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990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form890 for Instructions and the latest information. Inspection
A__For the 2018 calendar year, or tax year beginnin .and ending
B Check if applicable: C Name of organization THE, HUMANE SOCIETY OF RBOULDER D Employer identification number
[:l Address change VALLEY, INC.
I:l Name change Doing business as 84~0152768
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
(] i roum 2323 B5TH ST, 303-442-4030
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
terminated
D - BOULDER — CO 80301 G Gross recelpts $ 10,899,862
F Name and address of principal officer:
I:l Appicaion pending JAN MCHUGH-SMITH Hia) [s this a group retum for subordinates? D Yes @ No
2323 B5TH ST. H(b) Are all subordinates included? |:| Yes I____l No
RBROULDER cO 80301 If "No," attach a list. (see instructions)
| Tax-exempt status: ,El 501(c)(3) [—l s01(c)  ( ) < (insert no.) l_l 4947(a)(1) or |_-I 527
J  Website; } WWW B BOU'LDERHUMNE . ORG H{c) Group exemption number >
K Fom of organization: l_}—ﬂ Corporation |_| Trust |—| Association r_l Other P> IL Year of formation: 4902 IM State of legal domicte:  CO
Part] = Summary
1 Briefly describe the organization's mission or most significant activities: |
g ANIMAL WELEARE ORGANLZATION e e
g .........................................................................................................................................................
g L P
(3 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, line 1@ 3 10
2 4 Number of independent voting members of the goveming body (Part VI, line 1) 4 10
‘;f' § Total number of individuals employed in calendar year 2018 (Part V, line 28y 5 126
;.5 6 Total number of volunteers (estimate if necessary) 6 740
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 1,659,338
b Net unrelated business taxable inconie froni Forij990:T: line:383%. 4. ... .. LB N 7b 0
St e L TR T 2ty . e § (1 9% Iprlor Year Current Year
o | 8 Contributions and grants (Part VIII, fine th) 4,663,068 2,743,344
E| 9 Program service revenue (Part VIl line 2g) ... 3,074,188 2,951,827
3 | 10 Investment income (Part VIll, column (A), lines 3,4, and 70) 369,508 102,166
% | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 20,264 24,233
12 Total revenue — add lines 8 through 11 (must equal Part VIiI, column (A), line 12) _............. 8,127,028 5,821,570
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) 0
14 Benefits paid to or for members (Part IX, column (A), line 4y 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,617,891 3,750,712
§ 16a Professional fundraising fees (Part IX, column (A), line 11€¢) 40,117 43,166
§ b Total fundraising expenses (Part IX, column (D), line 25)» 767 ,328 .......
W1 47 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) 2,370,798 2,310,779
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25y 6,028,806 6,104,657
19 Revenue less expenses. Subtract line 18 fomline12 . ...~ ) 2,098,222 -283,087
‘5@ Beglnning of Current Year End of Year
BE 20 Total assets (Part X, line 16) 13,248,570 12,265,893
<7| 21 Total liabilies (Part X, line26) 791,293 669,257
ZS 22 Net assets or fund balances. Subtract line 21 from fine 20 ... 12,457,277 11,596,636

Part il -~ Signature Block
Under penalties of perjury, | declare that | have examined this retum, 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.

/ Vi)
Sign } Signature of officer WWYU ’)’)/I%agjv Date 16-18-19
Here } STEPHEN TZGER VP _FINANCE/ADMIN

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid LORI B. BAUER, CPA LORI B. BAUER, CPA 10/18/19] seitemployed | P01260252
Preparer | ¢ive name » JDS PROFESSIONAL GROUP Fimm's EIN P 20-8019714
Use Only 10303 E DRY CREEK RD STE 400
Fmis adiess »  ENGLEWOOD, CO 80112 rorere. 303=771-0123
May the IRS discuss this return with the preparer shown above? (see Instructions) | . . r}—ﬂ Yes No
Form 990 @o1s)

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2018) THE HUMANE SOCIETY OF BOULDER 84-0152768 Page 2
Part Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ................ ... .oooiiiiiiiiiiiiiee. @

1 Briefly describe the organization's mission:

ANIMAL WELFARE ORGANIZATION

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOMM 990 07 990-6Z7 || ||| L\ . oo [ ves [X] no
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
SEIVICBST e [ ves [X] o
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.

4d Other program services (Describe in Schedule O.)
(Expenses _$ including grants of $ ) (Revenue $ )
4e Total program service expenses P 4,995,861
DAA Form 990 (o18)
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Form 990 (2018) THE HUMANE SOCIETY OF BOULDER 84-0152'768 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule Al 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instuctionsy? 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! 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, Partit 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 98-19? If "Yes,"” complete Schedule C, Part ff 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? /f
"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? If “Yes,” complete Schedule D, Partyf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll 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, Part IV~ 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Patv 10 | X
11 if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VNI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI || 1a| 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, 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 reported in Part X, line 167 If "Yes," complete Schedule D, Part Vit~ 11¢c 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 16? If "Yes," complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other liabilities 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)? If "Yes,” complete Schedule D, Pat X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand XU ..., ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule & 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 service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land iV 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lifand v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, 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 VIII, line 9a?
If "Yes," complete Schedule G, Part Il .............. ... ..o e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If "Yes” to fine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on _Part 1X, column (A), line 1? If "Yes,” complete Schedule |, Parts land Il ... . . .. ... . ... ... ... ... ... 21 X

