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Form 990 (2006)

OMS No 1545-0047

20 07

Open to Public
Inspection

Cat No 11282Y

Return of Organization Exempt From Income Tax

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

, , ,
B Check If applicable Please C Name of organtzatlon o Employer identification number

o Address change
usa lAS COLORADO HUMANE SOCIETY & S P C.A , INC. 84 0605177label or

o Name change
pont or Number and street (or PObox If mall IS not delivered to street address) IRoom/sUite E Telephone number
type

o Imtlal return See 2760 S. PLATTE RIVER DR. ( 303 ) 781-9344

o Final return
SpeCIfic City or town, state or country, and ZIP + 4 o Cash ~ AccrualInsUuc- F Aa:owrtmg method.

o Amended return
bons. ENGLEWOOD CO 80110 o Other (specify) ..

o Application pending • Section 501 (0)(3) orgamzatlons and 4947(a)(1) nonexempt charitable H and I are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Fonn 990 or 99O-EZ) H(a) Is thiS a group return for affiliates? o Ves ~ No

G WebSite: ~ coloradohumane.org H(b) If "Yes,n enter number of affiliates .. __ . _. _. _____ ...

Hee) Are all affiliates Included? DYes 0 No
J Organization type (check only one) ~ ~ 501 (c) ( 3 ) -4 (Insert no) D 4947(a)(1) or 0 527 (If "No, n attach a list See Instructions)

K Check here .. 0 If the organization IS not a 509(a)(3) supportmg organization and ItS gross H(d) Is thiS a separate return filed by an
~ Noreceipts are normally not more than $25,000 A return IS not requIred, but If the organization chooses organization covered by a group ruling? 0 Ves

to file a return. be sure to file a complete return I Group ExemptIon Number ..
M Check ~ 0 If the orgamzatlon IS not required

L Gross receipts Add hnes 6b, 8b, 9b, and 1Db to line 12 ~ to attach Sch B (Form 990, 99D-EZ. or 99D-PF)
••'!I""I:~. Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received:

a Contributions to donor adVised funds 1a 552,498.15

b Direct public support (not Included on line 1a) 1b

c Indirect public support (not Included on line 1a) 1c

d Government contributions (grants) (not Included on line 1a) 1d

e Total (add lines 1a through 1d) (cash $ 552,49815 noncash $ ) 1e 552,49815

2 Program service revenue Includmg government fees and contracts (from Part VII, line 93) 2 373,62600

3 Membership dues and assessments 3

4 Interest on savings and temporary cash Investments 4 36211

5 DIVidends and Interest from seCUrities 5

6a Gross rents I 6~ '"
b Less: rental expenses 6b

c Net rental income or (loss). Subtract line 6b from line 6a 6c

QJ 7 Other investment Income (describe ~ ) 7
::J (A) Secunhes (B) Otherc: 8a Gross amount from sales of assets otherQ)

>
than Inventory 8aQJ

RECEIVEDa:
b Less. cost or other baSIS and sales expenses. 8b

c Gain or (loss) (attach schedule) 8c ()
co en

d Net gain or (loss). Combme line Bc, columns (A) and (B) 8d v Iii Ir.. 1\ Q ?nrlQ 0
~O

- • ' ......... v v .... ~""'- I

9 SpeCial events and actiVIties (attach schedule) If any amount IS from gaming, check here en
a Gross revenue (not Including $ of

e;
contributions reported on line 1b) I 9a I 88,656.49 OGDEN,UT

b Less direct expenses other than fundralslng expenses 9b 86,529.52 '=-=-0,

C Net Income or (loss) from special events. Subtract line 9b from line 9a 9c 2,126.97

10a Gross sales of Inventory, less returns and allowances 110a I
b Less' cost of goods sold. 10b

c Gross profit or (loss) from sales of Inventory (attach schedUle) Subtract line 1Ob from hne 10a 10c

11 Other revenue (from Part VII, line 103) 11 11,590.88

12 Total revenue. Add lines 1e, 2,3,4,5, 6c, 7, 8d, 9c, 10c, and 11 12 940,204.11 q
13 Program services (from line 44, column (8) 13 892,000.61

en
Management and general (from line 44, column (C» 14 151,566.53Ql 14en

c:
QJ 15 Fundralsmg (from line 44, column (D» 15 86,52952
c.
)(

16 Payments to affiliates (attach schedule) 16w
17 Total expenses. Add lines 16 and 44, column (A) 17 1,130,096.66

I/) 18 Excess or (defiCit) for the year. Subtract line 17 from line 12 18 ¥ (189.892.55),
Gi
en

19 Net assets or fund balances at beginning of year (from line 73, column (A) 19 531,76700en
~

(138,986.84)Gi 20 Other changes In net assets or fund balances (attach explanation) 20
z 21 Net assets or fund balances at end of year. Combme lines 18, 19, and 20 21 Jl·-fq,S~'g31392,780.16

