A private, non-profit organization serving Lincoln

2320 Park Boulevard

Capital Hugane s°ciefy Lincoln, Nebraska 68502
Phone: (402) 441-4488

and the surrounding area since 1902, Fax: (402) 438-6182

January 19, 2005

Don Herz, Finance Director
City of Lincoln, Finance Dept.
555 South 10™ St., Suite 103
Lincoln, Nebraska 68508-2830

Dear Don,

At the request of the Lincoln Lancaster County Health Department (LLCHD) I am
applying for a waiver from the living wage ordinance for Capital Humane Society (CHS).
The LLCHD has told us they only budgeted for a potential 5% increase in the contract
they have with CHS and considered CHS to be exempt from the ordinance.

In addition, LLCHD has told CHS that it would be a hardship for them to go beyond that
increase and would result in a reduction in staff if they had to do more. Therefore, if the
burden of complying with the ordinance was placed on CHS it would result in the
diversion of donor dollars from programs to come into compliance and/or reduction in an
already over stretched staff. Neither of those options are acceptable just to be able to
service this contract. ‘ L ‘

T will submit the following facts for consideration in this request:

o In2003, 52% of the__axﬁmais that entered the shelter came as a result of servicing this
contract. The monies paid to CHS by the city accounted for 16% of revenues coming
to the society. . - = ~ -

* In 2004, 50.5% of the animals that entered the shelter came as a result of servicing
this contract. However, there was an increase of 9.25% in the number of animals
coming to the shelter as a result of servicing this contract. The monies paid to CHS
by the city accounted for 16% of revenues coming to the society. This percentage
includes an accounts receivable of $15,600.00 for the month of December, 2004,
which has yet to be paid.

¢ By the end of January, 2005, CHS will be carrying an accounts receivable of
$29,600.00 due from the city. CHS has continued to provide the services as outlined
in our most recent contract with the city and has not been paid for those services. In
addition CHS has lost investment income from funds which were strategically moved
into position to prevent any cash flow problems.
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e The five lowest paid full time employees at CHS average $17,000.00 per year. They
have an average length of service of slightly less than 6 months. They have full
benefits except for retirement which requires a minimum of 1 years service. There is.
one college degree represented in this group.

* The five highest paid full time employees average $42,000.00 per year. They have an
average length of service of slightly more than 8 years. They have full benefits
except for one employee who is not eligible for retirement yet. There are 4 college
degrees represented in this group including a Doctor of Veterinary Medicine.

I have enclosed the most recently filed Form 990 for CHS.

Thank you for your consideration.

Respectfully,
, ert A. Downey
Executive Director



..990

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4847{a){1} of the Internal Ravenuve Code {except back lung

benefit frust or private foundation)

Department of the Treasury
"tarnai Revenue Service

> The organization may have to use a copy of this return to satisfy state reporting requirements.

OME No. 1545-0047

2003

Open to Public
_Inspeclion ‘

. Forthe 2003 calendar yeas, or tax year beginning and ending
B %‘;?ﬁ'éa‘éae; ::;;; C Name of organization D Employer identification number
!
change. [prmtor CAPITAI, HUMANE SOCIETY 47-0376622
g?;%; "YPe- 1 Number and street (or P.0. box if mail is not delivered to stree address) Room/suite |E Telephone number
e [soecne2320 PARK BLVD (402)441-4488
gy tions. |  City or town, state or country, and ZIP + 4 F Accounting method: |:] cash [ X Acorual
faru LINCOLN, NE 68502 [ &G
ﬁgﬁgﬁfé'm . sec‘io“ 501(0’(3, n'ﬂlﬂization' and 4947(&}(1) nonexempl charitable trusts H ahd tame not app[jcab"e to section 527 Organizaﬁons_

must attach a completed Schedule A (Form 990 or 890-EZ),
G Website: p»CHS . INETNEBR . COM

H{a) !s this a group return for affiliates? [ 1 ves [ X Mo
Hi{b) I "Yes,’ enter number of affiliates
H(c} Are all affiiates included? N/A [ Yes L] No

Organization type (check ontyose} [ X ] 501(c) ( 3

) Grsertnoy || 4947(a)(1 yor [ ] 527

|-

Check here D_D if the organization's gross receipts are normally not more than $25,000. The
organization need not fite a return with the IRS; but if the organization received a Form 990 Package

(I "No," attach a list.)

Hid) Is this a separate return filed by an or-
() ganization covared by a group Tuiing? [:I Yes No

I Group Exemption Number

in the mail, it should file 2 return without financial data. Some states requize a complete return.

L Gross receipts: Add lines 6b, 8b, 9b, and 10b 1o ling 12

952,506.

M Checkp [:l if the organization is net required to attach
Sch. B (Form 990, 990-E2, or 990-PF).

[ Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
a Directpublic support e 13 510,771,
b Indirect public support 1b ' ;
¢ Government contributions (grants) 10 :
d Total (add lines 1a through 1c) (cash § 510,771. noncash$ Yoo 1d 510,771.
2 Program service revenue including government fees and contracts (from Part VI, line 93y e 2 365,118.
8 Membership duesandassessments . ]
( 4 Interest on savings and temporary cashinvestments . 4 59,604.
A §  Dividends and interest from SBCUMMIBS .....................cc._.oooovooiieooioooo 5 |
6a Grossrents 68
b Less:rental expenses 6b |
¢ Netrentalincome or {loss) (subtract line 6b from bne6a) . .. . ... ... .~ [}
o -7  Other investment income (describe J» Yo7
2| 8a Grossamount from sales of assets other (A) Securities {B) Other ' i
% thanlnventory Ba :
& b Less: cost ar other basis and sales expenses 8b 2,512,
¢ Gain or {loss) (attach schedule) R ¢ -2,512. .
4 Netgain or (loss) (combine line Bc, columns (A)and®)) . ... STMT 1 | 8d -2,512.
9  Special evenis and activities {attach schedule). If any amount is from gaming, check her I:l
a8 Gross revenue (notincluding $ of contributions :
- reportedondineta) ... a
b Less: direct expenses other than fundraising expenses 0 ______ 9b
¢ Netincome or (loss} from special events (subtract iine Sb from line 9a) 0. O¢
10 a Gross sales of inventory, less returns and allowances 108
b Lessicostofgoodssold . . o 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule} (subtract line 10b from fine 0a) 10c
11 Other revenue (from Part VIl fine 103) . et ettt H 17,013,
12 Total revenue (add lines 1d,2,3,4,5,6¢,7,80,9¢c, 10¢ and 11y ..o oo 12 949,994,
o | 18 Program services (from line 44, column (BY) ... . ... . 13 585,394.
@ | 14 Managementand general (from line 44, column(C)) ... . .. 14 199,259,
g| 15 Fundraising (from fine 44, column (0)) T 15 125,716.
Wi | 16 Payments toaffifates (attach schedule) . . ... T 16
( 17 Total expenses {add lines 16and dd, column (A)) ... .. .. ... ... oo 17 910,369.
“ | 18 Excessor(defict for the year (subtract line 17 fomlimng 12~ 18 39,625,
Il 19 Netassetsorfund balances at beginning of year (from line 73, coumn (&) .~ 18 3,037,648.
22 20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 2 | 20 108 128,
21 Netassets or fund balances at end of year (combine lines 18, 19,and 20} ... 21 3,182,401. I
Bitos  LHA For Paperwork Redustion Act Notice, see the separate instructions. Form 930 (2003) ;

3420224
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CAPITAL HUMANE SOCIETY | | 47-0376622

'S:tater_nent of Al organizations must complete column (A). Columns (B, (C), and (D) are required for section 501(c{3)  Page 2
unctional Expenses and {4) organizations and ssction 4947{a)(1) nonexempt charitable trusts but optionat for others.
O it Tom o tea i e | [ ayTow ) v O el | (o Fundraising
"9 Grants and allocations (attach schedule)
cash § noncash § 22
23 Specific assistance to individuals (attach schedule) | 28
24 Benefits paid to or for members (attach schedule) | 24 .
25 Compensalion of officers, directors, ete. 25 74,243, 28,212.! 39,349, 6,682.
26 Other salariesand wages 26 308,708. 206,500, 61,639. 40,569.
27 Pensionplancongributions |7 11,450, 4,624. 5,288, 1,538,
28 Other employee benefits 28 32,.900. 20,165, 8,676, 4,059,
29 Payrolitaxes 29 31,087. 19,053, 8,198. 3,836,
30 Professional fundraising fees 30
31 Accountingfees 31 7.305. 7,305.
32 legalfees . ... 32
a3 33
34 34
35 Postageandshipping . .. . 35
38 Occupancy . ... .. ... . | . 93,475, 86,932. 6.543.
37 Equipmentrental and maintenance 37
38 Printing and publications 38
39 Travel 89
40 Conferences, conventions, and meetings 40
A dnterest e 41
42 Depreciation, depletion, etc. (attach schedule) {42 70,.824. 58,784. 12,040.
43 Other expenses not covered above (itemizs): :
a 43a
b 43b
¢ 43¢
1 43d
~ e¢_SEE STATEMENT 3 43¢ 280,377, 161 ,124. 50,221, 69,032,
48 D sas ot s 5 DS sy e B s 1395 | 44 910,369. 585,394. 199,259, 125,716.

Joint Costs. Check p» [ it you are following SOP 98-2. ]
Are any joint costs from a combined educational campaign and fundraising soficitation reported in {8) Program services? > 1ves (XINo

If*Yes,” enter (i) the aggregate amount of these Joint costs § ; (i) the amount allocated to Program services § :

(iii} the amount allocated to Management and general § 1 and {iv) the amount allocated to Fundraising $

Part Ill | Statement of Program Service Accomplishments ]

What is the organization's primary exempt purpose? P .
PROTECTION OF ANIMALS : Pro r:;l; r?:er:m

Al organizations must describe their exempt purpase achisvements in a clear and conciss manner. State the number of clients servad, publications iasued, efc. Discuss (Required for 501(c)3) anct
achlsvements that are not measurabie. (Section 501(c3) and {4) organizations and 4947(a) 1) honexempt charitable trusts mugialso enter the amount of grants and (4) orgs., and 4047{a)1)
allocations to others,) ¥ - trusts; but optional for others.)