DAA
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Form 990 (2018) THE HUMANE SOCIETY OF BOULDER 84-0152768 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land lll 22 X
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 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 complete Schedule K. If "No,” go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part . ... 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 990 or 990-EZ?
If "Yes," complete Schedule L, Part 1 || 25b X
26  Did the organization report any amount on Part X, line 5, 8, or 22 for receivables 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 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 il 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Parttv. 28a X
b A family member of a curent or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIe L' Palf Ve 28b x
¢ 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 Schedule L, Part iv . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . . 29 | 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 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| 33 X
34 Was the organization refated to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, I,
OFIV, and Part V, lne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(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(b)(13)? If "Yes,” complete Schedule R, Part V, line2 . 35b
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, line 2 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? If “Yes,” complete Schedule R, Part VI 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .............................ooooviieeezee.. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. . ... .. . ... 1a | 10
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~ . . . b | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WinNiNgs 10 Prize WINNeIS? . oo oo\t iiiiiiiiiiieiiiiiiis 1c | X

‘Form 990 018
DAA
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Form 990 (2018) THE HUMANE SOCIETY OF BOULDER . 84-0152768 Page 5
Part V. Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes [ No
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 this return 2a | 126
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
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 Schedule O 3b | X
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 financlal accounty? 4a X
b If"Yes," enter the name of the foreign country: ™
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax yearr 6a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If *Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | 6b
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 notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to flle FOm 82827 | 7c X
d If Yes,” indicate the number of Forms 8282 filed during theyear | 7d | i
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 year, pay premiums, directly or indireclly, on a personal benefit contrget? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? =~ 79
h I the organization received a contribution of cars, boats, aimplanes, 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
sponsoring organization have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49862 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIl, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10442 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 health plans 13b
c Enter the amount Of reserves on hand ............................................................... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O . . . . . . ... . ... ... .. 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N. :
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

DAA

Form 990 ots)
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Form 990 (2018) THE HUMANE SOCIETY OF BOULDER 84-0152768 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instiuctions.
Check if Schedule O contains a response or note to any line in this Part VI . . e ﬁl_
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the goveming body at the end of the taxyear . . 12 | 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1 | 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  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 other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a  The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,” provide the names and addresses in Schedule O .. . .. . ... . . ...\ iiiiiiii i 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? 10a X
b If “Yes,” did the organization have written policies and procedures goveming the activities 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 to all members of its governing body before filing the form? 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “‘No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? =~ 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
deSCl’Ibe ’n SChedu,e o hOW th/s was done .............................................................................................. 126 x
13  Did the organization have a written whistleblower policy? 13X
14  Did the organization have a written document retention and destruction policy? 14| X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b| X
If “Yes” 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 arangement
with a taxable enfity during the year? e 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amangements? . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » GO
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another's website @ Upon request I:l Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
STEPHEN METZGER 2323 55TH ST
BOULDER CO 80301 303-442-4030

DAA Fom 990 ots)
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Form 990 (2018)

THE HUMANE SOCIETY OF BOULDER

84-0152768

Page 7

Part Vil

Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable 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.

o 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.

o List 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; institutional trustees; officers; key employees; highest

compensated employees; and former

such persons.

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

(A) (B) (€) D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorftrustee) the organizations compensation
hours for 5= 5 E3 N organization {W-2/1099-MISC) from the
rel.atecri E_.‘él a % & |3g § (W-2/1099-MISC) organization
organizatons  (§8) 518 | & 1SR g and refated
below dotted 3 2 ng_, g 8 3 organizations
ling) g g § g
@ g %
(1)ELYSE FOSTER
e 3.00
CHAIR 0.00 |X X 0 0
(2 MICHAELA PHILLIES
| 2.00
VICE CHAIR 0.00 | X X 0 0
3y BING CHOU
e 2.00
SECRETARY 0.00 (X X 0 0
4) AMANDA MONES
ST TU SR TUUIUUUPSURRURRURTUORORN IO 1.00
DIRECTOR 0.00 | X 0 0
(5) PENNY PLATNICK
SSTTTRPSUUUURRURUUURSURTRRINN SO 1.00
DIRECTOR 0.00 [X 0 0
(6)BONIFACIO SANDOVAL
e 1.00
DIRECTOR 0.00 [X 0 0
(7 GATIL PEDERSON
ST TUS TS U UUURRSURRIURSPUIOONN ARV 1.00
DIRECTOR 0.00 | X 0 0
(8) CATHY CONDON
S USTRSTSUUUURUSURUURRPRRRPRINY SO 1.00
DIRECTOR 0.00 |X 0 0
(9) VAL KINDRED
USRS TUURRURUPSUSTIPOUN! IO 1.00
DIRECTOR 0.00 | X 0 0
(10) JOEL SAYRES
ST TR USTURURUSUIURRURURURPINN IR 1.00
DIRECTOR 0.00 [X 0 0
(1) LISA PEDERSEN
ST RUOREU U SUTSURURURRRPIORY IO 40.00
CEO 0.00 X 153,353 8,535
DAA Form 990 2018
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Form 990 (2018) THE HUMANE SOCIETY OF BOULDER 84~0152768 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorftrustes) the organizations compensation
hours for gy e = Teoxl 5 organization {W-2/1099-MISC) from the
related ;3., é 3 & _g&g_ § {W-2/1099-MISC}) organization
organizations a";'é’ g g 3 S8l & and related
below dotted 5&’- § % 88 organizations
line) g g E (gb
8 § %
(12) STEPHEN METZGER
S RTUTPIPTRUIUTRUPORTRRRURURRUORTN IO 40.00
VP FINANCE/ADMIN 0.00 X 89,003 18,314
(13) LESLI GROSHONG
SRR RTIUPRURUIUTPRPURTORUN! DY 40.00
CHIEF SHELTER VET. 0.00 X 105,749 12,861
b Sub-otal ... > 348,105 39,710
¢ Total from continuation sheets to Part VI, Section A ... ..., >
d Total(addlinesiband1¢c) .. ............. ... ... ... > 348,105 39,710
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
IGVIGUAL | e 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? If “Yes,” complete Schedule J for such person . .......................cooceeeiiiiiiiiiiiion: 5 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 C
Name and b(us?ness address Descdptio(n 2)f services Comp(er?sau'on
JTP MANAGEMENT GROUP, LLC 637-B |S. BROADWAY, #128
BOULDER CO 80305 THRIFT SHOP MGT 203,467

