2023 Exempt Organization Business Tax Return
prepared for:

Routt County Humane Society
PO Box 772080
Steamboat Springs, CO 80477

Bavidson Tax Co Inc
729 Oak Strest
Steamboat Springs, CO 80487



«n 990

Department of the Troasury
internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501{c}, 527, _br 4847 (a)(1) of the Internal Revenue Code {except private foundations)

Do not enter socizl security numbers on this form as it may be made public.
Go o www.irs.gov/Form990 for instructions and the latest information.

‘ OMB No. 1545-0047

A For the 2023 calendar year, or tax year beginning

, 2023, and ending

, 20

B  Check if appficable:

© Name of organization Routt County Humane Society

E:l Address change Doing business as

[ Employer identification number

74-2393869

] Name ehange

1 anitial returrs PO Box 772080

Number and street {or P.O. box if mait is not delivered fo strest address)

Room/sulle

E Telephone number
(9701 B79-7247

7] Final retumaerminated

{1 Amended returm Steamboat Springs, CO 80477

Cily or town. siate or province, country, and ZIP or foreign postal code

G Gross

regeipts 8 B81, 726,

fj Application pending | F Name and address of principal officer

Elaine Hicks, 760 Critter Ct, Steamboat Springs, CO BO4B7

501(c)(3) [} s0ticy ¢

I Tax-exempt status:

ylinsert no) | Jag4raity o [ ]527

Hic) Group exermnption

H{a} Is this a group relurn lor subdndinates? D Yes No
H{b} Are all subordinates included? D Yos L_J NO
if “No,” attach a list. See instructions.

number

J  Websiter N/A
K Form of organization: .Corporaﬁan T itrust [ Association [ ] Other E L Year of formation; 1995 I M State of legal domicile: CO
Summary
Briefly describe the organization’s mission or most significant activities: feurt Couts unane Socisty is a commity recoirce that helos anials
3 in need through sheltering, adoption, education, veterinary services
§ ARG oML Y O Ay e
E 2 Check this box []if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part Vi, line 1g) . . 3 7
ﬁ 4 MNumber of independent voting members of the governing body (Part VI, line 15} 4 7
21 5 Total number of individuals employed in calendar year 2023 (Part V, line Za) 5 15
2| 6 Total number of volunteers (estimate if necessary) L 6 60
4| 7a Total unrelated business revenue from Part VIll, golumn {C), line 12 7a 0.
b Net unrelated business taxable income from Form 980-T, Part |, ine 11 . Th 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VL, tine i) . 289,168, 308,459,
% 8  Program service revenue {Part Vill, line 2g) . 355,325, 438,998,
& 110 Investment income (Part VI, colums (A), lines 3, 4, and 7d) . 2,399, 6,995,
& 11 Othgr revenue (Part VI, column (A}, lines 5, 64, 8c, 9c, 10¢, and 11e) . 140,044 . 127,273,
12 Total revenue—add lines 8 through 11 (must equal Part VI, column {A), line 12) 786, 936. 881, 726.
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3} . i 0.
14  Benefits paid to or for members (Part IX, column (A), ine 4)
@ 15 Safaries, other compensation, employee benefits (Part tX, column (A), lines 5-10) 534,120. 506,393,
2 1 16a Professicnal fundraising fees (Part IX. column (A}, line 11g)
g b Total fundraising expenses (Part iX, column (0), line 25y 87,683 .
i 17 Other expenses {Part IX, colurmn {A), lines 11a-11d, 11f-24¢) . 366,696.
18 Total expenses, Add tnes 13-17 (must egual Part {X, column (A), ine 25} 873,089,
19  Revenue less expenses. Subtract line 18 from fine 12 ~-58,485. 8,637,
5 § Beginsing of Carrent Year End of Year
ﬁ% 20 Total assets (Part X, line 16} . B44,322. 31,086,700,
;‘?ﬁ 21 Totailiabilities Part X, ine 26y . . . . . . . . . . 57,583, 291,324 .
5.% 22 Net assets or fund balances, Subtract line 21 from tine 20 786,739, 795,376,

] Signature Block

true, correct, and compiete. Declaration of preparer [other than officer) is based on ali information of which preparer has any knowledge.

Under penaiiies of periury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is

Sign Signature of officer Data
Here Elaine Hicks, Executive Director
Type ar print name and title
Paid Print/Type preparer’s name Preparer's signature Date Check D i | PTIN
Preparer Clark Davidson Clark Davidson 07/12/2024 | sel-omployed 01470134
Use Only | Frusnare  Davidson Tax Co Inc Firys EIN_ 27-1248460
Fem'saddress 729 Oak Street, Steamboat Springs, €O BO4B7 Phong no. (870G)873-2102

May the IRS discuss this return with the preparer shown above? See instructions

X Yes [ |No

For Paperwork Reduction Act Notice, see the separate instructions. BAA

REV 05/0%/24 PRO

Formn 980 oz3)



Form 90 {2023) Page @

Statement of Program Service Accomplishmenis
Check if Schedule O contains a response or note to any line in this Partttl . . . . . . . . . . . ]

1 Briefly describe the organization's mission:

Routt County Humane Society is a community resource that helps animals
in need through sheltering, adoption. education, veterinary services
AN oMU CV O T .

2 Did the organization undertake any significant program services during the vear which were not listed on the
prior Form 920 or 990-EZ7 e oL CYes Kino
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . L L L L s s s e s e e s s TOves MInNo
If “Yes,” describe these changes on Schedule Q.

4  Describe the organization's program service accomplishmenis for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reporied.

4a (Code: } {Expenses $ 964,425 , including grants of $ 0. }({Revenue § 975,062,

4d

Other program services (Describe on Schedule O))
{Expenses $ including grants of § ) (Revanue $ _ } _

Total program service expenses 966,425,

REV 05/08/24 PRO Form 990 ©o23)



Form 980 (2023)
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Page 3

T Checklist of Required Schedules

Is the organizafion described in ser:tion b01( )3} or 4947(&1}(&) {other than a private foundation)? f “Yes,”
complete Schedule A .o L . . e .
is the organization required to cc}mplem Schedule B, Schedule of Cantnbutors’? See instructions .

{id the organization engage in direct or indirect political campaign activities on behalf of or in opposntron to
candidates for public office? If “Yes,” complete Schedule C, Part! . A

Section 501{c){3} organizations. Did the organization engage in iobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il .

Is the organization a section 501(ch4), 501(cH{B), or BO1{c)i6} organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc, 98-197 If “Yes, " complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | e e s

Did the organization receive or hold a conservation sasement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If

Did the crganization mairtain collections of works of art, historical treasures, or other stmilar assets? If *Yes,”
complete Schedule D, Part Hi e e

Did the organization report an amount in Pari X Ime 21, for escrow or custodaai account irabn;ty sarve as a
custodian for amounts not listed in Part X; or provide credit counseling, debi management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes,” complete Schedule D, Fart V.

If the organization's answer o any of the following questions is "Yes,” then complete Schedute O, Parts Vl.
Vil VL IX, or X, as applicabia

Did the organization report an amount for land, bui?dings, and equipment in Part X, ling 107 If “Yes,”
complete Schedie D, Part VI . . .