Form 990
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

~~~:~~~~ul:~=Ury ~ The organlzatlon may have to use a copy of thIs return to satisfy state reporting reqUirements

A For the 2006 calendar year, or tax year beginmng 7/1 2006 and ending 6/30
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Fonn 990 (2006) Page 2
.$111 Statement of All orgamzatlons must complete column (A). Columns (S), (C), and (0) are required for section 501 (c)(3) and (4)

Functional Expenses organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others. (See the instructIons.)

Do not mclude amounts reported on Ime
(A) Total (B) Program (C) Management (0) Fundralslng

6b, 8b, 9b, 1Db, or 16 of Part I. services and general

22a Grants paid from donor adVised funds (attach schedule)
(cash $ noncash $ )
If thiS amount mcludes foreign grants, check here ... 0 22a

22b Other grants and allocations (attach schedule)
(cash $ noncash $ )
If thiS amount Includes foreign grants, check here ... 0 22b

23 Specific assistance to mdlviduals (attach
schedule) 23

24 Benefits paid to or for members (attach
schedule) 24

25a Compensation of current officers, directors,
key employees, etc listed In Part V-A (attach
schedule) 25a ':;0 171 nn ~n 171 nnV"','.I.VU ,",u," I.UU

b Compensation of former officers, directors,
key employees, etc listed In Part V-B (attach
schedule) 25b

c Compensation and other dlstnbutlons, not Included above, to
disqualified persons (as defined under section 4958(~(1)) and
persons descnbed In section 4958(c)(3)(B) (attach schedule) 25c

26 Salaries and wages of employees not Included 51i141 ,j1( '~lll

on lines 25a, b, and c 26 470,467.97 421,865.47 48,60200

27 PensIon plan contributions not Included on
lines 25a, b, and c 27

28 Employee benefits not mcluded on lines
25a - 27 28

29 Payroll taxes 29 \/,55,500.09 42,779.47 12,720.62

30 ProfeSSional fundralslng fees 30

31 Accounting fees 31 ~6,642 72 6,642.72

32 Legal fees 32 \/. 1,253.61 1,25361

33 Supplies 33 91089 560.89 350.00

34 Telephone 34 18,522.02 14,44718 4,07484

35 Postage and shipping 35 6,531.05 6,531.05

36 Occupancy 36 60,853.08 50,719.22 10,13386

37 EqUipment rental and maintenance 37 1,20877 1,208.77

38 Pnntmg and publications 38 1,07500 1,075.00

39 Travel 39 1,70737 1,707.37

40 Conferences, conventions, and meetings . 40

41 Interest 41

42 Depreciation, depletion, etc (attach schedule) 42

43 Other expenses not covered above (Itemize).

a EVENT EXPENSES 43a 86,529.52 86.529.52---------_ .. - -_ ..................... -- ....... - .. --- --_ ..... - .................. ----
b VEHICLE EXPENSES 43b 13,588.41 5,445.77 8,142.64.............. -- -_ .. --- ------_ .. ---_ .... - ................... -- .. ------_ ........
c ANIMAL MEDICAL EXPENSES 43c 149,215.10 149,215.10---------_ .... --- --_ ............ -- -- -- .. --------_ .................... ---
d INSURANCE 43d 103,764.52 97,109.74 6,654.78-----------_ ........ - ....................... -- ---------_ .................. ---
e ADVERTISING 43e 2,63440 2,634.40--- ... _---- --_ ................................. --- ---------_ .................... _-
f SHELTER EXPENSES 43f 88,80435 88,804.35---------_ ............................ ---- ... --- --- -_ .. -- -- .............. -_ .. _-
9 --_ .......................... _.. ---_ .. -- ------ ---_ ........................... ----- 439

44 Total functional expenses. Add lines 22a
through 43g (Organizations completing
columns (BHO)I carry these totals to lines
13-15) 44 1,130,096.66 892,000.61 151,566.53 86,529.52

Joint Costs. Check ~ 0 If you are follOWing SOP 98-2
Are any JOint costs from a combined educational campaign and fundralslng solicitation reported In (B) Program services? . ~ 0 Yes 0 No
If "Yes," enter (i) the aggregate amount of these JOint costs $ , (ii) the amount allocated to Program services $ _
(iii) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundralslng $

Form 990 (2006)

-- -- -------------
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Fonn 990 (2006)

l:lffljllil Statement of Program Service Accomplishments (See the instructIons.)

Page 3

Form 990 is available for public inspection and, for some people, serves as the pnmary or sole source of mformatlon about a
particular organization. How the public perceives an organization In such cases may be determined by the mformatlon presented
on Its return. Therefore, please make sure the return IS complete and accurate and fully descnbes, In Part III, the organization's
programs and accomplishments

What IS the organization's pnmary exempt purpose? ~ ~~I.tyI.~~.~~~~~~':=_ __ . . __ . __ .
All organizations must describe their exempt purpose achievements In a clear and concise manner. State the number
of chents served. publications Issued, etc. DISCUSS achievements that are not measurable (Section 501 (c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others)

a .'Lf:i_~_~_f:i_~~~~~.':I9.l!~~.I?~~,:=.~.?,~q9_~~!IY!~~~t?!-:~~.I~~_~~.~~:,=,.~)!I.~~.~'Y-~_~.~.q!'~L~!"!~ .
.~~.~.~~~!~.<;i..~~I.~.~.~~T.~~~T~~!-:'(!~.l:.~f3.~~~~~~_~!Y-~:_.~~§.~.l}_~!?~Y.~~_~!Q~~.~~.I~~~~_f-~~IY! _
_~TJ:f~~ _~~~~X~f3~! _A.~!-:!:~~I_~~_ ~'='.'!!"!~~~~~~.I.F: _~~g~~ _~.<?_~.I.~!:~~_~.~~~:..~'='.f3. ~~.I!~!~ _
.?_f!~X~_I?!~~~.'!~~~_l?_~y.~.~ ~.,9.~9_~~I.~~~~_~.~.~~~.~.~~.!~.~~!I.~~.~~~_I?~~~?.<?.!:.~)~~~_~!? __
INJURED.

Program Service
Expenses

(ReqUired lor 501 (c)(3) and
(4) orgs. and 4947(a)(1)
trusts. but opllonallor

others)

892,000.61

b _ __ __ . ._ .. . _ _ ,. _ ._. ". __ . _. _.. _. __ .. __ .

c . _ _._ __ ., __ _ _. . __ __ _ __ __ ., __ ._. __ ._ _._ __ . __

d __ .. . . __ __ ,_. _. __ _.. _. _ _. _.. _.. __ . . . . _. _.

e Other program services (attach schedule)

(Grants and allocations $ ) If thiS amount Includes foreign grants, check here ~ D
f Total of Program Service Expenses (should equal line 44, column (8), Program services) . ~ 892,00061

Form 990 (2006)



Form 990 (2006) Page 4. Balance Sheets (See the instructIOns.
Note: Where reqUIred, attached schedules and amounts within the descnptlon (A) (B)

column should be for end-of-year amounts only Beginning of year End of year

45 Cash-non-Interest-beanng 13,645.00 45 (6,775.93)

46 Savings and temporary cash Investments 142,155.00 46

47a Accounts receivable 47a

b Less. allowance for doubtful accounts 47b 23,155.00 47c 38,885.00