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>

DAA

Fom 990 (018)
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Fom 990 (2018) THE HUMANE SOCIETY OF BOULDER

84-0152768

Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl ... ... |:|
(A) (B) ©) (D}
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function ravenue under sections
. revenue 512-514
%Jg 1a Federated campaigns 1a 181,172 '
53 b Membership dues b
~E ¢ Fundraising events 1c 540,078
%é d Related organizations 1d
GE| e Govemment grants (contributions) 1e 114,199
ég f Al other contributions, gifts, grants,
-§‘§ and simitar amounts not Included above 1f 1 , Q07 , 895
B O Noncash contributions Included in lnes 1af: ~ § 757,263
3§ h Total Addlinestatf... ... ... " > 2,743,344
% Busn, Code
8| 2a . vememmewy crmvrc 541900| 1,598,517 1,598,517
®| b . BDOPTION FEES 691,868 691,868
S| © ... GOVERMMENT CONTRACTS . . . 193,120 193,120
A d  PET TRAINING . 182,020 182,020
§| e . VEIERINARY CLINIC . . 152,197 152,197
§’ f All other program service revenue ... ..., ... .. 134,105 134,105
Q| g Total Addlines 2a=2f ... . > 2,951,827
3 Investment income (including dividends, interest,
and other similar amounts) > 251,492 251,492
4 Income from investment of tax-exempt bond proceeds P
6 Royalies ..., »
{i) Real (li) Personal
6a Gross rents 4,875
b Less: rental exps.
¢ Rental inc. or (foss) 4,875
d Net rental income or (1088) ..., > 4,875 4,875
7a Gross amount from () Secuiiies (i) Other
sales of assels
other than Inventory 4,703,699
b Less: cost or other
basls & sales exps. 4,853,025
¢ Gain or (loss) -149,326
d Netgainor (10Ss) ... > -149,326 -149,326
o | 8a Gross income from fundraising events
2l (otidungs 540,078
é of contributions reported on fine 1c).
5 See Part IV, line18 a 102,875
S Less: direct expenses b 139,463 !
©1 ¢ Netincome or (loss) from fundraising events .. ....... > -36,588 -36,588
9a Gross income from gaming activities.
See Part IV, line19 a
b Less: direct expenses =~ b
¢ Net income or (loss) from gaming activities . .......... >
10a Gross sales of inventory, less
relums and allowances a 139,950
b Less: cost of goods sold b 85,804
Net income or (loss) from sales of inventory . ......... » 54,146 54,146
Miscellansous Revenue Busn, Code
Ta | ADVERTISING .. ... 541800 1,800 1,800
b .............................................
c R T T
d Allotherrevenue . . . ........................
e Total. Add lines 1ta-11d > 1,800 ;
12 Total revenue. See instructions. ..................... > 5,821,570 1,353,310 1,659,338 65,578

DAA

Form 990 (2018)
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Form 990 (2018) THE HUMANE SOCIETY OF BOULDER
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 or note to any line in this Part IX

