EXTENDED TO AUGUST 15

fom 990

Department of the Treasury
Internal Revenue Service

, 2016
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.lrs.gov/form990.

OMEB Mo. 1545-0047

2019

Open to Public
Gt Inspection

A For the 2015 calendar year, or tax year beginning and ending
B Check il C Narne of organization D Employer identification number
applicable:
Suee | LONGMONT HUMANE SOCIETY, INC.
gl?emge Doing business as 84-0645455
ot Number and street (o P.0. hox If mail is not delivered lo street address) Roomvsuile | E Telephone number
finat 9595 NELSON ROAD 303-772-1232
termin- N .
ated Gity or town, state or province, country, and ZIP or foreign postal code G Grogs recsipts § 3, 708,887,
Amended]  LONGMONT, COQ 80501 H(a) Is this a group return
ﬁgﬁ"@ F Name and address of principal officer BLIZABETH SMOKOWSEKI for subordinates? | DYGS No
pordng | SAME AS C ABOVE Hib) Are ali subordinates inougear__1Yes [__INo
| Taxexempt status: L& 501(c)3) | 501(c)¢ v qinsertno) [ ] a9dr(ay(ijor | 527 if “No," attach a list. (see instructions)
J Website: pr WWW . LONGMONTHUMANE . ORG H{c) Group exemption number b

K _Form of organization: 1% Corporation || Trust [ [ Associaton [ | Other B>

[t Year of formation; 1. 9 7 2| m State of legal domicile; CO

[Part i| Summary

2 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
c
E 2 Gheck this box ¥ L Tifthe arganization discontinued its cperations or disposed of more than 25% of its net assets.
21 3 Number of voting members of the governing body (Part Vi, line 1a} 12
g 4 Number of independent voting members of the governing body (Part VI, line tb) 12
@ | 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 139
g 6 Total number of velunteers {estimate if neCeSSarY) 939
E 7 a Total unrelated business revenue from Part VI, column (C), tine 12 o 0.
b Net unrelated business taxable income from Form 990-T,line 34 ... ... e TR VOUTTOURDTOPON 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll. ine 1h) 1,292,162, 1,325,368,
5|9 Program service revenue (Part Vil line 2g) 1,559,506, 1,738,806,
§>:’ 10 Investment income (Part VIl column (A}, dines 3, 4, and 7d) 3,317. 1,339.
11 Other revenue (Part VIII, column (A), iines &, 6d, 8¢, 9¢, 10, and 11¢} 220,533, 241,950,
12 Total revenue - add lines 8 through 11 (must egual Part VIII, column (A), line 12} 3,075,517, 3,307,463,
13 Grants and similar amounts paid {Part X, column (A), lines 1-3) ... 0. 0.
14 Benefits pald to of for members (Part IX, column (&), lined) ... 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part 1X, colurnn (A), fines 5-10) .. 1,879,505, 1,952,496,
2 | 18a Professional fundraising fees (Part IX, column (A), line 11e) .. 0. 0.
§ b Total fundraising expenses (Part IX, column (D}, line 25} B~ 435,684. | RS
W1 17 Other expenses (Part IX, column (&), lines 11a-11d, 11f:24e) 1,312,048, 1,287,902,
18 Total expenses. Add lines 13-17 (must equal Part 1%, column (&), line 25) 3,191,553, 3,240,398,
19 Revenue less expenses. Subtractline 18 fromline 12 ... ..o -116,036. 67,065,
B§ Beginning of Current Year End of Year
£31 20 Totalassets (Part X, ne $6) ... . .. 9,391,032.] 9,362,217,
<51 21 Total fiabilities (Part X, e 26) 2,391,917.] 2,310,922,
=7] 22 Net assets or fund balances. Subtract line 21 from N 20 .. ..o 6,999,115, 7,051,295,

[Part Ii | Signature Block

Under genalties of perjury, | decfare that [ have examiaed this return, including aceompanying schedules and statements, and to the best of my knowledge and belie, il is
Irue, correct, and complete. Ceclaration of preparer (other than officer) is based on all information of which preparer has any knowledge,

