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 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

1,201,

2019

Q?pa"mem‘é“he Treasury » Do not enter social security numbers on this form as it may be made pubilic. q l 9_ J.?Pg‘r;;toi’ubl, =
Internal Revenue Service | » Go to www.irs.gov/Form990 for instructions and the latest information. ‘*;,rlnspechon.'» a7
For the 2019 calendar year, or tax year beginning , 2019, and ending ' , 20
Cneck if apphicable C Name of organizetionROSWELL HUMANE SOCIETY INC D ployer identficati b
Address change poing business as _— 23-7100296

Name change

tnitial relu_m

Final returnfterminated
Amended return

Application pending

I [ o o e R

Number and straat (or PO box « mail 1s not defvered lo street address)

Y03 E MCGAFFEY

Roomysuite

£ Telephone number

{575) 622-1100

Cily or town, state or province country, and ZIP or foreign postal code

OSWELL, NM 88203

G Gross recoipts

3

308,813

F Nams and address of pnncipal officer ABBY HESS
ame as C above

Tax-axempt Status

El 501(c)(3)

N2
D 501(c) { ) 4 (insertno) D 4947{a){(1) or D 527 r J D

H{a) !s wnls a group retum for subardinates? [_—_] Yes E No
H(b) Are all subordinates Included? D Yes D No

If "No,” attach a hst (ses inslructions)

J  Website P WWIW . ROSWELLHUMANE . ORG H{c) Group exemption number ™
K Form of orgamization E] Carporation E] Trust [:I Association D Other ™ L Yearof formaton 1970 I M State of legal donicite NM
[PartT] Summary
1 Bnefly descnbe the organization's mission or most significant activiies THE PURPOSE OF THE SOCIETY IS THE HUMANE
© TREATMENT OF ANIMALS. CARING AND SHELTERING OF LOST AND UNWANTED PETS, PLACEMENT OF SUCH
% ANIMALS IN A HUMANE ENVIRONMENT, TIMPLEMENTATION.OF PROGRAMS AND PROMOTING RESPONSIELE
;E, PET OWNERSHIP WHILE EDUCATING THE PUBL. Len ) N c
3 2 Check this box P D if the organization discontinued its oper. fp\&ggér}g's"/ga@ﬁegssets
g 3 Number of voting members of the goveming body (Part VI, linn . . A 00 L “7- . -1 3 10
3 4 Number of independent voting members of the goveming bod . A\)G‘Z&z > | 4 9
';‘ 5 Total number of individuals employed in calendaryear2019(F ... 0T L L 5 16
b 6 Total number of volunteers (estimate if necessary) - - - .. 0. EN u‘\' N’A 6
< 7a Total unrelated business revenue from Part Vi, column (C), I e OG-D. P 7a 9,123
b Net unrelated business taxable income from Form 890-T,line39 . . . . . . . .o o o v v oo s L. 7b 0
Pnor Year Current Year
8 Contnbutions and grants (Part Vill, lineth) . + « - -+ ¢« - - o b v v v v o oo ol 196,721 198,135
§ 9 Program service revenue (Part VI, lne2g) - « « « « + o o v i i hh e s e e s e e 7,788 11,460
@ 110 Investment income (Part VIll, column (A), ines 3,4,and 7d) - - « » ¢ oo v o e v o el 307,870 9,123
é 131 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, 8¢, 10c,and 11e) - . - « « < - - . .. (13,686 (37,275)
12 Total revenue - add lines 8 through 11 (must equa! Part VIli, column (A), lne 12) - . . . . . 498,693 181,443
13  Grants and stmilar amounts paid (Part IX, column (A), lines 1-3) - « - -+« ¢ v o 4 o . . 0
14 Benefits paid to or for members (Part IX, column (A), hne 4) I I T 0
" 15 Salanes, other compensation, employee benefits (Part IX, column (A), tines 5-10) . - . - . 220,251 161,543
§ 16a Professional fundraising fees (Part IX, column (A), ne 1te)
2 b Tolal fundratsing expenses (Part IX, column (D), line 25) »
g5 (17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-2de) . . . « . . . . - - o o o o 188, 117 107,206
18 Total expenses Add nes 13-17 {(must equal Part IX, column (A), hne25) - . « . « - = . . 408,368 268,749
19 Revenue less expenses Subtracthne 18 frombkne12 - . - . . . . . . .. L. ... 90,325 (87,306)
58 Beginning of Curvent Year End of Year
éé 20 Totalassels (PartX,ine18) « = « « « = = = v o o 0 s st a e e e e e e e 3,336,565 3,211,457
22 21 Totalhabiliies (Part X, in@26) - « + = « + = o v o o v o @t vt h t e e e e e e e e 123,111 17,692
.—: 2 122 Net assets or fund balances Subtractine 21 fromhne 20 - - - - . ¢ - . ... ... . 3,213,454 3,193,765