84-0152768 Page 10

Do not include amounts reported on lines 6b, Total B () D)
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, fne 24
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 261,857 85,359 129,939 46,559
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)3)B) . ..
7 Other salaries and wages 2,920,113 2,680,614 66,526 172,973
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 45,010 38,099 3,055 3,856
9 Other employee benefits 282,953 250,600 12,574 19,779
10 Payroli taxes 240,779 212,335 12,420 16,024
11 Fees for services (non-employees):
a Management ...
b Legal
¢ Accountng 17,820 17,820
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17 43,166 43,166
f Investment management fees 22,711 22,711
g Other. (if fine 11g amount exceeds 10% of line 25, column
{A) amount, list fine 11g expenses on Schedule 0) | 446, 095 216 ,512 14 ’ 725 214 ’ 858
12  Advertising and promotion 12,256 9,262 2,994
13 Office expenses 52,390 32,940 6,530 12,920
14 Information technolegy 74,334 62,336 6,928 5,070
16 Royalies . ...
16 Occupancy 446,206 286,009 27,891 132,306
17 Travel 15,460 13,041 186 2,233
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 nterest 17,102 15,392 855 855
21 Payments to affliates
22 Depreciation, depletion, and amortization 285,486 253,507 7,614 24,365
23 Insurance 77,618 72,372 1,384 3,862
24  Other expenses. temize expenses not covered
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 O.)
a  VETERINARY SUPPLIES . 422,945 422,945
b  SUPPLIES . 141,540 125,388 2,007 14,145
¢  ANIMAL FOOD . .. ... 70,173 70,173
d  BANK & CREDIT CARD FEES 65,457 44,845 20,612
e All other expenses 143,186 104,132 8,303 30,751
25 Total functional expenses. Add lines 1 through 24e . ... 6,104,657 4,995,861 341,468 767,328
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B> | | if
following SOP 98-2 (ASC 958-720) .. .............
DAA Fomm 990 (ots)
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Form 990 (2018) THE HUMANE SOCIETY OF BOULDER 84-0152768 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |—L
(A) (B)
Beginning of year End of year
1 Cash—nondnterest bearing 220,522 1 183,452
2 Savings and temporary cash investments 235,577 2 304,695
3 Pledges and grants receivable, net 1,305,163 3 166,544
4 Accounts recelvable, net 23,640] 4 28,253
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part [l of Schedule 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 employees' beneficiary
o organizations (see instructions). Complete Part Il of Schedule L 6
3| 7 Notos and loans recsvabinet :
<| 8 Inventories forsaleoruse 72,411 8 75,799
9 Prepaid expenses and deferred charges 27,536]| 9 38,164
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 7,128,103
b Less: accumulated depreciaon 10b 3,801,631 3,512,742 10¢c 3,326,472
11  Investments—publicly traded securifes 5,058,579 11 5,423,393
12  Investments—other securities, See Part , ine 1 193,692} 12 193,692
13  Investments—program-related. See Part IV, liRe 11~~~ 13
14 Intangible assets 14,862| 14 9,617
16  Other assets, See Part IV, line 11 2,583,846] 15 2,515,812
16 Total assets. Add lines 1 through 15 (must equal Ne 34) .. .....iuieinieeiieieeenss, 13,248,570 16 12,265,893
17 Accounts payable and accrued expenses 377,923 17 377,377
18 Grants payable 18
19 Deferred revenue 21,512] 19 2,000
20 Tax-exempt bond liabililes 305,000] 20 205,000
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
@ 22 Loans and other payables to current and former officers, directors,
=S trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedue L 22
~I'123 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable o unrelated third parttes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... ...l 86,858| 25 84,880
26 Total labilities. Add lines 17 through 25 . . ... i 791,293] 26 669,257
Organizations that follow SFAS 117 (ASC 958), check here P lzl and
g complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted netassets 8,301,052 27 8,632,390
@ |28 Temporarly restricted net assets 2,445,918] 28 1,181,681
2|29 Permanently restricted netassets 1,710,307] 29 1,782,565
s Organizations that do not follow SFAS 117 (ASC 958), check here P and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds =~~~ 30
&’ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 12,457,277] 33 11,596,636
34 Total liabllities and net assetsffund balances ... .. .. ...o..ooiiiiii 13,248,570] 34 12,265,893

DAA

Fom 990 @o18)
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Form 990 (2018) THE HUMANE SOCIETY OF BOULDER 84-0152768 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note fo any line inthis Part X1 ... ... o oo EL
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 5,821,570
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,104,657
3 Revenue less expenses. Subtract line 2 from fine1 3 -283,087
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A 4 12,457,277
5 Net unrealized gains (losses) on investments 5 -270,175
6 Donated services and use of faciliies 6
7 Investment eXpenses 7
8  Prior period adiustments ] 8
9  Other changes in net assets or fund balances (explain in Schedule ©) 9 -307,379
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMMN (B)) . oo i 10 11,596,636
Part Xll.  Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XH . ... s |:|
Yes | No
1 Accounting method used to prepare the Form 990: D Cash |z| Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "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:
D Separate basis [:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis I:l Both consolidated and separate basis
¢ Hf“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 3a
b If “Yes,” did the organization undergo the required audit or audits? [f the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ... . ... .. ............. ... 3b

DAA

Form 990 ots)
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SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047

(Form 990 or 980-EZ)

Complete if the organization is a tion 501(c}(3) ion or a tion 4947(a)(1) nonexempt charitable trust. 201 8
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service A
P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization THE HUMANE SOCIETY OF BOULDER Employer identification number
VALLEY, INC. 84-0152768
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 || A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 | | A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ | A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,

city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b})(1)(A)(iv). (Complete Part il.)

6 | | A federal, state, or local government or govemmental unit described in section 170(b)(1)(A){(v).

7 E An organization that nommally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part IL.)

8 | | A community trust described in section 170(b)(1)(A){(vi). (Complete Part Il.)
9 |_| An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
U T

|:| 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 IIl.)

11 H An organization organized and operated exclusively to test for public safety. See section §09(a)(4).

12 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [:l Type N functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type |l
functionally integrated, or Type il non-functionally integrated supporting organization.

f  Enter the number of supported organizations

g Provide the following information about the supported organization(s).

