990 . Return of Organization Exempt From Income Tax | ou8 o, 1545-0047
Form

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

Department of the Treasury Do not enter social security numbers on this form as it may be made public.

(%0 Internal Revenua Service ; - Go to www.irs,.gov/Form990 for instructions and the latest information.
I A For the 2024 calendar year, or tax year begin‘ning , 2024, and ending
8  Check if applicable: C Name of organization Rout t County Humane Society B Employer identification number
"1 Adaress change lioing Busingss as : 74-2393869
. D Narne change Number and straet (or P.O. box it mait is not delivered to street address) Room/suite E Telephone number
[ snitial retum PO Box 772080 (970)879-7247
[j Final returrvterminated City or town, state or province, country, and ZiP or foreign postal code
] amendec returs Steamboat Springs, CO 80477 G Gross receipts $1, 006, 975,
m Application pending | F Name and address of principal officer: Hia) Is this a group return for subordinates? D Yes No
Eldine Hicks, 760 Critter Ct, Steamboat Springs, CO 80487{H{b) Are all suborginates ncludsd? [Chyes Mino
t Tax-exempt status: 501{cH3} E:] 501{c}{ yiinsart no.) [:3 4947(a)1) or i:} 527 i “No," attach @ #ist. Bee instructions.
4 Website: N/A \ Hic} Group exemption number
K Fom of arganization: [X] Corporation [ Trust ] Association [_] Other ] L Year of formation: 199 5| M State ot legal domicile: CO
Summary :
Briefly describe the organization’s mission or most significant activities:
® Routt County Humane Society 18 a community rescurce that helps animals
% in need through sheltering, adoption, education, veterinary services
% and community outreach.
21 2 Check this box [(1if the organization discontinued its operations or disposed of more than 25% of its net assets,
3 3 Number of voting members of the governing body (PartVl, line1ay. . . . . . . . . 3 11
231 4 Number of independent voting members of the governing body (Part VI, ine 1) . . . . 4 11
#1 5 Total numberof individuais employed in calendar year 2024 (Part V, line 28y . . . . . 5 14
g 6 Total numberof volunteers {estimate if necessary; . . . . . . . . . . . . .. G 50
Ta Total unrelated buginess revenue from Part VIl column (C), line 12 . . . . . . . . 7a 0.
b Net unrelated business taxable income from Form 880-1, Part Lline 4t . . . . . . . Th | 0.
: Prior Year Current Year
¢ | 8 Contributions-and grants (PartVill, line 1y, . . . . . . . . . . . 308,459, 306,605,
§ ¢  Program service revenue (Part VIl ine 29) . . . e 438,999, 439,403,
é 10 Investment income {Part VI, column (A}, lines 3, 4, and Td) o 6,995, 18.,436.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 8c, 10¢, and 11e) . . . 127,273, 242,531,
12 Total revenue=add lines 8 through 11 (must equal Part VI, column (A), line 12) 881,726, 1,006,975,
13 Grants and simitar amounts paid {Part IX, column {A), lines 1-3} .
14 Benefits paid: to or for members {Part IX, column (A), line 4) .
@ 15  Sataries, other compensatlon em;:)ioyee benefits {Part IX, column (A), lines 51 O) 506,393, 631, 13 8.
21 16a Professional fundraising fees {Part IX, column (A}, line 11g) Lo
8 b Total fundraising expenses (Part IX, column {3}, line 23) 104,024,
b 17 Other expenses (Part iX, column (A}, lines t1a~11d, 11%24e) . . . . . 366,696. 421,338,
18  Total expenseas. Add lines 13-17 (must egual Part X, column (A), line 25) . 873,089, 1,082,478,
|19 Revenue less expenses. Subtract ing 18 fromlinei2 . . . . . . . | 8,637, -45,501 .
5 § : : Beginning of Current Year End of Year
25120 Totatassets (Part X, line 16) . . . . . . . . . . . .o .. 1,085,700. 1,151,171,
2B 21 Totatliabilities (Part X, line 26) . . . . o 291,324 . 401,296 .
25 22 Net assets or fund balances. Subtract line 21 from Ilne 2{} I 795,376 749,875 .

Signature Block

Under penalties of perfury, | declare that | have examined this retwrn, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is
trug, correct, and compiete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer . Date
i Here Blaine Hicks, Executive Director

Type or print name and title :

Pald Preparar's name . Preparer's sighatire Date Check U it 1 PTIN

Preparer Clark Davidson Clark Davidson 07/16/2025)| self-employed| 01470134

Use Only Frmsname - Davidson Tax Co Inc Fum's EIN  27-1248460
Firm'saddress. 729 Oak Street, Steamboat Springs, 0 80487 Phoneno. (G701 879-2102

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . ., Yes D No

For Paperwork Reduction Act Notice, see the separate instructions. BAA Cat. No. 11282Y REV (15/23/25 PRO Farm 990 (2024




Form S90 2024 : o : Page 2
Statement.of Program Service Accomplishments

Check if Schedule O contains a response or noteto any linginthis Partitt . . . . . . . . . . . . [1
Briefly describe the organization’s mission:

Routt County Humane Scciety is a community resource that helps animals

in need throﬁqh sheltering, adoption, educarion, veterinary services

and community outreach,

2 Did the organization undertake any significant program services during the year which were not fisted on the
prior Form 980 or 980-EZ7 P . . .
if “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how i conducts, any program
services? . . D L o Jves [ No
if “Yes,” describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three Jargest program services, as measured by
expenses. Section 531(c){3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenug, if any, for each program service reported.

Tlves XINo

4a {Code: Y (Expenses $ 1,052,476 . including grants of $ 0. {Revenue $ 1,006,875, )

Veterinary and Adoption Services

4b (Code: _ }{Expenses$ including grants of § J (Revenue $ ' }

4c (Code: __ _ }(Expenses including grants of § } (Revenue & )

4d  Other program services {Describe on Schedule O.)
(Expenses $ including grants of § ) {Revenue $ _ )
4e Total program service expenses : 1,052,476,
o REV 05/23/25 PRO Farm 990 {2024)
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13
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18

20a

21

Form 990 (2024)

Page 3

Part IV cf Requ:red Schedules

Is the organization described in sect;on 501{c ){3) or 494?‘(a)(1) {other than a private foundation}? If “Yes,”
compiete Schedule A . .o . . .o . S .

Is the organization required to complete Schedule B, Schedule of Contnbutors'? See instructions .

Did the organization engage i direct or indirect politicai campaign activities on behalf of or in oppnsmon 10
candidates for public office? If "Yes,” complete Schedule C, Part] .

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

ls the organization & section 501(c)4}, 501{c)B), or 501(c)(6) organization that receives membershtp dues,
assessments, or similar amounts as defined in Rev. Proc. 98-187 If “Yes,” complete Schaedule C, Part il

Did the organizaticn maintain any donor advised funds or any similar funds or accounts for which donors
nave the right to provide advice on the distribution or mvestment of amounts in such funds or accounts? If
“Yes,” complete Schedute D, Part | o o

Did the organization receive or hold a conservatfon easement, including easements o preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes,” complete Schedule D, Part ii

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il .
Did the arganization report an amount in Part X, iine 21 for E8CIOW Or custodsai account hablilty‘ serve 8s a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” comnplete Schedule D, Part IV P S
Did the organlzahon diractly or through a related organization, hold assets in donor-restricted endowments
or in gquasi-endowments? If “Yes,” comiplete Schedule D, Part V',

if the organazatlon s answer to any of the following guestions is *Yes,” then complete Schedule D F‘arts Vi,
Vit VHL IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If “Yes,”
complete Schedule D, Part VI oo . oo

Did the crganization report an amount for investments—othar securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIi . .o
Did the orgamzatlcan report an amount for investments-—program related in Pari X, line 13, that is 5% or more
of s total assets repo;’ted in Part X, line 1687 if "Yes,” complete Schedule D, Part Vil .
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedude D, Part (X o S )
Did the orgamzatlon report an amount for other liabilities in Part X, line 267 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " compiete Schedule D, Part X
Did the organization obtain separate, mdepen{iem audited financial statements for the tax year'i' If "Yes,” complete
Schedule D, Parts Xl and XIi

Was the organization mcluded in consohciatad independent audited flnanmai statements for the tax year’? ff
“Yes,” and if the orgamzatfon answered "No" ta line 12a, then completing Schedule D, Parts Xl and Xif is optional
Is the organization a school described in section 170(0)(1)(AXI)? If “Yes,” complete Schedule &

Did the organization maintain an office; empioyees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10.000 from grantmakmg,
fundraising. business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts and IV,

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign orgamzatxoa'? If “Yes," complete Schedule F, Parts if and IV

Did the organization report on Part X, column (A), ine 3, mare than $5,000 of aggregate grams or other
assistance to or for foreign individuais? If “Yes,” complefe Schedule F, Parts il and 1V, R
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, ines 6 and 11e? If "Yes,” complete Schedule G, Part 1. See instructions .o
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1¢ and Ba? If "Yes, " comiplete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income fram gaming activities on Part VHI line Qa°

If “Yes,” compiete Schedule G, Part it . S

Did the organization operate one or more hospital facilities? If “Yes,’ compiere Schedule H .