a _SEE_STATEMENT 4

C

ants and allocations § ) 585,394.
b ' }
{Grants and allgcations $ )
C
(Grants and allocations ‘ )
d
(Grants and allocations § )
€ Other program services (attach schedule) . (Grants and allocations $ ) .
f _Total of Program Service Expenses (should equal line 44, colymn (B), Programservices) . ... » 585,394,
33011 ] Form 990 (2003}
2
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Form 990 {2003)

CAPITAL HUMANE SOCIETY 47-0376622 Page 3
Balance Sheets
“e: Where required, attached schedules and amounts within the description column (A) (B)
shoutd be for end-of-year amounts only. ‘ Beginning of year End of year
45 Cash-non-interest-bearing ... . . 73,232.] 4 179,770.
"| 46 Savings and temporary cash investments 287,177, 4 292,497,
47 a Accountsreceivable . . . 47a 5,044.
b Less:allowance for doubtfulaccounts 47h 1,079.| 47 5,044.
48 a Pledgesreceivable 48a
b Less:allowance for doubtiulaccounts 48h 48¢c
49 Grantsreceivable . 48
50  Receivabies from officers, directors, trustees,
and Key BMDIOYEES _........_.......coooomiieeitoeee oo 50
% 51a Other notes and loans receivable 51a
ﬁ b Less: allowance for doubtfulaccounts 51b 51c
52 lnventories for saleoruse oo 52
53 Prepaid expenses and deferredcharges . 5,386.| 53 6,045,
54 Investments - securites STMT & » [ Jcost [X]rmv 1,232,288, 54 1,333,687,
65 a Investmants - land, buildings, and .
equipment:basis 553
b Less: accumulated depreciation ... | B&b 55¢
56 Investments-other . . ... SEE. STATEMENT . 6. . 6.500.] 56 6,500,
57 a Land, buildings, and equipment: basis 57a 1,953,575, - o
b Less:accumulated depreciation 57b 645,276, 1,358,081./ 57 1,308,299,
58  Other assets (descrive » BEQUESTS RECEIVABLE } 99,372.] 58 91,125,
— |59 Total assets (add lines 45 through 58) (mustequalline 74) . .. ... 3,063,115.] 58 3,222,967,
80  Accounts payable and accrued expenses e 25,467.] s 40,566.
61  Grantspayable ... ... ... ... 61
o |62 Deferredrevenue 62
2 163  Leans from officers, directors, trustees, and keyemployees 63
3 |64 a Taxexemptbond liabiities ... . T 84a
5 b Mortgages and other notes payable . 84
65  Other liabilities {describe W ) 85
— 166 _Total liablities (add lines 60 through65) .. ... ... . 25,467.] s6 40,566.
Organizations that follow SFAS 117, chack here M and complete lines 67 4 '
o 69 and lines 73 and 74. 6
flo v e SV 2.343,648./w | 2,407,644,
§ |68 Temporarliyrestricted . . NS 694,000.| 68 774,757,
@ (60 Permanentlyresticted . T 69
E Organizations that do not follow SFAS 117, check here I l:l and complete lines
L 70 through 74,
S 70 Capital stock, trust principal, or curentfunds 70
§ 7t Paid-in or capital surplus, or land, buiiding, and equipmentfung, 71
= {72  Retained earnings, endowment, accumulated income, or other funds 12
E 78 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 7e
column (A) must equal fine 19; column (B) mustequalfine21) 3,037,648.| 13 3,182,401,
74 _Total liabllities and net assets / fund balances {add lines 66 and 73) 3,063,115, 74 3,222.967.

“y..-u8ives an organization in such cases may be determined by the inform

and fully describes, in Part IIl, the organization's programs and accomplishments.

323021
12-17-03
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orm 930 is available for public inspection and, for sorne people, serves as the primary or sole source of information abou! a particular crpanization. How the public
ation presented on its return. Therefore, please make sure the return is complete and accurate
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Form 990 (2003)

[ Part IV-A | Reconciliation of Revenue

_CAPITAL HUMANE SOCIETY
r Audited

47-0376622

Page 4

[Part IV-B | Reconciliation of Expenses per Audited

8,668,

Financial Statements with Revenue per Financial Statements with Expenses per
Return Return
Total r i .
por ucitd T saements - ol 1,055,122, ° ZSS?L%"?.ﬁ'a'ﬁecfa?ifa{?ﬁf:ﬁ:?e_f ................... »[a| 910,369,
. . b Amounts included.on line a but not on
b Amounts included on line & but noton line 17, Form 990:
line 72, Form 990: (1) Donated services
{1)" Net unrealized gains and use of facilities §
oninvestments __ § 105,128. {2} Prior year adjustments
(2) Donated services : reported on ling 20,
and use of facilities  $ Form9go . . $
(3) Recoveries of prior {3) Losses reported on
year grants . $ line 20,Form 990  §
{(4) Other (specify); (4) Other (specity):
$ i $
Add amounts on lines (1) through (4) | 2T 105,128. Add amounts on lines (1) through {4) »|b 0.
¢ Lineaminuslieb . . e 949,994. ¢ Lineamnushned . . >l 910,369,
d Amounts included on line 12, Form d  Amounts included on iine 17, Form
990 but not on line a: 990 but not on line a:
(1) Investment expenses {1} Investment expenses
not included on not included on
line 6b, Form 990 _ § ling 6b, Form 990§
{2) Other {specify): (2} Other (specify):
$ L.
Add amounts on lines {1) and (2) | d 0. Add amounts on lines {1) and(2) »id 0.
e Tofal revenue per fine 12, Form 990 ¢ Total expenses par line 17, Form 990
{necpluslied) . ... ... ) 945,994. {inecplustined) ... ... »le 910,369,
| Part V| Listof Offlcers Directors, Trustees, and Koy Employees (List sach one even if not compensated.}
{B) Title an?‘ %Veratg% tllours_ ,(:) Compensation (DLCOMrIbuimnalo (E% gxgtansg
(A} Name and address per w%eosnfgg ed to If not ?(?-'3 enter pé?r: . dofeirod otggr allilowg:ces