Did the organization repart an amount for investments-other securities in Part X, line ?2 thai is 5% or more
of its total assets reported in Part X, ling 187 /f “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its iotal asseis
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amourt for other liabilities in Part X, line 257 If "Yes,” compfete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the erganization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Fart X
Did the organization obtain separate, indeépendent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xi

Was the organization included in consohda‘ted |r1dependen% aud;%ed fmanczai statemenis fr.)r the tax year‘? if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X1 and X is optional

Is the organization a school described in section T70(B)(1)ANH? If "Yes, " complete Schedule £

Did the organization maintain an office, employees, or agents cutside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grdntmakmg
fundraising, business, investment, and program service activities outside the Uniled States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts and 1V,

Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes, " complete Schedule F, Parts It and 1V

Did the organization report on Part X, column {4), ling 3, more than $5,000 of aggrcgate graﬂts or other 1

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Paris fil and IV, -

Did the organization repart a total of more than $15,000 of expenses for professionat fundraising services on
Part BX, column (A}, lines 6 and 11e? If "Yes, " complete Schedule G, Part |, See instructions .o
Did the organization report more than $15.000 totat of fundraising event gross income and contributions on
Part VI, Hnes 1¢ and 8a? If “Yes,” complete Schedule G, Part I . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIH ine 93'?

if “Yes," complete Scheduie G, Part i . .o .o .o

Did the organization operate one or more hospital facilities? IF "Yes,” com,olete Schedule H .

i *Yes" ic line 20a, did the organization attach a copy of its audited financial statements to this return’?
Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domaestic government on Part IX, column (A), Iine 17 If "Yes,” complete Schedule |, Parts I and I

Yes | No
1 X
2 X
3 X
4 X
5 b4
2] X
7 X
8 X
9 X

jla] X
11b x
11c X
11d] X
11e| %
11§ b4
12a *
12 x
13 X
14a X
' 14b %
16 X
i6 x
17 e
8 x
19 X
20a X
20b
21 b4

REV 05/08/24 PRO
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Page 4

Form §90 (2023)

22

23

24a
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29
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31
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34

35a

36

37

38

24L4 Checklist of Required Schedules {continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), tine 27 If "Yes,” complete Schedule I, Paris  and ifl Ce e 25 %
Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5, abc}ut compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . e . PE) ®
Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and compiete Schedule K. If "No,” go to ling 25a o 244 X
Did the erganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
1o defease any tax-exempt bonds? e, 240
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
Section 501{c}{3), 501{c}{4]}, and 501(c){29) organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? If “Yes,” complefe Schedule L., Part | . o5a b%s
ts the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 890 or 980-E27
if “Yes,” complete Schedule L, Part 1 . o5h e
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controiled antity or family member of any of these persons? If “Yes, " complete Schedule L, Part Il 26 %

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commiites
member, or 1o a 35% controlied entity (including an employee thereof} or family member of any of these
persens? If “Yes,” complete Schedule L, Part 1 e e o
Was the organization a party to a business transaction with one of the following parties? (See the Scheduie
L, Part tV, instructions for applicable fiing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, key empioyes, creator or founder, or substantial contributor? If
"Yes,” campiete Schedule L, Part IV . . e e N .

A family member of any individual described in line 28a? If "Yes,” com,oa'efe Schedule L, Part iV

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If
"Yes,” compiete Schedule L, Part IV . e e e e

Did the organization receive more than $25,000 in noncash contributions? if “Yes,” complete Schedule M

Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e e e e

Did the organization liguidate, terminate, or dissolve and cease operations? If “Yes,” compiete Schedule N, Part !
Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? i "Yes,”
cornplete Schedule N, Part If C e e e P
Did the organization own 100% of an entity dmregarded as separate from the organization under Heguiations
sections 301.7701-2 and 301.7701-37 If “Yes, " complete Schedule R, Part | .

Was the organization refated to any tax-exempt or taxable entity? If “Yes,” complete Schedul@ R Pan‘ i,
or iV, and Part V, line 1 e e

Did the organization have a controlled entity within the meaning of section 512(b )(13)

if “Yes” to line 35a, did the organization receive any payment from or engage in any iraasachon w;ih a
controlled entity within the meaning of section 512{b)(13}? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, fine 2

Did the organization conduct more than 5% of iis activities through an entity that is not a related Brgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Scheduie R, Part Vi
{Jid the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to compiete Schedule O .

28a X
28b x
28¢ X
29 x
30 x
31 X
32 X
33 X
4 X
35a X
35h
36 X
37 x
38| x

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Enter the number reported in box 3 of Form 1096, Enter -O- if not applicable . . . . 1a

Enter the number of Forms W-2G inciuded on ling 1a. Enter -C- if not applicable . . . 1h

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

reportable gaming (gambling) winnings to prize winners?
: " REV 05/09/24 PRD

Form 990 (2023



Form 850 (2023) Page 5
;=i Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Entea’ the number of empiloyees reported on Form W-3, Transmittal of Wage and Tax
Statemnents, fited for the calendar year ending with or within the year covered by this return | 2a
b If at least one is reported on fine 2a, did the organization file all required federal employment tax returns?
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b i *Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule
d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b U "Yes" enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party o a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party 1o a prohibited tax sheiter transaction?
¢ If “Yes" to line 5a or 5b, did the organization file Form 8B86-T?
Ba Doaes the organization have annual gross receipis that are normally greater than 31 O{) OOD and cnd the
organization solicit any contributions that were not tax deductibie as charitable contributions? .
b W “Yes,” did the organization include with every solicitation an express statement that such Contrlbutlons or
gifts were not tax deductibie? . .
7 Organizations that may receive deductible contributions under section 170(c}
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods
and services provided to the payor? . R e o e
H "Yes," did the organization notify the donor of the vaiue of the goods or services provided? .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 .

If "Yes,” indicate the number of Forms 8282 filed durlng theyear . . . 7o [
Did the organization receive any funds, directly or indirectly, {o pay premiums on a persona! benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reguired?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8  Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .
b Did the spensoring organization make a gistribution {o a donor, denor advisor, or related person?
10 Section 501{c}{7} organizations. Enter;

o

[+

b (= T I < I =

a Initiation fees and capital contributions included on Part Vill, fine 12 . . | . . 10a
b Gross receipts, includsd on Form 990, Part VI, line 12, for public use of club fam;ltzes . 10h
11 Section 501(c}{12) organizations. tnter:
a Gress income from members or shareholders . . . 11a
b Gross income from other sources. {Jo not net amounts due or pa?d m ome; SOUFCEs
against amounts due or received fromthem.) . . . . . . . . . . . . . 11k
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 10417 12a
b I "Yes," enter the amount of tax-exempt interest received or acorued during the year . . 12bh

13 Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization licensed 1o issue qualified health plans in more than one state? .
Note: See the instructions for additional information the organization must report gn Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount ofreservesenhand . . . . 13c
14a Did the organization receive any payments for sndoor tanmng services durmg ihe tax year’? .o . ida X
b 1 “Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedufe O . 14h

15 Is the crganization subject to the section 4980 tax on payment( ) of more than $1,000,000 in remungration or
excess parachute payment(s) during the year? C
If “Yes,” see the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4988 excise tax on net investment income?
i “Yes,” complete Form 4720, Schedule O.

17 Section 501{cl{21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4851, 4852, or 49537 o

_If “Yes,” complete Form 6069,

Form 990 {2023
REY G5/09124 FRG



Form 590 (2023) : Page B

Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response fo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedufe O. See instructions.

Check i Schedule O contains a response or note to any tineinthisPart vVl . . . . . . . . . . . . .
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 7
i there are material differences in voting rights among members of the governing body, or
it the governing body delegated broad authority to an executive commitiee or similar
commitiee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . b 7

2 Did any officer, director, trustee, or key employee have a family relationship or a business {elationsh%p with
any other officer, director, irustee, or key employee?

3 Did the organization delegate control over management duties ca;stomar;ly performed by or u{zder the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4

5  Did the organization become aware during the year of a significant diversion of the organization's assets? . 5

6 6

7

KX |xXIX

Did the crganization have members or stockholders? .
a Did the organization have members, stockholders, or other persons whu had the power to elect or appomt
one or more members of the governing body? . . . . . . . . L . L 0 L L L L. 7a
b Are any governance decisions of the organization reserved io (or subiect to approval by} members,
stockholders, or persons other than the governing body? . e
8 Did the organization contemporaneously document the meetings ?}eid or written actions undeartaken dunng
the year by the following:

a The governing body? .

x

b Each commitiee with authority to act on behalf of the governing bcdy'? .o Bh | X
8 Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who {;a;znot be reached at
the organization’s maiting address? If “Yes,” provide the names and addresses on Schedule Q. . . . G b
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affifiates? . . . 10a X
b {f "Yes,” did the organization have written policies and procedures govemmg the ac:tswhes o{ such chapters
affitiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

tia Has the organization provided a complete ca'py of this Form 390 to all members of iis governing body before filing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written confiict of interest policy? if “No,“go to line 13 . . . . i2a] X

b Were officers, directors, or trustees, and key employees required 1o disclose annually interests that could give nseto mﬂiifrts'i’ 12b| X

c Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If *Yes,”

describe on Schedule O how thiswasdone. . . . . . . . . . .« . . . . . . ... i2e] %