If “Yes” to line 204, did the organization attach a copy of its audited financial statements to this retum'?
Did the organization report more than:$5,000 of grants or other assistance to any domestic organization or

Yes | No
4 X
2 X
3 X
4 X
5 %
6 x
7 X
8 X
9 X

1ta] X
11b X
11¢ X
14d} X

f1le| X

11f X
12a X
12b | X
13 X
i4a x
14b X
15 X
16 X
17 X
18 x
19 X
20a x
20b

21 x

domestic government on Part IX, column (A}, line 12 If “Yes,"” complete Schedule |, Parts I and Il
: REV 05/23/25 PRO

Form 990 (2024
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23

24a

28

Farm 980 (2024)

Page 4

PartiV. Checkhst of Required Schedules {continued)

Did the urganizat%on report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, ling 27 If "Yes,” complete Schedule I, Parts | and !l

Did the organization answer “Yes” to Part VH, Section A, line 3, 4, or 5, about compensatuon of the
organization’s cuirent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes complete Schedule J . .

Did the orgamzatlon have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the tast day of the year, that was issued after December 31, 20027 If “Yes,” answer fines 24b
through 24d and complete Schedule K, If “No,” go to line 25a S .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escraw account other than a refunding escrow at any time duréng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behaif of” issuer for bonds outstandlng al any time during the year? .
Section 504{c}{3), 501{c)4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
I “Yes,” complete Scheduls L., Part ! . .

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payabies io 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? If “Yes, " complete Schedule L, Part I

Did the organization provide a grant or other assistance to any current or former officer, direcior, trusies, key
employee, creator or founder, substantiat contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity {including an employee thereof) or family member of any of these
persons? If “Yas, “.complete Schedule L Part Il . Lo . .
Was the crganization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? i
“Yes," complete Schedule L, Part iV ¢ . . J oo ‘

A family member of any individuat described in line 28a7 If “Yes,” complete Schedule L, Part IV

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b%7 If
“Yas," complete Schedule L, Part IV

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

Did the grganization receive contributions of art, historicai treasures, or other similar assets, or gualified
conservation contributions? If “Yes,” complete Schedufe M L e
Did the organszatsen liquidate, terminate, or dissolve and cease nperahons'? i “Yes"” comp!ete Schedude N, Part!
Did the organization sell, exchange, d;spose of, or transfer more than 25% of its net assets? If "Yes”
complete Schedule N, Part li

£)id the organization own 100% of an ez}ilty d|sregardec$ as sepafate from the orgamzai’:on under Regulations
sections 301.7701-2 and 301.7701-3? }f "Yes,” cornplete Schedule R, Part | .

Was the organization related to any tax- exempt or taxabie enmy’? If “Yes,” complete Schedu!e R Part ii, Ifl,
orlV, and Part V, line 1 e

Did the orgamzataon have a controlled entny within the meaning of section 5&2(b){13)"«‘

# “Yes" to line 35a, did the organization receive any payment from or engage in any transactson With a
corgrolied entity within the meaning of section 512(b)(13)7 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,"” compfete Schedule R, Part V, line 2 .
Did the organization conduct more than 5% of its activities through an entity that is not a related organ;zatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI
Did the organization complete Schedule O and provide expianations on Schedute O for Part Vi, lines 11b and
197 Note: All Form 890 filers are required to complete Schedule O . .

Yes | No
22 *
23 X
24a X
24b
24¢
24d
25a *
25k X
26 X

28a %
28b %
28c X
29 X
30 X
3 x
32 X
33 x
34 X
353 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..:repcrted in box 3 of Form 1096. Enter -0- if not applicable . . . . ia Qf

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b O

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambiing) winnings to prize winners? oL S

REV Q823125 PRC

Form 990 (2024



Form 980 (2024)

Statements Regar&in.g Other IRS Filings and Tax Compliance {continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Staternents; filed for the calendar year ending with or within the year covered by this return 2a

it at least one is reported on line 2z, did the organization file all required federal employment tax retuns?

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? /if "No” to line 3b, provide an explanation on Schedule O

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 agcount, or other financial account)?

If “Yes,” anter the name of the foreign country

See instructions far'f%ling recuirements for FinCEN Form 114, Report of Foreigr: Bank and Financial Accounts (FBAR).
Was the organization a party 10 a prohibited tax shelter transaction at any time during the tax year? |

Did any taxabie pérty notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes" to Hine 5a or Bh, did the organization fite Form 8886-77 .

Does the organization have annual gross receipts that are normaily greater than $100 0(}0 and cild tha
organization solicit any contributions that were not tax deductible as charitable contributions? . .

if “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? - o

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment i excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . C e B

if *Yes,” did the organization notify the donor of the value of the goods or services prewdeci'? .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . .o e P

if “Yes,” indicate the number of Forms 8282 fited durmg theyear . . . 7d

Did the orgamzatlor'a receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Bid the orgamzatlc_:& during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

it the organization réceived a contribution of quatified inteliectuat property, did the organization file Form 8899 as required?
if the organization received & contribution of cars, boats, airplanes, o other vehicles, did the organization file a Form 1098-C?
Sponsoring orgahizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organ;zattcm have excess busmess holdings at any time during the year? .

Sponsoring orgamzat:ons malntamlng donor advised funds.

0id the sponsoring organization make any taxabie distributions under section 49667 |

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'?

Section 501(c){7) organlzatlons Enter;

initiation fees and capital contributions included on Part Vil line 12 . . . . . 10a

Gross receipts, in¢luded on Form 980, Part VI, line 12, for pubiic use of club tacmt;es . 10b

Section 501 {c}(12) organizations. Enter:

Gross income from members or shareholders . . . . 1ia

Gross income from other sources. (Do not net amounts due or paicf m other soLrCes

against amounts due or received from them.) . . . . . . . 11h

Section 4947(3){1) non-gxempt charitable trusts. Is the organization f:lmg Form 990 in ileu of Form 10417
If “Yas,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501 (c}{29) gualified nonprotit heaith insurance issuers.

is the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the crganlzatﬁon is required to maintain by the states in which
the organization ig Iicensed to issue qualified health plans .o . o 13b

Enter the amount of reserves on hand Lo 13¢

Did the organization receive any payments for ;ndoor tanmng services durlng the *;ax year'? ‘ . .

i “Yes,” has it filatt a Form 720 to report these payments? If “"No.” provide an explanation on Schedule O .

fs the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .o

if “Yes,” see the instructions and fle Form 4720, Schedule N.

is the orgas’alzatlon;an aducationat institution subject to the section 4968 excise tax on net investment incomae?
if “Yes,” complete Form 4720, Schedule O.

Section 501(c}{21) organizations. Did:the trust, or any disqualified or other person, engage in any activities
that would resuit in the imposition of ar excise fax under section 4951, 4852, or 49537 o

14a X

14b

Hf “Yes," complete Form 6063,

REV 08/23/26 PRG
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Form 990 (2024} : b Page 6

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

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

 Section A. Governing Body and Management

Yes

No

1a Enter the number _bf voting members of the governing body at the end of the tax year . 1a 11¥
If there are material differences in voting rights among members of the governing body, or
if the governing ‘body delegated broad authority to an executive commitiee or similar
commitiee, explain on Schedule 0.

b Enter the number bt vdting.members included on line 1a, above, who are independent . ib 1
2  Did any officer, director, frustee, or key employee have a family relationship or a business relationship with
any other officer, direclor, trustee, or key employee?

3 Did the organization delegate contro! dver management duties customarliy performed by or under the direct
supervision of officers, directors, trustees, or key employeses to a management company or other person? .

Did the organization make any sigrificant changes to its governing documents since the prior Form 980 was filed?

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

it |5 |

Did the organization have members or stockholders?

KiX|X|X

o BT 2R LI~

a Did the organizatipn have members, stockholders, or other persons who had th@ {.Jower to elect or apposnt
one or more members of the governing body? . . . e . . S A 7a

b Are any governahce decisions of the organization reserved to {or sub;ect to approval by) members,
stockholdets, or persens other than the governing body? . S

8 Did the organization contemporanecusiy document the meetings held or written actions underiaken dz}rlng
tha year by the foliowing:

a The governing boady? .

b Each commitiee with authority to act on behalf of the governing body’? Co 8h | X

9 Is there any officer, director, trustee, ofr Key employee listed in Part Vi, Section A, wi}o cannot be reacheci at
the organization’s mailing address? If "Yes,” provide the names and addresses on Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
i Yes | No
10a Didthe orgamzatton have local chapters, branches, or affiiates? . . . 10a X

If *Yes,"” did the drganization have written policies and procedures govemlng the BCTiVItIE.‘S of such chapters,
affilates, and braniches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete cépy of this Form 990 to ali members of its governing body before filing the form?
Describe on Scheduie O the process, i any, used by the organization 1o review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to fine 13 . . . . 12a] X

Were officers, directors, or trustees, and key emplayees required to disclose annualy interests that could give nse to conﬂacts? 12bi X

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Scheduie O how this was done. . Ce e e, 12¢ci X

Oid the Grgamzatlon have a written whistieblower pol;cy’? .

Bid the organization have a written document retention and destruct:on pohcy')
Did the process for determining compensation of the following persons include a review ancﬁ approval by
independant persens, comparability data, and contemporanecus substantiation of the deliberation and decision?

a The organization's CEO, Executive Dirgctor, or top management official . . . . . . . . . . . . 15a; X

b Other officers or key employees of the organization . .

if “Yes" to line 158 or 15h, describe the process on Schedule O See mstructloas

Did the organization invest in, contribite assets to, or participate in a joint venture or similar arrangement
with & taxabie entity during the year? . L

H “Yes,” did the organization follow a written poircy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed

18  Section 6104 reqdires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T {section 50t{c)

{3)s oniy) available for public inspection: Indicate how you made these available. Check all that appiy.
] Ownwebsite = [0 Another's website Upon request [} Other (explain on Schedule O)

and financial statementis availabie to the public during the tax year.