48a Pledges receivable 48a

b Less allowance for doubtful accounts 48b 48c

49 Grants receIvable 49

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

b Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B) (attach schedule) 50b

51a Other notes and loans receivable (attach
151all/) schedule) ....

Q)
l/) b Less. allowance for doubtful accounts 51b 51c
l/)

< 52 Inventones for sale or use 52

53 Prepaid expenses and deferred charges 20,716.00 53 19,659.00

54a Investments-publicly-traded secuntles ~ o Cost 0 FMV 54a

b Investments-other secuntles (attach schedule) ~ o Cost 0 FMV 54b

55a Investments-land, bUildings, and
equipment baSIS 55a

b Less. accumulated depreciation (attach
schedule) . 55b 55c

56 Investments-other (attach schedule) 56

57a Land, bUildings, and eqUipment: basis 57a

b Less accumulated depreciation (attach
schedule) . 57b 50,516.00 57c 103,155.99

58 Other assets, Including program-related Investments
(descnbe ~ .P~9~~RT.YJ.~.RQ~KY.f.9~J~...9.9.LOR~P.9 ... _...... ) 390,000.00 58 390,000.00

59 Total assets (must equal line 74) Add lines 45 through 58 640,967.00 59 544,145.15

60 Accounts payable and accrued expenses 109,200.00 60 152,145.99

61 Grants payable 61

62 Deferred revenue 62
l/l 63 Loans from officers, directors, trustees, and key employees (attachQ)

~ schedule) 63
:0 64a Tax-exempt bond liabilities (attach schedule) 64actl
:::i b Mortgages and other notes payable (attach schedule) 64b

65 Other liabilities (descnbe ~ ................ _._ ... _..... _-_.- ...... ) 65

66 Total liabilities. Add lines 60 through 65 109,20000 66 ;52,;45.99

Organizations that follow SFAS 117, check here ~ ~ and complete lines
l/l 67 through 69 and lines 73 and 74.
Q)

67 Unrestncted . 141,76700 67 2,780.160c
68ctl 68 Temporarily restrictedm

CQ 69 Permanently restncted 390,000.00 69 390,000.00
"C Organizations that do not follow SFAS 117, check here ~ 0 andc
:::I

complete lines 70 through 74.LL.
"- 70 Capital stock, trust pnnclpal, or current funds 700
l/l 71 Paid-In or capital surplus, or land, bUlldmg, and eqUipment fund 71...
Q)
l/l 72 Retained earnings, endowment, accumulated Income, or other funds 72
(/)

< 73 Total net assets or fund balances. Add lines 67 through 69 or lines...
Q) 70 through 72. (Column (A) must equal line 19 and column (B) mustz

equal line 21) 531,76700 73 392,780.16
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 640,96700 74 544,926.15

Form 990 (2006)
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Fonn 990 (2006) Page 5

1$1rzn' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
Instructions)

a Total revenue, gains, and other support per audited financial statements a 940,204.11

b Amounts Included on line a but not on Part I, line 12'
1 Net unrealized gains on Investments b1

2 Donated services and use of facIlities b2

3 Recoveries of prior year grants b3

4 Other (specify): . , ............................ .. .. --------------------- ..... _-- .... _---- .. ......
b4

_............ --- ------_ .. -----_ .... --_ .. -- -- ...... -- ---_ .......... -.................................... ---_ ........ --------

Add lines b1 through b4 b

C Subtract line b from line a c 940,204.11

d Amounts Included on Part I, line 12, but not on line a:
1 Investment expenses not Included on Part I, line 6b d1

2 Other (specify). .. --------- . .. ------ .. _----------------------. ----
.... -------------------------------_ .... --. ----------- --- --_ ........... -... -_ .... _ .... -_ .. ---- .... -.. d2

Add lines d1 and d2 d
e Total revenue (Part !, line 12). Add hnes c and d ~ e 940,204 .. 11

.-':T • lJ_:" Reconciliation of Expenses per Audited Financial Statements With Expenses ~ er Return

a Total expenses and losses per audited financial statements a 1,130,096.66

b Amounts Included on line a but not on Part I, line 17'
1 Donated services and use of facilities b1

2 Prior year adjustments reported on Part I, line 20 b2

3 Losses reported on Part I, line 20 b3

4 Other (specify): .. .. .......... --_ ... _--------.----_ .... - -_ ...... ... . .

........................................ -_ .. -- --- --- -_ ........................................................ b4.. --_ ...... ...........................
Add lines b1 through b4 b

C Subtract line b from line a c 1,130,09666

d Amounts Included on Part I, lIne 17, but not on line a:
1 Investment expenses not Included on Part I, line 6b d1

2 Other (specIfy) -------_ .. --_ ............. --- ......... .. ------------ .. _-----. __ .. -

-_ .. --_ ............ --- ....... -_ .. -- -_ .. -------- ---------_ .. ----------_ .......................................... -_ .. --- d2

Add lines d1 and d2 d
e Total expenses (Part I, line 17). Add lines c and d .~ e 1,130,096.66
•• t:r;o-',-~. Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, dIrector, trustee,

or key employee at any time dunng the year even If they were not compensated) (See the instructions.)
(B) (C) Compensation (0) ConlnbulJons to employee (E) Expense account

(A) Name and address TItle and average hours per (If not paid, enter benefll plans & deferred and other allowances
week devoted to position -0-.) compensallon plans

..~.~.~X.~~~~~_~!_??_~9_~ __~~~__rI~_~~'!_~~.I?~~~ . EXC.DIR. 60 HRS
ENGLEWOOD, CO 80110

__~~~~y__~_I!_:1.-~~~_~_~?q.~?!:ti_~~·_'_~_T~:.~?P_~ __ ._. V P 5 HRS
DENVER, CO 80265

__~~.I?~~I_~~.'=-!~.I?_LJ~~~~_,_?_~9_~~:.~~~~·!_t!~_~?_. __ .. PRES. 5 HRS
WHEATRIDGE, CO 80033

as of 6/30/2007

60,171

o

o

Form 990 (2006)



Form 990 (2006)

•• ~"'-AlII Current Officers, Directors, Trustees, and Key Employees (continued)
Page 6

Yes No

75b

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings ~ _ _. __ ~._

b Are any officers, directors, trustees, or key employees listed In Form 990, Part V-A, or highest compensated
employees listed In Schedule A, Part I, or highest compensated professional and other independent
contractors listed In Schedule A, Part II-A or II-B, related to each other through family or bUSiness
relationships? If "Yes," attach a statement that Identifies the individuals and explainS the relatlonshlp(s)

c Do any officers, directors, trustees, or key employees listed m Form 990, Part V-A, or highest
compensated employees listed In Schedule A, Part I, or highest compensated profeSSional and other