13  Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction pohcy'? .
15  Did the process for determining compansation of the following persons include a review and approvai by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Cther officers or key employees of the organization |
If “Yes” to line 15a or 15b, describe the process on Schedule O See |nstrucixor}s
16a Did the organization invest in, coniribute assets o, or pammpate ina Jomt veriure or similar arrangement
with a taxable entity during the year? . . o .. .
b If "Yes,” did the organization follow a written pohcy or procedure requiring the orgamzat;on to evaluate its
participation in joint venture arrangements under applicable federal tax law, and {ake steps to safeguard the
organization’s exemnpt status with respect fo such arrangements? . . . . . . . . . . . . .. 16hb

Section C. Disclosure
17 List the states with which a copy of this Form 920 is required to be filed
18  Section 6104 reguires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (section 50%{c)
{35 oniy) available for public inspection. Indicate how you made these available, Check all that apply,
[l Own website [} Another's website Uponrequest ] Other (explain on Schedule O)
18 Describe on Schedule O whether {and if 80, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and teiephone number of the person who possesses the organization's books and records.
TR Financial, 229 4th Street , Steamboat Springs, CO 80487 {(870)819-5054
REV 05/00/24 PRO Form 990 (2023




Form 950 {2023} : page T
Pa Compensation of Officers, DHrectors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check If Schedule O contains a response or noteto any lineinthisPartvil . . . . . . . .
Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

e List all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”

s |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {box 5-of Form W-2, box § of Form 1098-MISC, and/or box 1 of Form 1099-NEC} of more than
$100,000 from the organization and any related organizations.

» List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the crganization and any related organizations.

« List all of the organization’s former directors or trustees that recsived, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which 1o list the persens above.
7] Check this box if neither the organmization nor any related organization compensated any current officer, director, or frustee.

0

o] _
(A : (8) Position (o) (€} #
. {do not check more than ong
Name and title Average | bex, unless person is bath an Reportable Reportable Estimated amount
hors officer and a directorArustes) compensalion compensation of other
per week e ETETe T e % from the from refated compensation
{list any o 5 a__ F 12 | 2g g |organization (W-2/ jorganizations {(W-2/ from the
howsfor |S2IE I8 15 15213 1099-MISC/ 1099-RISC/ organization and
related ag 21713 é Al i 1099-NEC) 108%-NEC) refated organizations
organizations| % & | B g g
below G @ E
dottedling) | £ 18 2
3 £
. a
JSWEBlaine Hicks L1..40.00
Executive Director X 97,332, 0. 0.
Keith Miller | 5.00
Pragident X x 0. Q. 0.
BlEmily Coe . .....]...3.00
Vice President X X 0 ¢ ]
MIRyan Larson . L. 3.00
Treagurer X X 0. 0. 0.
Blsarah Katherman ...3.00
Secretary X X o o 0
®Kiyomi Bolick ..1.00
Board Member X 0 0 0
Board Member X 0 0 0
_BlMargaret Tait Routt 200
Board Member X 0. 0. 0.
©)zach Valicenti L..1.00 _
Board Member X _ 0. 0. G .
(10 Lynette Weaver W
Board Member X 0 0 0
an N
L2 U SN
[ N -
L S
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Form 930 (2023} Page B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(C}
Position
@ & {do not check mare than one o) E "
Name and title Average 1 hox, uniess person s both an Reportable Reporiable Estimated amount
hours officer and a director/trusteal compensation compensation of other
ner week T = T= =T - from the from related compensation
(st any o a a % &id % o | organization {W-2/ jorganizations (W-2/ Frorm the
- howsfor 125 E 18 | g E g 2 1699-MISC/ 1089-MISC/ argantzation and
related asigz] é § ol 1080-NEC) 1098-NEC) related organizations
organizations] % 5 | & gl”g
betow gl o 2
dotted lins) § & 2
2 2
&
A8
08
L U SN
)
{19
0]
@I
@3
B e
L S
[ N S
ib Subtotal . . . . ' o 97,332 0. 0.
¢ Total from cantmua’uon sheets to Part Vli Sectlon A .o
d Totalladdlinestband 1¢) . . . 97,332 Q. 0.

2 Total number of individuals {inchuding but noi |Il"{ll'[ed to those hsted above} who received more than $100,000 of
reportable compensation from the organization

3 Dud the organization list any former officer, director, trustee, key employee, or highest compensated
smpioyee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 f “Yes,” complete Schedule J for such
individual .

& Did any parson listed on line 1a receive or acerue compensation from any unrelated organization or lndiwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B, Independent Contractors

1  Complete this table for your five highest compensated incependent contractors that received more than $100,000 of

compensation from the organization. Beport compensation for the calendar year ending with or within the organization’s {ax year.

65 (B (€
Name and business address Description of services Compensation

2  Total number of independent contractors (including but not mited to those listed above) who
received more than $100,000 of compensation from the organization
REV 05/09/24 PRO Form 990 (2023




Fnrm 250 (2023 : Pane 9
Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPartvil . . . . . . . . . . . . . 13
' (A (8) ) {0}
Total revenue Related or exempt Urnrelated Revenue exchuded

function revenus | business revenue from tax under
sections H512-514

Federated campaigns . . . . 1a
Membership dues . . . . . b
Fundraisingevents . . . . . 1c
Related organizations . . . 1d
Government grants (contflbuéxons) te
All other contributions, gifts, grants,
and simitar amounts not included above | q¢ 108,459,
g Noncash contributions included in
lines ta-if. . . . . . . . 19 %

h Total. Add tines 1a~1f . . . ..

lar Amounts

bl I = T« T = ]

[

Contributions, Gifts, Granis,
and Other S

Business Code

2a Contract Bervices 541340 192,646. 192,646. 0. 0.
541940 246,353, 246,353, o. 0.

All other program service revenue
Total. Add Hines 2a-2f . . . . . . 438,999,
3 Investment income (including dlwdends mterest and
other similar amountsy . . . .. . . . . . . 6,995, 6,995, G. 0.
Income from investment of tax-exempt bond proceeds

5 Royalttes . . . . . . . . . ..
(i} Heat {iiy Personal

Program Service
Revenue
© o o T

E~9

6a Grossrents . . | 6a
b Less: rental expenses 6b
Rental incoms or floss) | B¢
d Netrental income or (foss) e
7a Gross amount from (}) Securities (i) Other
sales  of assels
other than inventory | 7a
b Less: cost or other basis
and sales expenses . | 7h
¢ QGainor(oss) . . | 7c
Net gain or ({oss)
8a Gross income from fundraising
events {not including $
of contributions repo-;;t-e on line
ch See Part IV, line 18 . . . 8a 111,661.
b Less: direct expenses . . . 8b G - : c o
¢ Net income or {loss) from fundrazsm events . . . , . ” 111,661 .
8a Gross income from gaming ' ’
activities. See Part iV, line 19 | 9a
b Less: direct expenses . . . 9b
¢ Net income or (foss} from gaming acnwnes
10a Gross sales of inventory, less
retirns and allowances . . . [10a
b iless:costofgoodsseld . . . [10b
¢ Netincome or {foss] from sales of inventory .
Business Code
1a Other Income 813212

[+

{ther Revenue
o

Al other revenue e
Total. Add lines Va-t1d . . . . . . . . | . 15,612,
12  Total revenue. Seeinstructions . . . . ., 881,726, 461,606, 111,661.
REV 05/09/24 PRO Form 990 (2023)
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Form 680 (2023) Page 10

Ef e bel Statement of Functional Expenses
Section 5014c)(3) and 501(c)(4) organizations must complete all colurmns, All other organizations must complete colump (A).