State the name, address, and telephoné number of the person who possesses the organization’s books and records.
TR Financial, 229 4th Street , Steambecat Springs, CO B04B7 (870}819-5054

Describe on Schatiule O whether {and if so, how) the organization made its governing documents, cenfiict of interest policy.

REV 05/23/25 PRO Form 990 (2024



" Form 990 (2024}
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Independent Contractors
Check if Schedule O contains a response or note 1o any line in this Part Vil

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

g

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

1a Complete this table for all persons reqmred to be fisted. Report compensation for the calendar year ending with or within the

organization’s tax year.

e List all of the organization's current offlcers directors, trustees (whether individuals or crganizations), regardless of amount of
1 gompeansation. Enter -0--in columns {D), (E), and (F} it no compensation was paid.

« Uist alt of the organization’s current key émployees, if any. See the instructions for definition of “key employee.”

® List the orgahizatioh’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 6 of Form 1088-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 trom the organization and any refated organizations.
« List ali of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
« List ail of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
erganization, more than $10,000 of reportable‘compensation from the organization and any refated organizations.

See the instructions for the order in which to list the persons ahove.
i [} Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

: (13

in]
Pesition
: D
{A_)- . @ (do not check more than one o4 &) . (R
Name afid title Average | nay nless person is both an Reportabie Reportable Estimared amount
nours officer and a director/irustes) compensation compensation of other
per waek g g =Te =1+ from the from related compensation
listany [Z& 18 g & |2 & | g | organization (W-2/ |organizations (W-2/ from the
rowstor [FEIE |8 |2 s 3lz 1098-MISC/ 1099-MISC/ organization and
related 1 9 § i é ng bl 1099-NEC} 1089-NEC) related organizations
organizations| = | & g1 8
below 515 g 3
dotted #neg) 4 % 2
a3
i ® g
Executive Director X 93,912, 0, 0.
L 5.00
X x 0. 0. 0.
1.006
Board Member X 0. 0. 0.
W Ryan Larson ... ... .3.00
Treaguray X X 0. 0. 0.
(B} sarah Kather_@gﬂ_ _________________________ 3.00
Secretary X x 0. 0, G.
(6} Kivomi Bolick - B 1.00
Board Member X Q. 0. R
(MMary Bickok 1.09
Board Member X o, 0. 0.
{}Perri Finsand - . . 1.00
Board Member x 0. 0. 0.
@ zach Valicentil T _eniofen 20800
Board Member X 0. 0. 0.
(9 Lynette Weaver: . .. .. .00
_ Board Menber X 0. 0, 0.
M) Jennifer Grathwohl 3.00
: Vice Pregident: X X 0. 0. 0.
(12)Carzie Passavant .. . ... 1.00
Board Member | x 0. 0. 0.

REV 05/23(26 PRO
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Form 990 (2024) AR : Page 8

LelemY Il Section A, Dfﬂcers, Dtrectors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
: : {Cy
! Position
A . : B D
¢ .)- : ® {do not check more than one 0} et "
MName ang title - Average box. unless person is both an Reporiabie Reportable Estimated amount
: : nours officer and a director/irustes) compensation compensation of other
ner week —— from the from related compensation
. eF|s|oltxR|ezI D . —
{list any allz|Zl&[3& |8 |organization (\W-2/ organizations (W-2/ from the
roustor |ZE1F |8 1e |BEI13 1098-MISC/ +099-MIST/ organization and
related | B SlE |~ |3 T 1099-NEC} 1099-NEC) related crganizations
organizations| £ S 1 5 5 g
below 5% g & Qi
dotted fing) D14q 32
2 12}
]
[= %
1b Subtotal . . . . o 93,912, 0. 0.
¢ Total from contmuatmn sheets to Part Vli Sect!on A .
d Total (add lines 1bandic). . . .. 93,912 G. 0.

2 Total number of individuals {including but not iumted to those %lsted above) who received more than $100,000 of
reportable compensation from the organization

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

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

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat
for services rendered to the organization? If “Yes,” complete Schedule J for such persorn .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100000 of

compensation from the organization. Repert compensation for the calendar year ending with or within the organization’s tax year.

(A ! (B} [(w]
Name and business address Description of servicas Compensaticn

2 Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization
REV 05/23/25 PRO rorm 990 @poza;




Form 990 (2024}

Page G

LCudUl Statement of Revenue

O

Check if Schedule O contains a're_sponse or note to any line in this Part Vil

(A}

Total revenue

8
Related or exempt
funciion revenue

{C}
Unrelated
business revenue

Contributions, Gifts, Grants,

and Other Similar Amounts

Federated campaigns .

fa

Membership dues

b

Fundraising events .

1c

Related organizations .

1d

Government grants (contrlba’uoﬂs)

All other conlributions, gifts, grants,
and similar amounts not included above

1f

306,605

MNoncash comrlbutlons included m

lines ta—1f .

 1g

Program Service

Revenue

Total. Add lines 1a~1f .

ContractiServices

Business Code
541840

306,605,

199,510,

188,510,

D)

Revenue exciuded
from tax under
sections 512-514

Program Fees

541940

235,893 .

239,883,

Al} other program service revenue .
Total. Add ines 2a-2f .

439,403, |

Other Revenue

investment income {including dlv;dends mteresi and

other similar! amaums}

Income from investment of tax- exempt bond proceeds

Royaities

18,436,

18,436,

{i H_eai

(ii) Personal

Gross rents: Ga

Less: renial expenses 6b

Rental income or flogs) | 6¢

Net rental income or (foss)

Gross amount from

) Securities

{ii} Other

satles  of ‘assets

other than inventory | 7a

{ess: cost or ofher basis

and sales expenses 7h

Gain or (loss! . 7c

Net gain or {ioss})

Gross. income from  fundraising

events {not including® ___ ©

of contributions reported on Ime
1), See F’art WV, line 18

Ba

234,951,

Less: direct expenses .

8b

Net income or {loss} from fundralssn

eve

nis

Gross-  income . from gaming
activities. Se’e Part IV, line 19

9a

Less: direct expenses .

9b

Net income ¢r {loss} from gaming actlwt;es .

Gross sales of inventory, tess

returns and gllowances

10a

Less: cost of goads sold

10b

Net income or {loss) from sales of inventory .

Miscellaneous

Revenue

Other Income

Business Cotie

813212

7,580.

7,580,

Ail other revenue .
Total, Add lines T1a-1-§d .

7,580,

Total reventie. See instructions

.

006,975,

465,419 .

234,951 .

REV 05/2%/25 PRO

Form 990 z024)



! Form 990 (2024)

Page 10

Part.IX Statement of Funct:onal Expenses
Section 501(c)(3) and 501{c){4) organizations must compigte all columns. All other organizations must complete column {A),

Check if Scheduie O contains a response or note to any line in this Part IX

C

Do not include amounts reported on fines 6b b,
8b, 9b, and 10b of Part Vil

(A}
Total expenses

B
Program service
expenses

{G)
Management ancd
general expenses

w e oo o

Grants and other assistance to domestic organizations
and domestic governments. Ses Part 1Y, line 21
Grants and othér assistance to domestic
individuals. See Part IV, line 22 . .
Grants and other assistance to @ foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
Benefits paid to of for members .
Compensation of current officers, d:recicrs
trustees, and key employees .
Compensation not inctuded above to dlsqua ified
persons (as defined under section 4958{f(1)) ana
persons described in section 4458{ci3)(B} .
Other sataries and wages

Pension plan accryals and contnbuhons (arsciude
section 401{k) and 403{b} empioyer contnbutuons)

Other employee benef:ts .

Payroli taxes . .

Fees for services (nonemployees}
Management

Legal

Accounting

Lobbying .

Professional fuadralumg services, See Part I\.f !|ne 17

Investment management fees . . .
Other. {f ling 11g ambunt exceeds 10% of line 25, coiumn
(A}, amount, list fine 11g expenses on Schedule 0.}

Advertising and promotion

Office expenses

Information technoelogy

Royalties .

Occupancy

Travel .

Payments of trave! or eniertamment expenses
for any federal, state, or local public officials

Conferences, coriventions, and meetings
Interest . M .

Payments to affmates .

Depreciation, depletior:, and amortlzatfon
insurance . .
Other expenses. Itemize ex‘perzses not ; covered
above. (List miscellanecus expenses on line 24de. If
fine 24e amount eXceeds 10% of line 25, column
{A), amoun, list line 24e expenses on Schedule Q.}

o
Fundraising
gxpenses

93,932,

64,489,

17,282,

12,141

537,226,

368,812,

98,864 .

69,450,

17,583,

704 .

16,879,

17,853,

17,503,

150.

300.

93,005,

90,515,

2,490,

57,0588,

57,098 .

0.