10

]

[~

(i) Name of supported {il) EIN (iii} Type of organization {iv) Is the organization (v} Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed In your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 THE HUMANE SOCIETY OF BOULDER 84-0152768 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b}(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 2,387,964 2,846,139 2,452,538 4,663,068 2,743,344 15,093,053

2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behaif

3  The value of services or facilities
fumished by a governmental unit to the
organization without charge

4  Total. Add lines 1 through 3 2,387,964 2,846,139 2,452,538 4,663,068 2,743,344 15,093,053

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

shown on line 11, coumn (f 1,476,403
6 Public support. Subtract line 5 fromline 4 . .. 13,616,650
Section B. Total Support
Calendar year (or fiscal year beginning in) 4 (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7  Amounts from line 4 2,387,964 2,846,139 2,452,538 4,663,068 2,743,344 15,093,053

8  Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from
similar sources 221,258 217,531 207,090 230,021 256,367 1,132,267

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

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

(Explainin Part VL) ...................... 2,562 2,562
11 Total support. Add lines 7 through 10 16,227,882
12 Gross receipts from related activities, etc. (see instructions) 12 15,481,740
13 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 and stop Bere . ... . e » ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column () 14 83.91%
16  Public support percentage from 2017 Schedule A, Part Il, ine 14 15 83.86 %
16a 33 1/3% support test—2018. 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 organization > I:}g

b 33 1/3% support test—2017. 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 > D

17a 10%-facts-and-circumstances test—2018. If 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 V! how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

OANZAION e > []
b 10%-facts-and-circumstances test—2017. 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 meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported OFganizalion > I:]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
IMSUUCIONS oo > []

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 THE HUMANE SOCIETY OF BOULDER 84-0152768 Page 3
Part lll:  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilties
fumished In any activity that is related to the
organization's tax-exempt purpose ... ... ..
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
fumished by a governmental unit to the
organization without charge =~~~
6 Total. Addlines 1through5
7a  Amounts included on fines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand7b0
8  Public support. (Subtract line 7¢ from
ine6) ..o
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9  Amounts rom line6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aandtOb
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carmied on . . . ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partviy .
13  Total support. (Add lines 9, 10c, 11,
and12)
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 and StOP Rere . .\ . . i 4 |_—_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by fine 13, colurn (9yy . . . ..~ 15 %
16 Public support percentage from 2017 Schedule A, Part Il line 15 .. .. . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, colurn (®) . . 17 %
18  Investment income percentage from 2017 Schedule A, Part Ill, inet7 18 %
19a 33 1/3% support tests—2018. 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 stop here. The organization qualifies as a publicly supported organization. ... ..................... | 4 D
b 33 1/3% support tests—2017. [f the organization did not check a box on line 14 or line 19a, 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 .................... | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............................. > D

DAA
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Schedule A (Form 990 or 990-E7) 2018 THE HUMANE SOCIETY OF BOULDER

84_0152768 Page 4

Part IV Supporting Organizations
(Complete only if you checked a box in fine 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer
(b) and (c) below.

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

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

Was any supported organization not organized in the United States (‘foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part Vi what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
puIposes.

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

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ7).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlfing interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 11 supporting organizations, and all Type [l non-functionally integrated
supporting organizations)? If “Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes No

3a

3b

3c

4a

4b

4c

5a

5h
5¢

9a

9b

9¢c

10a

10b

DAA
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Schedule A (Form 990 or 990-E7) 2018 THE HUMANE SOCIETY OF BOULDER 84-0152768 Page 5
Part IV.  Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controfled the supporting organization? If "Yes," explain in Part
VI how providing such benefit caried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Hl Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral FPart Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s} would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2018




1230 10/18/2019 1.05 PM

Schedule A (Form 990 or 990-E7) 2018 THE HUMANE SOCIETY OF BOULDER 84-0152768 Page 6
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I:I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a  Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 I:]Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 THE HUMANE SOCIETY OF BOULDER 84-0152768 Page 7

Part V.| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

M |

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

QN ] ton | |W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

U] (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions
Pre-2018

(i)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carmryover, if any, to 2018

From 2013 .o

From2014 .. . .. i

From 2015 .. ..o

From2016 ...,

From 2017 oo

Total of lines 3a through e

Applied to underdistributions of prior years

o e o o {0 |o |

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

-

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

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4,

5  Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2019. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excessfrom2014 . ... ... . ... ... ... ...
b Excess from 2015 ........... ... .. ......
C Excessfrom2016 ... ... .. ...................
d Excess from 2017 . .. .. ... ... ... ... . ...
e Excessfrom2018 ... . . . .. ... ... ..

DAA
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Schedule A (Form 990 or 990-EZ) 2018 THE HUMANE SOCIETY OF BOULDER 84-0152768 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME DETAIL

DAA Schedule A (Form 990 or 990-E2Z) 2018
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SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-EZ)

OMB No. 1545-0047

2018

Open to Public :
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 5627

P Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.
Depariment of the Treasury
Intemal Revenue Service P Goto www.irs.gov/Form990 for instructions and the latest information.
If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
« Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
« Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
» Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
« Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part 11-B.
+ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Part IV, line § (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then
» Section 501(c)(4), (5), or (6) organizations: Complete Part |l
Name of organizaton @~THE HUMANE SOCIETY OF BOULDER Employer identification number
VALLEY, INC. 84-0152768
Part I-A° Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities”)

2 Political campaign activity expenditures (see instructions) L SUURUURRRRTNS
3 Volunteer hours for political campaign activities (S8 INSIUCHONS) ... ...\ e e e e e e eeeeeaee e

Part I-B . Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 495 | 2 T
2 Enter the amount of any excise tax incurred by organization managers under section 4955 s
3 if the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No

4a Was a correction made? .............................................................................................................. Yes No

b_If “Yes,” describe in Part [V.
Part I-C  Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

CIVIBS S
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities >
3 Total exempt function expenditures, Add lines 1 and 2. Enter here and on Form 1120-POL,

line 170 L ZUNUNUNOROUOTITS

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name (b) Address {c) EIN {d) Amount paid from (e} Amount of political
fiing organization's contributions recelved and

funds. If none, enter -0-. promptly and directly

delivered to a separate

political organization.