Check if Schedule O contains a response or note fo any lineinthisPart X . . . . . . . . . _ . _ []
Do not include amounts reported on lines 6b, 70, Total éf;):ense—s Prograﬁa?}sewice Managéfn;)ent and Fuﬂd(gl)ising
8b, 9b, and 10b of Part Vil expenses general expanses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assisiance to domestic
individuals. See Part IV, line 22 .
3 Granis and other assistance fto foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
§ Compensation of current officers, darectors
trustees, and key employees . 97,332, 66,484, 18,327. 12,521.
6  Compensation not included above to dlsquahfied
persons {as defined under section 4958(f){1)) and
parsons described in section 4958(c)3)B) .
7 Other saiaries and wages 409,061, 279,415, 77,024. 52,622,
8 Pension plan accruals and contnbu%lorss (|nclude
section 401{k) and 403(b} employer contributions}
9  Other employee benefiis |
10 Payroli taxes .
1t Fees for services {nonemployees)
a Managemaent 19,736, 3,360, 16,376, 0.
b lLegal
¢ Accounting
d Lobbying .
e Professional fundrazsmg Services. See Part IV l;ne 17
f Investment management fees
g Other. {if line 11g amouni exceeds 10% of fine zb co!umn
{A), amount, list line 11g expenses on Schedule O}
12  Advertising and promotion . . . . . . 8,400, 8,400, 0. 0.
13  Office expenses e
14 informationtechnology . . . . . . . 3,688, 3,319, 369, 0.
16 Rovyalties .
16  OQccupancy 91,932. B7,226. 4,706, 0.
17 Travel .
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
18  Conferences, conventions, and mestings . 2,610, 2,262 . 348, 0.
20 Interest N
21 Payments to affiliates .
22  Depreciation, depletion, and amortazatlon 42,5440, 42,540 . 0. 0.
23 lnsurance . . . . . . L L. L L. 6,739. &,739. 0. 0.

24  Other expenses. ltemize expenses not covered
above, {List miscellaneous expenses on line 24e. If
ling 242 amount exceeds 10% of line 25, cojumn
(A), amount, list fine 24e expenses on Schedule 0.}

a Shelter Medical 21,552, 21,552, 0. G.
b 5,238. 5,238, 0. G.
o 72,959, 72,628, -138. 469
d 19,066. 18,653, 0. 413
e 72,236, 48,732. 1,848 21,656
25  Total functional expenses. Add lines 1 thmugh 24e 873,089. 666,548, 118,860 87,681

26 Joint costs. Complete this line coniy # the
organization reported in column {B) joint costs

from a combined educational campaign and

fundraising solicitation. Check here
following SOP 98-2 (ASC 858-720)

REV D5/09/24 PRO
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Form 830 {2023)

Page 11

Balance Sheet

Check if Schedule © contains a response or note {0 any line in this Part X - ]
{A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing .o 541,862, 1 486,722,
2 Savings and temporary cash investments 2 78,500,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 877.1 4 17,800,
5  Loans and other receivables from any currem or former ofncer dzrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons {as defmed
under section 4858(H{1)), and persons described in section 4958(C){3NB) 5
£ 1 7 Notes and loans receivable, net 7
%’ 8§ Inventories for sale or use . 8
< | 9 Prepaid expenses and deferred charqes g
10a Land, buildings, and eguipment: cost or other
basis. Complete Part Vi of Schedule D . . . [40a 362,085 .
b Less: accumuiated depreciation . . . . . [10b 151,505, 247,542 . {10¢ 210,580.
1 investments—publicly traded securities i
12  invesiments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  intangible assets . 14
16 Other assats. See Part 1V, I;neﬁ . .. 54,041.} 15 283,088,
16  Total assets. Add lines 1 through 15 {must equal Ime 33) 844,322,118 1,086,700.
17  Accounts payable and accrued expenses 13,556, 17 6,250,
18  Grants payable .
18 Deferred revenue .
20 Tax-exempt bond tiabilities .
21  Escrow or custodial account Hability. Comp ete Part Y of Scheduie D
@ 22  Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons
w123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabiiities (including federal income iax, payabies to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule O . : 44,027.| 25 284,374,
26  Total liabilities. Add lines 17 through 25 57,583 .1 26 291,324,
@ Crganizations that follow FASB ASC 958, check here g]
Q and compilete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions 678,681,127 696,571,
g 28  Net assets with donor restrictions 108,058, 28 98, 805
g Organizations that do not follow FASB ASC 958 check here {j
it and complete lines 29 through 33.
g 28 Capital stock or trust principal, or current funds . .
© 130 Paid-in or capital surplus, or land, building, or equipment fi.il"ld
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds . 31
% |32 Total net assets or fund balances . 78B6,739.; 32 795,376,
4 | 33 Total liabilities and net assets/fund balan(‘es B4d4,322.1 33 1,086,700.

REV 05/0%/24 PRO

Form 990 2023



Farm 990 (2023}

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X! .o coe . L
1 Total revenue (must equal Part Vi1, column (A}, line 12) . ' 1 881,726,
2 Total expenses (must equal Part IX, column (A), line 25) 2 873,089,
3 Revenue less expenses. Subtract line 2 from line oo .o 3 8,637,
4  Net assets or fund balances at beginning of year (must equal Part X Ime 32 column M) . 4 786,739,
5  Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities [i]
7 Investment expenses . 7
8  Prior period adjustments . . . 8
g Other changes in net assets or fund balance*s (exp ain on S{;hedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equa Part X tine
32 colums (B)) . . 10 795,376,
B rinancial Statements and Repcrtmg
Check if Schedule O contains a respense or note to any line in this Part XIi
Yes | No

2a

3a

Accounting method used to prepare the Form 990: [ ]Cash X Accrual {7 Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

Waere the organization's financial staternents compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on g separate basis, consolidated basis, or both.

[} Separate basis  [X] Consolidated basis | Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

If *Yes,” check a box below to indicate whether the financial statementis for the year were aud;ted on a
separate basis, consolidated basis, or both.

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

If “Yes” to line 2a or 2b, does the crganization have a committee that assumes respoensibility for oversight of
the audit, review, or compilation of #s financial staterments and selection of an independent accountant?

i the organization changed either its oversight process or selection process during the tax vear, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an aud® or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F7?

i “Yes,” did the organization undergo the required audit or audits? H the organazatlon drd not undergo ihe
required audit or audits, explain why on Schedule O and describe any steps taken 10 undergo such audits .

3a X

b

REV 509124 PRO
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Gomplete if the arganization is a section 501 (c}{3) organization or a section 4947{a}({1) honexempt charitable trust.

Department of tha Traasury Attach to Form 990 or Form 990-EZ.

intemnal Revenue Service Go to www.irs.gov/Form990 tor instructions and the latest information,

Name of the organization Emplover identification number
Routt”County Humane Society 74-2383869

: dl Heason for Public Charity Status. {All organizations must complete this part.) See instructions.

The orga;}lzatlon is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [_] A church, convention of churches, or association of churches described in section 170{B){(1HAME.
2 {_] A school described in section 170(b){1}{A)ii). (Attach Schedule E (Form 990}.)
3 [ ] A hospital or a cooperative hospital service organization described in section 170{b}{1){A}{iii).
4 [ ] A medical research organization operated in conjunction with a hospital described in section 170{L)(1)}{A)ii). Enter the
hospital's name, city, and state:

{"] An organization operated for the benefit of a coltege or university owned or operated by a govemmentai unit describad in
section 170{b}(HIAHV). (Complete Part if.)

[] A federai, state, or locat government or governmental unit described in section 170(b)(1}{A}v).

[_] An organization that normally receives a substantiat part of its support from a governmental unit or from the general public
described in section 170(b)(1}(A){vi). (Complete Part il.)

[J A community trust described in section 170{b)(1HA) V). {Complete Part i)

9 [Jan agriculturat research organization described in section 170(b}{1){A}(ix} operated in conjunction with a fand-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [XI An organization that normally receives (1) more than 33%=% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'5% of its

support from gross investment income and unrelated business taxable income {less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509{a}{2). (Complete Part Il1.}

11 [] An organization organized and operated exclusively ta test for public safety, See section 509(a){4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a){1} or section 509{a}{2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complets lines 12e, 12f, and 12g,

a [] Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported crganization{s} the power to regularly appoint or elect a maicrity of the directors or frustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [] Type W. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persocns that control or manage the supported
organization(s). You must cormplete Part IV, Sections A and C.

c [t Type Hll functionally integrated. A supporting organization opsrated in connection with, and functionally irtegrated with,
its supported organization(s) (see instructions}. You must compiete Part IV, Sections A, D, and E.