0.

_74.243.

76 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all refated

arganlzations, of which more than $10,000 was provided by the refated organizations? If *Yes," attach schedule. » D Yes E]

No

323031 12-17-03

Form 990 (2003}




Form 990 (2003) CAPITAL HUMANE SOCIETY 47-0376622 Page 5
{ Part Vi| Other Information Yes| No
76  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity 76 X
" Woere any changes made in the organizing or governing documents but not reported otheRS? 77 X

If *Yes," attach a conformed copy of the changes.
78 @ Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? o 782 X
X

b If*Ves,"has it filed a tax return on Form 890- for thisyear? . . N/A. ... 78b

79 ° Was there a liguidation, dissolution, termination, or substantial contraction duringtheyear? 79
If "Yes," attach a statement

80 a s 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 organization? 80a X

b 117Yes,” enter the name of the organization M

81a Enter direct or indirect political expenditures. See ling 8t instructions [B1a [ 0.

b Did the organization file Form 1120-POL for thisyear? . .. ... SO a1b X

82 a Did the organization receive donated services or the use of maleriais, equipment, or facilities at no charge or at substantially less than
fair rema! VBT e tens e e s e e B RS -8 et e e e 82a X

expense in Part . (See instructions in Part Ny L 82 | N/A

83 a Did the organization comply with the public inspection requirements for returns and exemption applications? ... .~ 83a

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b

84 a Did the organization solicit any contributions or gifts that were not tax deductibie? . . N/a. 848

b If “fes,” did the organization include with every solicitation an express statement that such contributions or gifts were not

X BAUCDIE? | | et N/A .. 84b

85  507(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? e N/A B5a

b Did the organization make only in-house lobbying expenditures of $2,0000rtess? N/A 85b

- {1 “Yes* was answered to either 852 or 85b do not complete 85¢ through 85h below unless the orgamzanon received a waiver for proxy tax

owed for the prior year. :

Dues, assessments, and similar amounts from members . e 85¢ N/A
Section 162(e} lobbying and political expenditures . 85d N/A
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices S . | B5e N/A
Taxable amount of lobbying and political expenditures (ine 85d less85¢) . . 85¢ - N/A

Does the organization elect to pay the section 6033(e) tax on the amount ot fine 852 = N/A 86g

If section 6033(e)(1)(A) dugs nolices were sent, doas the organization agree to add the amount on line 85f to its reasonable estimate of dues

allocable to nondeductible lobhying and political expenditures for the foliowing taxyear? . . . N/A 85h

88 507(c)7) organizations. Enter: a Initiation fees and capital contributions included on line 12 862 N/A

b Gross receipts, included on line 12, for public use of club facilties .~~~ 86b . N/A

87  507(c)(12) organizations. Enter: a Gross income from members or shareholders 87a N/A

1)

>« " o o o

87b N/A

88  Atany time during the year, did the organization own a 50% or grealer interest ina taxable ¢

or an entity disregarded as separate from the organization under Regulations sectiongg0
88 X
\ij:

I *Yes," complete PartIX NV SOOI
89 a 507(c)(3} organizations. Enler: Amount of tax imposed on the organization @ Year under;
section 4911 0 . : section 4912 0 . ; section 4955 p- 0.
b 501(c)(3) and 501(c)(4} organizations. Did the organization engage in any section 4958 excess benefit
transaction durinig the year or did it become aware of an excess benefil transaction from a prior vear?
If "Yes," attach a statement explaining each transaction . ... 89b X

Sections 4912, 4955, and 4958 e > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization » g.
90 a List the states with which a copy of thisreturn is filed » NONE
b Number of employees employed in the pay period that includes March 12,2003~~~ [ oon | 69
81 Thebooksareincareof P MR. ROBERT DOWNEY ‘ Telephoneno.  (402) 441-4488

k" " Locatedat » 2320 PARK BLVD, LINCOLN, NE P+4 > 68502

82 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in fieu of Form 1041 Checkhere .. > D

and enter the amount of tax-exsmpt interest received or accrued during the taxyear . > | 92 | N/A

?5?3?-10 s Form 990 (2003)
5
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Form 990 (2003) CAPITAL HUMANE SOCIETY _ 47-0376622 -Page 6
| Part VIl { Analysis of Income-Producing Activities {See page 33 of the instructions.) :

~ Note: Enter gross amounts unless otherwise (‘:l)nrelated business income . (Eg:);luded by section 512, 513, of 514 ()
i dicated. : Business A (B) i Exciu- A (@) i Related or exempt
" 93 Program service revenue; code : moun Shde moun function income
a ANIMAI, SALES : 103,567,
b BOARDING/DISPOSALS 84,824. ;
¢ MISCELLANEQUS 6.307.
d
-]
f Medicare/Medicaid payments
g Fees and contracls from government agencies 170,020,
94 Membership dues and assessments '
95 Interest on savings and temparary cash investments 14 __59.604.