If none, enter -0-,

(1
(2
(3)
4)
(5}
©

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

DAA
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Schedule C (Form 990 or 990-E7) 2018 THE HUMANE SOCIETY OF BOULDER 84~0152768 Page 2

Part 1I-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).

B Check »p D if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobhying Expenditures {a) Filing {b) Affilated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals

1a

Total lobbying expenditures to influence public opinion (grass roots lobbying)

0

b Total lobbying expenditures to influence a legislative body (direct lobbying) . . .. . . .. 0
¢ Total lobbying expenditures (add lines tfaand 1b) . 0
d Other exempt purpose expenditures 0
e Total exempt purpose expenditures (add lines 1cand 1dy . 0
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

-— T ©

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0~

If there is an amount other than zero on either line 1h or fine 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? . e [Jves [ ]nNo

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total
2a Lobbying nontaxable amount 425,927 425,927

b Lobbying ceiling amount :

(150% of line 2a, column (e)) 638,891
c Total lobbying expenditures 2,000 0 2,000
d Grassroots nontaxable amount 106,482 106,482
e Grassroofs ceiling amount

(150% of line 2d, column (e)) 159,723
f Grassroots lobbying expenditures 0

DAA
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Schedule C (Form 990 or 990-E7) 2018 THE HUMANE SOCIETY OF BOULDER 84-0152768 Page 3
Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h}).

(a) (b)

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legisiative matter or
referendum, through the use of:

Volunteers?
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d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . .
Part 1ll-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? i

Part 1lI-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

A CUITNt YA | 2a
b Camyover from last year 2b
C Ol 2¢c
3 Aggregate amount reported in section 8033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4  [f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure nextyear? 4
6§ Taxable amount of lobbying and political expenditures (see INStruClONS) . .. ... e 5
Part IV Supplemental Information '

Provide the descriptions required for Part [-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part lI-A, lines 1 and
2 (see instructions); and Part [I-B, line 1. Also, complete this part for any additional information.

DAA Schedule C (Form 980 or 990-EZ) 2018
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Part IV Supplemental Information (continued)
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SCHEDULE D Supplemental Financial Statements OME No. 1645.0047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number

THE HUMANE SOCIETY OF BOULDER

VALLEY, INC. 84-0152768

Partl = Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.
(a) Donor advised funds (b) Funds and other accounts

1 Tofal number atend ofyear .

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend of year

§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . D Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? .. .. ... . D Yes D No
Part Ii Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements .. ... . . 2a

b Total acreage restricted by conservation easements 2b

¢ Number of conservation easements on a certified historic structure includedin@ .~ 2¢

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register .~~~ 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
7 Amount of expenses incuired in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(MA)BNIN? ... . P SR D Yes |:| No
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.
b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIl line 1 L ZUUUUTURRRRIT
(ii) Assets included In Form 990, Part X > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIl line 1 > S
b_Assets included in FOrm 990, Part X . o . . i iiiiiiiiiiiiiiiiiieiess » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018

THE HUMANE SOCIETY OF BOULDER

84-0152768

Page 2

Part 11l

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a Public exhibition
b Scholarly research
c Preservation for future generations

e

Other

d B Loan or exchange programs

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xl

6 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than fo be maintained as part of the organization’s collection?

Part IV

990, Part X, line 21.

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

c
d Additions during the year
e
f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xl

I:l Yes | [ No

Part V Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

1a Beginning of year balance
b Contributions . ...

¢ Net investment earnings, gains, and
losses

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

4 Describe in Part XIll the intended uses of the organization's endowment funds.

{a) Current year (b) Prior year {c) Two years back {d) Three years back {e) Four years back
1,751,268 1,584,885 1,593,528 1,701,052 1,737,754
234,324 2,100 3,000 12,000
-130,393 245,034 71,156 -35,270 44,556
-72,634 -80,751 -82,799 -84,254 -81,258
1,782,565 1,751,268 1,584,885 1,593,528 1,701,052
............. %
......... %
Yes | No
.............................................................................................................. 3a() | X
............................................................................................................... 3a(ii) X
................................................... 3b

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
la Land 24,480 24,480
b Buildings 5,609,762 2,696,021 2,913,741
¢ Leasehold improvements . . .. 44,310 16,382 27,928
d Equipment 1,237,992 943,156 294,836
@ OMer ..o 211,559 146,072 65,487
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10c.) . . . . . ... .. » 3,326,472

DAA

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018  THE HUMANE SOCIETY OF BOULDER

84-0152768 Page 3

Part Vil Investments—Other Securities.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

{b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

Part Viil Investments—Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

(c) Method of valuation:
Cost or end-of-year market value

{1)

(2)

{3)

4

(5)

(6)

4]

{8)

()

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >

Part IX Other Assets,

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1) BENEFICIAL INTEREST IN TRUSTS

2,515,812

(2)

3)

(4)

(8)

{6)

()

(8)

&)

Total. (Column (b) must equal Form 990, Part X, col. (B) lin@ 15.) ..\ i\ i ettt e e it

> 2,515,812

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 (a) Description of llabliity

(b) Book value

(1) Federal income taxes

(2) LIABILITY/SPLIT INTEREST AGREEMENT

84,880

3

(4)

{5)

(6)

0]