§ |
Sign Signature of officer Date
Here ELIZABETH SMOKOWSKI, EXECUTIVE DIRECTOR
Type or prinl name and litle
Print/Type preparer's name Prepare!'s signalure Date Chest { ] PTIN
Paid  [LEE P. ACKERMAN srenpioes [P01224102
preparer |Firm'sname p, BROCK AND COMPANY, CPAS, P.C. FrmsENp 84-0930288
Use Only [Firm'saddressy, 900 S MAIN STREET, SUITE 200
LONGMONT, CO 80501 Phoneno.303-776-2160Q
May the IRS discuss this return with the preparer shown above? (see instructions) . M Yes [_J No
sazoot 12-18-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015}




Form 990 (2015) LONGMONT HUMANE SOCIETY, INC. 84-0645455 page?2

| Part Ill | Statement of Program Service Accomplishments

Check if Schedule C contains a response or note to any linginthis Part 1 ... . i D
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 990 or 990-EZ7 S L_ives [XINo
If "Yes," describe these new services on Scheduke O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DY&S MNo
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.
4a  {Code: ) {Expenses $ 2 B 165 ' 025, ingluding grants of $ } (Revenue $ 1 . 795 R 471 . )
THE ORGANIZATION'S PROGRAM PROVIDES FOR AN ANIMAL SHELTER AND ADOPTION
SERVICES, VETERINARY SERVICES, AND EDUCATION.
4b  (Code: } (Expenses § inciuding grants of $ ) {Revenus $ )
4¢c  (Gode: } (Expenses § including grants of } (Revenue $ )

4d  Other program services (Describe in Schedule G.)

(Expenses $ including grants of $ ) (Revanue $ ]

4e Total program service expenses 2,165,025,

Form 990 (2015}

532002
12-16-15




Form 990 (2015) LONGMONT HUMANE SCCIETY, INC. 84-0645455 page3d

{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 5071(c){3) or 4947 (a)(1) (other than a private foundation)?
If "Yes,"complete Schedule A X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 {id the organization engage in direct or indirect political campaigi activities on behalf of orin opp05|t|on to candidates for
public office? If "Yes," complete Schedule C, Part! i, 3 £
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501 th) electlon in effect
during the tax year? If "Yes, " complete Schedule C, Partil L 4 X
5 s the organization a section 501{c){d), 501{c)5), or 501(c){6) organlzatlon that receives membarshlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," compiete Schedufe D, Part! | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve gpen space,
the enviranment, historic land areas, or historic structures? if "Yes,” complete Schedule O, Partt . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," compfete
SOROOUIE D, PAIL I e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt managerment, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamzahon hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? I7 "Yes," complete Schedufe D, Part V' 10 X
11 If the organization's answer tc any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VI, 1X, or X ey
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PEIEVE e e e e e 11a] X
b Did the crganization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its tetal
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 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 reparted in Part X, line 167 If "Yes, " complete Schedule D, Part Vill ) oI Me X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more oi |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedu!e 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 (ASGC 740)7 If "Yes, " complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financiai statements for the tax year? i/ "Yes,” complete
Schedule D, Parts Xtand X s 12a | X
b Was the organization included in consolidated, independent audiled financial statements ior the tax year'?
if "Yas," and if the crganization answered “Ne" to line 12a, then compieting Schedule D, Parts Xt and Xif is optional 12b X
13 |s the organization a school described in section 170(b)(1)(A)i)? If “Yes," complete Schedule 13 X
14a Did the organization maintain an office, smployees, 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 service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts {and IV TR TR 14h X
15  Did the organization report on Part IX, column (A}, line 3 mare than $5 OOO of grams or other assnstance to or for any
forelgn organization? If "Yes,” complete Schedule F, Parts fland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5, O{)O of aggregate grants or other asmstance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (&), lines & and 11e? If “Yes," complete Schedule G, Parti Ll X
1§ Did the organization report more than $15,000 total of fundraising event gross income and contnbunons an Part VIEI ||nes
o and 8a? if "Yes, " complete Schedule G, Partll || e 18 | X
19 Did the organization report mare than $15,000 of gross inceme from gaming activities on Part VIII, line a7 /' Yes
complete Schedule G, Part M | oo o e e e e 19 X
Form 990 (2015)
532002