0.

a Sheltey Medical @ . 30,565,

b Shelter Spady/Nem_:_g_‘__HWWW____________ 7,460, 0. 0.

c V terinary. Su}_:)‘p___' 94,357, 92,585 568 . 1,204,

d 14,110, 14,110 0. 0.

e Al otherexpeases 89',2()7. 61,756 h,522. 20,929,
Total functional expenses, Add lines 1 through 24e 1,052,476. 805,697 142,755 . 104,024,

Joimt costs. Complete this line only i the
organization reported in column {B) joint costs
from a combined educational campaign and
fundraising. solicitation. Check here [ if

following SOF 98-2 (ASC 958-720)

REV (5/2325 PRO
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Form 99{) (2024)

Page 11

Balance Shoet

Check if Schedute O contains a response or note to any line in this Part X . il
(A} {B}
: Beginning of year £nd of year
1t Cash—non-interest-bearing L ) 486,722.1 1 180,301,
2 Bavings and femporary cash investments . 78,560.: 2 415,875,
3 Pledgss and grants receivable, net 3
4  Accounts receivable, net : 17,80G.1 4 522.
& Loans and other receivables from any cu:rent or ?ormer offlcer, director
trustee, key employee, creator or founder, substantiat contributor, or 35%
controfied entity or family member of any of these persons .
8 Loans and other receivables from other disqualified persons (as defined
under section 4858(f)(1}}, and persons described in section 4858(cH3}B)
B 7 Notesand Io'arls receivabie, net
% 8  Inventories for sale or use
<1 9 Prepaid expenses and deferred oharges
t0a Land, buildings, and equipment: cost or other
basis. Compiete Part VI of Schedute D . . . [10a 512,956 .
Less: accumuiated depreciation : . . . . |10b 208,602, 210,580.{10¢c 304,354,
11 Investments—publicly traded securities 11
12 Investments=other securities. See Part IV, line ?1 12
13 lnvestmentSMDrogram -refated. See Part 1V, ine 11 . 13
14 intangible asssts ; 14
15  Other assets: See Part iV, | lne11 ; 293,098.| 15 246,119.
18 Total assets. Add lings 1 through 15 (must equal Ime 33) 1,086,700.] 16 1,151,171.
17 Accourts payable and accrued expenses 6,950.1 17 15,181,
18  Grants pavabie
18 Detferred revenue .
20 Tax-exempt bond Habilities .
21 Escrow or custodial account fiabliity, Complete Part iV of Schedule D
@ 22 Loans and other pavables to any current or former officer, director,
E trustee, key emp!oyee creator or founder, substantial contributor, or 35%
% controlied entity or family member of any of these persons
=23 Secured mortgages and notes payaiale to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedute D 284,374.1 25 386,115.
26  Total liabilities. Add lines 17 through 25 . 291,324 .| 26 401 , 286 .
o Organizations that follow FASB ASC 958, check here K]
e and complete lines 27, 28, 32, and 33. G o Pe
«g 27  Net assets Wiihout donor restrictions GO6, 571, 27 546,515,
% 28  Nef assets wzth donor restrictions ' 103,360,
g Organizations that do not follow FASB ASC 958 check here §:|
h: and complete lines 29 through 33,
g 28  Capital stock or trust principal, or current funds
*&' 30 Paid-inor capztal surplus, or fand, buﬁd:ng, or equipment fund .
3 31 Retained earnngs, endowment, accumulated income, or other funds . 31
w1 32 Totai net assets or fund balances . 785,376 .] 32 T49, 875 .
+ |33 Totailigbilities and net assets/?ur&d balaﬁces 1,086,700.1 33 1,153,371,

REV 052325 PRC

Form 990 oz



Form 980 {2024}

Page 12

el Reconciliation of Net Assets

Check i Schedule O contains a response or note to any line in this Part X . . I

1 Total revenue (must equal Part VIll, columa (), line 12) . 1 1,006,975,

2 Total expenses {rfzust equal Part IX, column {A), fine 25} 2 1,052,476,

3 Revenue less expenses Subtract line 2 from line 1 oo . 3 -45 . 501,

4 Net assets or fund baiances at beginning of year (must equal F‘art x lme 32 co%umn {A) . 4 795,376,
5  Netunrealized gd‘ms (iosses) on investments 5
& Donated services and use of facilities - 6
7 Investment expenses . 7
8 Prior period adjustments . . 8
9 Other changes innet assets or fund t}alances (explam on Schedule O} 9

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
32, coiumn{B)) JoL .10 749,875 .
Financial Statements and Reportmg

2a

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

Accounting method used fo prepare the Form 990: [] Cash Accrual  [[iOther

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

{1 Separate basis X Consofidated basis [ Both consolidated and separate basis

Waere the orgamzatlon s financial statenents audited by an independent accountant?

If “Yes,” check 4 box below to indicate whether the financial statements for the year were audxted on a
separate basis, consolidated basis, orboth,

] separate basis Consolidated basis [ ] Both consotidated and separate basis

If “Yes” to fine 24 or 2b, does the organization have a commiltes that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process during the tax year, explain on
Schedute O.

As a result of a federal award, was the organization required o uncﬁargo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R, Part 200, Subpart F?

if “Yes,” did the organization underge the required audit or audxts'? If the orgamzatnoa did not undergo the
required audit or audits, explain why on Schedute O and describe any steps taken to undergo such audits |

3a X

3b

REV (8/2325 PRO
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SCHEDULEA | Ppyblic Charity Status and Public Support

] CME No. 1545-0047

1

2
3
4

10

iR
12

Fo ]

(Form 990} Comple%e if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust.

Department of the Treasury Attach to Form 890 or Form 890-EZ.

intemnal Revenue Service : Go to www.irs.gov/Formg80 for instructions and the latest information. _
Name of the organization . Employer identification u
Routt County Humane Socisty 74-2393869

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The orgamzatlon is not & private foundation because it is: {For ifines 1 through 12, check only one box.)

] A church, convgntaon of churches, qr association of churches described in section 170{b}{(H){A)).

1 A school described in section 170{b){1}(A}ji}. (Attach Schedule E (Form 990).)

] A hospital or & i_':oa{:ieratéve hospital service organization described in section 170{b){H{ANi#.

_] A medical research organization operated in conjunction with a hospital described in section 170{b){(1{A){ii). Enter the
hospital’s name, city, and state:

[T} An arganization operated for the benefit of a college or university owned or operated by a governrnental unit described in
section 170(b){1H{A)Iv). (Complete F_’art iy

[7] A federal, state. or local government or governmental unit described in section 170(bH1HANv].

[1 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{){1}{A)vi). {Complete Part 11}

1 A community trust described in section 170(b}1){A)(vi). (Complete Part 11.)

CJan agricultural fesearc*?; organization described in section 170(R){1}(AMix} operated in conjunction with a land-grant college
or university of-a pon-land-grant coiiege of agriculiure (see instructions). Enter the name, cily, and state of the college or
university:

% An organizafion Yﬁ?ﬁfﬁd%ﬁ’féifffecelves {1} more than 337:% of its support from contributions, membership fees, and gross
receipts from agtivities related to its exempt functions, subject to certain exceptions; and {2) no moere than 331 % of its

support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the crganization after June 3¢, 1975. See section 509(a)(2). (Complete Part il

{1 An organizatiof erganized and operated exctusively to test for public safety. See section 508(a)(4).

1 An orgarnizatiors organized and operated exciusively for the benefit of, to perform the functions of, or o carry out the purposes of
one or more publicly supported organizations described in section 508{a)(1) or section 509{a}{2}. See section 509{a}{3}. Check
the box on fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12¢.

[] Typel. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You mtist complete Part IV, Sections A and B.

1 Type it A st}ppo_'rting’ organization supervised or controlled in connection with its supported organization(s), by having
control or m’anagement of the su_pporting organization vested in the same pergons that control or manage the supported
organizatior(s). You must complete Part iV, Sections A and C.

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

(1 Type il nor‘i-iunctionaily integrated. A supporting organization operated in connection with its supported organization(s)
that ig not functionally integrated. The organization generally must satisfy a distribotion requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

1 Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type di
functicnally integrated, or Type Hl non-functionally integrated supporting organization,

Enter the number of supporiad erganlzat;ons‘ o e {

Provide the following mformatson about the saspported orgamzahon{s}
{i} Name of supported organization {ii} EIN {iii} Type of organization { v} Is the organization | {v} Amount of monetary {vi} Amount of
; ; {described on lines 110 1 listed i your governing support {see other support (see
above {see instructions)i document? instructions) insfructions)
Yes No

(A)

1 Far Paperwork Reduction Act Notice, see tha instructions for Form 990 or 990-EZ2. gaa Schedide A (Form 990§ 2024
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{Form 990} 2024

Page 2

Support Schedule for OIrgar}izations Described in Sections 170{(b}{1)(A)iv} and 170{b}{1HA)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under
Part Hl. If the organization faiis to gualify under the tests listed below, please complete Part Hl.}

' Bection A. Public Support

1

8

Calendar year (or fiscal year beginning in} |

(a) 2020 {b) 2021 {e) 2022 {d) 2023 {e) 2024 {f} Total

Gits, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”

Tax revenues levied for the
organization’s benefit.and either paid |
to or expended on its behalt

The value of services or facilities
furnished by a governmental unit fo the
organization without charge .

Total. Add lines 1 %hrough 3

The portion of tot_’a% contributions by
each person {other than a
governmentat unit or publicly
supported organization) inciuded on
iine 1 that exceeds 2% of the amount:
shown on fine 11; column (f} |

Public support. Subiract line 5 from Ime 4 §

Section B. Total Support

7

10

11
12
13

Calendar year (or fiscal year beginning m)

{a) 2020 (b} 2021 {c) 2022 {d) 2023 {e} 2024 {f} Totat

Amounts from line 4

Gross income fro_m interast, dividends:,_
payments received on securities loans,
rents, rovaities, and income from
similar sources -

Net income fromy Linrelated business
activities, whether or not the business’
i regulariy carried on

Other income. Do not include gain or
ioss from the sale of capital assets
(Explain in Part V&) .

Total support. Add lines 7 t%@rough 1(}

Gross receipts from related activities, etc. . (ses instructions) 12 |

First 5 years, If the Form 990 is for the organization’s first, second, third, fouﬁ?a or fsfth tax vear as a section 50Hc)(3)
organization, check this box and stop here

]

1 Section C. Computation of Public Support Percentage

14
15
16a

18

Public support pércentage for 2024 {iine 6, column {f), divided by line 11, colurn (f)) 14

%

Public support percentage from 2023 Schedule A, Part H, line 14 15

%

3313% support test--2024. If the organization did not check the box on ilne !3 and ine 14 is 33L2% or more, check this
hox and stop here. The organization qualifies as a publicly supported organization .