(8)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »>

84,880

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the

DAA

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xi#l ............... lxl

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 THE HUMANE SOCIETY OF BOULDER 84-0152768 Page 4
Part XI Recongciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . ... ... 1 5,329,951
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments . 2a -270,175

b Donated services and use of facilites 2b 84,295

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XHLY 2d -283,028

e Addlines 2a through 2d . ... 2¢ -468,908
3 Subtract line 26 oM NE T .. e 3 5,798,859
4 Amounts included on Form 990, Part VIl line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 70 4a 22,711

b Other (Describe in Part XIIL) . 4b

c Addlinesd4aand 4b 4c 22,711
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 12.) ... ... ... ioiooii i ieess, 5 5,821,570

Part XIl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 6,190,592
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of faclies 2a 84,295

b Prior year adjustments 2b

c Other Iosses ............................................................................ 2c

d Other (Describe in Part XL ... ... 2d 24,351

o Addlnes Zathiough 20 20 108,646
3 Subtrot e 2efrom e 1 ..o 3 6,081,946
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b . . 4a 22,711

Other (Describe in Part XUL) 4b

o Addlnesdaandh " 22,711

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl fine 18) ... .. .. .. ooiviiriiiiiiennineres... 5 6,104,657

Part Xlll. Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

ENDOWMENT FUNDS ARE USED FOR PROGRAM OPERATIONS, SUBSIDIZED VETERINARY CARE

L PART X = FIN 48 FOOTNOTE i
. TAX BENEFIT) IS MORE LIKELY THAN NOT TO BE SUSTAINED UPON EXAMINATION BY
MEASURED AS THE LARGEST AMOUNT OF BENEFIT THAT IS GREATER THAN FIFTY

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 THE HUMANE SOCIETY OF BOULDER 84-0152768 Page 5
Part Xill . Supplemental Information (continued)

POSITION IS EXAMINED BY THE APPROPRIATE TAXING AUTHORITY THAT HAS FULL

. CHANGE IN VALUE OF BENEFICIALS INTEREST IN TRUSTS I =301,257 .
. CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENT . ... ... I =6,122
SPECIAL EVENT EXPENSES NETTED TO REVENUE $ 24,351

PART XII, LINE 2D -~ EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

Schedule D (Form 990) 2018
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SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered “Yes” on Form 980, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 890 or Form 980-EZ.

Department of the Treasury
> Go to www.irs.gov/Form990 for instructions and the latest Information.

intemal Revenue Service

OMB No. 15645-0047

2018

Open to Public
Inspection

THE HUMANE SOCIETY OF BOULDER
VALLEY, INC.

Name of the organization

Employer identification number

84-0152768

Part |
Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a lzl Mail solicitations
b @ Internet and email solicitations

c IZI Phone solicitations

e @ Solicitation of non-govemment grants
f |:| Solicitation of government grants
g @ Special fundraising events

d IZ' In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VIl or entity in connection with professional fundraising services?

b If “Yes, list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(III)] Didhfu”d' {v) Amount pald to {vi} Amount paid to
(i} Name and address of individual ra S?:;d ave {iv) Gross receipts {or retained by) (or retained by)
or enfity (fundraiser) {il) Activity custody of from activi iser i fzall
control of from  activity fundraiser fisted in organization
contributions? col. (i)
ONE & ALL Yes| No

1 P.O. BOX 936517

ATLANTA GA 31193-6517| DIRECTMATL X 146,713 34,541 112,172
2 SUSAN EITEL

3301 ARAPAHOE AVE #213

BOULDER CO 80303 CONSULTING X 115,562 8,625 106,937
3

4

5

6

7

8

9
10
TOMAl i eieieeiiieeiiieiieeiieieiiiiiieiaie.. > 262,275 43,166 219,109

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

COLORADO

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2018

DAA



1230 10/18/2019 1:05 PM

Schedule G (Form 990 or 990-EZ) 2018

THE HUMANE SOCIETY OF BOULDER

84-0152768

Page 2

Part Ii Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000,

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
GALA EVENT/AUCT | PLEDGE WALK/RUN | 1 (add col. (a) through
(event type) (event type) (total number) col. (¢))

Q

3

[

§ 1 Gross receipts 452,194 125,225 15,000 592,419
2 Less: Contributions 366,299 108,245 15,000 489,544

3 Gross income (line 1 minus
line2) .o 85,895 16,980 102,875

4 Cash prizes
5 Noncash prizes 23,401 12,801 36,202

§ | 6 Rentfacilty costs 15,182 4,549 19,731

o

[}

,jch 7 Food and beverages 7,426 405 7,831
k3]
§ 8 Entertainment
9 Other direct expenses 59,039 11,884 70,923
10 Direct expense summary. Add lines 4 through 9 incolumn (@) . > 134 7 687
11 Net income summary. Subtract line 10 from line 3, COUMN (d) ... it et ettt eeeieeeaannns > -31 , 812

Part i Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

® a) Bingo (b} Pull tabsfinstant () Other gamin (d) Total gaming (add
2 ¢ ng bingo/progressive bingo g 9 col. (a} through col. {c))
8
[v4

1 Gross revenue .. ... ..
o | 2 Cash prizes =
L,I‘jl 3 Noncash prizes
k3]
£ | 4 Rentfacility costs
5| 7 renviadily costs .

5 Other direct expenses

s Yes ............... % e Yes ................ % S Yes .............. %

6 Volunteer labor =~ No No No

7 Direct expense summary. Add lines 2 through 5 incolumn (d) >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

DAA
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Schedule G (Form 990 or 990-EZ) 2018 THE HUMANE SOCIETY OF BOULDER 84-0152768 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? .. .. ... .. |:| Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facilty el 13a %
b Anoutside facilty 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
NaME B
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? |:| Yes |:| No

b If “Yes,” enter the amount of gaming revenue received by the organization S and the
amount of gaming revenue retained by the third party P $
¢ If “Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

D Director/officer [:] Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
fetain the state GaMing OONSe? | [ ves []no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year » $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.
SCH G, PART I, LINE 2B, COL (V) - FUNDRAISING VS. REIMBURSEMENT EXPLANATION

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

P Complete if the organization answered "Yes” on Form 980, Part IV, line 23.