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

~f n

fre]

e [ Check this box i the organization received a written determination from the IRS that it is a Type |, Type 1, Type it
functionally integrated, or Type It non-functionally integrated supporting organization.

t  Enter the number of supported organizations . . . s [::]
g Provide the foliowing information about the supported organlzatlon(s)
{} Name of supportad organization {HY EIN {ifi} Typs of organization | {ivl Is the oraanzation | {v} Amount of monstary {vi) Amount of
: [described on lines 1-10 | Hsted i your goveming support [soe other support (see
above {see instructions)) document? instructions) instructions)
Yes No

{A)
(B)
©)
)
(&)
Totai
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. gaa Cat. No, 11285F Schedule A {Form 990) 2023
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Schedu e A (Form 880) 2023

Page 2

Support Schedule for Organizations Described in Sections 170(b){1}{A){iv) and 170(b)(1}{A}{vi)

{Complete only if you checked the box on line B, 7, or 8 of Part | or if the organization failed to qualify under

Part lil. If the organization fails to qualify under the tests listed below, please complete Part llL)

Section A. Public Support

Calendar year (or fiscal year beginning in} (a)} 2019 {b} 2020 c} 2021 {d) 2022 {e} 2023 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}
2  Taxrevenues levied for the
prganization's benefit and either paid
o or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3
5 The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column {f) .
6  Public support. Subtract line 5 from ling 4
Section B. Total Support
Calendar year {or fiscal year beginning in} (a) 2019 (b} 2020 (c) 2021 (d} 2022 {e) 2023 {f} Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dm;dends
payments received on securities loans,
rents, rovatties, and incomse from
similar sources .

Net income from unrelated business
activities, whether or not the business
is regularty carried on .

Other income. Do net include gain or
loss from the sale of capital assets
(Explain in Part VL) |

Total support. Add lines 7 through 10
Gross receipts from related activities, efc. (see instructions}

First 5 years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)}(3}
organization, check this box and stop here

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2023 (line 6, column (f), divided by line 11, column {f})) 14

%

Public support percentage from 2022 Schedule A, Part I, tine 14 15

%

33113% support test—2023. i the organization did not check the box on fine 13 and Ime 14 s 33%% or more, check this
box and stop here, The organization qualifies as a publicly supported crganization

33'a% support test—2022, if the crganization did not check a box on fine 13 or 16a, and Ime 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the crganization meets the facts-and-circumstances test. The organization quatifies as a publicly supported
organization .
10%-~facts-and-circumstances test—2022, if the organization did not check a box on line 13, 18a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances iest, check this box and stop here. Explain
in Part Vi how the oyganizatian meeis the facts-and-clrcumstances test. The orgaaization qual‘éfies as a publicly sup-ported
organization . .
Private foundation. if the orgamzatson dld not check a box on Ime 13 1Ga 16b, 17a or 1Tb check thas box and see
instructions

[]
(I

O

O
L]

REV 03/08/24 PRO
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Part il

Page 3

Support Schedule for Orgamzatlons Described in Section 509(a}{2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I,
If the organization fails 1o qualify under the tests listed below, please complete Part 1)

Section A, Public Support

Calendar year {or fiscal year beginning in} {a) 2019 {b} 2020 {c} 2021 (d) 2022 e} 2023 {f} Total
1 Gifts, grants, contributions, and membership fees
received. {Do not include any "unusual grants.”) | 487,938.1 338,066.| 456,568.| 289,168.] 308,459.|1,880,199,
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose | S ] 291,654, 329,729, 437,597, 495,369, 566,272.[2,120,621.
3  Gross receipis from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the '
organization’s benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . 779,592, 667,795, B94,165,1 784,537,171 874,731.(4,0006,820.
7a Amountsincludedonlines 1,2, and 3
received from disqualified persons
b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000 -
or 1% of the amount on ling 13 for the year
¢ Addlines7aand7b '
&  Public support. (Subtract line 7c; from
ilneb‘) P e e 4,0080,820.
Section B, Total Support
Calendar year (or fiscal year beginning in) {a} 2019 {b} 2020 {c} 2021 {d) 2022 {e) 2023 (f) Total
9  Amounts from line 6 779,592, 667,795, B94,165.| 784,5%37.] 874,731.14,000,820.
10a Gross income from interest, dividends,
payments received on securities loans, rents, -
royalties, and income from similar sources 5,534 . 2,589, 6,995, 15,118.
b Unrelated business {axable income {fess-
saction 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines t0a and 10b 5,534, 2,589, 6,995, 15,118,
11 Netincome from unrelated business
activities not included on fine 10b, whether-
or not the business is regularly carded on -
12  Cther income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) . ..
13  Total support. {Add lines 9, 10¢, 11,
and 12.) 785,126.| 670,384.] 894,165.| 784,537.1 881,726.14,015,938.
i4  First & years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 50?({3)(3)
organization, check this box and stop here . .1
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 {line 8, column (f}, divided by line 13, column {f) 15 99.62 %
16  Public support percentage from 2022 Schedule A, Part 1l line 15 L 16 99,64 %
Section D. Computation of Investment income Perceniage
17 Investment income percentage for 2023 (line 10c, column {f}, divided by line 13, column {f)} . i7 0.38 %
18  Investment income percentage from 2022 Schedule A, Part I}, line 17 . 18 0.36 %
18a 33 % support tests—2023. if the organization did not check the box on line 14, and hne 15 is more than 33'2%, and line
17 is not more than 331:3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33'5% support tests—2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331:%, and
fine 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . [}
20 Private foundation. lf the organization did not check a box on tine 14, 19a, or 18h, check this box and see instructions . ]

REV 0508/24 PRO
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Sechedule A (Form 90} 2023 Page 4
Supporting Organizations

{Compiete only if you checked a box on line 12 of Part L. If you checked box 123, Part §, complete Sections A
and B, If you checked box 12b, Part |, complete Sections A and C. if you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

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

2 Did the organization have any supported crganization that does not have an IRS determination of status
under section 509(a)(1} or {2)7 If “Yes,” explain in Part V1 how the organization determined that the supported
organization was described in section 509(aj(1) or {2).

3a Did the organization have a supported organization described in section 501(c){(4}, (5), or {6)7 If “Yes,” answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 50H{c)(4), (5}, or (6} and
satisfied the public support tests under section 509(a)(2)? If “Yes,” desciibe in Part VI when and how the
orgariization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(8)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to enstre such use.

4a Was any supported organization not organized in the United States (“foreign supported organization"}? /f
"Yas,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and 509{a)(1) or {2}7 If “Yes,” explain in Part Vi what controls the crganization used
to ensure that all support to the foreigr supported organization was used exclusively for section 170(c)2)(B)
pUROses.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below {if applicable). Also, provide detaill in Part VI, including {i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {fi} the reasons for each such action;
{iii} the authority under the organizatfon’s organizing documert authorizing such action; and (iv) how the action
was accomplished {such as by amendrriernt fo the organizing document).

b Type | or Type Hl only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

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

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

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line
77 If “Yes,” complate Part | of Schedule L (Form 890).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disgualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(&}1) or ()7 If "Yes,” provide detail in Part V1.

b Did one or more disqualified persons {as defined on line 9a) hold a controling interest in any entity in which
the supporting organization had an inferest? If “Yes,” provide detail in Part VI,
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part V1.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type # supporting organizations, and ali Type I} non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.
b {Jd the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
datermine wheiher the organizaticn had excess business holdings.) 10b
REV 05/08/24 PRO Schedule A (Form 990} 2023




Schedule A (Form 990} 2023 page B
%50)] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the governing body of a supported organization?

A family member of a person described on line 11a above?

¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes" to line 11a, 11b, or 11c,
provide detail in Part VI.

Section B. Type | Supporting Organizations

o

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majarity of the organization’s officers,
directors, or trustees at all fimes during the tax year? if “No,” describe in Part W how the supported organization(s
effectively operated, supervised, or confrolled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were allocated among the
supported crganizations and what conditions or restrictions, If any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
crganizationis) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in Part
Vi how providing such benefit carried ocut the purposes of the supported organization(s) that operated,
supervised, or controlfed the supporting organization.