3372% support test--2023. If the organization did not check a box on fine 13 or 16a, and ime 151is 33’/1% or more, check
this box and stop here. The organization gualifies as a publicly supported organization .

10%-facts-and-circumstances test-2024. If the organization: did not check a box on line 13, 18a, or 16b, and line 14 is
10% ar more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
Part VI how the arganization meets the facts-and-circumstances test, The organization qualifies as a publicly supported
organization .
10%-facts-and-¢ircumstances test—2023. If the organization did not check a box on line 13, 16a, 16b. or 174, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how thé organizatian meets 'the facts-and-circumstances test. The organizaﬁ.oa qualiﬁes as a publicly supported
organization .

Private foundation, lf the argamzataon did not check a box on line 13, 16a. 16h. 17a, or 17b check tms box a:zci see
instructions '

]
I

0

(3
L
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Schedule A {Form §80; 2024

Page 3

Support Schedule for Orgamzataons Described in Section 508{a}(2)

{Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part ii.
If the organization fails to qual fy under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2020 th) 2021 {c) 2022 {d) 2023 e} 2024 {f) Total
1 Gifts, grants, contribtitions, and membership fees
recetved. {Do not include any “unusual grants.”} 338,066, 456,568.0 289,168.] 308,459.1 306,605.11,698,866.
2 (ross receipts from admissions, merchandise
sold er services pefiormed, or facilities
furnished in any activity that is relatec to the
organization’s tax-exempt purpose . 129,729.1 437,597.7 495,369, 566,272, 439,403 .12,268,370.
3 Gross receipts fromactivities that are not an ' '
unrelated trade or bissiness under section 513
4  Tax revenues levied for the
organization's behefit.and either paid -
to or expended ©n its behaif
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . 507,795, B84 ,165 .1 T84, 527 874,731 .1 746,008.3,867,236.
7a Amounts includsd on lines 1, 2, and 3
raceived from disgualified persons
b Amounis intluded on lines 2 and 3
received fram other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year
¢ Add lines 7a and b
g  Public support. (Subtract line 70 fmm
fine 6,) . : 3,967,236,
Section B, Total Support
Calendar year {or fiscal year beginning m} {@) 2020 {bj 2021 {c) 2022 {d} 2023 (e) 2024 {f) Total
9 Amountsfroml;neﬁ _ oL 667,‘79_5. 894,165, 784,537.] 874 ,731.1 746,008,:3,967,236.
10a  Gross income from interest, dividends,
payments received on securities foans, rents,
royalties, and incortie from similar sources - 2,549, 6,995, 18,436, 28,020,
b Unrelated business taxabie income (lass
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add tines 10a and 10b 2,589, 6,935, 18,436, 28,020,
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is requiarly carried on:
12 Cther income. Du not include gain or
loss from the sale of capital assets
(Exptain in Part VL) . .
13 Total support. (Add lines 9, 10c, 11,
and 12.) £70,384.] B94,165.] 784,537 .| B8B1,726.| 764,444 .|3,995,256.
14 First 5 years. if the Form 99{) is for %he crganization’s first, second, third, fourth, or fifth tax year as a section 501( 1(3)
crganization, check this box and stop here . . s - M
Section C. Computation of Publiic Support Percentage ' '
15  Public support péreentage for 2024 {line 8, column {f), divided by line 13, column (®) . . . . . 1 15 59.3 %
16 Public support percentage from 2023 Schedule A, Part lib line1s . . . . . . ., . . . . 118 99.62 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2024 {line 10c¢, coiumn {f}, divided by line 13, column (Y . . . 17 0.7 %
18  Investment income percentage from 2023 Schedule A, Part il tine 17 . . . 18 0.38 %
19a  3314% support tests —2024. if the organization di¢ not check the box on line 34 ancf lsne ‘15 is more than 33'2%, and line
17 is not more than 33%:%, check this box and stop here. The organization qualifies as a publicly supported organization . .
b 33'a% support tests- 2023, If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33'4%, and
fine 18 is not moré than 333%. check this box and stop here. The organization qualifies as a publicly supporied organization . [
20  Private foundation. if the organizaiim‘; did not check a box on tine 14, 19a, or 19b, check this box and see instructions . [}

REY (5123725 PRO Schedule A {Form 990) 2024



Schedule A (Form 990) 2024 ¢ : Fage 4
liil: Supporting Organizations

(Complete oniy if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complste Sections A
and B. if you checked box 12b, Part I, complete Sections A and C. If you checked box 12c¢, Part |, compiete
Sections &, D, and E. If you checked box 12d, Part i, compiete Sections A and [, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or {2)? if "Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(aj(1) or (2}.

3a Did the organizalion have a supported organization described in section 501c)4), (8}, or (6)7 If “Yes,” answer
tines 3b and dc balow,

b Did the organization confirm that each supported organization qualified under section 501(c(4}, {5), or {8) and
satisfied the public support tests under section 509{(a)(2}? if “Yes." describe in Part VI when and how the
arganization made the determination.

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

4a Was any supported organization not: organized in the United States {“foreign supported organization”)? /f
“Yes,” and if you checked box 12a or 12b in Parf 1, answer lines 4b and 4¢ below.

b Did the organization have uttimate control and discretion in deciding whether to make grants 1o the foreign
supported organization? #f “Yes,” des:crfbe in Part VI how the organization had such control and discretion
despite being controlied or supervised by ar in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 50He)3) and 508(a)(1) or (2)7 If “Yes.” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170{c)iZ)B}
DUIDOSES. !

Sa Did the organization add, substiiute, for remove any supported organizations during the tax year? If “Yes,”
answer lines 5h and 5c below (if applicabie). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authority Under the organization’s grganizing document authorizing such action; and {iv) how the action
was accomplished {such as by amendment to the organizing document).

b Type | or Type Il only, Was any added or subslituted 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 conirol?

6  Did the organization provide support {whether in the form of grants or the provision of services or facilities) to

anyone other than ) its supported organizations, (i) individuals that are part of the charitable clags benefited

by one or more of its supported organizations, or {iii) other supporiing organizations that also support or

benefit one or more of the filing crganization's supported organizations? If “Yes,” provide detail in Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)H3)NCY, afamily member of a substantiai contributor, or a 35% conirolied entity
with regard to a stibstantial contributor? if “Yes,"” complete Part | of Schedufe L (Form 930).

Did the orgaaization make a lpan to a disqualified person (as defined in section 4958) not described on line
77 If “Yes,” complete Part | of Schedule L (Forn 990).

Was the organization controlled directly or indirgctly at any time during the tax year by one or more
disqualified persons, as defined in:section 4946 (other than foundation managers and organizations
described in section 508(@}(1} or (2))? If “Yes,” provide detail irr Part V1.

Did one or more: disqualified persons {as defined on line 9a) holg a controlling interest in any entity in which
the supporting crganization had an interest? If “Yes,” provide detail in Part VI,

£id a disqualified parson (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 Vi,

Was the organization subject to the ‘excess business holdings rules of section 4843 because of section
4943(f) (regardiﬁg certain Type |I supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer fline 10b below. 10a
b Did the organization have any excess business hoidings in the fax year? (Use Schedule C, Form 4720, to Gl
determine whether the organization had excess business holdings.) 10b

REV 05/23/25 PRO Schedule A {Form 980} 2024
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tIV] Supportmg Orgamzatzons (contmued)

Has the organizaﬁon accepted a gift dr contribution from any of the following persons?
a A person who directly or indirectly conirols, sither alone or together with persons described on lines 11b and
1o below, the governing body of a supported organization?

b A family member of a'person described on line 11a above?
¢ A 35% controtied entity of a person describad on line 11a or 11b ahove? If “Yes” to line 17a, 11b, or T1c,
provide detail in Part VI

Yes

No

Section B. Type | Supportmg Orgamzat;cns

Did the govering body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations havs the power 10 regularly appoint or elect at teast a majority of the organization's officers,
directors, or trustees at alt times during the tax year? If “No,” describe in Part W how the supported organization(s}
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied fo such powers during the tax year,

Did the organization operate for the bénefit of any supported organization other than the supported
organization{s that operated, supervised, or controfied the supporting organization? if “Yes, " explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s} that operated,
supervised, or conirolled the supporting organization.

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also & majority of the directors
or trustees of each of the organization’s supported organization(s)? If “Ne, ” describe in Part Vi how control
or management of the supporting organization was vesfed in the same persons that controlled or managed
the supported organization{s).

Section D. All Type 1} Supportmg Orgamzatsons

Did the organizatien provide o each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided curing the prior tax
year, (i} & copy of:the Form 990 that was most recentiy filed as of the date of notification, and (ii¥} copies of the
organization’s governing documants in affect on the date of notification, to the extent not previousiy provided?

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

By reason of the relationship described on Iine 2, above, did the organization's supported organizations have
a signifticant voice in the organization's investment poticies and in directing the use of the organization's
income or assets at all times during the tax vear? If “Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Yas

No

3

Section E. Type lil Functionally Integrated Supporting Organizations

1

2

C

Check the box next to the method that the organization used io satisly the Integral Part Test during the year {see instructions).

a [ 7The organization satisfied the Activities Test. Complets fine 2 helow,
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
[dThe organization supported a govemmeatai entity. Describe in Part VI how you supported a governmental entity (see mstrucirons)

Activities Test. Answer lines 2a and 25 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 supporied :organizations and explain how these activities directly furthered their exempt puposes,
how the organizafion was responsive 1o those supported organizations, and how the organization determined
that these activities constifuted substantially ail of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s

involvemernit, ore Hr more of the organization'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 involvement.