96 Dividends and interest from securites
87 Netrental income or (loss) from real estate;
a debt-financed property ...

98 Netrental income or {Joss) from personal property
99 Other investment income

other than inventory -2,512. '

102 Gross profit or (less) from sales of inventory

103 Other revenue: : :
a GAIN ON INVESTMEN 18 17,013. ) i

| Part Vill] Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VII contributad importantly to the accomplishment of the organization's
4 exempt purposes (other than by providing funds for such purposes).
93A PROMOTE EDUCATION AND CARE OF ANIMALS

93B AID AND PROTECT ANIMALS _
93G ICOOPERATE WITH CITY, COUNTY, AND STATE AUTHORITIES IN LAW ENFORCEMENT

ERTAINING TO ANIMALS _ _ .
Part IX | Information Regarding Taxable Subsidiaries and Disrega Entities (See page 34 of the instructions.)

b .

¢ )
&
S . :
104 Subtotal (add columins (B), (D), and (E)) 0. 76.617. 362,606,
105 Totai (add line 104, columns (B) (D), N (EY) e »__ 439,223,

A B C . (D E
Name, address, ar(u:I)EIN of corporation, Perce(qt)ape of Nature of)a \ Total in}come ’ End-‘o -year
partnership, or disregarded entity ownership interest assets
% :
N/A _ %
. o E
%

{Part X_| information Regarding Transfers Associated with Personal Benefit Contracts (Se¢ page 34 of the instructions)
{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |:] Yes iil No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [j Yes DE] No
Note: i "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

PIBBSE | orvert an complore Dclarasion ot peep o ooer ped this retum bam0 o T e, A 12 1@ DIt of y knowledge oncl bele, 1 15 s, |
Sign ’ . . }
( Here Signature of officer Date Type or print name and fitle. !
’ Preparer's - Date Che'ck if Proparer's SSN or PTIN
"‘P;‘:am,s sgraure "‘?\g i L C:M 02/24/04] smployed » [ |
e Only | s HAWIGAN BJORKMAN ECKLUND LLP, CPAS EIN &
: selt-employed) 5944 VANDERVOORT DRIVE, P.0O. BOX 23110
s | zP+a LINCOLN, NE 68542-3110 Phoneno, > (402) 423-4343
; Form 990 (2003)
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SCHEDULE A Organization Exempt Under Section 501(c){3) OB Mo, 1642047

(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e}, 501(f), 501(K),
' 501(n), or Section 4947(a){1) Nonexempt Charitable Trust 2003
artmant of the Tressury Supplementary Information-(See separate instructions.)
.arnal Revenue Service p MUST be completed by the above organizations and attached o their Form 990 or 990-EZ
Name of the organization Employer identification number
CAPITAL HUMANE SOCIETY 47 0376622

I Part | ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each one. If there are none, enter "None.”) '

(a) Name and address of each employes paid (b} Title and average hours [ Sentributions to |~ {g) Expense
per week devoted to ¢) Compensation P account and other
more than $50,000 position () Feamperenaey | allowances
NONE _ _ _ . ]
/’ e e
\\_
Total number of other employees paid
over$50000 . > 0

{See page 2 of the instructions. List each one {whethar individuals or firms}. If there are none, enter "None.”)

{a) Name and address of each independent contractor paid more than $50,000 (b} Type of service (e) Compensation

Total number of others receiving over

$50,000 for professional services ... oo » 0

s23101112-05-03  LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2003
7
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Schedule A (Form 990 or 990-E7) 2003 CAPTTAL HUMANE SOCIETY ' 47-037 &2_& Page 2

