 eEEl

22 26h 26d 352,251,
e Public support (line 26c minus line 260 tofal). . ... o oo > J6e 9,258,752,
f Public support percentage ({line 262 (numerator) divided by line 26c (denominator)) . ..................... =>| 26f 96.33 %

27 Organizations described online 12: /A
a Far amounts included in lines 15, 16, and 17 that were received from a ‘disqualified person,’ prepare a list for your recerds to show the
narme of, and totat amounis received in each year from, each ‘disqualified person.’ Do not file this list with your return. Enter the sum of

such amounts for each year:
(2006) (2005) @oody @003 _

bFor any amount included in line 17 that was received from each person (other than 'disqualified persens?, prerare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2}
$5,000. (Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return.
Afler computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these

differences (the excess amounts) for each year:

(000 _ _ _ _ _ _ _ o __ (2005  _ _ ________ o4y (200 o ____
¢ Add: Amounis from column (e) for lines: 15 16
17 20 21 27¢
d Add: Line 27a total . ... and line 27btotal. . .......... 27d
> 27e

e Public support (line 27¢ total minus line 27d totall ...
{ Total support for section 509(s)(@) test: Enter amount from line 23, column (8).. > 271 |
g Public support percentage (line 27e (numerator) divided by line 27¢ (denominator))...............oiinl = 27g

h Investment income percentage {line 18, column (e) (numerator) divided by line 27f {(denominator)). . ....... =1 27h

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a
list for your records to show, for each year, the name of the conlributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEAC4D3L 12127/07
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Schedule A (Form 980 or 930-EZ) 2007
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o, ".
Schedule A (Form 990 or 990-E7) 2007 LONGMONT HUMANE SOCIETY, INC. 84-0645455 Page 5§

‘i Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box online 6 in Part IV) N/A

Yes | No

29 Dees the organization have a raciatly nbndiscriminatory policy loward students by statement m its charter, bylaws,
other governing instrument, or in a resolution of ifs governing body7. ... e

28

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

and scholarships? ..o e e e e e e e

31 Has the organization publicized its racially nundiscrimin.atory policy through newspaper or broadeast media during
the period of solicitaiion for students, or during the registration period if it has no selicitation program, in a way that
makes the policy known to all parts of the general community # L= 47> 3 A U

It 'ves,' please describe; if 'No,' please explain, (If you need more space, attach a separate siatement.)

32 Does the oroanization maintain the following:
a Records indicating the racial compaosition of the siudent body, faculty, and administrative staff?. .. 32a
b Records docurneniing that scholarships and other financial assistance are awarded on a racially
NONISCITMINATORY BaBIST .. oo ettt et e e e e e 32b
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? ... ... o o 32¢c
d Copies of all material used by the organization or on its behalf lo solicit confributions?. .. ... ... i e

If you answered 'No' to any of the above, please explain. (If you need more space, attach a separate statement.)

2 Students' FghES OF PIIVIIEGEST . ... .o ottt a ettt o e e e e e e s 33a
b AGMISSIONS POLICIES?. L oottt bttt e vt e e e e s 33h
¢ Employment of facully or administrative staff?. ... e 33c¢
d Scholarships or other financial @SSISIBMNEE? .. .. .. oo et 33d
B EdUCAliONal POl GBS T, ottt ettt ettt e e et s 33e
LR =T (11 1= A E LA R R R LR 33f
0 ATIBEIC PIOGTAIMIST. Lo L oot e e e e e e 339

33h

h Other extracurficular AchVIlIES 2 . . Lo it e e e et s

If you answered 'Yes' lo any of the above, please explain. (if you need more space, attach a separale statement.)

34a Does the crganization receive any financial aid or assistance from a governmental agency? ... ... e

b Has the organization's right 1o such aid ever been revoked or suspended
[f you answered 'Yes' to eiiher 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrirmination? 1f ‘No," attach an explanalion. .. ... .. o r e v e i e 35

BAA TEEADA0IL 12/27i07




0211212008 10119 (FAX)

.
N

P.015/018

Schedule A (Form 990 or 990-E7) 2007 LONGMONT HUMANE SOCIETY, INC. 84-0645455 Page 6
| Lobbying Expenditures b¥ Electing Public Charities (Sée instructions.)
(To be completed ONLY by an €ligible organization that filed Form 5768) N/A

Check » a ﬂ if the organization belongs to an affiliated group.

Check ™= b |_| if you checked 'a' and 'limited control' provisions apply.

Limits on Lobbying Expenditures

(The tarm 'expenditures’ means amounts paid or incurred.)

