m 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 13

OMB No. 1545-0047

Deparlment of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public

Internal Revenue Service P Information about Form 990 and its instructions is at www irs gov/form990 Inspection

A For the 2013 calendar year, or tax year beginning and ending

B Chelt;k Ilf]l C Name of organization D Employer identification number
applicable:

o | LONGMONT HUMANE SOCIETY, INC.

rc\'?'?a_ﬂ;ze Doing Business As 84-0645455
i Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jiemin- | 9595 NELSON ROAD 303-772-1232
Amendsd G Gross receipts $ 4 ’ 8 6 5 ’ 9 7 8 .

return

City or town, state or province, country, and ZIP or foreign postal code

[ g | LONGMONT, CO 80501 )
P TF Name and address of principal officer ELL ZABETH SMOKOWSKI

SAME AS C ABOVE

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

) (insertno.) [__[ 4947(a)(1)or [__] 527

J Website: pr WWW . LONGMONTHUMANE . ORG

H(a) Is this a group retumn

for subordinates? |:|Yes No

H(b) Are all subordinates innluded?C] Yes D No

If "No," attach a list. (see instructions)

H(c) Group exemption number B

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

[ L Year of formation: 19 7 2] M State of legal domicile: CO

[Part 1| Summary

Briefly describe the organization’s mission or most significant activites: SEE  SCHEDULE O

§ 1
g 2 Check this box P> [ Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 8
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 8
@ | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . 136
'-‘E 6 Total number of volunteers (estimate if necessary) ... . ... 963
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl fine 1h) 1,004,927.] 2,048,618,
g 9  Program service revenue (Part VI, INe 20) 1,265,062, 1,413,958,
é 10 Investment income (Part VIII, column (&), lines 3, 4, and 7d) .. ... 16,563. 35,000.
11 Other revenue (Part VIII, column (A), lines 5, &d, 8c, 9¢, 10c, and 11¢) 220, 410. 202 r 733,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,506,962, 3,700,309.
18 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) . . o T 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .____.... 1,684,325, 1,602,929.
£ | 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 398,146.
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1,260,603, 1,303,092,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 2,944 ,928. 2,906,021,
19 Revenue less expenses. Subtract line 18 fromline 12 . ... -437,966. 794,288.
Eg Beginning of Current Year End of Year
22|20 Totalassets (Part X, ne 16) ... 9,154,707.] 9,381,352,
Zo| 21 Total labllties (Part X, lne26) SR e 2,884,692.] 2,258,602,
g._.g_ 22 Net assets or fund balances. Subtract line 21 from line 20 ..........ocoooooiiiiiiiiiniien.. 6,310,015, 7,122,750
[ Part Il | 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. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. |

} ( Lo ottt o Mok runaled [ /23] [F—
Sign Signaturg of officer Date
Here } ELIZABETH SMOKOWSKI, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date check [ [[ PTIN
Paid  KEVIN RICKMAN e [P01240896
Preparer |Firm'sname ) BROCK AND COMPANY, CPAS, P.C. Firm'sENp. 84-0930288
Use Only | Firm's address p,. 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 instructions) ..o @l Yes |:| No
332001 10-29-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)



Form 990 (2013) LONGMONT HUMANE SOCIETY, INC. B4-0645455 Page 2
Part 1il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part W . e I:l

1  Briefly describe the organization’s mission:

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

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

the prior Form 890 0r 990-E22 e [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? [ IYes No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses,
Section 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,

48 (Cada; ) (Expenses$ 1 ! 8 4 8 7 2 0 7 +  including grants of ) (Revenua $ 1 r 4 9 1 r 9 3 8 - )
THE ORGANIZATION'S PROGRAM PROVIDES FOR AN ANIMAL SHELTER AND ADOPTION
SERVICES, VETERINARY SERVICES, AND EDUCATION.

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

dc (Code'. ) (Expenses 3 including grants of $ ) (Hevenue % )

4d Other program services (Describe in Schedule O))
{Expenses § including grants of § } (Revenue $ }
4e Total program service expenses 1,848,207.

Form 980 (2013)

332002
10-29-13




Form 990 (2013) LONGMONT HUMANE SOCIETY, INC. 84-0645455 page3
[ Part IV | 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)?