12-16-15




Form 990 (2015} LONGMONT HUMANE SOCIETY, INC, 84-0645455 paged
[ Part W] Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital faciiities? /f "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements 1o this retumn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedufe |, Parts tand i | 29 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuats on
Part IX, column {A), line 27 If "Yes, " complete Schedule |, Parts landgiitt . 12 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trusiaes, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue W|th an cutstanding principal amount of mare than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedula K. If "No", go o line 25a 24a X
b Did the organization invest any proceeds of tax -exempt bonds beyond a temporary pericd exceptlon‘? 24b
¢ Did the erganization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? _ e | 290
d Did the organization act as an "on behalf of“ issuer for bonds outstandmg at any tlme durlng the year'? k4
25a Section 501(c){3), 501(c}{4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Party 25a X

b Is the erganization 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 890 or 990-EZ7 i "Yes," complete
Schedule L, Part] e | 280 X

26 Did the organization report any ameount on Part X, line 5, 6, or 22 for raceivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
complete Schedule L, Part Il e |28 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, Partlil X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): o
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv 28a X
b A family member of a current or former officer, director, trustes, or key employes? If 'Yes, " complste Schedule t, Part IV ,,,,, 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereol) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " compiete Schedule L, Part iy 28¢ X
29 Bid the organization receive more than $25,000 in non-cash contributions? if 'Yes, " complete Schedule M | 201 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 £
3t Did the organization liquidate, terminate, or digsolve and cease operations?
ff "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets? "Yes," complete
33 Did the organization own 100% of an entity disregarded as separats from the organization under Regulations
sections 301.7701-2 and 301.7701-37 i/ "Yes, " complete Schedule R, Partf . 133 X
34  Was the organization related to any tax-exempl or laxable entity? if "Yes,” complete Schedule R, Part i, i, or iV, and
35a 0id the organization have a controlled entity within the meaning of sectien 512{p}13)? 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(0){13)? If "Yes," complete Schedule R, Part V. line 2 35h
36 Section 501(c)(3} organizations, Did the organization make any transfers to an exempt non-charitable related organization?
It "Yes," complete Schedule R, Part V, tine 2 T B X
37 Did the organization conduct more than 5% of its activmes through an ent:ty lhat Is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? i "Yes, " complete Schedule R, Part VI | 87 X
38  Did the organization compiete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note, All Form 990 filers are required to complete Schedule O O s ag | X
Form 990 (2015)

532004
12-16-15




Form 990 {2015) LONGMONT HUMANE SQCIETY, INC, 84-0645455  page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

1a

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

{gambling} winnings to prize winners?
Enter the numper of employees reported on Form W 3. Transmntal of W'\ge and T"lx Slatements
filed for the calendar year ending with or within the year covered by this retumn ) 2a

No

1i at least one is reported on line 2a, did the organization file all required federal employmem tax returns?
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Bid 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 980-T for this year? If "No," to fine 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country {such as a bank account, securities account, or other finangial account)? 4a X
b If "Yes,” enter the name of the fareign country: B> w
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR), v
5a Was the organization a party to a prohibited tax shelier transaction at any time during the tax year? 5a X
t Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b X
¢ If "Yes," to line 5a or 8b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit
any contributions that were not tax deductible as chasitable contribwtions? Ga X
b 1If "Yes," did the organization include with every sclicitation an express statement that such contributions or gifts
ware nottax deductible? &b
7 Organizations that may receive deductible contributions under section 170(c). '
a [id the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided 1o the payor? | 7a b4
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7h
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . B e e 7e X
d If “Yes," indicate the number of Forms 8282 filed during the year l 7d | S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f  Did the organization, during the ysar, pay premiums, directly or indirectly, on a personal bensfit contract? 7f X
g ¥ the organization received a contribution of gualified intellectual properly, did the organization file Form 8899 as required? | 7g X
h i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the R
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Pat VIll, line 12 . |10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnmes e
1t Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income frem other sources (Do not net amounts due or pald io other sgurces against
amounts due or received fromthem.) 11b :
12a Section 4947{a){1} nen-exempt charitable trusts. Is the organlzatlon filing Form 990 in lieu of Form 10417 123
b i "Yes," enter tha amount of tax-exempt interest received or accrued during the year ... . 12h
13 Section 501(c)(29) gualified nonprofit health insurance issuers.,
a |s the organization ficensed to issue gualified health plans in more thanone state? 13a
Note. See the instructions for additional infermation the organization must report on Schedule Q. o
h Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans |13k
¢ Enterthe amount of reserves on hand e 13¢c s s
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b i "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ______________________________ 14b
Farm 990 (2015)
532005