Statements About Activities (See page 2 of the instructions.) 1Yes| No
During the year, has the organization attempted to influence national, state, or local legistation, including any attempt 1 influence
public opinion on a legislative matter o referendum? i Yes,” enter the total éxpenses paid or incurred in connection with the
lobbying activities P $ $_ {Must equal amounts on ling 38, Part VI-A,
or line i of PartVI-B.) : 1 X
Drganizations that made an election under section 501(h) by filing Form 5768 must complete Part Vi-A, Other organizations checking
“fes,” must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.
2 During the year, has the organization, gither directly or indirectly, engaged in any of the tollowing acts with any substantial contributors,
trustees, directors, officers, creators, key gmployees, or members of their families, or with any laxable organization with-which any such
person is affiliated as an officer, director, truste, maijority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed staterent explaining the transactions.)
a Sale, EXCHANGE, OF IBASING OF PIOPBIY? ... . .. . oooseaeereiimeciereersrssssss oo b |28
b Lending of money or Other exteNSIon OF GTEI? ||| . cc.orioiocorirsmrsrs s ennrrsssr s 2b X
¢ Furnishing of §oods, Services, of faCHIIBS? ..o TR SR 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? _ SEE _PART. .V .. FORM 990 |24 X
¢ Transfer of any part of ils income or assets? ... TV OOV APPSO PSP 2e X
8 a Do you make grants for scholarships, fellowships, studant loans, stc.? {If "Yes," attach an explanation of how
yoU determing that reCipients QUK t0 FECEIVE PAYIMENLS.) - -—:vorsorssirsossss s oot [T 3a X
b Doyou have a section 403(b) annuity plan fOF YOUT BIMDIDYBBS? .. oo oooiioussesseeeesesieesemsssess s 3b X
4 Did you maintain any separate account for participating donors where donors have the right to provide advice '
on the use or distribution of funds? _........... T e e g 4 X
' I Part Iv| Reason for Non-Private Foundation Status (See pages 3 through 6 of the Instructions.)
- ™hg prganization is not a private toundation because it is: (Please check only ONE applicable box.}
4 []  Achurch, convention of churghes, or association of churches. Section T70{b)(1)(A)().
) [:j A school. Section 170(b)(1){AXii). {Also complete Part V.)
7 |:] A hospital or a cooperative hospital service organization. Section 170(b) 1)(A)ji).
8 [:1 A Federal, state, or local government or governmental unit. Section 170(b)} 1H{A)V).
g ] a medical research organization operated in conjunction with a hospital. Section 170(bj(1)(A)ii). Enter the hospital's name, city,
and state . =
10 D An organization operated for the benetit of a college or university owned or cperated by a governmental unit. Section 170(b)(1){A)(iv).
(Also complete the Support Schedule in Part IV-A.} .
11a [__}ﬂ An organization that normally receives substantial part of its support from a governmental unit or from the ge neral public.
Section 170(b){ 1)(A)vi). (Aiso camplete the Support Schedute in Part IV-A.)
110 1 Acommunity trust. Section 170{b)(1)(A)vi). (Also complete the Support Schedule in P2 IV-A)
12 D An organization that normally receives. {1) more than 33 1/3% of its support from idlitions, membership fees, and gross
receipts from activities related to lts charitable, etc., functions - subject to ceglgl iog¥and (2) no more than 33 1/3% of
its support from gross investment income and unraiated business ta. s section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Als@ WFihe Support Schedule in Part IV-A)
13 D An grganization that is not controlled hy any disqualified persons (other than foundation managers) and supports crganizations described in:
{1) lings.5 through 12 above; of (2) section 50Hc)(4), (5), or {6), if they meet the test of section 509(a)(2). (See section 509(a}(3}.)
Provide the following information about the supported organizations. (See page b of the instructions.)
{a) Name(s) of supportsd organization(s) tb) Lf'rnoen? g&t\’g

14 [ ] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)

Schedule A {Form 990 or 990-E2) 2003
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Schedule A (Form 930 or 990-E2) 2003 CAPITAL HUMANE SOCIETY

_47-0376622

Page 3

l Part IV-A I ﬁupport Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

ote: You may use the worksheet in the instructions for convertin

from the accrual to the cash method of accounting.

Calendar year (or fiscal year

() 2002 (¢) 2000

(d) 1999

{e) Total

ginning in} (b} 2001
Giits, grants, and contributions :
received, (Do not include unusual

_grants. Seeline28.)

16 Membership fees received

436,204. 419,530. 349,612,

620,559.

1,825,805.

17 ° Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's
charitable, ete., purpose

371,152, 373,527, 330,858,

293,073,

1,368,610.

18 Gross income from interest,
dividends, amounts received from
payments on securities loans {sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

22,384, 73,333,

64,660.

240,113,

79,736,
19 Net income from unrelated business ‘
activities not included in line 18

20 Taxrevenues levied for the
organization's benefit and either
paid to it or expended on its behatf

21 The valve of services or facilities
furnished to the organization by a
governmental unit without charge.
Bo not include the value of services
or faciiities generally furnished to
the public without charge

" 99 (ther income. Attach a schedule.
Do not include gain or (loss) from
sale of capital assets

Total of lines 15 through 22

887,092,

815,441.

753,803,

978,292,

3,434,628,

04

Line 23 minys line 17

515,840.

Enter 1% of line 23

8,871,

441,914.

422,945,

685,219,

8,154,

7.538.

9,783.

25 Enter1%ofine23

2,066,018,

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line24

unit or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the amount shown in line 26a.

Do not file this list with your return. Enter the total of all these excess amounts

¢ Total support for section 509(a){1) test: Enter line 24, column (e}
d Add: Amounts from column {¢) for lines; 18
22 26b

¢ Public support (fine 26c minus line 26dtotal) ..o ...,
f__Public support percentage (line 26¢ (numerstor) divided by line 26¢ (denominator))

»| 282

41,320,

» | 26b

147,316.