I "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part] e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect

during the tax year? If “Yes, " complete Schedule C, Partll _ e 4 X
5 s the organization a section 501(c){4), 501{c)(5), or 501({c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 if "Yes, " complete Schedule C, Parttf ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

pravide advice on the distribution or investiment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule O, Part 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete

Schedule D, Part i1 8 X

9 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?
If "Yes, " complete Schedule D, PartIV e e N X
10 Did the organization, directiy or through a refated organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V'

11 [f the organization'’s answer to any of the following questions is *Yes," then complete Schedule B, Parts Vi, VI, VIII, X, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes, " complete Schedule D,

PAIEVI e e e et 11a) X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, fine 167 If "Yes," complete Schedule D, Part vttt 11b 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 /f "Yes," complete Schedule D, Part VIl | .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX' . ettt et e r b et r s et en et en e s en e 11d X
e Did the organization report an amount for other fiabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)2 If "Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financia! statements for the tax year? If "Yes," completa
Schedule D, Parts XIand XIf et 12a| X
b Was the organization included in consoclidated, independent audited financiat statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xf and Xl is optional 12b X
13 Is the organization a school described in section 170(b){1)(ANi)? i "Yes," complete Schedute 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 or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program setvice activities outside the United States, or aggregate foreign investments valued at $100,000
or mare? If "Yes, " complete Schedule F, Parts L and IV 14b X
15  Did the organization report on Part IX, column {4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts apdddy 15 X
16 Did the organization report on Part [X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes," complete Schedule F, Partsfifand IV | | ... 16 X
17 Did the organization repott a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column {A), ines 6 and 11e? If "Yes, " complete Schadite G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VlIl, lines
1c and 8a? If "Yes," complete Schedule G, Part Il | ||| ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if "Yes,"
complete Schedule G, Part ll e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, ' complete Scheduled 20a X
b H "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? ... 20b '
Form 990 (2013)
332003
10-29-13




Form 990 (2013) LONGMONT HUMANE SOCIETY, INC. 84-0645455 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column {4), line 17? If "Yes," complete Schedule |, Partstgndtt 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part 1X,
column (A}, line 27 If "Yes," complete Schedule |, Parts fand I e 22 X

23 Did the organization answer "Yes" to Part VH, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, diractors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBUUIR Y et 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complate

Schedufe K F"NO", gOROIIIE 258 et e 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AN B RO D D ON S T e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. ... .. 24d X
25a Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Partt . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 2980 or 990-EZ? If "Yes," complete
SCREGUIR L Partl e et 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,

complate Schedule L, Part 11 e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part/lf
28 Woas the organization a party to a business transaction with one of the following parties (see Schedule L., Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedufe L, Part vy 28a
b A family member of a current or former officer, director, trustes, or key employee? If "Yes, " complete Schedule L, Part IV 28b
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, * complete Schedufe L, Parttvy_ 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease aperations?
If "Yes," complete Schedile N, Partl e, 31 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes, " complele
SCREAUIE N, P I |||\ o 1o oo oo 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 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part i, Ili, or iV, and
A OO 34 X
35a Did the organization have a controlled entity within the meaning of section 51200 18)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "'Yes, " complete Schedule R, Part V. ine2 ... 35h
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, 1€ 2 | .....cooocoiiiooiiieo oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedute R, PartVf 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. Alt Form 990 filers are required to complete Schedule O OO OO OO 3 | X
Form 990 2013
332004

10-29-13




Form 990 (2013) LONGMONT HUMANE SOCIETY, INC. 84-0645455 page5
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V []

1a

1a Enter the number reported in Box 3 of Form 1088, Enter -O- if not applicable .. ... ...
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... 1b
¢ Did the organization comply with backup withholding rufes for reportable payments to vendors and reportable gaming
(gambling} winnings {0 prize WINNEIST e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisvetuen ... ... 2a e
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... on | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... i i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in ScheduleO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? . . 4a X

b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Repoit of Foreign Bank and Financiat Accounts.

belbe

Ha Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ba
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... ... 5b
¢ If "Yes," to line Ba or 5b, did the organization file FOrmm BBBG-T 0 5c
6a Does the organization have annuat gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? s 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUctiDIeT et
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization nctify the donor of the value of the goods or services provided? ... .. 7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

10 file FOIM B2B2T oo oot et 7c X

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

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h

If the crganization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a Form 1098-C7