mdependent contractors listed In Schedule A, Part II-A or II-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of "related orgamzation." ~ t-7_5_c-+-_-+-_V"_
If "Yes," attach a statement that mcludes the mformatlon descnbed In the instructions.

d Does the organization have a written conflict of Interest policy? 75d V"

I·~"~·:' Fonner Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits (If any former
officer, director, trustee, or key employee received compensation or other benefits (described below) dUring the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the Instructions.)

(A) Name and address (B) Loans and Advances
(C) CompensatIon

(If not paId.
enter -0-)

(OJ Contnbubons to employee
benefit plans &defened

compensabon plans

(E) Expense
account and other

allowances

Yes No

76 v
77 V"

78a v
78b v

79 V"

80a v

1::.F.Tii"'JI Other Information (See the instructIOns.)

76 Old the organization make a change In Its activities or methods of conducting actIVIties? If "Yes," attach a
detailed statement of each change

77 Were any changes made in the organlzmg or governing documents but not reported to the IRS? .
If "Yes," attach a conformed copy of the changes

78a Old the organlzatlon have unrelated bUSiness gross Income of $1,000 or more during the year covered by
thiS return?

b If "Yes," has It flied a tax return on Form 990-T for thiS year?

79 Was there a liqUidation, diSSolution, termination, or substantial contraction dUring the year? If "Yes," attach
a statement

80a Is the organization related (other than by aSSOCiation With a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
orgamzatlon?

b If "Yes," enter the name of the orgamzatlon ~ _.. _ . . . __
_____ . ._. __ .. __ ... . ._._ .... _. __ . and check whether It IS D exempt or 0 nonexempt

81a Enter direct and mdirect political expenditures. (See line 81 Instructions.) 1L:8:...;1:..=8:...;l--1 --l

b Old the orgamzatlon file Form 1120-POL for thiS year? 81 b V

Form 990 (2006)



Form 990 (2006) Page 7
.-r;""'f-Yll Other Information (continued) Yes No

82a Old the orgamzation receive donated services or the use of materials, eqUipment, or facIlities at no charge
or at substantially less than fair rental value? 82a v'

b If "Yes," you may indicate the value of these items here. Do not Include this
amount as revenue In Part I or as an expense In Part II.

182bl(See instructions In Part III.)
83a Old the organization comply with the public Inspectron requirements for returns and exemption applications? 83a v'

b Old the organrzatlon comply with the disclosure requirements relating to qUid pro quo contributions? 83b v'

84a Old the organrzatlon solicit any contnbutlons or gifts that were not tax deductible? 84a v'

b If "Yes," did the organization include with every soliCitation an express statement that such contnbutlons or
gifts were not tax deductible? 84b v'

85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? 85a v'

b Old the orgamzatlon make only m-house lobbying expenditures of $2,000 or less? 8Sb v
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the orgamzatlon
received a waiver for proxy tax owed for the pnor year

e Dues, assessments, and Similar amounts from members 8Se

d Section 162(e) lobbying and poiltlcai expenditures 85d
e Aggregate nondeductible amount of section 6033(e)(I)(A) dues notices 85e

f Taxable amount of lobbying and political expenditures (line 85d less 85e) 8Sf

g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 8Sg v'

h If section 6033(e)(I)(A) dues notices were sent, does the orgamzatlon agree to add the amount on line 85f
to Its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
followmg tax year? 8Sh v'

86 501(c)(7) orgs Enter: a Initiation fees and capital contnbutlons Included on line 12 86a

b Gross receipts, Included on line 12, for public use of club faCilities 86b

87 501(cJ(12) orgs. Enter: a Gross Income from members or shareholders 87a

b Gross Income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them) 87b

88a At any time dUring the year, did the organrzatlon own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Ves," complete Part IX . 88a v

b At any time dUring the year, did the organization, directly or indirectly, own a controlled entity Within the
meanrng of section 512(b)(13)? If "Yes," complete Part XI ~ 88b v

89a 501(cJ(3) organizatIOns. Enter: Amount of tax Imposed on the organization dunng the year under'
section 4911 ~ _______________________ , section 4912 ~ .. __ . _________ . ________ ; section 4955 ~ ___ . _. _.... ____ ... _

b 501(c)(3) and 501(c)(4) orgs. Old the organIzation engage In any section 4958 excess benefit transaction
dunng the year or did It become aware of an excess benefit transaction from a prior year? If "Yes," attach

89b va statement explaining each transaction

e Enter: Amount of tax Imposed on the organization managers or disqualified
persons dunng the year under sections 4912, 4955, and 4958 .~

d Enter: Amount of tax on line 89c, above, reimbursed by the organization .~

e All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter vtransaction? 8ge

f All organizatIOns Old the organrzatlon acquire a direct or Indirect mterest in any applicable msurance contract? 891 v

9 For supportmg orgamzatlons and sponsoring organlzatfons maintaining donor adVised funds. Did the
supportmg organization, or a fund maintained by a sponsonng organization, have excess bUSiness holdings

89g vat any time dunng the year?

190b! 29

Telephone no ~ _L.~93J.. _...7~~~~.~~~ __ .
ZIP + 4 ~ ._ .. _._~~.~?~_... _._ ... _

t th thany Ime unng ecaen ar year, I e organlza Ion ave an In eres In or a Signa ure or 0 erau on y
over a fmanclal account In a foreign country (such as a bank account, secuntles account, or other financial Yes No

account)? 91b v'

If "Yes," enter the name of the foreign country ~ __ ._. ___ .. _._. ______ . ______ . -- ............ 4· ..... .- ..._--- .... -
See the instructions for exceptions and filing requirements for Form TO F 90-22.1, Report of Foreign Bank
and Financial Accounts.

90a list the states With which a copy of thiS return IS filed ~ ..... _

b Number of employees employed In the pay penod that Includes March 12, 2006 (See
Instructions.) . ..