12-16-15




Form 990 (2015) LONGMONT HUMANE SQCIETY, INC. B4-0645455  page6
Part VI ! Governance, Management, and Disclosure For each "Yes" response fo iines 2 through 7b below, and for a "No” response
to fine 8a, 8b, or 100 below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Scheduie O contains a response or note to any line inthis Part VE o, L
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

f there are material differences in voling righis among members of the governing body, or if the governing
body delegated broad authority 1o an executive committes or similar commitiee, explain in Schedule O.

b Enter the number of voting members included in line ta, above, whao are independent b

2 Did any officer, director, trustee, or key employee have a tamily relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customarily perforrmed by or under the direct supervision

=

of officers, directors, or trustees, or key employees to a management company or other person? .
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? )
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7h X

& o[ |
e e

>3

8  Did the organization contemporaneously dogument the meetings held or writlen actions undertaken dunng 1he year by the 10IIOwmg FEESY I
@ TNE GOVEIMING DOUYT ||| . o oo oottt e ga | X
b Each committee with authority tc act on behalf of the governing body? ... 8b X

9 s there any officer, director, trustes, or key empioyee listed in Part VII, Section A, who cannot be reached at the

organization’'s mailing address? if "Yes, " provide the names and addressesin Schedule O . ... .o 9 X

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

Yes | No

10a Did the organization have local chapters, branches, or affiliates? el 10a X
b If "Yes," did the organization have written pelicies and procedures governing the acthltles of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? - [[10b

11a Has the organization provided a complete copy of this Form 990 te all members of its governing body before f|||ng the form? 11a| X

b Describe in Schedule O the process, if any, used by the organization {c review this Form 990, '

12a Did the organization have a written conflict of interest policy? If "No,” go fo line 13 12a X

b Were officers, direclors, or trustees, and key employees required to disclose annually inlerests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? If "Yes," describe

in Schedule () how this was dons | e e . b2G

13 Did the organization have a written whistleblower polle” ...............................................................................................

14 Did the organization have a writlen document retention and destruction pollcy’?
15 Did the process for determining compensation of the following persons include a review and approval by mdependent

persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision? i

a The crganization's CEQ, Executive Dirsctor, or top management official 15a X

b Other officers or key employeeas of the organization 15h X

If "Yas" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the orgamzatlon 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 fo such arrangements? . R 16b
Section €. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501{c){3)s only) available
for pubtic inspection. indicate how you made these available. Check all that apply.
Own website Another's website Upon request (] other fexplain in Schedule Q)
19  Describe in Schedule O whether {and if so, how} the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephore number of the person who possesses the organization’s bocks and records: B

THE QRGANIZATICN - 3033-772-1232
9595 NELSON ROAD, LONGMONT, CC B0501
532006 12-18-15 Form 990 (2015)




Form 990 (2015)

LONGMONT HUMANE SOCIETY,

INC.

84-0645455

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a responsea or note to any line in this Part V1

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the erganization’s tax year.

© List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (B}, (E), and (F} if no compensation was paid.
® | ist ail of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization's five cuirent 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 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List afl 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 reporiable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional 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 trustee.