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by & sponsoring organization, have excess business holdings atany time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distribUtions UNder SeCtion A008 7 9a

b Did the organization make a distribution {o a donor, donor advisor, o related PersSOn? ab
10 Section 501{c)(7} organizations. Enter: i

a Initiation fees and capital contributions included on Part VIEL line 12 10a

b Gross receipts, included on Form 990, Part Vill, line 12, for public use of ciub facilittes ., | 10b
11 Section 501{c)(12) organizations. Enter:

a Gross income from members or sharenolderS 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) e 11b e

12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 920 in lieu of Form 10417 12a

b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.

a |s the organization licensed to issue qualified health plans in more than one State? 13a

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

organization is licensed to issue qualified healthplans 13b
¢ Enterthe amount of reserves on hand s 13c s
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b if"Yes," has it filed 2 Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2013}
332005

1¢-29-13




Form 990 (2013) LONGMONT HUMANE SOCIETY, INC. 84-0645455 page6

Part VI | Governance, Management, and Disclosure For each "Yes" response o fines 2 through 7b below, and for & "No* response

to line 8a, 8b, or 10b helow, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI L et ii e eaas

Section A. Governing Body and Management

1a

41

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a
It there are material differences in voting rights among members of the governing body, or if the governing
hody delegated hroad authority to an executive committee or similar committee, explain in Schedute O.
Enter the number of voting membets included in line 1a, above, who are independent .. ... 1h
Did any officer, director, trustee, or key employee have a family relationship or a business retationship with any other
officer, director, trustee, or Ky MIDIOYEE T e 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . 3
Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4
5
6

Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockBOIEIST e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the QOVEIING DOTYT e
Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or

persons other than the governing BOGY? .. i
Bid the organization contemperanecusly document the meetings held or written actions undertaken during the vear by the following:

BRI TN

T OV B NI 0Ty oo ettt ettt et
Each committee with authority tc act on behalf of the govermning bogdy ?
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If "Yes," provide the hames and addresses in Schadle O s 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
16

16a

Yes | No

Did the corganization have local chapters, branches, or affiliatas ? 10a
If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990,

Dic the organization have a written conflict of interest poliey? If "No," go to fine v
Were officers, directars, or trustees, and key employees required to disclose annually interests that coutd give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Was done e 126
Did the organization have a written whistleblower policy?
Did the organization have a written document retention and destruction PolCY T
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemperaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official 15a
Other officers or key employees of the organization 15h X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). i
Did the organization invest in, contribute assets to, or participate in a joint venture ar similar arrangement with a

taxable entity QUG tNe YOarT et e et e
it "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's ;
exempt status with respect to such arrangements? O R TR T T R PO PO U T VR oo 16b

12b

16a X

Section C. Disclosure

17
18

1e

20

List the states with which a copy of this Form 990 is required to be filed | NONE
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 980, and 920-T (Section 501(c){3)s only) availabie
for public inspection. Indicate how you made these available. Check all that apply.

(] own website Another's webhsite Upon request L1 other {explain in Schedufe O)

Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements availabie to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
THE ORGANIZATION - 303-772-1232

9595 NELSON ROAD, LONGMONT, CO 80501

332006 10-29-13
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Form 890 (20153) LONGMONT HUMANE SOCIETY, 1INC. 84-0645455 page?
]Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains aresponse or note to any ine inthis Part VU
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,

® | ist 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 instructions for definition of "key employee."

® List 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 and/or Box 7 of Form 1092-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received mare than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutionat trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

(A) B) (C} D) (E) (F)
Name and Title Average | (oo cf; Cc’firﬁiggthan o Repottable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week ofiicer and a director/trustee) from from related other
(istany |2 the organizations compensation
hours for |5 . = organization (W-2/1689-MISC) from the
related 5 4 g {(W-2/1099-MISC) organization
organizations| £ | 5 gle and related
below g g s B égi 5 organizations
line) ElEls |5 iz 8
{1) SHELLEY MCLEQD 4.00
PRESIDENT X X 0. 0. 0.
{2) GAIL FRANKFORT 2.00
VICE PRESIDENT X X 0. 0. 0,
{3) NADYA DAVIS 2.00
SECRETARY X X 0. 0. 0.
{4) MARTA PONDER 1.00
DIRECTOR X 0. 0. 0.
{5) LAURIE MILLER 1.00
DIRECTOR X 0. 0. 0.
{6) MICHELLE OSCHMANN 1.00
DIRECTOR X 0. 0. 0.
{(7) AMBER PELON 1.00
DIRECTOR X 0. 0. 0.
(8) BOB SCHISIING 1.00
DIRECTOR X 0. 0. 0.
(9} ELIZABETH SMOKOWSKI 40.00
EXECUTIVE DIRECTOR X 80,000. 0. 0.