Section C. Type Il Supporting Organizations

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

Section D. All Type |l Supporting Organizations

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

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

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant volce in the organization's investrment policies and in directing the use of the organization’s
income or assets at alf times during the tax year? If “Yes,” describe in Part V! the role the arganization’s
supported organizations played in this regard.

Section E. Type Ili Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.

b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [[J The organization supported a governmentat eniity, Describe in Part VI how you supported a governmental entity (see instructions).

2  Activities Test, Answer lines 25 and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s} to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the grganization was responsive to those supported crganizations, and how the organization determined
that these activities constituted substantially afl of its activities.

b Did the activities described on line 2a, dbove, constitute activities that, but for the organization’s
involvement, one or more of the crganization’s supported organization(s) would have been engaged in? /f
“Yes,” explain in Part VI the reasons for the organization's position that its supported organization(s} would
have engaged in these activities but for the organization’s involvermnent.

3  Parent of Supported Crganizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if “Yes,” describe in Part Y} the role played by the organization in this regard.

REV 05/08/24 PRO Schedule A (Form 990} 2023
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Type Hl Non-Functionally integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI, See
instructions. All other Type Il non-functionally integrated supporling organizations must complete Sections A through E.

Section A—Adjusted Net iIncome

(A) Prior Year

{B) Current Year
{opticnal)

Net short-term capital gain

Recoveries of prior-year distributions

COther gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

[~/ 20 VR

Db i@

Partion of operating expenses paid or incurred for production or collection '

of gross income or for management, conservation, or maintenance of
property held for production of income {see instructions)

L=2]

7

Other expenses (see instructions)

~f

8

Adjusted Net Income (subtract lines 5, 8, and 7 from line 4)

Section B—Minimum Asset Amount

{A) Prior Year

1

Aggregate fair market vaiue of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yeark:

Average monthiy value of securities

(B} Current Year
{optional)

Average monthly cash balances

Fair market value of other non- exempt use assets

Total (add lines 1a, 1b, and 1g)

© a0 |T|e

Discount claimed for blockage or other factors
{explain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

@

E-9

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

see instructions).

Net value of non-exempt-use assets {subtract line 4 from line 3)

Multiply line 5 by 0.035.

~Niith

Recoveries of prior-year distributions

[}

Minimum Asset Amount (add line 7 to line 6)

[z RE Bl R LB P

Section C—Distributable Amount

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior vear (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

income tax imposed in prior year

Cp o 3B | i

S D] -

Distributable Amount, Subtract line & from line 4, unless subject to
emergency femporary reduction (see instructions).

-~

Current Year

7] Check here if the current year is the orgamzatlon 5 first as a non-functionally integrated Type il support;ng organization

(see instructions).

REV 05/09/24 PRO
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Schedule A (Form 980) 2023 Page 7
2008 Type 1l Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D—Distributions Current Year

e

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accompiish exempt purposes of supported organizations
Amounts paid o acquire exempl-use assefs

Quaiified set-aside amounts (prior IRS approval required —provide delails in Part VI
Other distributions {describe in Part VI}. See instructions,

Total annual distributions, Add lines 1 through 6.
Distributions to atfentive supported organizations to which the organization is responsive
(provide details in Part VI). Ses instructions.

9  Distributable amount for 2023 from Section C, line 8 9
10 Line 8 amount divided by iine 8 amount 10

@ '(ii)_ ) ) '(iii)
Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

~iid N

e BE« RES R E

[+ 4]

Section E—Distribution Allocations (see instructions)

1  Distributable amount for 2023 from Section C, line 6

2  Underdistributions, if any, for years prior to 2023
{reasonable cause required —explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, té 2023

a From 2018

b From 2019

¢ From 2020

d From 2021

e From2022 . . . . .

{ Total of lines 3a through 3e

9 Applied to underdistributions of prior years

h  Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2023 from .

Section D, line 7: %
a Applied to underdistributions of prior years
b Applied to 2023 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5  Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For resuft
greater than zero, explain in Part VI. Ses instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from iine 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2024. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2019 L.

Excess from 2020 . . .

Excess from 2021

Excess from 2022 .

Excess from 2023 .

Ao itrit

Schecule A (Form 980} 2023
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Supplemental Information. Provide the explanations required by Part I}, line 10, Part li, line 17a or 17b; Part
HE line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section
B, fines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, iine 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

REV 05/09/24 PRO Schedule A (Form 990) 2023



Schedule B Schedule of Contributors OME No. 15¢5-0047
{Form 990)

. Attach to Form 990, 890-EZ, or 990-PF. 2@23
Dapartment of the Treasury Go to www.irs.gov/Form990 for the latest information. =
Internal Fevenue Service

Name of the arganization N : ' ' Employer identification number

Routt County Humane Society : 74-2393869
Organization type (check one);

Filers of: Section:

Form 980 or 990-EZ 501c)( 3 ) (enter number) organization
(1 4247(a)(1) nonexempt charitable trust not treated as a private foundation
[7] 527 political organization

Form 990-PF 7] 501(c)(3) exempt private foundation
[} 4947(a){1) nonexempt charitable trust treated as a private foundation

(3 501{ex3) taxable private foundation

Chack if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

. For an erganization filing Form 990, 890-EZ, or 890-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts [ and H. See instructions for determining a
contributor’s total contributions.

Speciat Rules

"] For an organization described in section 501{c)(3) filing Form 990 or 980-EZ that met the 33'/2% support test of the
regulations under sections 509{a)(1) and 170(b){1}{A)vi}, that checked Scheduie A (Form 930), Part H, line 13, 18a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1} $5,000; or
(2} 2% of the amount on {i) Form 990, Part VI, line 1h; or (i) Form 890-EZ, line 1. Complete Parts | and 11

[J Foran organization described in section 501(c){(7}, {8), or (10} filing Form 980 or 990-EZ that received from any one
contributor, during the year, total confributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animats. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), 1, and il

[0 For an organization described in section 501(c}7), (8), or (10) filing Form 890 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. f this box s checked, enter here the total contributions thai were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization becauss it received nonexclusively religious, charitable, etc., coniributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . . &

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesr't file Schedule B (Form 990), but it
must answer "Ng” on Part 1V, tine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, ine
2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 890},

For Paperwork Reduction Act Notice, see the instructions for Form 880, 880-EZ, or 990-PF. REV 05/08/24 PRO Schedule B {Form 990} (2023)
BAA



Schedule B {Form 980) (2023}

Page 2

MName of crganization

rRoutt County Humane Society

Empioyer identification number
74-2393869

Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.

{a) {b) {c) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 The Spear Charitable Gift Fund Person
Payroll ]
8910 Purdue Rd, Suite 555 o | B 52000, Noncash [
{Compiete Part Il for
Indianapolis IN 46268 . noncash contributions.)
{2) ) {c) {d)
Mo, Name, address, and ZIP + 4 Total contribntions Type of contribution
2 Jeff & Patty Goodwin Person
Payroll |
18231 Highway 131 : 5,052. Norcash ]
{Complete Part it for
Bond CO BO423 noncash contributions.}
(@) ) {c) (&)
No. Name, address, and ZIP + 4 Total condributions Type of contribution
3 The Shively Family | Person
Payroll |
1495 PINE GROVE RD STE C e 5,800. Noncash [}
{Comptete Part |l for
Steambeoal Springs CO 80487 _ noncash contributions.)
{a) (b} {c) {a}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Les & Linda Liman Person ]
Payrolt ]
PC Box 774362 G, 986. Noncash ]
(Complete Part it for
Steamboat Springs CO 80477 noncash contributions.)
(a) B {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Keith & Sandra Miller Person
Payroll |
28654 Valley View Im S ] 10,468 Noncash  []
{Compiete Part Il for
Steambeoat Springs CO 80487 aoncash contributions.)
(a) {b) {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Yampa Valley Community Foundation L Person X
Payroll il

PO Box BB1869

11,200,

Noncash N

{Complete Part | for
noncash contributions.)