> | 26c

2,066,018,

> | 26d

387,429,

> [ 28e

1,678,589,

| 25

81.2475%

27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 t4
records to show the name of, and total amounts received in each year from, e @ i

such amounts for each year: N/a
(2002) {2001)

............................................................................... L @000)

-

(1999}

from a "disqualified person,” prepare a list for your
erson.” Do not file this list with your return. Enter the sum of

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 26 for the year or {2} $5,000. {Include in the list organizations
described in lines 5 through 11, 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 eachyear N/A
(2002) (2001) (2000} ., {1989y
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 o N/A
d Add: Line 27atotal andline27btotal N ¥l N/A
e Public support (line 27¢ total minus line 27d80ta1) ... | 27e N/A
( Total suppert for section 509(a)(2) test: Enter amount on line 23, column (&) > l 27t | N/A
" 4 Public support percentage (line 27e {numerator) divided by line 27f (denominator)) > 279 N/A %
h_Investment income percentage (line 18, column (e} {numerator) divided by line 27 {denominator)) ... P | 27h N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1999 through 2002, prepare a list for your records
to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with

your retuen. Do not include thesk grants in line 15.
323121 12-05-03
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Schedule A (Form 990 or 990-£7) 2003 CAPITAL HUMANE SOCIETY | 47-0376622 Pages
[ PartV | Private School Questionnaire (See page 7 of the insiructions.) ‘ N/A
(To be completed ONLY by schools that checked the box on line 6 in Part [V) '

-#  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
fnstrument, or in aresolution of its QOVErNING BOJYT = L e 29
30  Does the organization inciude a statement of its racially nondiscriminatory palicy toward students in all its brochures, catalogues,
" and other written communications with the public dealing with student admissions, programs, and scholarships? . . 30

31 Has the crganization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration pariod If it has no sclicitation program, in a way that makes the policy known
to ali parts of the general COmMUDIY IESBIVES? | e e 31
1 *Yes," please describe; it "No," please explain. (If you need more space, attach a separate statement.)

32  Does the organization maintain the following:

a Records indicating the racial composition of the stodent body, faculty, and administrative steft? .~ 322
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all cataiogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? e 82c
-d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

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

33 Does the organization discriminate by race in any way with respect to;

a Students' rights or privileges? 33a

b Admissions policies? .. ... e ettt | 33b

¢ Employment of faculty or administrative staff? L 33c

( d Schoiarships or other financial assistance? 33d
e Educational POCIES? ... ..o e, _ 33e

T Useoffacilties? , 331

O AWRIBHE DIOGRAMS? e e e et ee ettt e e 339

h Other extracurricular activities? 33h

If you answered “Yes" to any of the above, piease éxpiain. {If you nesd more space, attach a separate statement.) '

34 a Doaes the organization receive any financial aid or assistance from a governmental agency? . . 3Ma
b Has the organization's right to such aid ever been revoked or suspended? 34b

If you answered "Yes® to either 34a or b, pleass explain using an attached statement.
35  Does the organization certify that it has comiplied with the applicable requirements of gect®bs o1 ugh 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No,” attach an explanatigge ) 35
Schedule A (Form 980 or 9%0-EZ) 2003
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Schedule A (Form 830 or 990-E7) 2003 CAPTTAL HUMANE SOCIETY 47-0376622 Pages

[Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) - : N/A
{To be completed ONLY by an eligible organization that filed Form 5768) )
sck P a | lifthe organization befonas to an affiliated group. Check # b [ ] if you checked "a” and fimited control* provisions apply.
Limits on Lobbying Expenditures ' Aﬂ’iliatg;)group Tobe comé?e)ted for ALL
{The term "expenditures’ means amounts paid or incurred.) totats electing organizations
‘ N/A
36 Total iobbying expenditures to influence public opinion (grassroots lobbying) . . 36
37 Totallobbying expenditures fo influence a legislative body (direct lobbying) ... 37
38 Total lobbying expenditures (add fines 36 and 37) ... 38
38 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add fines 38and 39} .. .. .. 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
i the amount on line 40 is - The lobbying nontaxable amount is -
Notover $500,000 . ... 20% ofthe amountonline 40 ..
Over $500,000 but not over $1,000,000 ., $700,000 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 $17,000,000 $225,000 plus 5% of the excess over $1,500,000 |
Over $7,000000 . ... $1,000000 e
42 Grassroofs nontaxable amount (enter 25% of tined1y . oo 42
43 Subtract ine 42 from line 36. Enter -0- if ling 42 is more than line 36 . . . . 43
44 Subtractline 41 from lne 38. Enter -0- if line 41 is more than line 38 . . 44

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

4-Year Averaging Period Under Section 501(h)

{Some orgamzatmns 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 11 of the instructions.)

Lobbying Expenditures Durinﬁ 4-Year Averaging Period 7 N/A

Calendar year {or {a) )] (e) {d) (e}
fiscal year beginning in} > 2003 2002 2001 2000 . Total
45 Lobbying nontaxable
amount ...
46 Lobbying ceiling amount
{150% of line 45(e)) .........
47 Total lobbying
expenditures . ...
48 Grassroots nontaxable
amount ...
49 Grassroots ceiling amount
{150% of line 48(e)} ... ...
50 Grassroots lobbying

expenditures ...