332007 10-29-13 Form 990 (2013)




Form 990 (2013) LONGMONT HUMANE SOCIETY, INC. 84-0645455 page8
Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A - (8) (©) (D) (E) ®
Name and title Average donat C,'?eff‘rf"ggman one Reportable Reportable Estimated
hours per | box, valess person is both an compensation compensation ameunt of
week officer and 2 director/trustes) from from related other
(istany | & the organizations compensation
hours for 5 . 5 organization {W-2/1099-MISC} from the
related | & | & 3 {W-2/1099-MISC) organization
organizations| 2 | & % |E and related
below SlE|. 18 25 o organizations
b SUB-ORAL e e > 80,000. 0. 0.
¢ Total from continuation sheets to Part Vll, SectionA »- 0. 0. 0.
d Total (addlines 16 and 1€} ..o > 80,000. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of repottable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on sl
line 1a? If "Yes, " complete Schedule J for SUCh naiviaual X
4 For any individual listed on line 14, is the sum of repertable compensation and other compensation from the organization e
and related organizations greater than $150,0007 if "Yes, " complete Schedule J for such individuel X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services e
renderad to the organization? /f "Yes, " complete Schedule J T0r SUCTI PEISOM . ...........coocoviiioeieeeo e eeeeeissee e eeeseeeeerananan X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation: from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) B) <
Name and business address NONE Description of services Compensation
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 P 0 e R
Form 990 (2013)
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Form 990 (2013) LONGMONT HUMANE SOCIETY, INC. 84-0645455 Ppage9
| Part VIII | Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl e |:|
TE EmmmeEaa @) (B) (C) L -
Total revenue Related or Unrelated ?P?r?]"taf u%l& e?
i exempt function business sections
B G revenue revenue 512-514
%g 1 a Federated lcampaigns :
3 g b Membershipdues
ot ¢ Fundraisingevents ... ... ...
',_E.,_E d Related organizations
g‘ § e Government grants (contributions) 1e
Sy £ All other contributions, gifts, grants, and
3£ similar amounts notincluded above 12,048,618
E% g Nonecash contributions included in lines 1a-1if: 5 4 0 0 r 7 6 1 . i
O%| h TotalAddlinesfatf . ... ... 12,048,618,
Business Codej’ ! i
8 2 3 ADOPTION, CONTRACTUAL, 621990 715,136.| 715,136.
'GEJN p PUBLIC CLINIC 541900 621,802, 621,802,
wg ¢ BEHAVIOR 611600 77,020, 77,020,
o e
a f All other program service revenue
g_Total Add lines 2a-2f 1,413,958,
3 Investment income (including dividends, interest, and
other similar amounts) ... > 10,285. 10,285.
4 Income from investment of tax-exempt bond proceeds P
5 ROYaties ..o | -
{i) Real {ii) Personal
6 a Grossrents .
b Less: rental expenses .
¢ Rental income or (loss)
d Netrental income of (I088) ..o, >
7 a Gross amount from sales of {i) Securities (i} Other
assets other than inventory 779,250,
b lLess; cost or other basis
and sales expenses 750 ! 122. 4: 413
¢ Gainorfloss) .. . 29,128.] 4,413 -
o Net gain of J08S) oo » 24,715, 24,715. |
o 8 a Gross income from fundraising events {not |
g including $ of |
é contributions reported on line 1¢). See ;
5 Pant IV, line 18 ail85,386. o |
g b Less: direct expenses b] 25,633, v R |
¢ Net income or {loss) from fundraisingevents  .............. | 159 ,753. 159 ] 753,
9 a Gross income from gaming activities. See di i
Part W, line 19 a
b Less: directexpenses b
¢ Net income or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less returns
and allowances ald27,897.
b Less:costofgoodssold ... ... b|385 ’ 501.
¢ Net income or {loss) from sales of inventory ... . | 42 I 396. 42 1 396.
Miscellaneous Revenue Business Code| : i
11 a OTHER REVENUE 621990 584. 584,
b
c
d All otherrevenue
e Total. Add lines 11a11d . > 584.[ sy
|12 Totalrevenue. See instructions. o p (3,700,309.[1,491,938. 0.l 159,753.