BAA
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Schedule B (Form 980) (2023)

Page 2

Name of organization
Routt County Humane Scciety

Employer identification number
T74-2393869

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) (b} {©) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
7 Misty Meadows Foundation Person ol
Payroll R
PO.Box 1319 ... e 220,000 Noncash  []
(Compiete Part li for
Denver CO 802061 noncash coptributions.)
{a) ) {c) (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person 1
Payroll 1
o T T Noncash ]
{Complete Part i for
_____________________________________ noncash contributions.)
{a) (0) {<) H
No. Name, address, and ZIP + 4 Total contributions Type of contribution
____________________________________________________________________________________________ Person [
Payroll ]
____________________________________________________________________________ Noncash |
{Complete Part Il for
________________________________ noncash contributions.)
{a) b} (c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
______ ) - Person U
Payroll 1
e I Noncash (1
(Gomplete Part if for
______________________________________________ noncash contributions.}
{a) {b) {c) (e}
No. Name, address, and 2IP + 4 Total contributions Type of contribution
I Person ]
Payroll ]
R o i Noncash ]
{Complete Part Il for
_____________________________________________________ noncash contributions.)
(a) (b) ] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________ Person ]
Payroll ]

Noncash [

(Complete Part il for
noncash confributions.)

BAA
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Schedule B (Form 880) (2023)

Page 3

Name of organization
Routt County Humane Society

Employer identification number
74-23938B69

GG Ell Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.

{a) No. b e} {d)
from . : . FMV {or estimate) .
Part | Description of noncash property given (Ses instructions.) Date received

No.

(?30"(: Description of non(gash roperty given FMV (or(?s.timate) Pate ::():eived
Part | P prop g {See instructions.)

{a} No. (b) {c} (@)
from - . FMV {or estimate} .
Part | Description of noncash property given (See instructions.} Date received

(? No. {b} (©) )
rom - . FMV {or estimate) .
Part | Description of noncash property given (See instructions.) Date received
a) No.
{fl!om Description of non(:;sh roperty given FMv {ar(g)stimate) Date lggieived
Part | P prop g (See instructions.)
S $ e

No.
{?30': Description of non(g}ash roperty given FMV (orgz}stimate} Date :gc):eived
Part | P ' property g (See instructions.)

BAA
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Schedule B (Form 950) (2023}

Page 4

Name of organization
Routt County Humane Society

Employer identification number
74-2393869

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c}{7}, (8), or

(10} that total more than $1,000 for the year from any one contributor. Complete columns {a} through {e} and
the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the vear. (Enter this information once. See instructions.) §

Use duplicate copies of Part Hl if additional space is needed.

{a) No.
gor?xi (b} Purpose of gift {c} Use of gift (d} Description of how gift is heid
a
(e} Transfer of gift
Transferee's name, address, and ZIF + 4 Relationship of transferor to transferee
{a} No. . ’ i .
gorrtnl {b) Purpose of gift [c) Use of gift {d) Description of how gift is held
a
e} Transfer of gift
(e)
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. . . e . .
i'?oritni {b} Purpose of gift {c} Use of gift {d} Description of how gift is held
|
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. . i . ) N o
gor:gmi {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

BAA REV 08/08/24 PRO
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SCHEDULED Supplemental Financial Statements |_ove o, 15450047

(Form 990} Compiete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, B, 8, 10, 11a, 11b, 116, 11d, 11e, 11, 12a, or 12b.
Department of the Treasury Attach to Form 990,
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. {
Mame of the organization Employer 1denmica!mn number
Routt County Humane Society 74-2303865

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

EEL I 2 B

[

{ay Donor advised funds {b} Funds and other accounts

Total number at end of year . .
Aggregate value of contributions to (dvnng year) .
Aggregate value of grants from (during year)
Aggregate value at end of year .

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

funds are the organization’s properly, subiect to the organization’s exclusive legal control? . . . . . . (] Yes [] No
Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . [Mves []No

Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements heid by the organization (check all that apply}.
[ Preservation of land for public use (for example, recreation or education)  [] Preservation of a historically important land area
[] Protection of naturat habitat [} Preservation of a certified historic structure
] Preservation of open space
2  Complete nes 2a through 2d if the organization held a qualified conservation contribution in the form of & conservation
easement on the last day of the tax year. Held at the £nd of the Tax Year

a Total number of conservationeasements . . . . . . . . . o . . . . L L 2a

b Total acreage restricted by conservation easements . . . - 2bh

¢ Number of conservation easements on a certified historic structure lncluded on Ime 2a R 2C

d  Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the NationatRegister . . . . . . . . . . . . . 1| a4

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4  Number of gfé%éé"Wﬁgﬁé-.ﬁiaber%y subject o conservation easement is located
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viotations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [JYes [INo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
7 Amount of expenses incurraed in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does sach conservation easement reported on line 2d above satisfy the requirements of section 170MN4/B)()
and section 170MHBYH? . . . . . v o v v [ ¥es ] No
9 In Part Xlli, describe how the organization reports consewatlon easements irt ﬁs revenue and axpense statement and balance
sheet, and inciude, if applicable, the {exi of the footnote 1o the organization's financial statements that describes the
organization’s accounting for conservation easements.
i-ullll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 880, Part IV, line 8.
1a f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under FASB ASC 958, 1o report in #s revenue statement and balance sheet works of
art, historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts refating to these iterns.

(i) Revenue included on Form 990, Part Vil fipet . . . . . . . . . . . . . . . . . &%
{ii) Assets included in Form 990, Part X . . . . $

2 If the organization received or held works of art, historical treasures, or other similar assets for f:nanéiéi"ééifﬁ"}ffrné\ﬁaé ‘the
following amounis required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VI, inet . . . . . . . . . . . . . . . . . . &

b Assetsincluded in Form 990, PartX . . . . . . . . . . . . . . . . . . . . . . &

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2023
REV 05/09124 PRC
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Schedule D (Form 90) 2023 Page 2
Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the crganization’s acquisition, accession, and other records, check any of the following that make significant use of its

colection items (check all that apply).
a [[] Public exhibition d ] Loan or exchange program
B[] Scholarly research e [ Other
¢ [] Preservation for future generations |
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xk
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold o raise funds rather than to be maintained as part of the organization’s collection? . . [7] Yes ['] No

Escrow and Custodial Arrangements

Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or reported an amount on Form

980, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other éntermediary for contributions or other assets not
included on Form 980, Part X? . . . -. . - . o . o+ . . [dYes [ No

b 1f “Yes," explain the arrangement in Part Xiil and complete the foliowmg table.
Amount

¢ Begimningbalance . . . . . . .. . . L. L o L L .0 ic

d Additionsduringtheyear . . . .. L . L o o L 0 oL td

e Distributionsduringtheyear . . . . . . . . . . . . Lo, ie

f Endingbalance . . . . 1
2a Did the organization 1nc¥ude an amount on Ferm 990 Part X Ime 21 for asorow or custodlal account Eability? [ 1Yes [}No

b I “Yes,” explain the arrangement in Part Xil. Check here if the explanation has been provided in Part XIi . . . . O
aet Endowment Funds

Compiete if the organization answered "Yes” on Form 980, Part IV, line 10,
{a) Current year {b) Prior year {c) Two yoars back | {d} Three years back | {e} Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnintgs, galns, and
losses |
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
End of year balance
2  Provide the estimated percentage of the current year end balance {ling 1g, column (@) heid as:

a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %

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

organization by: Yes | No
(i) Unrelated organizations? . . . . . . . . L Lo . L L Lo Jafi}
{ii) Related organizations? . . . e e 3alii)

b If "Yes” on line 3alii}, are the related Drganlzatlons I;sted as requ:red on Schedule RV e e 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
i Land, Buildings, and Equipment
Complete if the organization answered "Yes” on Form 980, Part IV, line 11a. See Form 890, Part X, line 10.