@
Affiliated group
foials

(b)
To be completed
for all electing
organizations

36
37
38
39
40
1]

az
43

Total lobhying expenditures to influence public opinion (grassroots lobbying) ........

Total lobbying expendituras to influence a legislative body (direct lobbying). .. .. JU

Total lobbying expenditures (add lines 36and 37). .. ...
Other exempt purpose expendiures .. ... o i

Total exempt purpose expenditures (add lines 3Band 3% ......ccovvvniienninie.
t.obbying nentaxable amount. Enter the armount from the following table —

If the amount on line 40 is — The lobbying nontaxable amount is —
Mot over $800,000. ... .. ..l 20% of the amount on line 40.. ...
Cver $500,000 hut not over $1,000000........... $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500000. ......... $175,000 plus 10% of the excess over 31,000,000
Over $1,500,000 but not ever §17,000000......... $225,000 plus 5% of the excess over $1,500,000
Cver $17000,000...........ooivinnns FT,000,000. ... cevrrieaeas
Grassrools nontaxable amount fenter 25% of fine 1) ... oo

Subtract line 42 from line 36. Enter -0- if ling 42 is more thanfine 3&...............

Subtract kne 41 from kine 38. Enter -0- if ling 41 is more than line 38 ...............

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

4 -Year Averaging Period Under Section 501(h}

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

See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

©
2005

(b)
2006

(a)
2007

Calendar year
(or fiscal year
beginning in) >

)
2004

(e
Total

45

Lebbying nontaxable

amount

Labhying cefiing amount

(150% of line 45(e)) ... ...

a7

Total lobbying
expenditures ... ......

43

Grassroots non-

taxable amount. .. ....

Grassroots ceiling amount
(150% of line 4&{e))......

Grassroots lebbying
expenditures .. .......

/I-B{ Lobbying Activity by Nor;etectin% Public Charities _ .
(For reporting only by crganizations that did not complete Part VI-A) (See instruclions.}

N/A

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

PR o T La L=y = ¢ A A LR R
b Paid staff or management {Include compensation in expenses reported on lines ¢ through h).........
cMedia adverlisBmenls. . ... e e eei e
d Maifings to members, legislators, or the public.........ooo i
e Publications, or published or broadcast statements., ...
f Grants to other organizations for I0bbYING PUIPOSES. ... cv et e
g Direct contact with legislators, their staffs, government officials, or a legislative body. .................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, ar any other means
i Tolal lobbying expenditures (add lines c through ha) oo

If “Yes' to any of the above, also attach a statement giving a delailed description of the lobbying activities.

Yes

No

Amount

BAA

TEEADAOSL 12/27107

Schedule A (Form 990 or 990-EZ) 2007



0211212008 10:20 (FAX) P.016/018

i [} >
' Schedule A (Form 990 or 990-E7) 2007 LONGMONT HUMANE SOCIETY, INC. 84-0645455 Page 7

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions}

51 Did the recf:orting nrganization directly or indireclly engage in any of ihe following with any other organization described in section 501(c)