R Form 990 (2013)




Form 990 (2013)

LONGMONT HUMANE SOCIETY,

INC.

84-0645455 Page'io

[ Part IX | Statement of Functional Expenses

Section 501{c}{3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornote to any line inthis Part IX ..o oo L]
Do not include amounts reported or lines 6b, Total éﬁgenses Prograg?)service Management and Funcgll;z)a]ising
7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and Geioinisne
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees . 80,000. 61,600. 8,800. 9,600.
6 Compensation nol included above, to disqualified
persons (as defined under section 4958(f){1)) and .
persons described in section 4958(c}(3)B) 1,522,929.] 1,172,655, 167,522, 182,752,
7 Othersalariesandwages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions})
9 Otheremployee benefits ..
10 Payrolltaxes ...
11 Fees for services {non-employees):
a Management
b oLegal 2,914, 2,914.
€ ACCOUNtNG ... e 57,1489. 57,149.
d Lobbying | ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... 5 r 693,
¢ Other, (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.}
12 Advertising and promotion ... 11 r 468. 5 ’ 734, 5 ’ 734.
13 Office expenses .. ... 6,915. 3,457. 1,729. 1,729,
14 Information technology ... ...
15 Royalties ...
16 OCGUPANGY ... oo 106,529. 106,529.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 128,288, 128,288.
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization 289,166. 173,500, 115,666.
23 Insurance 91,587 13,738 77,849
24  Other expenses. ltemize expenses not covered o
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0.) : G R
a PUBLIC CLINIC EXPENSES 198,574. 198,574.
p UTILTTIES 99,068. 59,441. 34,674, 4,953,
¢ REPAIRS AND MAINTENANCE 93,880. 70,410, 23,470,
d DEVELOPMENT EXPENSES 59,840. 1,795, 58,045,
e All other expenses 152,021, 87,303. 35,914, 28,804,
o5  Total functional expenses. Add lines 1 through 24e 2,906,021, 1,848,207. 659,668, 398,146,
26 Joint costs. Complete this fine only if the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ 1« following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)




Form 990 {2013) LONGMONT HUMANE SOCIETY, INC. 84-0645455 page11
{ Part X' [ Balance Sheet

Check if Schedule O contains aresponse or note to any linein this Part X ... [ ]
{A) (B)
Beginning of year End of year

1 Cash-noninterestbearing ... 273,894.] 1 785,576,
2 Savings and temporary cash investments 84,473.] 2 263,359,
3 Pledges and grants receivable, net ... 3
4 Accounts receivable, Net ... 11,835, a 22,288
5 Loans and other receivables from current and former officers, directors, - - S

trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . . ...,
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f}(1)), persons described in section 4858(c){3)(B), and coentributing
employers and sponsoring organizations of section 501(c){9) voluntary

% employees’ beneficiary organizations (see insty), Complete Part Il of SchL 6

A 7 Notes and foans receivable, Nt 7

< 8 Inventories for Sale OF LSe 71,216.] 8 71,053,
9 Prepaid expenses and deferred charges 9

5,196.

10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 9,726,752, G Ll
b lLess: accumulated depreciation . 10b 1,853,056. 8;145;19 7,873,696,
11 Investments - publicly traded securities . . 11
12  Investments - other securities. See Part IV, line 11 .. 12
13  Investments - program-related, See Part IV, line 11 266,366.| 13 5,704.
14 Intangble assets 17,250.] 1a 12,750.
15  Other assets. See Part IV, line 11 324,474 1 15 341,730,
16__Total assets, Add lines 1 through 15 (mustequalline34) ........................ 9,194,707.] 16 9,381,352,
17 Accounts payable and accrued expenses 130,106.( 17 144,295,
18 Grants payable 18
19 Deferredrevenue 160.] 10 1,449.
20 Taxexemptbond liabiiies 2,754,258.] 2 2,112,858,

21 Escrow or custodial account fiability, Complete Part IV of Schedule D 7 21

% 22 Loans and other payables to current and fermer officers, directors, trustees,

= key employees, highest compensated employees, and disqualified persons. i e a s

3 Complete Part Il of Schedule L ... 22

- |23 Secured mortgages and notes payable to unrelated thied parties 168.] 23
24  Unsecured notes and loans payable to unrelated third parties 24