91a The books are in care of ~ !H~ ~~~~t:J.I~~T~O~ .._ ...._
Located at ~ _~?~~~.. _~~YX'='~?-'.!-_I!T.~~T~~!.~.C? _

b At t d th I d d d th t h t

Form 990 (2006)



Other Information continued

c At any time dunng the calendar year, did the organization maintain an office outside of the United States?c...;9:::....1:..;:c'-'-_-1-__
If "Yes," enter the name of the foreign country'" _ __ _.. _ _.. .. _.. _.. __ ..

92 Section 4947(a)(1) nonexempt chantable trusts fllmg Form 990 In /teu of Form 1041-Gheck here

Form 990 (2006)

and enter the amount of tax-exempt Interest received or accrued dunng the tax year ... 192 I
1:.F.Tii.' Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business Income Excluded by section 512, 513, or 514 (E)
Related or

mdlcated. (A) (B) (C) (0) exempt function
93 Program service revenue.

Business code Amount ExclUSion code Amount Income

a SHELTER SERVICES 258,256.00

b CLINIC SERVICES 7,657.00

c

d
e
f Medicare/Medicaid payments .

9 Fees and contracts from government agencies 107,733.00

94 Membership dues and assessments .

95 Interest on savings and temporary cash Investments 14 362.11

96 DIvidends and Interest from secuntles
97 Net rental Income or (loss) from real estate:

a debt-financed property
b not debt-financed property .

98 Net rental Income or (loss) from personal property

99 Other Investment Income

100 Gam or (loss) from sales of assets other than Inventory
101 Net Income or (loss) from special events 2,126.97

102 Gross profit or (loss) from sales of Inventory

103 Other revenue' a MISC. 1 7,577.00

b IRS REFUND 3,813.88

c RESTITUTION 200.00

d
e

104 Subtotal (add columns (8), (0), and (E» 11,95299 375,752.97

105 Total (add line 104, columns (B), (0), and (E»
Note: Lme 105 plus Ime 1e, Part I, should equal the amount on line 12, Part I.

387,705.96

I :F.1iUlYj HI Relationship of Activities to the Accomplishment of Exempt Purposes (See the Instructions.)

Line No. Explain how each activity for which Income IS reported In column (E) of Part VII contributed Importantly to the accomplishment
~ of the organization's exempt purposes (other than by providing funds for such purposes)

.-~_ ..... Information Regarding Taxable Subsidiaries and Disregarded Entities (See the Instructions.)
(A) (B)

(C) (0) 'E'
Name, address, and EIN of corporation, Percentage of End-~?-year

partnershiP, or dlsreqarded entity ownerShiP Interest Nature of actIVIties Total Income assets
%
%
%
%

.-J;T.l'-'" Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions)

(a) Old the orgamzatlon, dunng the year, receive any funds, directly or mdlrectly, to pay premiums on a personal benefit contract? 0 Yes 0 No
(b) Old the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 0 Yes 0 No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see mstructlons).

Form 990 (2006)



Form 990 (2006)

I@FJI
Page 9

Information Regarding Transfers To and From Controlled Entities. Complete only if the orgamzation
;s a controllmg orgamzatlOn as defined in section 512(b)(13).

Yes No

106 Old the reporting organization make any transfers to a controlled entity as defined In section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity. v

(A) (B) (C)
(0)Name, address, of each Employer Identification Descraptlon of

controlled entity Number transfer Amount of transfer

- ~ ----- -- ... --_ ... ---- ...... -_ .. _ .. _........... -- - --- - ... _-
a -- -- ----------- ------ -_ .. -- -_ .. -.. ---- ---_ .. _-

.. --_ .. -- ------ ---------- ----_ ...... --- ---_ ........
b ................................................. -_ .......... -_ ...... ------

.... -_ .... -....... --_ ........ -- .................................... .... -_ ..
c ---_ .... _ .. --- -_ .. ---------- ---------------_ ....

Totals

Yes No

107 Old the reporting organization receive any transfers from a controlled entity as defined In section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entIty

(A) (B) (C)
(0)Name, address, of each Employer Identification Description of

controlled entity Number transfer Amount of transfer

_._--- .............................................................. -- ---
a ----- -------- - -- ----- ------ -- -- -- - -- - -~ - --

---------------- --- ---- ----. -- ----- ~ -- - .. --
b

-_.- -- - - - - -- - - - - - -- - -- - - ~ --- - - - - - ----- - - - - -

-~------------~.~------_._----------------

c ---- - - -- ---- - --- --- -- -- ------ - -- --- - - -----

Totals

Yes No

108 Old the orgamzatlon have a binding written contract In effect on August 17, 2006, covering the mterest,
rents, royalties, and annuities deSCribed In question 107 above?

Urn,", pen"besOf~I~"Ia", that I h.,e e,a""n,d thiS "tum, ,"cludlng accompany,"g senedules and "atements, and to the be" of my knowledge

Please
a~~ orr:,,::7:;::U:rre

, than off~,q IS based on allinfonn~t,on ;,;;;;a'" has any knowledge

Sign ~ , S,gnatu"~~ -- ~ Date'
Here

~ MARY IN R EN, EXECUTIVE DIRECTOR
Type or pnnt name and title

Paid Preparer's ~ IDate ICheck If I Praparer's SSN or PTIN (See Gao Inst X)
self-

Preparer's
signature employed" 0

Use Only
Firm's name (or yours ~ IEIN .,
If self-employed), IPhone noaddress. and ZIP + 4 .,< )

Form 990 (2006)



SCHEDULE A
(Form 990 or 990-EZ)

Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and SectIon 501 (e), 501(t), 501 (k), 501 (n),

or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information-(See separate instructions.)
Department of the Treasury
Internal Revenue Servtce ~ MUST be completed by the above organizations and attached to their Form 990 or 990·EZ

OMS No 1545-0047

~@06

Name of the organization Employer Identification number

COLORADO HUMANE SOCIETY & S.P.C.A., INC. 84 : 0605177

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the Instructions. List each one If there are none, enter "None.")

(a) Name and address of each employee paid more
than $50.000

None-------_ _ ~ .. - --- --- .. ----- ---- -_ -_ ..

(b) Title and average hours
per week devoted to posllJon

(d) Contnbutlons to (e) Expense
(c) Compensation employee benefIt plans & account and other

deferred compensation allowances

Total number of other employees paid over $50,000 ~

.- • ~.. Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. list each one (whether Individuals or firms). If there are none, enter "None.")