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

a Did the organizatipn 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 Didthe organizat%_dn exercise a substantial degree of direction over the policies, programs, and activities of each

'Yes

No_

3b

of its suppdrted ofganizations? If “Yes, " describe in Part VI the role played by the crganization in this ragard.

REV DBIS2E PRO Schedule A (Form 900} 2024
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Type Il Non- Func’nonai#y 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 V). See

instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A~ Adiusted Het income

{A} Prior Year

{8} Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depietion

(o RR R ISR R E

Lo ke F PR IRl B

Portion of aperating expenses pa'id orincurred for production or cellection
of gross income or for management, conservation, or maintenance of
property heid for production of income {see mstructions)

[

7

Other expenses (see instructions)

-~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum 'Asset Arnount

{A) Prior Year

(B} Crurent Year

(optional)

1

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

Average montily vajue of securities

Average moenthly cash balances

Fair market valug'of other non-exempi-use assets

Total {(add lines 1a, 1, and 1c)

& L0 T

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

]

(5

Acquisition indebtedness applicable 16 non-exempt-use assets
Subtract tine 2 from line 1d. '

-

Cash deemed heid for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions), -

Net vaiue of non-exempt-use asseis (subtract fine 4 from fine 3}

Multiply lice 5 by 0.035.

~Higin

Recoveries of prior-year distributions

8

Minimum Asset-Amount (add line 7 to line 6)

Lo~ B0 b

Section C—Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax impoSed in prior vear

[ RERES RS R R

(2RI RE R RS R R R

Distributable Arifount. Subtract line 5 from fine 4, unless subject to
emergency temporary reguction {see instructions).

=t

] Check here if the current year is the organization's first as a non-functionaily if}tﬁgtated Type ﬁi supporting organization

(see instructions).

REV 08/23/25 PRC}

Schedute A (Form 900} 2024
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Type Il Non-FuncttonaHy integrated 509{a){3) Supporting Organizations (continued)

Section B— Dlstnbutmns

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

—ta

organizations, in‘excess of income froim activity

1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempi-use assets

Qualified set-aside amounts {prior IRS: approval required —provide details in Part VI

Other distributions (describe in Part VI, See instructions.

Total annual distributions. Add lines 1 through 6.

~ Oy e (i

Tl 08|l | (S0

(provide details ift Part Vi), See instructions.

Distributions to attentive supported organizations to which the organization is responsive

o

9 Distributable amount for 2024 from Section C, line 6

10 Line 8 amount divided by line 9 amount

{i)

Section E—Distribution Allocations {see insfructions) Excess Distributions

{in
Underdistributions
Pre-2024

{iid})
Distribuiable

Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part Vi), See
insiructions.

3  Excess distributions car'ryever, if any, to 2024
From 2019
From 2020

From 2021
From 2022

From 2023

Total of lines 3a through Se

Appiied to underdistributions of prior years
Applied 1o 2024 distributable amount

Carryover from 2019 not applied {see instructions)

h»mv:’tﬂm“mn—e&m

Remainder. Subtract lines 3g, 3h, and 3i from line 31.

FS

Distributions for 2024 from
Section D, line 70 %

a Applied to underdistributions of prior years

b Applied ic 2024 distributable amount

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

5 Remaining under_'distributions for years prior to 2024, if
ary. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vl. See instructions.

6  Remaining underdistributions for 2024; Subtract lines 3h
and 4b from line 1. For result qreater fhan zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of ling 7:

Excess from 2020

Excess from 2021

Excess from 2023

a
b
¢ Excess from 2022
d
[

Excess from 2024

REV G5/23125 PRO

Schedute A (Form 990) 2024



| L Schedule A(Form 9902024 - ' Page 8
Supplemental Information. Provide the explanations required by Part I}, line 10; Part ll, line 17a or 17h; Part
HI, line 12: Part IV, Section A, #ines 1, 2, 3b, 3¢, 4b, 4c¢. 5a, 6, 9a, 9b, S¢, 11a, 11b, and 11g; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part'V, fine 1; Part V, Section B, line 1g; Part V, Section D, lines 5, 6, and §; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (Gee instructions.)

Schedule A {Form 990) 2024
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Schedule B - : ? Schedule of Contributors
{Form 990} :

{Rev. December 2024) 5 o © Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury § Go to wwiwirs.gov/Form990 for the latest information,
internal Revenue Service :

Name of the organization :| : Employer identification number
Routt County Humane Society 74-2353869
Organization type {(check one):

OMB No. 1545-0047

Filers of: _ ! Section:
: Form 990 or 990-EZ g IRl 501(cy 3 3 {enter number) organization
. 71 a947(a)(1) nonexempt charitabie trust not freated as a private foundation
{1 s27 Qolitécél arganization
Form 990-PF _ 1 s01 (cX3) exﬁempt private foundation
. 1 4947yt nionexempt charitable trust treated as a private foundation

1 501(ci(3) taxable private foundation

Check if your organization is oc:véred 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 organization fil’;ng' Form 890, QQO-EZ, or 880-PF that received, during the vear, contributions totaling $5,000
or more {in money or property) from any cne contributor. Complete Parts | and It. See instructions for determining a
contributor's fotal contributions.

: Special Rules

(1 Foran organization described in section 501{c)3) filing Form 980 or 890-EZ that met the 33%/:% support test of the
regulations under sections 509()(1) and 170(bY1){A)v), that checked Schedute A (Form 990), Part I, ine 13, 16a, or
16b, and that réceived 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, iing 1h; or () Form 980-EZ, line 1. Complete Farts | and |1,

{1 for an organization described in section 501(cH7), (8), or (10) filing Form 980 or 890-EZ that received from any one
contributor, during the year, iotal contributions of maore than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of crueity to children or animals. Complete Parts | (entering
“NAAY in columi (b) instead of the contributor name and address), H, and Hi

] Foran organiza";ion described in section 501{c)(7), (8), or {10} filing Form 290 or 980-EZ that received from any one
soniributor, during the vear, contributions exciusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that 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 because it received nonexclusively religious, charitable, etc., contribitions
totaling $5,000 or more during the yeéar . . . . . . . . . . . . . . . %

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-&Z or on its Form 880-PF, Part |, line
2,10 certify that it doesn’t meet the filing requirements of Schedule B {Form 930).

For Paperwork Reduction Act Notice, see the instructions for Form 890, 980-EZ, or 090-PF. REV (5213125 PRO Schedule B (Form 980} {Rev, 12-2024}
BAA I :
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Page 2

Name of organization i
Routt County Humane Society

Employer identification number
742393869

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

18231 Hwy 131

Bond CO 80422

{b} - {c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
Kelly Manous Person
e Payroil ]
3405 Hiawatha Ct $ 5000, Noncash i
: - - {Compiste Par I for
Steamboat Springs CO 80487 poncash contributions.)
{a) - b () ]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. ¢ Chan SPear ... Person
: Payroll ]
PC Box 771300 R T I 5,000 Noncash  []
_; {Complete Part Il for
Steamboat Springs CO 80477 . noncash contributions. )
(a} : B (c) ()}
No. MName, address, and ZIP + 4 Total contributions Type of contribution
3 Karern Waeschlie and David Zink Person KX
_ ' Payroll ]
35 Highlang Circlie $ 5,000, Noncash ]
: . : {Complete Part it for
Steamboat Springs CO 80487 noncash contributions.}
(a) : by - {c) {d)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
A | Julianne Marley Person &
Payroll O
2704 Pigavdy Place . § 22125 Noncash [
: : {Complete Part i for
Chaxlotte NC 28208 i noncash contributions.)
(a) {b) te) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Kate Shi‘vi ay Person =
: Payrall O
1495 Ping Grove Rd Ste O $ 5,400, Noncash [
; ) . {Complete Part H for
Steamboat Springs CO 80487 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6| Jeff Goodwin Person
! Payrofl [

Noncash |

(Complete Part I} for
noncash contributions.)

REV QH/23/25 PRO
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Schedule B (Form 990) iRev. 12-2024)

Page 2

Name of organization

Routt County Humane Society

Employer identification number
T4-2393869

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

{b)
Name, address, and Z1P + 4

{c}

Total contributions

Brad Iversen

§£§§?}Q§§§m:bipx_%.r}gﬁsm,EQME%QL%‘%Z“,,,,WW s

{d)
Type of contribution
Person
Payroit Ll

Noncash I

{Complete Part Il for
noncash contributions.)

{b) {c} {d)
Name, address, and ZIP + 4 Total contributions Type of contribution
8 Andrea dl’ld Beb Forster Person %]
Payroll O
2200 Bear Drive . ... . $ 6,500, Noncash [
! : {Complete Part il for
Steamboat 3prings CC 8¢487 noncash contributions.)
{a) o {b) - {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I RCHS_Anonymous Denors. .. Person
Payroll 3
29___1_3993___?_?29_59 _________________________________________________________________________________ 1,219, Noncash L[]
{Complets Part 1l for
st _r-_a_a_zm}g_cgg_t;" Springs CC 80 f;j’j wwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwww nancash contributions.)
(@) {b} - {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Beatrice and ‘Michael Ma_rienau Person X
' Payroll -
12477 Equine Lane 10, 000, Noncash [
: {Complete Part |l for
Royal Palim Beach FL 33414 noncash coniributions.)
{a} {b) {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ER .%.E}Y._B_Q_@_f}_@ _________________________________________________ Person X
Payroll O
39,%“maaat—mg@}gW&a@g,,s;f; ..... 220 e | S 10,000, Noncash  []
(Complete Part H for
ﬁ?&?ﬁ‘?ﬂu.;?i..?.?.@.?.‘? _____________________________________________________ noncash contributions.}
@) _ ) (c) o
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
12 ¢ The Simmons Foundaticen . Person
' Payroll ]

Houston TX 77024

Noncash l:}

{Complete Part Ul for
noncash contributions.)