25  Other liabilities (including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25

26 Total liabilities. Add lines 17 through 25 ..o i 2,884,692, 26 2,258,602,
Organizations that follow SFAS 117 (ASC 958), check here » (X[ and e
complete fines 27 through 29, and lines 33 and 34. S St e R R

27 Unrestricted Net aSSBlS 5,995,580.] 27 6,661,776.

28 Temporatly restricted net assets 314,435.] 28 460,974.

29  Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here P [ ]
and complete lines 30 through 34,

30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipmentfund

32 Retained earmings, endowment, accumulated income, or other funds

Net Assets or Fund Balances

33 Totalnetassetsorfundbalances 6,310,015.] 33 7,122,750.
34 Total liabilities and net assets/fund balances 9,194,707.| a4 9,381,352,
Form 990 (2013)
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Form

Pa

Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 el

990 (2013) LONGMONT HUMANE SOCIETY, INC. B4-0645455 page12

1 Total revenue {must equal Part VI, column (A), line 12) 1 3,700,3009.
2 Total expenses {must equal Part IX, column (A), line 25) 2 2,906,021,
3  Revenue less expenses. Subtract N0 2 from N 3 794,288,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) .. 4 6,310,015.
5 Netunrealized gains (losses) oninvestments e, 5 18,447.
6 Donated services anduse of faciities e 6
T Investment @XPEnSes e 7
8  Priorperiod adjustments e 8
9 Other changes in net assets or fund balances {explain in Schedule O) 9 0.
10 Net assets or fund batances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
GOMITIN (BN oo 10 7,122,750.

Part XII Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XH ...

2a

3a

Accounting method used to prepare the Form 990: [ cash Accrual L] other

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

[ Separate basis [ consolidated basis [ Both consolidated 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 statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis [ Gonsolidated basis [ ] Both consolidated and separate basis

If *Yes" to line 2a or 2b, does the organization have a committee that assumes respensibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit
Act and OMB Circuiar A-1337 .

If "Yes," did the organization undergo the required audit or audits? If the arganization did not undergo the required audit

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

;| | X

3b

332012
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o ok Public Charity Status and Public Support 2013

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

IDepart:nFs‘:nt of iheSTreIasury P Attach to Form 990 or Form 990-EZ.

nternal Reyanue Service P Information about Schedule A (Form 990 or 990-E2) and its instructions is at wiww.irs.gov/form990. e Mo

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

[Part] | Reason for Public Charity Status (Ail organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.}

1 |:| A church, convention of churches, or association of churches described in section 170({b){ 1){Ali).
I:l A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
] a hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
[ | Amedical research organization operated in conjunction with a hospital described in section 170{b){1){A)(iii). 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 1.}
A federal, state, or local government or governmental unit described in section 170{b)(1)(A){v).
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){vi). {Complete Part I.)
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 exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part |I.)
An organization organized and operated exclusively to test for public safety, See section 508(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 that
describes the type of supporting organization and complete lines 11e through 11h.
al ] Type | bl_] Type |l el ] Type 1l - Functlonally integrated al ] Type |l - Non-functionally integrated
e |:| By checking this box, | certify that the organization is not controfled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a}{1} ot section 509(a)(2).

= LN

=]

20 00 O

~

10
11

[0

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type ll|
supporting organization, Check this DOX e L]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and (fii) below, Yes | No
the governing body of the supported organization? s 11g(i)
{ii) A family member of a person descibed In () @OV 11glii)
{iii) A 35% controlled entity of a person described in () or (8 8DOVE Y 11g(iii)
h Provide the following information about the supported organization{s).
(i} Name of supported {i)EIN {iii} Type of organization Ei") Is the organization} (v) Did you notify the orgar(l‘i’zia)a:’i?:l;thﬁl col. | (¥il) Amount of monetary
organization {described on lines 1-¢ [0 col. (i} listed in your| organization in col. (iYorganized in the support
above or IRC section  [governing document?| (i} of your support? us.?
{soc Instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
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Schedule A (Form 990 or 890-EZ) 2013‘ Page 2
Part ] Support Schedule for Organizations Described in Sections 170{(b){1)(A){iv) and 170{b){T){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 [l1. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Galendar year (or fiscal year beginning in} {a) 2009 {b) 2010 e} 2011 (d} 2012 (e) 2013 (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 value of services or facilities
furnished by a governmental unit tc
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 publicty
suppoerted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public support. Subtract line & from line 4,

Section B. Total Support
Calendar year (o7 fiscal year beginning in) = {a} 2009 (b) 2010 (c) 2011 {d) 2012 {e} 2013 {f) Total
7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, rovalties
and income from similar sources

2 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not inciude gain
or foss from the sale of capital
assets (Explainin Part V) ..