(A) {B) (C) {D} {E) {F)
Name and Title Average | oo cg‘;’f’rﬁggmm ons Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hours for | = b organization {W-2/1099-MISC) from the
related ; 2 % (W-2/1099-MISC) organization
organizations| 2 | 7 g e and related
below 1Ee E 8 5 organizations
ine) |2 |2 |E 15 || 2
(1) BOB SCHISLER 4.00
PRESIDENT X X 0. 0. 0.
(2) GAIL FRANKFORT 2.00
VICE PRESIDENT X X 0. 0, 0.
(3) THERESA COLLINS 2.00
SECRETARY X X 0. 0. 0.
(4) MICHELLE OSCHMANN 1.00
TREASURER X X 0. 0. 0.
(5) BRIAN BERRY 1,00
DIRECTOR X 0. 0. G.
{(6) CARLA BURCHELT, 1.00
DIRECTOR X 0. 0. C.
{7) DR, LOU CAVALLG 1.00
DIRECTOR X 0. 0. 0.
{8) NADYA DAVIS 1.00
DIRECTOR X 0. 0. 0.
{9) JILL HUNTER 1.00
DIRECTOR X 0. 0. G.
(10} SHELLEY MCLEOD 1.00
DIRECTOR X 0. 0. G.
(11} To PAK 1.00
DIRECTOR X 0. 0. 0.
{12} MARTA PONDER 1.00
DIRECTOR X 0. 0. 0.
(13} ELIZABETH SMOKOWSKI 40.00
EXECUTIVE DIRECTOR X 93,81%., 0. 0.
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|F'*'="'t Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€ (D) (E) {F)
i Position .
Name and titie Average {80 not cherk more than one Reportable Reportablle Estimated
hours per  § box, unless person is both an compensation compensation amount of
waek officer and a director/irustag) from irom related other
(istany |2 the organizations compensation
hoursfor | 5 £ organization (W-2/1099-MISC) from the
related H 2 z (W-2/1099-MISC) organization
organizations| 2 | g |g and related
below 1312 | |2 ls5 3 organizations
1b Sub-total B 93,811, 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... ... -3 0. 0, 0.
d Total {add lines 1 and 16) ... ...\ oo oo > 93,811, 0. 0.
2 Total numper of individuals (inciuding but not Iimited to thosa fisted above) who received more than $100,000 of reportable
compensation from the organization - 0
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on i
line 1a7If "Yes," complete Schedule J for such individual
4 For any individua! listed on line 1a, is the sum of reportable compensation and other compensation from the organization RS REE
and related organizations greater than $150,0007 If "Yes," complete Schedwle J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services '
rendered to the organization? /f "Yes, " complete Schedule Jfor Such person . . oo i | D X

Section B. Independent Contractors

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

{A) (B} <
Name and business address NOKE 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 B ) 0

Foren 990 (2015)
532008
T2-16-15




Form 990 (2015) LONGMONT HUMANE SOCIETY, INC. 84-0645455 page9
Part Vilf I Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI i l:!
' RS : (A) (B) (C) LD)
Total revenue Related or Unrelated H‘f’{“’gﬁ_l”t afﬁ“ﬂ"égfd
exempt function business sections
revenue revenue 512-514
E% 1 a Federatad campaigns 1a e G
g 2 b Membership dues 1b
;,,“E ¢ Fundraisingevents . |[1c
gé d Related organizations 1d
g“,é e Government grants (contributions) 1e
g‘g f Al other conkributions, gifis, grants, and
a5 similar amounts nofincluded above |44 (1,325,368,
Eg g Noncash contribulions included in Ines 1a-11: $ 3 4 9 ' 5 0 0 .
S&| h TotalAddlinestadf . ... .. p [1,325,6368.
Business Code
¢ | 2a PUBLIC CLINIC 541900 907,152, 907,152,
'gm b ADOPTION, CONTRACTUAL, | 621990 745,122, 745,122,
wg ¢ BEHAVIOR 611600 86,532, 86,532.
53| «d
5
] e
a f Al other program service revenue
9 Total. Add lines 2a-2f . e p (1,738,806,