(a) Name and address of each Independent contractor paid more than $50,000 lb) Type of service Ie) Compensation

None- _ _ .. --- ------- --- .. _ .. -_ .. _ - ~ ~ - -- -- --- --- -- -- -- _ - -_ .. -------------_ .. _..

Total number of others receiving over $50,000 for I
professional services .. . ~

!:F.1i1l1~:1 Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each Independent contractor paid more than $50,000 (b) Type of servIce (c) Compensation

None-- ----- -_ .. _........ - - - - - - .. -- - ------ _ .. -_ .... _ .. - - - - --- - - - --- -_.. _........... -.. ----- --- -_.... - .......... _-- _.. _.. -

Total number of other contractors receiving over I
$50,000 for other services ~

For Paperwork Reducbon Act Notice, see the Instrucbons for Form 990 and Form 990·EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 990 or 990-EZ) 2006 Page 2

l:tri"!. Statements About Activities (See page 2 of the instructIons.) Yes No

1 DUring the year, has the organization attempted to Influence national, state, or local leg,slatlon, Including any
attempt to Influence public Opinion on a legislative matter or referendum? If "Yes." enter the total expenses paid
or Incurred In connection with the lobbying activitIes ~$ (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B) 1 V

Organizations that made an electIOn under section 501 (h) by filing Form 5768 must complete Part VI-A. Other
organlzatlons checking "Yes" must complete Part VI-B AND attach a statement giVing a detailed description of
the lobbying activities

2 Dunng the year, has the organization, either directly or Indirectly, engaged In any of the followmg acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person IS affIliated as an officer, director, trustee, maJonty
owner, or prrnclpal beneficIary? (If the answer to any quest/on /s "Yes," attach a deta/led statement explammg the

transact/ons)

a Sale, exchange, or leasing of property? 2a V

b Lending of money or other extension of credit? 2b V

c Furnishing of goods, services, or facilities? . 2c V

d Payment of compensation (or payment or reimbursement of expenses If more than $1,OOO)? 2d V

e Transfer of any part of Its Income or assets? 2e V

3a Old the organizatIOn make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation
of how the organization determines that recipients qualify to receive payments.) 3a V

b Old the organrzatlon have a sectIOn 403(b) annuity plan for Its employees? 3b V

c Old the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment. histOriC land areas or hlstonc structures? If "Yes," attach a detailed statement 3c V

d Old the organization proVIde credit counseling, debt management, credit repair, or debt negotiation services? 3d V

4a Old the organization maintain any donor adVised funds? If "Yes," complete lines 4b through 4g. If "No," complete
Imes 4f and 4g 4a V

b Old the organization make any taxable dlstnbutlons under section 4966? 4b V

c Old the orgamzatlOn make a dlstrlbut,on to a donor, donor adVisor, or related person? 4c V

d Enter the total number of donor adVised funds owned at the end of the tax year

e Enter the aggregate value of assets held In all donor adVised funds owned at the end of the tax year

Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor adVised
funds Included on hne 4d) where donors have the rrght to proVIde adVice on the dIstributIon or Investment of
amounts In such funds or accounts ~

9 Enter the aggregate value of assets held In all funds or accounts Included on hne 4f at the end of the tax year ~

o

o

o

o

Schedule A (Form 990 or 990-EZ) 2006

------- -- - - -



Schedule A (Form 990 or 990-EZ) 2006

'@I,,, Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

I certify that the organization IS not a pnvate foundation because It IS: (Please check only ONE applicable box)

5 0 A church, convention of churches, or association of churches. Section 170(b)(1){A){I).

6 0 A school Section 170(b)(1 )(A)(II). (Also complete Part V )

7 0 A hospital or a cooperative hospital service organizatIon Section 170(b)(1 )(A){III)

8 0 A federal, state, or local government or governmental Unit. Section 170{b)(1)(A){v).

Page 3

9 0 A medical research organization operated In conjunction with a hospital. Section 170(b)(1)(A)(III) Enter the hospital's name, city,
and state ~ . , .. """""""." ""."' , .

10 0 An organization operated for the benefit of a college or university owned or operated by a governmental Unit. Section 170(b)(1)(A)(lv).
(Also complete the Support Schedule In Part IV-A)

11 a ~ An organization that normally receives a substantial part of ItS support from a governmental Unit or from the general public Section
170(b)(1)(A){vl). (Also complete the Support Schedule In Part IV-A)

11b 0 A community trust SectIon 170(b)(1)(A)(vl). (Also complete the Support Schedule In Part IV-A.)

12 0 An organization that normally receives: (1) more than 33Y3% of Its support from contributions, membership fees, and gross receipts
from actIVities related to Its chantable, etc I functions-subJect to certain exceptions. and (2) no more than 33%% of Its support
from gross Investment Income and unrelated busmess taxable Income (less section 511 tax) from bUSinesses acqUired by the
organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule In Part IV-A.)

13 0 An organization that IS not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a){3). Check the box that descnbes the type of supporting organization·

o Type I 0 Type II OType III-Functionally Integrated DType III-Other

Provide the following information about the supported organizations. (See page 7 of the instructions)
(a) (b) (c) (d) (e)

Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) (described in lines the supporting

5 through 12 organization's
above or IRC governing documents?

section)

Yes No

Total. ~

14 0 An organization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the mstructlons)

Schedule A (Form 990 or 990-EZ) 2006

------------------- - - ---- -



Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2004 (c) 2003 (d) 2002 (e) Total

15 GiftS, grants, and contnbutlons received. (Do
not Include unusual grants See line 28.) . 1,364,628 292,690 507,323 513,068 2,677,709

16 Membership fees received 0 0 ° 0 0