11 Total support. Add lines 7 fhrough 10 | =0 i

12 Gross receipts from related activities, etc. (see INStUCHONS) 12 I

13 Firstfive 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 hox and STOP NEre ..o e eesisest e e enns > I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column {f) divided by line 11, column {f} . 14 %
15 Public support percentage from 2012 Schedule A, Part |, ine 14 15 %

16a 33 1/3% support test ~ 2013, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly sUpported OvgaN ZatioN > D
b 33 1/3% support test - 2012, 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 publicly supported organization > |:|

17a 10% -facts-and-circumstances test - 2013. I 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 IV how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton | 2 |:|
k 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization mests 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 . ... ... > D

18 Private foundation. If the organization did not check a hox on line 13, 163, 16b, 173, or 17b, check this box and see instructions ... ..... > i:!
Schedule A (Form 990 or 990-E2) 2013
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Schedule A {Form 990 or 990-E7) 2013 LONGMONT HUMANE SOCIETY, INC. 84-0645455 pages

Partll)| Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il. if the organization fails to
qualify under the tests listed below, please complete Part |1}

Section A. Public Support

Calendar year (or fiscal year beginning in} = (a) 2009 {(h) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total

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

include any "unusual grants.”) 1047773, 1269488.| 1248359, 1004927.| 2048618.] 6619165.

2 Gross receipts from admissions,
merchandise sold or services par-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose 489 I 884. 740 I 082.} 719 r 603. 1265062.| 1413958.] 4628589.

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

4 Tax revenues jevied for the organ-
ization’s benefit and either paid to
o expended on its behalf

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

the organization without charge 35,0990, 35,999, 35,999, 35,999, 35,999.| 179,995,
6 Total_Addlines‘lthroughS 1573656- 2045569- 2003961- 2305988- 3498575.11427749-
7a Amounts included on lines 1, 2, and

3 received from disqualified persons 0.

b Amounts Included on lines 2 and 3 received
from other than disqualified persens that
excead the greater of $5,000 or 1% of the

amount on line 13 for the year 0 .
cAddlnes 7aand7b ... _ _ 0.
8 Public support (5ubbiactine 7c frem ling 8. ':-:::i : ; i el e : i ,' i i 4 iR :7- G 1 1427749 .
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2009 {b} 2010 {c) 2011 {d) 2012 (e} 2013 (f) Total
9 Amounts from line & 1573656.] 2045569.] 2003961.] 2305988.] 3498575.[11427749,

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

and income from similar sources 51 ,765- 30,694. 27,526. 21,339. 10,285- 141,609.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1976
¢ Add lines 10a and 10b 51,765k.] 30,694.[ 27,526.] 21,339.] 10,285.] 141,6085.

11 Net income from unrefated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

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

assets (Explain in Part IV} .o
13 Tolal Support. addtines 9, 10, 1,znd 2y | 1625421.] 2076263.] 2031487.] 2327327.] 3508860./11569358.

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

CheCK this BOX BN S O PO L. i i e i it sttt e see et ee s be e e o s es et eieeiiitsirieisiisisesesesiseieissesiseisseiesisiimsssssesiiossoesiiis - [:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column () divided by line 13, column () 15 858.78 o
16 _Public support percentage from 2012 Schedule A Part L ine 15 . .o 16 97.24 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column () ... 17 1.22
18 Investment income percentage frem 2012 Schedule A, Part 11, line 17 18 2.76 %
19a 33 1/3% support tests - 2013, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .................... P []
332023 09-25-13 Schedule A {Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E7) 2013 LONGMONT HUMANE SOCIETY, INC. 84-0645455 pageas
| Part EVl Supplemental Information. Provide the explanations required by Part i, ine 10; Part i, line 17a or 17b; and Part Ili, line 12,
Also complete this part for any additional information. {See instructions).

332024 09-25-13 Schedule A (Form 920 or 990-EZ) 2013