Department of the Treasury P Attach to Form 990.

Internal Revenue Service »Go to www.irs.gov/Form390 for instructions and the latest information.

OMB No. 15456-0047

2018

Open to Public
Inspection

Name of the organization THE HIJMANE SOCIETY OF BOULDER
VALLEY, INC.

Employer identification number

84-0152768

Part | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lif to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part |1l

Compensation committee Wiitten employment contract
Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation commitiee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If “Yes” on line 5a or 5b, describe in Part Il

6 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization?

If “Yes” on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part ll|
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Ill

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 63.4988-6(C) 0 . . . . @ . o

Yes No

1b

4a
4bh
4c

e

5a
5b

b

6a
6b

M

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule J (Form 990) 2018

THE HUMANE SOCIETY OF BOULDER

84-0152768

Page 2

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 980, Part V.

Note: The sum of columns (B){i}{iii) for each listed individual must equal the total amount of Form 990, Part VIl, Section A, line 1a, applicable column (D) and (E) amounts for that individual.
(B) Breakdown of W-2 andfor 1099-MISC compensation {C) Retirement and (D) Nontaxable (E} Total of columns {F) Compensation
{A) Name and Title (l)r Base (i) Bonus & incentive (mr) Other other defemred benefis (B)-0D) hﬂ?é“;;:‘ﬂﬁ’;:?:ﬂﬁd
compensation Form 830
LISA PEDERSEN ol 134,695 . 18,000 ... 658 ... 4,626/ . 3,909 . 161,888 ... 0

1 CEQ (i) 0 0 s 0 0 0 0

(I) ..............................................................................................................................................
2 ()

(l) .............................................................................................................................................
3 [

u) ..............................................................................................................................................
4 [0}

(I] N O e T e I R I R R R
5 {ii

(i’ .............................................................................................................................................
5 (i

(I) ..............................................................................................................................................
7 (i)

(l) .............................................................................................................................................
8 (i)

(I) R O S T R R I e [ R R
9 (i)

(I) ..............................................................................................................................................
10 |

(I] ..............................................................................................................................................
il {ii)

(“ ...............................................................................................................................................
12 {ii)

(') e 2. O I T D I I R R R R R
13 i

(I) ...............................................................................................................................................
kL] (i)

(I) .............................................................................................................................................
15 (i)

(I) ..............................................................................................................................................
16 (i)

DAA
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Schedule J (Form 990) 2018 'THE HUMANE SOCIETY OF BOULDER 84-0152768 Page 3

Part lll . Supplemental Information
Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part

for_any additional information.

Schedule J (Form 990) 2018
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SCHEDULE M
(Form 990)

Department of the Treasury

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

» Attach to Form 990.

OMB No. 1545-0047

2018

Open To Public

internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. |nspection
Name of the organization THE HUMANE SOCIETY OF BOULDER Employer identification number
VALLEY, INC. 84-0152768
Part | Types of Property
(@ (b) @ . (@)
Check if Number of contributions or ::;Cj;l: :pr;t;::ﬂz: Method of determining
applicable items contributed Form 990, Part VI, fine 1g noncash contribution amounts
1 At—Works ofart
2  Art—Historical treasures
3 Art—Fractional interests
4  Books and publications
5  Clothing and household
goods ...
6 Cars and other vehicles X 1 42,155
7 Boats and planes
8 Intellectual property
9  Securities — Publicly traded X 4 8,665
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
or frust interests
12 Securities — Miscellaneous
13 Qualified conservation
contribution — Historic
StrUCtures .........................
14  Qualified conservation
contribution —Other
16  Real estate—Residential =~~~
16  Real estate— Commercial =
17 Real estate—Other
18  Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Texidermy .
22  Historical arfifacts .
23  Scientific specimens
24  Archeological artifacts
25  Other »( THRIFT SHOP X 9000 501,344 FMV
26 Oter»(AUCTION ITEMS )| X | 650 127,699| FMV
27 Other»( PET FOOD/LITTER)| X 52 77,400 FMV
28 Other I ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?

b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
b If “Yes,” describe in Part Il

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part 1.

Yes | No
30a X
31 X
32a| X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA
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Schedule M (Form 990) 2018 THE HUMANE, SOCIETY OF BOULDER 84-0152768 Page 2
Part I Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization THE HUMANE SOCIETY OF BOULDER Employer identification number
VALLEY, INC. 84-0152768

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

CLASS OR PRIVATE CONSULTATION. THE DEPARTMENT REHABILITATED 942 DOGS AND

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

THE ORGANIZATION'S TOP MANAGEMENT OFFICIALS' SALARIES ARE DETERMINED WITH

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
DAA
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Schedule O (Form 990 or 990-£7) (2018)

Page 2

Name of the organization

THE HUMANE SOCIETY OF BOULDER

Employer identification number

84-0152768

THE HELP OF SATARY SURVEY INFORMATION.

............. 08,122
............. $.....24,381
$ -24,351

PAGE 1 OF 1

DAA

Schedule O (Form 990 or 990-EZ) (2018)