17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facIlities In any actlvlt~ that IS related to the

732,179 1,804,427 1,203,785 493,851 4,239,242organization's chantab e, etc, purpose .

18 Gross Income from Interest, diVidends,
amounts received from payments on secuntles
loans (section 512(a)(5), rents, royalties, and
unrelated bUSiness taxable Income (less
section 511 taxes) from bUSinesses acqUired
by the organization after June 30, 1975 721 14 31 0 766

19 Net Income from unrelated bUSiness
activities not Included In line 18. 0 0 0 0 °20 Tax revenues leVied for the organizatIOn's
benefit and either paid to It or expended on
ItS behalf 0 0 0 0 0

21 The value of services or faCIlities furnished to
the organization by a governmental un It
Without charge Do not Include the value of
services or faCIlities generally fumlshed to the
public Without charge 0 0 0 0 0

22 Other Income Attach a schedule Do not
Include gain or (loss) from sale of capital assets 4,647 2,354 0 0 7,001

23 Total of lines 15 through 22 . 2,107,175 2,099,485 1,711,139 1,006,919 6,924,718

24 Line 23 minus line 17 1,369,996 295,058 508,573 513,068 2,686,695
25 Enter 1% of line 23 21,072 20,995 17,111 10,069

26 Organizations described on lines 10 or 11: a Enter 2% of amount In column (e), line 24 . ~ 26a 53,774

b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a
governmental unit or pUblicly supported organization) whose total gifts for 2002 through 2005 exceeded the
amount shown In line 26a Do not file this list with your return. Enter the total of all these excess amounts ~ 26b 483,564

c Total support for section 509(a)(1) test: Enter line 24, column (e) ~ 26c 2,686,695

d Add: Amounts from column (e) for lines. 18 0 19 0

22 0 26b 0 ~ 26d 491,331

e Public support (line 26c minus line 26d total) ~ 26e 2,195,364

1 Public support percentage (line 26e (numerator) divided by line 26c (denominator)) ~ 261 81 %

Schedule A (Form 990 or 990-EZ) 2006 Page 4
I@''',;i Support Schedule (Complete only If you checked a box on line 10,11, or 12.) Use cash method of accounting.
Note' You may use the worksheet In the mstructlons for convertmg from the accrual to the cash method of accountmg

27 Organizations described on line 12: a For amounts Included In lines 15, 16, and 17 that were received from a "disqualified
person," prepare a list for your records to show the name of, and total amounts received In each year from, each "dIsqualified person"
Do not file this list with your return. Enter the sum of such amounts for each year:

(2003) _._...... . . _ (2002) _ __ ,

(2005) _ (2004) _ _ _._ .. _._ (2003) . ,._ .. (2002) . __ . .. _

b For any amount Included In line 17 that was receIved from each person (other than "disqualified persons"), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
(Include In the list organrzatlons descnbed In lines 5 through 11 b, as well as IndiViduals.) Do not file this list WIth your return. After computing
the difference between the amount received and the larger amount described In (1) or (2), enter the sum of these differences (the excess
amounts) for each year.
(2005) _.. _ __ _. __ (2004)

16c Add' Amounts from column (e) for lines' 15

17 20 21 .... 27c

d Add' Line 27a total and line 27b total ~ 27d

e Public support (line 27c total minus line 27d total). ~ 27e

f Total support for section 509(a)(2) test Enter amount from line 23, column (e) ~ ~ I 27f I
g Public support percentage (line 27e (numerator) divided by line 271 (denominator» . ~ 27g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator». ~ 27h %

28 Unusual Grants: For an organization described In line 10, 11, or 12 that received any unusual grants dunng 2002 through 2005,
prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
descnptlon of the nature of the grant. Do not file this list with your return. Do not Include these grants In line 15.

Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 990 or 990-EZ) 2006

l:lMt. Private School Questionnaire (See page 9 of the Instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a racially nOndiSCriminatory policy toward students by statement In ItS charter, bylaws,
other governing Instrument, or In a resolution of Its governing body?

30 Does the organization Include a statement of Its racially nOndiSCriminatory policy toward students In all ItS
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships?

31 Has the organizatIOn publicized Its racially nondlscnmlnatory policy through newspaper or broadcast media dUring
the penod of solicitation for students, or dunng the registration penod If It has no solicitation program, In a way
that makes the policy known to all parts of the general community It serves?

If "Yes," please descnbe; If "No," please explain. (If you need more space, attach a separate statement.)

29

30

31

Page 5

Yes No

32 Does the organization maintain the following
a Records Indicating the raCial composition of the student body, faculty, and administrative staff? 1-'3::.:;2::.:;a,...._-+--__

b Records documenting that scholarships and other finanCial assistance are awarded on a raCially nondiscriminatory
basIs? 1-'3::.:;2:;.::b,...._-+--__

C Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships? f--3::..;2:;...c=-+-_-+__

d Copies of all matenal used by the organization or on ItS behalf to solicit contnbutlons? f--3::..;2:;...d=-+-_-+__

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

33 Does the organization dlscnmlnate by race In any way with respect to

a Students' nghts or privileges?

b Admissions policies?

c Employment of faculty or administrative staff?

d Scholarships or other financIal assistance?

e Educational policies?

f Use of facIlities?

g Athletic programs?

h Other extracurricular actiVities?

If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement.)

34a Does the organization receive any financial aid or assistance from a govemmental agency?

b Has the organization's nght to such aid ever been revoked or suspended?

If you answered "Yes" to either 34a or b, please explain USing an attached statement.

33a

33b

33c

33d

33e

33f

33h

34a

34b

35 Does the organization certify that It has complied with the applicable reqUIrements of sections 4 01 through 4.05