[ Part VI-B | Lobbying Activity by Nonelecting Public Charities
{For reporting aniy by organizations that did not complete Parl VI-A) (See page 12 of the instructions.) N/A

During the year, did the organization attempt to influence national, state or local legislation, including any attempt to

Yes | No Amount
influence public opinion on a Iegrslatlve matter or referendum, through the use of:
2 VOIU"teerS BTSSRSO TSRS SR O RO R OU TR

a0 o
=
L]
=
&
o
g =%
g
=
@
3
a
5
=2
w

( Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body
h Raliies, demonstrations, seminars, conventions, speeches, lectures, or any other means

i Total lobbying expenditures {Add iines¢ through h.) 0.
1f "Yes" to any of the above, also.aftach a statement giving a detalled description of the lobbying activities.
et Schedule A (Form 990 or 990-EZ) 2003
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Schedule A (Form 990 or 980-E2) 2003 CAPITAL HUMANE SOCIETY 47-0376622 Pageb
[ Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses page 12 of the Instructions.)
Did the reporting organization mrectly or indirectly engage in any of the following with any other orgamzailon tiescribed in section
501(c) of the Cade (other than section 501(c)(3) organizations) or in section 527, refating to political organizations?

T

a Transfers from the reporting organization 1o a noncharitable exempt organization of: Yes | No
() Cash .. e e et f ettt et 51a{i) X
" (i) Other assets a(ii) X
b Other transactions:
{i} Sales or exchanges of assets with a noncharitable exempt organization ... o bii) X
(ii) Purchases of assets from a noncharitable exempt organization .. bii) X
(iii) Rental of facilities, equipment, or Other asSels | blii) X
{iv) Reimbursementamangements | e b(iv) X
(v} Loans Orloan QUATBIMBES . . .. ... e e b{v) X
{vi) Performance of services or membership or fundraising seficitations b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, o paidemployees . . . ¢ X
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 organization. If the arganization received less than fair market valye in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) (b) __fe) o - (d)
Line no. Amount involved Narng of noncharitable exempt organization Description of transfers, transactions, and sharing arrangemants
(
52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) orin section 5272 L e » [ves [XINe
b H'Yes,” complete the following schedule: N/A -
{a) (b) {t)
Name of organization Type of 0§02 .@ . Description of relationship
N Schedule A (Form 990 or 990-£2) 2003

12

lll")ﬂ')ﬂd TEOLSNAT T00_NNnn NN NANDAH AADTMAT ITIIALNT OAMNTOMY TO00 ANN1



CAPITAL HUMANE SOCIETY | :  47-0376622

TORM 990 GAIN (LOSS) FROM SALE QF OTHER ASSETS . - STATEMENT 1
DATE DATE . METHOD
JESCRIPTION ACQUIRED SOLD ACQUTIRED
*IXED ASSETS VARIOUS  12/31/03 PURCHASED
GROSS COST OR EXPENSE NET GAIN
IAME OF BUYER SALES PRICE OTHER BASIS OF SALE  DEPREC  OR (LOSS)
7ARTOUS 0. 8,622. 0. 6,110. -2,512.
‘0 FM 990, PART I, LN 8 8,622. 0. 6,110. -2,512.
"ORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
JESCRIPTION AMOUNT
INREALIZED GAIN ON INVESTMENTS | ' 105,128.
'OTAL TO FORM 990, PART I, LINE 20 105,128.
'ORM 990 OTHER EXPENSES . STATEMENT 3
(A) (B) (C) (D)
PROGRAM MANAGEMENT
[ESCRIPTION TOTAL SERVICES  AND GENERAL  FUNDRAISING
NIMAL CARE 124,726. 124,726. '
DUCATION 10,325. 10,325.
UTO/TRUCK 6.,276. 6.276
OST OF SALES 19,797. 19, :
RUSTEE FEES/BANK '
HARGES . 11,666. (:) 11,666.
FFICE 38,555, (:, 38,555,
UNDRAISING 69.032. 69,032.
OTAL TO FM 990, LN 43 280,377. 161,124. 50,221. 69,032.
\
15 STATEMENT(S) 1, 2, 3
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- CAPITAL HUMANE SOCIETY  47-0376622

ORM 950 : STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS .STATEMENT 4

ESCRIPTION OF PROGRAM SERVICE ONE

ROMOTE EDUCATION FOR THE HEALTH, TREATMENT,

ND PROTECTION OF ANIMALS; AID AND PROTECT ANIMALS;
JOPERATE WITH CITY, COUNTY, AND STATE AUTHORITIES
N THE ENFORCEMENT OF LAWS PERTAINING TO ANIMALS.

GRANTS EXPENSES

3> FORM 990, PART III, LINE A _ . 585,394.
JRM $90 ‘ NON-GOVERNMENT SECURITIES STATEMENT 5

OTHER . o

PUBLICLY TOTAL

CORPORATE  CORPORATE . TRADED OTHER NON-GOV'T
:CURITY DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
\RKETABLE S ‘ _ ‘ .
ICURITIES 1,333,687. - 1,333,687.
f1-30, LN 54 COL B "1,333,687. 1,333,687.
JRM 990 ' OTHER INVESTMENTS STATEMENT 6
VALUATION

ISCRIPTION : . METHOD AMOUNT

ISURANCE POLICIES 6,500.

JTAL TO FORM.990, PART IV, LINE 56, COLunntﬁ;E?~ 6,500.

A/’\

16 STATEMENT(S) 4, 5, 6
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