0 BAA
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Name of organization
Routt County Humane Society

Emptloyer identification number
F4-2393869

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

{b)

Name, address, énd ZIP + 4

{c)

Total contributions

{d)
Type of contribution
Person ]
Payroll ]

831 Lincoln Avenue $ 10,081, Noncash [
{Complete Part 1l for
Steamboat Springs CO 80487 noncash contributions.)
@ o (c) ()
No. Name, address, and ZiP + 4 Total contributions Type of contribution
14 Linda Liman Person
] Payroll [
PO BOX 774362 e e 3EA3T3 Noncash L
{Complete Part 1l for
Steamboat Springs CO 80477 nancash contributions.)
{a) {b) (c {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A5 Kedth MALLeXx. e Person
8 Payroll 1
28654 Valley View Lane - $ 12,740 Noncash L]
g : {Complete Part 1 for
Steamboat. Springs CO 80487 nongash conkributions.}
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Totai contributions Type of contribution
16 Yampa Valley Community Foundation Person X
B Payroll i
348 Oak BLreeb e, $ 38,550 Noncash [
! {Complete Part Il for
| Steawmboat’ Springs CO 80487 noncash contributions.)
(a) CL (b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L7 Misty Meadows Foundation Person
3! Payroll i
401 E 8th Street Ste 319 $ 220,000, Noncash [
: ) {Compiets Part i for
Sipux Fallsg D 57203 noncash contributions.}
(@) by {c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____ Person [
Payroll ]
$ Noncash 1

(Complete Part 1) for
noincash contributions.)

REV Q5/23/25 PRC
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Page 3

Name of organization

Employer identification number
T4-2393869

Routt County Humane. Sociery

Noncash F’mperty (see 1nstmctlons) Use duplicate copies of Part Il if additional space is neaded.

: c
from Desc:ri tion of non(gz)ash roperty given FMV (or{e}:stimate) Date lggc}:eived
Part [ P ISh property g {See instructions.)
a} No.
{fr?um Description of nor’f::)ash raperty given FMV (Qr(‘:a)satimate) Pate r(:c):eived
Part| g p ¥a {See instructions.)
{a} No. {c)

: . {bf i {d)
from - ; MV (or estimate) .
Part | E?escnpt:on of noncash property given (See instructions.) Date received
{a) No. . {c)
{b) . {d}

from i . : . FMV (or estimate) .
Part | i}escrtptmn of nonca:sh property given (Ses instructions.) Date received
a) No. c
(ﬁ)’om Descr; tion of non(gzash roperty given FMV (orﬁe)stimate) Date rsgc):eived
Part i P property g {See instructions.)
a) No.
(f:om Descn tion of non(g;sh roperty given FMY {or{?e;timate) Date r(sz;eived
Part 1 P property g {See instructions.}

REV 0523725 PRO
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Page 4

Name of organization

Employer identification number
T4-2333869

Routt County Huméne-Society

Exclusively religious, charitabte, etc., contributions to organizations deseribed in section 504(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 Itl, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or fess for the year. (Enter this information once. See instructions.}) §

Use duplicate copies of Part 11} if additional space is needed.

{a} No.
élorrtnl (b} Purpose of gift {c) Use of gift (d} Description of how gift is held
a
(e) Transfer of gift
Transferee's name, addréss, and ZIP + 4 Retlationship of transferor to transferee
{a} No. S . , _— e s
ércrrtni {b) Purpose of gift {c} Use of gift {d} Description of how gift is heid
art 1 .
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor fo transferee
{a} No. : "y . . L o s
FmerTi {b} Purpose of gift {¢) Use of gift {d} Description of how gift is held
a ::

e} Transfer of gift

Relationship of transferor to transferee

Transferee’s hame, address, and ZIP + 4

{a) No.
from
Part |

{e) Transfer of gift

- Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

BAA
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SCHEDULED | | ' | .
(Form 990) _ Supplemental Financial Statements

{Rev. December 2024) _ Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b. -
Department of the Treasury | =+~ : Attach to Form 990, Opén to Puh_h o
Interma! Revenue Service C . o to www.irs.gov/Form@90 for instructions and the latest information. Inspectlon el

OMB No. 1545-0047
Compilete if the organization answered "Yes” on Form 890,

Name of the organization Employer identiﬁeetio numbser
Routt County Humane'SQciety ' T4-2393869

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organtzatnon answerad “Yes” on Form 890, Part IV, line 8.

TS WA ok

-]

{8) Bonar advised funds tb} Funds and otfter sccounts

Total number at end of year .

Aggregate value of confributions to (during year)
Aggregate vaiue of grants from (during vear)
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 property, subject to the organization’s exclusive legalcontrol? . . . . . . []Yes [] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [J¥Yes []No

Conservition Easements
Complete if the organization answered “Yes"” on Form 880, Part IV, line 7.

RO oD

Purpose(s) of conservation easements held by the organization (check all that apply).
{1 Preservation of land for public use (for example, recreation or education}  [[] Preservation of a historically important land area
(1 Protection of naturat habitat [[] Preservation of a certified historic structure

[} Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. 7 THeld at the End of the Tax Year
Total numiber of conservationeasements . . . . . . . . . . . . . .. 2a

Total acreage reskricted by conservation easements . . . . .. | 2b

Number of conaervation easements on a certified historic stmcture Included on hne Za - 2c

Number of conservation easements included on line 2¢ acqutred after July 25, 2008, and not

on a historic structure listed in the National Reglster . . . . 24

Number of conservation easements modified, transferred, released, extinguished or term!natecf by
the organization during the tax year S L
Number of states whers property subject to conservation easement is located .

Does the organization have a written policy regarding the periodic momtortng, mspecﬂon, handi:ng of

violations, and enforcement of the conservation easements it holds? . . . . « o« v« o v OYes [ Ne
Staff and voluntéer hours devoted to monitoring, snspect;ng, handiing of violations, and enforcing
conservation easéments during the year

Amount of expenses incurred in monitoring, Enspec:tmg, handhng of wolat:ons, and enforcmg

conservation easements during theyear . . . $
Does each conservation easement reporied on line 2d above satisfy the requ;rements of saction 1?0(h){4)(8}
() and section 170(E@H? . . . . . .« - [J¥es [INeo

In Part Xlii, describe how the organization reparts conservatlon easements in Ets revenue and expense statement and balance
sheet, andincluds, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements,

X 2]lF  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Compiletelif the organization answered “Yes” on Form 990, Part IV, line 8,

ia

if the organization elected, as permitted under FASE 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 X1i] the text of the footnote to its financial statements that describes these items.

b If the organizatnon elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similal assets heid for public exhibition, education, or research in furtherance of public service,
provide the fol%owmg amounts relating to these items.

{i} Revenue inclutled on Form 890, Part Vil lined . . . . . . . . . . . . . . . . . %
(H) Assets included in Form 990, Part X . . . . $

2 If the organization received or held works of an, historical treasures ar other smilar assets far fanancaat gain, provide the
following amounts reauired to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, PartVill, linet . . . . . . . . . . . . . . . . .. &

b AsgsetsincludedinForm 980, PartX .0 . . . . . . . . . . . . . . . . . . . .. 5%

- For Paperwork Reduction Act Notice, see the tnstructlons for Form 990. Schedule I (Form 280} (Rev. 12-2024)
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Schedule [ (Form 990) (Rev, 12-2024) Page 2
FXT Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection tems {Check ail that app!y)
a || Public exhibition - _ d [_] Loan or exchange program
& ] Scholarly research’ : e [] Other
e [ Preservation for future generations:
4 Provide a descrlptlon -of the organtzatlon s coliections and explain how they further the organization's exempt purpose in Part
XHi, .
5 During the year, dld the organization solicl or recelve donations of art, historical treasures, or other simifar
assets to be sold to ralse funds rather: ‘than to be maintained as part of the organization’s coflection? . . [] Yes [ ] No

IR Escrow and Custodial Arrangements
Compilete if the organlzation answered “Yes” on Form 880, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other latermediary for contributions or other asssts not
included on Forrm 980, PartX? . . . . . e e s o w0 O Yes [ Ne

b if “Yes,” explain the arrangement in Part XM and camptete the foifowmg table

: o Amount

Beginningbalance . .. . . . . /. . . . . . o o 0 . o 00 1c
Additions duringtheyear = . . . . . . . . . . . . . . . . o L. id
Distributions duringtheyear . . . . . . . . . . . . . C ie
Ending bafance . . . ' 1f
Did the organization mclude an amount on Form 990 F’art X line 21 for esCrow or custodia[ account liabitity? [ Yes [] No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Partx#l . . . . []

Endowment Funds '

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

(&) Current year {b) Prior year o} Two yvesrs back | {d) Thres years back | {e} Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earn:ngs gains
and losses ..

¢ 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 vear end halance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %

b Permanent sndowment Y%

¢ Term endowment %

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

organization by: - Yes! No
() Unrelated organizations? . . . . . . . . . . . . . . . . oo oL 380
(i Related organizatlons? e e e 3alii)

b If “Yes" online 3a(il, are the related orgamzations lzsted as required on Schedu e R? e e e 3b |

4 Describe in Part 3! the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Pascription of properly fa) Cost or other basis | (b} Cost or other basis {c} Accumulated {d} Book value
{investment) {other) depreciation

ta tand . . . o . . . L L L. 0. i g.
b Buildings . P Coe

¢ Leasehold lmprovemenfs P 26,084 11, 716. 14,368,

d Equipmeni . . . . . . . . . 486,872, 196, 886. 289,986
& Other ' :

Total. Add lines 1a through ‘Ee (Coiumn (d) musr egual Form 980, Part X, line 10c, columni (8) . . . . . 304,354 .