of the Code (other than section 501(c)(3) arganizations) or in saction 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of: - Yes | No
)17 =2 £ R R LT R AL 5Ta (i) X
I OMNEE BSSEES. . ...ttt et ettt e st a (i) X
b Other transaciions:
()Sales or exchanges of assets with a noncharitable exempt orgamization ... ... e b (i) X
(iyPurchases of assets from a noncharilable exempt OrgaNiZation ... .o.. v b (ii) X
GiiyRental of facilities, eguipment, or other @assels. .. ... vt e b (iii) X
(V) REIMBLIESEMENE AITANGEIMENES . .. ... u ettt iur e an ettt b {iv) X
(VILOANS OF 108N QUATANEEES. . .. ... ee ettt e s e e ame s b (v) X
{vi)Performance of services or membership or fundraising solicitations ... .......ooi oo b {vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employeBs. ..o e c X
d If the answer to any of the above is 'Yes,' complete the fellowing schedule. Column (b) should always show the fair market value of
the goods, olher assels, or services given by the reporting organization. If the organization received less than fair mariet value n
any transaclion or sharing arrangement, show in column ?d) ﬁua value of the goods, other assels, or services received:
(@) (b) (@ N - (d) _
Ling no. Amount involved Name of noncharitable exernpt organization Description of fransfers, transactions, and sharing arrangements
N/A
52a Is the organization directly or indirecly affilialed with, or related to, one or more tax-exempt organizations
deseribed in section 501(2) of the Code (other than section 501 (€)(3)) or in section 5277 ......oveveeenicnees =[] Yes No
bIf 'Yes,' complete the following schedule:
@ ®) R
MName of organization Type of organtzation Description of relationship
N/A
BAA Schedule A (Form 990 or 990-EZ) 2007
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2007 ‘ FEDERAL STATEMENTS PAGE 1
CLIENT 654 LONGMONT HUMANE SOCIETY, INC. 84-0645455
11103408 05:07PM
STATEMENT 1
FORM 990, PART I, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS
LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECTAL EVENTS RECETPTS _ BUTIONS REVENUE _ _EXPENSES (LOSS)
FUND RAISING EVENTS 259,237. 0.  259,237. 18, 466. 180,771.
TOTAL § 259,237. S 0. § 259,237. § 78,466. 5 180,771.
STATEMENT 2
FORM 930, PART I, LINE 43
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL _ _FUNDRAISING
AMORTIIATION ' 5,250, 3,938. 735. 577.
TNSURANCE 22,720. 17, 040. 3,181. 2,499,
NEWSLETTER 9,944, 7,458 1,392. 1,0094.
OTHER 36,133. 27,100. 5,058. 3,975.
OTHER SERVICES 54,576. 40, 932. 7,641. 6,003.
SHELTER EXPENSE 279,571, 209, 678. 39,140. 30, 753.
TOTAL & 408,194, 5 306,146. $ 57,147. 5 14,5901,
STATENMENT 3
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCOUM. BOOK
CATEGORY BASIS DEPREC. VALUE
FURNITURE AND FIXTURES 5 97,662. % 6,047. % 91, 615.
MACHINERY AND EQUIPMENT 46,782. 30,298 16,484.
BUILDINGS 667, 909. 385,891 . 282,018.
IMPROVIMENTS 24,076. 23,756. 320.
MISCELLANEOUS 7,161,539. 0. 7,161,539,
TOTAL ¥ 7,997,968. § 445,992, S5 _1,55%,076.
STATEMENT 4
FORM 230, PART IV, LINE 58
OTHER ASSETS
NET TNTANGIBLE ASSETS . oo ot e e e e e e 39,750,
ROUNDIEG. . oo oo oo e 1.
UNCOND ITIONAL PROMISES TO GIVE ... oo ooenoen e e $  3,252,320.
TOTAL 5 3,292,071.




021212008 10:21

(FAX) F.018/018

LONGMONT HUMANE SOCIETY
Board Officers and Members 2008

President

Andy Fritz

4472 Kirkwood Court
Boulder, CO 80301

(W) 303/938-4652

{H) 303/921-7217
afiiz@1sinailionalbank.com
Employer: First National Bank
Assistant Vice President
Term Ends: 2/2010

Secrefary

Heathe Cooper

2301 Sherri Mar. Si.

Longmont, CO 8050

{H) 303/682-3156

(W) 303/405-8326
hcooper@curran-connors.com
Employer: Curran & Connoaors, Inc.
Regional Manager

Term Ends: 2/2009

Vice President/Treasurer
Michael Mundt

- 815 Vireo Ct.

Longmont, CO 80501

{H) 303/774-1829

(W) 303/379-2867

michaeldmundi@gmail.com

Employer: Revolution Capital Management LLC
Managing Member

Term ends: 2/2010

Members

Jennifer Hargrove

11703 Pleasant HL

Longmont, CC 80504

{H} 303/774.-8075

[W) 303/386-1558
jennifer@thehargroves.com
Employer: Array BioPharma Inc.
HR Programs Manager

Term ends: 2/2010

Maithew B. Rooney, MS, DVM

Diplomat of the American College

of Veterinary Surgeons

PO Box 1325

Lyons, CO 80540

(H} 303/823-2377

(W) 303/772-9810
mbroonevy@flaiironvetspecialists.com
Employer: Fafiron Veierinary Specialists, LLC

Mountain States Veterinary Surgical Specialists,

LLC

Animal Emergency and Critical Care, LLC.
Owner

Terrn Ends: 2/2010

Laura Schafer

6836 Springhill Dr.
Niwot, CO 80503

{H} 303/4652-863%

(W) 303/395-3419
lschafer@us.ibrm.com
Employer: iBM
Engineer

Term Ends: 2/2010

Marilyn Uilk

14749 WCR 3

Longmont, CO 80504

(H) 303/478-1083

(W) 303/651-3108

{Cell} 303/517-1271
m.uilk@worldnet.att.net
Employer: AT&T

Nafional Account Manager
Term ends: 2/2009