3 Investment income (including dividends, interest, and
other similar amounts) b 2,404. 2,404,

4 Income from investment of tax-exempt bond proceeds P

5 Royalties ... ... |
(i} Real {ii) Personal
6a Grossrents ...
b Less: rental expenses
¢ Rental income or loss)
d Netrentalincome or {loSs) ... ... ... p-
7 a Gross arnount from sales of (i) Securities {iiy Other

assets other than inventory
b Less: cost or other basis

and sales expenses 1,065.
¢ Gainorfloss) . ... .. -1,065.
d Net gain or (loss} ... e L B -1,065. -1,065.
@ | 8 a Gross income from fundraising events fnot A AR ST
% including $ of
g; contributions reported on iine 1¢). See
5 Part IV, line 48 a213:114-
g b Less: directexpenses b 28,894.
¢ Netincome or {foss) from fundraising svents ... . 184,220, 184,220,
9 a Gross income from gaming activities, See s Hii
Part IV, line 18 . ... ... a
b Less: direct expenses . b
¢ Net income or {oss) from gaming activities ... P
10 a Gross sales of inventory, less returns
andallowanges .=~ @& 419 ,097,
b less:costofgoodssold 371,465, '
c_Net income or {loss) from sales of inventory B 47 ‘ 632. 47 ' 632,
Miscellanecus Revenue Business Code
11 a OTHER REVENUE 621990 10,098. 10,098,
b
¢
d Allotherrevenue . . .
e Total, Add lines 11a-1 1d > 10,0098,

12 Total revenue. See instructions. . . .. . L » 3,307, 463.1,795,471. 1.8.6., 624 .
532008 12-16-15 Form 990 (2015}
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84-0645455 page 10

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Alf other organizations must complete colurmnn (A).

Check if Schedule O contains a response or note to any line inthis Part X ... [ ]
Po natinchide amounts reported on fines 6b, Total exApenses Program service Managé%’ent and Fur Ea)ising
7, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations SR E
and domestic governments, See Part |V, ling 21
2 Grants and other assistance o domestic
individuals, See Part IV, line22
3 Grants and other assistance tc foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trusteos, and key employees 93,811, 72,235- 10,319. 11,257.
6 Compensation nol included ahove, to disquaiified
persons (as defined under section 4958(f)( 1)) and
persons descrined in section 4958(c)(3)8)
7 Othersalariesandwages 1,709,319, 1,316,175, 188,026, 205,118,
8  Pension pian accruals and contributions (include
section 401¢k) and 403{%) employer contributions)
9 Other employee benefits
10 Payrolltaxes ... . . 149,366- 115,012, 16,430, 17,924-
11 Fees for services (non-employees):
a Management
boLegal ... 5,102. 5,102,
c Accounting 14,914. 14,914.
d Labbying
e Prolessional fundraising services, See Part IV, ling 17
f investment management fees o
g Other. {Ifline 11g amount exceeds 10% of line 25,
column {A) amoust, list line 11g expenses on Sch 0.) 18,121, 18,121.
12 Advertising and promotion . 8,885, 4,443, 4,442,
13 Office expenses ... ... 10,344, 5,172, 2,586, 2,586.
14 Information technology
1 Royalties
16 Ocoupancy ... 116,596, 116,596,
7 Travel ISP
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .. 100, 246. 100,246,
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization 268,748, 161,249, 107,499,
23 Insurance ... 95,157,
24 Other expenses. ltemize expenses not covered SRR
above. {List miscellaneous expenses in line 24e, If ling
24g amount exceeds 10% of line 25, celumn (A)
amount, list line 24e expenses on Schedule 0.)
a PUBLIC CLINIC EXPENSES 259,011, 259,011,
b UTILITIES 108,154, 64,892, 37,854, 5,408,
¢ REPATRS AND MAINTENANCE 76,671, 57,503, 19,168,
d KENNEL SUPPLIES 46,852, 46,852,
e All other expenses 159,101. 48,207. 38,541. 72,353.
25  Total functional expenses. Add lines 1 through 24e 3,240,398, 2,165,025, 639,689, 435,684,
26 Joint ¢osts. Complele this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hera B i:i if foliowing SCOP 98-2 (ASC 958-720)

532019 12-16-15
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Forrn 990 (2015) LONGMONT HUMANE SOCIETY, INC. 84-0645455 page 11
| Part X [Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ... L]
(A) (B)
Beginning of year End of year