Descripfion of property (a) Costor other basis | (b) Cost or other basis {c) Accumulated {d} Book value
{investmant) {other) depreciation
fa land . . . . . . . . . . ., G. 0.
b Buildings . . P
¢ leasehold xmprovements Coe e 26,084, 9,977. 16,107.
d Equipment . . . . . . . . . . 336,001, 141,528, © 194,473,
e Other '
Total. Add lines 1a through 1e (Coiumn (d) must equal Form 980, Part X, line 10c, column B)) . . . . . 210,580.
REV G3/09/24 PRC Schedule D (Form 990) 2023
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Schedule D (Form 980) 2023 Page 3
R0l  'nvestments—Other Securities
Compiete if the organization answered “Yes" on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.

{a} Description of security or category ) Book value {c) Method of valuation:
(inciuding name of security) Cost or end-of-year market value

{1) Financial derivatives .
{2) Closely held equity interests .
{3} Other

Investments—?rogram Reiated
Complete if the organization answered “Yes” on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Dascription of invesiment {b} Book value (c} Method of valuation:
Cost or end-of-year markst value

{1

{2

(3}

4

(5)

(6)

7}

(8)

)
Totat (Column (b) must equal Form 990, Part X, line 13, col. (B) . .»
Other Assets
Complets if the organization answered “Yes” on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

{a} Description {2} Book value
(1) Other Assets 6,800.
{2) Security Deposits ' 3,500,
8) Right to Use Agset Z 282,798,
4
{5)
{8}
7}
&)
{9) _
Total (Caiumn (b) must equal Forrm 990, Part X, line 15, col. B) . . . . . . . . . . . . . .. 293,098.
@ Other Liabilities
Compiete if the organization answered "Yes” on Form 880, Part IV, tine 11e or 111. See Form 990, Part X,
line 25.
1. {a) Description of tiability b} Book valug
{1) Federal income laxes : '
2) Leage Liability 284,374,
3
(4}
(5}
(6}
7
]
]
Totai. (Colsmn (b) must equal Form 880, Part X, fine 25, col. (B)) . . . . 284,374,

2. Liability for uncertain tax positions. In Part Xiil, provide the text of the footnote to the organizatzon 5 ?manma| statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740, Check hare if the text of the footnote has been provided in Part XItE . [[]

Schedule D {Form 890) 2023




Schedule D (Form 980) 2023 Page 4
§:rad 4l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Compiete if the organization answered “Yes” on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financiat statements .

2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) ortinvestments . . . . . . . . . | 2a
b Donated servicesand useoffaciliies . . . . . . . . . . . | 2b
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2
d Other(DescribeinPartX¥). . . . . . . . . . . . . . . |2
e Add lines 2a through 2d .

3  Subtract line 2e from line 1
4  Amounts included on Form 980, Part Vill hne 52 but not on ime 1

a Investment expenses not included on Form 890, Part VIl iine7b . . | 4a

b Other DescribeinPart XIK) . . . . . . . . . . . . . . . |4b

¢ Addlinesd4aand4b . . . O I 1
5 Tota! ravenue. Add lines 3 and 4c {T:‘us must equal Form 990 ParH !me 12 ) L 5

Recongiliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

2  Amounts included on line 1 but not on Form 990, Part IX, ine 25;
& Donatedservicesanduseoffacitites . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . | 2b
¢ Otherlosses . . . e e e e e e e s 2e
d Other {Describe in F’ari‘ Xlll ) o - |
e Add lines 2a through 2d .

3  Subtractline 2e from line 1
4  Amounis included on Form 930, Part iX Elne 25 but not onfine 1
a Investment expenses not included on Form 880, Part Vil line7b . . | 4a
b Other (DescribeinPartXdly . . . . . . . . . . . . . . . 14
¢ Add lines 4a and 4b
&  Total expenses. Add lines 3 and 4cA (Th;s must equal Form 990 Pan‘! hne 18 )
EEavdlll  Supplemental Information
Provude the descriptions required for Part Il, lines 3, 5, and 9; Part [, iines 1a and 4; Part IV, lines 1b and 2b; Part V. line 4; Part X, line
2; Part Xi, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

BAA  REV5/69/24 PRO Schedule B {Form 990} 2023
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Part Xt

Supplemental Information (bontinued)
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SCHEDULE O
(Form 990)

Depariment of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific guestions on
Form 980 or 890-EZ or fo pgrovide any additional information.
Attach to Form 980 or Form 990-EZ.

Go to www.irs.gov/Form890 for the latest information.

| OMB No. 1545-0047

Name of the organization

Routt County Humane Society

T4-23938689

Pt VI, Line ilb:

The 880 is E‘Jf‘gf,—’.f‘:‘ff:‘}}:,@}?.le for review to all board members.

Pt VI,

Line 13a:

compensation.

Pt VI,

Line 12¢:

Pt VI,

Line 15b:

Pt VI, Line 8b:

Expenses involved in holding fundrasing events.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

BAA Schedule O (Form 950) 2023
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- IRS E-file Signature Authorization OMB No. 1645-0047
m8879-TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning L 2023, andending 20 2@23
Depariment of the Treasury Do not send to the IHS. Keep for ycur records,
Internal Revenue Service Go to www.irs.gov/FormB870TE for the latest information.
Name of filer EIN or SSN
Routt County Humane Scciety _ 74-2393869

Name and title of officer or person subject to tax

Elaine Hicks, Executive Director

tagd  Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
B038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole doliars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, Ba, 8a, or 10a below, and the amount on that line for the return being filed with this form was biank, then teave line 1h, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 8b, or 10b, whichever is applicable, blank {do not enter -0-). But, ¥ you enterad -0- on the return, then enter -G- on the
applicabile line below. Do not complete more than one fine in Part §.

1a  Form 990 check here .[J ® 7Yotal revenue, if any (Form 980, Part VIH, column {A), ine 12) . . b
2a Form$90-EZ checkhere . .[] b Total revenue, if any (Form 990-£2, line ) . . . . . . . . 2b
3a Form 1120-POLcheckhere . . [] b Total tax (Form 1120-POL, line 220 . . . .. . 3b
4a Form 990-PFcheckhera . .[ ] b Tax based on investment income (Form 990-PF, F‘art V Ime 5) . 4b
5a Form 8868 check here . . b Balance due (Form B868,%ne30) . . . . . . . . . . . 5b 0.
6a Form 990-T check here .3 b Totaltax (Form 990-T, Part i, bned) . . . . . . . . . . 6b
7a Form 4720 check here . 0 b Total tax (Form 4720, Partill, line 1) . . . . . Lo b
8a Form 5227 check here . .[J b FMV of assets at end of tax year (Form 5227, ltem D) e, 8b
9a Form 5330 check here . .1 b Taxdue (Form 5330, PartIl, line 19) . . . . b
. ] b Amount of credit payment requested (Form 8038- CP Part i, lme 22) 10h

10a  Form 8038-CP check here .
[:48lf  Declaration and Signature Authorization of Officer or Person Subject to Tax
Urtder peﬂalhes of perjury, | declare that B t am an officer of the above entity or [] 1 am a parson subject to tax with respect to (name
of entity) . (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, o the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the elsctronic return. | consent fo atlow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the RS {a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reasorn for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
{direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
returst, and the financial institution to debit the entry to this account. To revoke a payment, t must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment {settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selacted a personal identification number (PN} as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PiN: check one box only I
&l lauthorize Davidson Tax Co Inc to enter my PIN EHEE as my signature

ERQ firm name Enter five numbers, but
do not enter alf zeros
on the tax year 2023 electronically filed return. If § have indicated within this return that a copy of the return is being filed with a state
agency(les) reguiating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERC to enter my PIN on the
returny’s disclosure consent screen.

[] As an officer or person subjact 1o tax with respect 1o the entity, | will enter my PIN as my signature on the tax year 2023 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclostre consent screen,

Signature of officer or person subjeci to tax Date 04/05/2024
iUl Certification and Authentication '
ERO's EFIN/PIN. Enter your six-digit electronic fifing identification

number {EFIN} followed by your five-digit self-selscted PIN. [ I I I ! I l I ! | I ]

Po not enter all zeros

| certify that the above numeric entry is my PIN, which is my signaiure on the 2023 electronically filed return indicated above. | confirmy that |
am subrnitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns,

ERC's signatwre Date 07/12/2024

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 0509424 PRC Fors 8879-TE (2023)
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