BAA : REY 45123425 PRO Schetule D (Form 880} {Rev. 12-2024)




Schedule D (Form 990) (Rev. 12-2024) Page 3
o BETATIR  Investments—Other Securities
: Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 980, Part X, fine 12.

{a} Description of security or category {b) Book value {e) Method of veduation:
: fincluding name of sscurity) Cost or end-of-yvear market vaiue

{1} Financial derivatives .
2} Closely helg equaty snterests .

Total. {Colurmn {b) must equal Form 990, Part X, line 12, col. (8)
Investments - Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

}a) Dascription of investment (b) Book vaiue {c} Method of valuation:
o : Cost or end-of-year market value

1
{2
@)
4
i5)
©)
N
{8}
]

Total (Column (b) must-equal Form 890, Part X, line 13, col. (B))
Part Other Assets
Complets if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
3l ] Descnptian {b) Book value
) other Asgets . . 14,506,
{2) Security Depodgits 3,500,
Bl Right to Use Asset 228,113,
4
)
8
N
i8)
SO )} :
i Total. (Column (b} must equal Form 980, Part X, line 15, col. B) . . . . . . . . . . . . . . 246,119,
Other Liabilities
Complete sf the orgamzatlon answered *Yes” on Form 980, Part iV, line 11e or 11f. See Form 890, Part X,
: line 25.
: 1. {a} Descripion of liability {b) Book valua
4 M) Federal income taxes
(3 Lease Liability . 235,244,
(3)P‘1r1ar1<:e Leage Llabl¢lty : 150,871 .
A .|
i 48
7
{6
)
i Total. (Column (b) must equal Form 980, Part X line 25, col. (B) . . . . 386,115,
; 2. Uiability for uncertain tax positions. In Part X1, provide the text of the foctnote to the orgamzat;on s ﬂnanclai statements that reports the
1" organization's fiability for unceriain tax positions under FASB ASC 740. Check here If the text of the footnote has been provided In Part XilE . [
Schedule D {Form 890) {Rev. 12-2024)




Schedule [} {Form 890} (Rev. 12-2024) : Page 4
ML Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
' Complete if the organization answered “Yes"” on Form 990, Part IV, line 124,
1 Total revenue, gains, and other support per audited financlal statements .
2  Amounts included on fine 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (lossesjoninvestments . . . . . . . . . | 2a
b Donated services anduseoffacilites” . . . . . . . . . . . [2b
¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . |2
d Other{DescribenPartXy. . . . . . . . . . . . . . . |2d
e Add lines 2a through 2d .

3 Subtract line 2e from line 1 . .
4  Amounts included on Form 990, Part V}H line 12 but not on hne 1

a Investment expenses not included on Form 890, Part VIll, line7b . . | 4a

b Other(DescribeinPartXitt). . . . . . . . . . . . . . . [4b

¢ Addiinesdaanddb . . . . : e e e | 4e
Totaf reveniue, Add lines 3 and 4c. (Th:s musr equai Form 990 Part! Ifna 12 ) 5

Reconciliation of Expenses per Audited Financial Statements With ﬁxpenses 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 [X, line 25:

a Donated servicesanduseoffaciiittes - . . . . . . . . . . . i2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |26
¢ Otherlosses . . . e e e e e e e e e e . | 26
d Other {Describe in Part Xill ) )
e Add fines 2a through 2d . R

3 Subtract line 2e from line 1 .
4  Amounts inciuded on Form 980, Part i)( i:ne 25 but not on Iine 12
a Investment expenses not included on Form 9980, Part Vil line7b . . | 4a
b Other{DescribeimPartXiy. . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b
Total expenses. Add lines 3 and 4c (T h.'s must equa.' Form 990 Parti hne 18 )
_ Suppleméntal Information
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part X, ines 2d and 4b. Also complete this part to provide any additional information.

BAA H _ REV 08/23/25 PRO Schedule £ (Form 880} (Rev. 12-2024)
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SCHEDULE © ' Supplerﬁentai Information to Form 990 or 990-EZ

[FOI’I’{I 990’ : . Complete to provide information tor responses to specific questions on OMB No. 1545-0047
{Rev. December 2024} : o Form 890 or 980-EZ or to provide any additional information,

Department of the Traasury : : Attach to Form 990 or Form 990-EZ,

internat Revenue Service ' Go to www.irs.gov/Form@80 for instructions and the latest information. D on
Name of the grganization | Empioyer identification number
Routt County Humane Socilety : 74-2393869

Pt VI, Line Ilb: The 990 is made available for review te all board members.

Pt VI, Line 15a: Board of Directors reviews comparable salaries prior to determining

Pt VI, Line 15b: Board of Directors reviews comparable salaries pricr t:.“c}w dgtwes}x{ur:}:;gg}g"‘::“:n
compensation. . ‘
Pt XII, Line 2c: There is a committee to over see the financial auditing process.

Pt VI, Line 8a: Income received from fundraising events,

.. For Paperwork Reduction iAct Notice, see the instructions for Form 990 or 990-E7, BAA Schedule O (Form 990} (Rev, 12-2024)
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79-TE | _ iRS E-file Signature Authorization OMB No. 1545-0047
~m 88 o ~ for a Tax Exempt Entity
For calendar vear 2024, or fiscal year beginning ; 2024, andending 26 22 4

Dapartment of the Treasury [ 1 Do not send to the IRS. Keep for your records.
Intemnal Revenue Service g - {Zo to www.irs.gov/Form8879TE for the iatest information.

Name of fier g EIN or S8N

Routt County Humane Sociery 74-2393869

Name and title of officer or person subject 1o tax

Elaine Hicks, Exgcutive Director
Type of Reaturr: and Return Informatlon

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 dollars only. If you check the box on line 1a, 2a,
3a, 4a, Ba, 8a, 7a, 8a, 9a, or 10a beiow, and thé amount on that iine for the return being filed with this form was blank, then lsave line th, 2b,
3b, 4b, 5b, 6b, b, 8b, 9b, or 10b, whichever Is'applicable, blank (do not enter -0-}, But, ¥ you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part 1.

ia Form 990 check here . .0 b Total revenue, if arty (Form 990, Part VI, column (8), line 12) . . 1b
2a Form 890-EZ checkhere . .[J b Total revenue, if any (Form 990-EZ, line 9y . . . . . . . . 2b
3a Form 1120-POLchockhers . . [0 b Totaltax (Form 1120-POL, line 22) . . . . 3b
d4a Form 990-PF checkhere .- . [[J b Tax based on investment income (Form 590~ PF F’art V lrne 5) . 4b
5a Form 8868 check here . . b Balance due (Form 8868, line3c) . . . . . . . . . . . 5 0.
6a Form 990-Tcheckhere .. .[J b Totaltax (Form990-T, Partill,lined). . . . . . . . . . 6b
7a Form 4720 chack here . .1 b Totaltax (Form 4720, Part il line 1) . . . . e 7o
8a Form 5227 check here . .1 b FMV of assets at end of tax year (Form 5227, Item D) e e . 8b
9a Form 5330 checkhere. . .[] b Taxdue(Form 5330, Partll, ling19) . . . . 8b
10a Form 8038-CPcheckhere . . [ 1 b Amount of credit payment requested (Form B038- CP Part i, hne 22) 10b

GERill  Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penaities of perjury; | deciara that [ i am an officer of the above entity or  [] | am a person subject to tax with respect to (name

of entity} : , (EIN) and that | have examined a copy of the
2024 electronic return and accompanymg scheduies and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete, | further dectara that the amount in Part | above is the amount shown on the copy of the electronic return. { congent to allow my
Intermediate service provider, fransmitter, or electronic return originator (ERO) to send the retumn to the IRS and to receive from the IRS (a} an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in pracessing the return or refund, and (¢)
the date of any refund. If applicable, | authorize the LS. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
{diract debit} entry to the financlal institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to dabit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-B88-353-4537 no later than 2 business days prior to the payment (settlement) dats. | also authorize the financlal Institutions involved in the
processing of the electronic payment of taxes to receive confidential infformation necessary to answer inquiries and resolve issues relatad to
the payment. 1 have selected a personal identification number {PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal. .

PIN: check one box only | _ . :
Xliauthorize Davidson Tax Co Inc 1o enter my PIN EE as my signature

ERQ firm name £nter five numbers, but
i de not enter all zeros
on the tax year 2024 slettronically filed return, If | have indicated within this return that a copy of the return is being filed with a state
agency(les) regulaﬂng charities as part of tha RS Fed/State program, | also authorize the aforementionsd ERO to enter my PIN on the
return’s disclosure consent SCreer.

[} As an officer or person sub;eci to tax with respect to the entity, 1 will enter my PIN as my signature on the tax year 2024 electronically
filed return, If | have indicated within this reéturn that a copy of the return is being fited with a state agency(les) regulating charities as part
of the IRS Fed/State program, | wilf enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject 1o tax Date 04/30/2025

R4l Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
rumber (EFIN) followed by you? five-digit self-selected PIN. | l ! l { ! ! l ! i l i

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed retum indicated above. | confirm that 1
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns, .

ERC's signature : o : Date 07/16/2025

o 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 farm. REV 0512325 PRO Form 8879-TE (2024)
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