1 Cash.nondinterest-bearing = e 957,030.1 1 764,281.
2 Savings and temporary cash |nvestments ST 374,224, 2 819,150.
3 Pledges and grants receivable, net 3
4 Accounts reseivable, net 22,525.] 4 12,365,
5  Loans and other receivables from current and former officers, directors, ' e

trusteas, key employees, and highest compensated employees. Complete

Part Ilof Sehedule L 5
6 Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

,',;2) employees' beneficiary orgarizations (see instr). Complete Partllof Sch L 6
# 7 Notes and loans receivable, net 7
< Inventories for sale oruse ... 13,824.] 8 85,572,
9 Prepaid expenses and deferred charges 9,698.] o 4,493.
10a Land, buildings, and equipment: cost or other ' - T o
pasis. Complete Part VI of Scheduls 0 10a 9,732,034, R ST
b Less: accumulated depreciation | 10k 2,389,093, 7,606,588.] 10¢ 7,342,941,
11 investments - publicly traded securites 11
12 Investments - other securities, See Part IV, line 11 o O.] 12 1,247.
13 Investments - programirelated. See Part IV, line 11 e 13
14 10,645.] 14 6,979.
15 336,498.] 15 325,189,
16 Total assets, Add lines 1 through 15 (must equat Ilne 34) 9,391,032.1 16 9,362 , 217,
17 Accounts payable and accrued expenses ... . 167,942, v7 160,727,
18 Grantspayable | 18
19 Deferredrevenue | 1,932.] 19 2,506,

20 Tax-exempt bond Iaablhues . o
21 Escrow or custodial account liability. Complete Part EV of Schedule D

g 22 Loans and other payables to current and former officers, directors, trustees,

= key esmployees, highest compensated employees, and disqualified persons.

E Complete Part Il of Schedule L . .. .. ...

- 23 Secured mortgages and notes payable to unrelated third parties 2,222,0 43. 23 2,147 ' 689,
24 Unsecured notes and loans payable to unrelated third parties 24

25 Other fiabilities (including federal income tax, payabies 1o related third
parties, and other liabilities not inciuded on lines 17-24). Complete Part X of
Schedule b e, 25

26  Total liabilities. Add Ilnes 17 through 25 ................................................ ~ 2,3 91 , 917 26 2,310 I 922.
Organizations that follow SFAS 117 (ASC 958}, check herebb |_J and S Do

complete lines 27 through 29, and lines 33 and 34. Ck ST
27  Unrestricted net assets 6,451,977.| 27 6,665,570,

28 Temporarily restricted net assets 547,138, 28 385,725,

29 Permanently restricted netassets
Organizations that do not follow SFAS 117 {ASC 958), check here B D
and complete lines 30 through 34,

30 CGapital stock or trust principal, or current funds

31 Paid-ir or capital surplus, or land, building, or equipment fund ________________________

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

Net Assets or Fund Balances

33 Total net assets or fund balances _ - 6,999,115.] 33 7,051,295,
34 9,391,032, 34 9,362,217.
Form 990 (2015)
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Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling in this Part XI ... .. ... i reiriiniiiiiiiieiieiees

1 Totalrevenue (must equal Part VI, column (A, ine 12) 1 3,307,463,
2 Total expenses (must equal Part IX, column (A), Ine 28) 2 3,240,398,
3 Revenue less expenses. SUbtract Ine 2 from e 1 3 67 0 65.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A) ... 4 6,999,115,
5 Net unrealized gains (I05ses) oninvestments ... 5 -14,885,
6 Donated services and use of facilities 6
7 Investmeni expenses 7
8  Priorperiod adjustments 8
9  Other changes in net assets or fund balances {explain in Schedule Gy 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column {(B)} . 10 7,051 ' 295,

Part XII Financial Statements and Reporting

Check if Scheduie O contains a response or note to any linein this Part XII ...,

2a

3a

Aceounting method used to prepare the Form 990; ] Cash Accrual (] Other

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

Separate basis E:] Consolidated basis |:l Both consolidated and separate basis

Woere the organization's financial statements audited by an independent accountant?
H "Yes," check a box below tc indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis L] Consolidated basis L] 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 iax year, explain in Schedule O.
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Gircular A-1337

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the reguired audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaugits ...

Yas | No

3a

3b
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