of Rev. Proc 75-50, 1975-2 C.B 587, covenng raCial nondlscnmlnatlOn? If "No," attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 990 or 990-EZ) 2006 Page 6
1=ttiI!HtJi Lobbying Expenditures by Electing Public Charities (See page 10 of the Instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768)
Check .. a 0 If the organization belongs to an affiliated group Check" b 0 If you checked "aD and "limited control" provIsions apply

Limits on Lobbying Expenditures (a)
(b)

Affiliated group To be completed

(fhe term "expenditures" means amounts paid or Incurred) totals for all electing
organizatIons

36 Total lobbying expenditures to Influence public opinion (grassroots lobbYing) 36

37 Total lobbying expenditures to Influence a legislative body (direct lobbYing). 37

38 Total lobbying expenditures (add lines 36 and 37) 38

39 Other exempt purpose expenditures 39

40 Total exempt purpose expenditures (add lines 38 and 39) 40

41 Lobbying nontaxable amount. Enter the amount from the follOWing table-

If the amount on line 40 is- The lobbying nontaxable amount is-

Not over $500,000 20% of the amount on line 40

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

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but not over $i7,OOO,OOO $225,000 piUS 5% of the excess over $1,500,000
JOver $17,000,000 $1,000,000

42 Grassroots nontaxable amount (enter 25% of hne 41) 42

43 Subtract line 42 from line 36 Enter -0- If line 42 IS more than line 36 43

44 Subtract line 41 from line 38 Enter -0- If line 41 IS more than line 38 44

Caution: If there IS an amount on eIther Ime 43 or Ime 44, you must fIle Form 4720.

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 Instructions for lines 45 through 50 on page 13 of the Instructions)

(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the Instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) .. 2006 2005 2004 2003 Total

45 LobbYing nontaxable amount

46 LobbYing ceiling amount (150% of Ime 45(e»

47 Total lobbying expenditures.

48 Grassroots nontaxable amount

49 Grassroots ceiling amount (150% of lme 48(e))

50 Grassroots lobbying expenditures

··r;""=-"'-:I lobbying ActiVity by Nonelecting Public Charities ..
Dunng the year, did the orgamzatlon attempt to Influence national, state or local legislation, inclUding any Yes No Amount
attempt to Influence public opinion on a legislative matter or referendum, through the use of:

a Volunteers '"
b Paid staff or management (Include compensation In expenses reported on lines c through h.) '"c Media advertisements '"d Mailings to members, legislators, or the public . '"e Publications, or published or broadcast statements '"f Grants to other organizations for lobbying purposes '"g Direct contact With legislators, their staffs, government offiCials, or a legislative body. '"h Rallies, demonstrations, semmars, conventions, speeches, lectures, or any other means '"
i Total lobbYing expenditures (Add lines c through h.)

If "Yes" to any of the above, also attach a statement giving a detailed descnptlon of the lobbYing actiVIties

Schedule A (Fonn 990 or 990-EZ) 2006



SChedule A (Form 990 or 990-EZ) 2006 Page 7
lilii"" Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 13 of the Instructions.)

Ves No
51a{i) v'

alii) V

bm v'

bml V

b(iii) v'

bUy) V
bey) V

b(vi) V

c V

51 Old the reporting organization directly or Indirectly engage In any of the following with any other organization descnbed In section
501 (c) of the Code (other than section 501 (c)(3) orgamzatlons) or In section 52?, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of:

0) Cash
(ii) Other assets

b Other transactions
(i) Sales or exchanges of assets with a nonchantable exempt organization

(ii) Purchases of assets from a nonchantable exempt organization

(iii) Rental of facilities, equipment, or other assets

(iv) Reimbursement arrangements

(v) Loans or loan guarantees .
(vi) Performance of services or membership or fundralsmg soliCitations

c Shanng of faCIlitIes, equipment, maIling lists, other assets, or paid employees

d If the answer to any of the above IS "Yes," complete the follOWing schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting orgaiiizatloii If the organization received jess than fair market value In any
transaction or shanng arrangement, show In column (d) the value of the goods, other assets, or services received.

(a) (b) (e) (d)

line no Amount Involved Name of nonchantable exempt organization Descnptlon of transfers, transacllons, and shanng arrangements

(a) (b) (e)

Name of organization Type of organlzallon Descnptlon of relationshIp

52a Is the organization directly or Indirectly affiliated with, or related to, one or more tax-exempt organizations
descnbed In section 501(c) of the Code (other than section 501 (c)(3)) or In section 52?? ~ 0 Yes 0 No

b If "Yes" complete the followmg schedule'

Schedule A (Form 990 or 99O-EZ) 2006



TV 2006 Other Assets Schedule

Name: Colorado Humane SocIety & SPCA Inc

EIN: 84-0605177

Description Be~n~ngofYearAmou~ End of Year Amount

Idle la nd and bUilding 390,000 390,000



TV 2006 Special Events Schedule

Name: Colorado Hum2tne Society & SPCA Inc

EIN: 84-0605177

Event Name Gross Receipts Contributions Gross Revenue DIrect Expense Net Income (Loss)

2. 60 (, (..> a.c...,Je~ (OIl '3 ,, 8$'9 . l. " 3/ .~r9 .'1.'i J I } c.J92. .?J J tl.. Y.f
,

Event Name Gross ReceIpts Contributions Gross Revenue Direct Expense Net Income (Loss)

It1 r7JJ I.. L7#Jt4f ~Vt I'JT 05',717.2 \ f~~7'jJ .Zf Sf,,"! '.7/ I, 7{,1> •S'I

Event Name Gross Receipts Contnbutlons Gross Revenue Direct Expense Net Income (Loss)

Event Name Gross Receipts Contributions Gross Revenue DIrect Expense Net Income (Loss)

------ ----- ---



Additional Data

2006

fIN: 84-0605177
Name: Colorado Humane SocIety & SPCA Inc

Form 990, Part VIII - Relationship of Activities to the Accomplishment of Exempt Purposes:

Line No. Explain how each activity for which JIlcome is reported in column (E) of Part VII contributed importantly to the
'Y accomplishment of the organizat ion's exempt purposes (other than by providing funds for such purposes).



TV 2006 Other Income Schedule

Name: Colorado Humane Society & SPCA Inc

EXN: 84-0605177

I Description I 2c. o ,", to 0''- <. 0 vi lOtJ$ Total

I MIS( I II~fqo .0'" ,,{, l/7. GO i!, r,ry 100 /219.00 /98"6 1'. n