f__d‘P_ac;\ll‘i

Signature Block

Under penatties of perjury, | dedt

that! r"“"‘

etum, including accompanying schedules and statements, and to the best of ny knowledge and belief, it1s

true, carrect, and complate Dedaration of pfe;a.rer (ot}e al officer) 1s b;ged an all infi 1 of which prep has any knowledg:

_ ABBY HESS Y 1315 -2
Sign Signature of officer Date
Here ABBY HESS, PRESIDENT .

Type or print name and tile
Prni/Type preparer's name Praparer’s signature Date Check D f PTIN
Paid CHAMAINE MARTIN EA HAMAINE MARTIN EA 1-16-2020 salt-employed P00630899
Preparer | rumsname  » GOLDEN SEWARD KELLEY & EMMONS, CPAs FirmsEIN_
Use Only | eims agaress ™ PO BOX 97 Pnone no
ROSWELL NM 88202 575-622-1100

May the IRS discuss this retum with the preparer shown above? (see Instructions)

........................... D Yes

E]No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA
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Form 990 2019) ROSWELL HUMANE SOCIETY INC 23-7100296 Page 2

Part lll Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part lil R I D

Briéfly descnbe the organization's mission

THE PURPOSE OF THE SOCIETY IS THE HUMANE TREATMENT OF ANIMALS. CARING AND SHELTERING OF LOST AND
UNWANTED PETS, PLACEMENT OF SUCH ANIMALS IN A HUMANE ENVIRONMENT, IMPLEMENTATION OF PROGRAMS AND
SERVICES PROMOTING RESPONSIBLE PET OWNERSHIP WHILE EDUCATING THE PUBLIC.

4a

Did the organization undertake any significant program services during the year which were not listed on the

pror Form 990 or 990-EZ7 - - .+ . v ¢ttt e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes m No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES?  « ¢ ¢ e e 4 e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes m No
If "Yes,"” describe these changes on Schedule O

Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and alocations to others,

the total expenses, and revenue, If any, for each program service reported

(Code ) {(Expenses $ 229,216 Includng grants of $ ) (Revenue § )
FOR OVER FORTY (40) YEARS THE ORGANIZATION HAS PROMOTED ADOPTION OF STRAY AND ABANDONED PETS BY
QUALIFIED ADOPTERS. THE ORGANIZATION MAINTAINS A 24/7 SHELTER TO CARE FOR PETS AWAITING ADOPTION,
INCLUDING VETERINARY CARE FOR SICK OR INJURED "SPECIAL PETS IN NEED." EACH YEAR OVER ONE HUNDRED
(100) DOGS AND CATS ARE ADOPTED AND AS MANY LOST PETS ARE REUNITED WITH THEIR FAMILIES AS
POSSIBLE. IN 20138, 50 DOGS AND 49 CATS WERE ADOPTED, AND 7 DOGS WERE RECLAIMED BY THEIR OWNERS.
IN ADDITION, THE ORGANIZATION HAS AN ONGOING SPAY AND NEUTER PROGRAM FEATURING VOUCHEERS ALLOWING
PET OWNERS TO HAVE THEIR PETS SPAYED OR NEUTERED AT DISCOUNTED RATES.

4b

(Code ) (Expenses $ 11,716 Includnggrantsof $ ) (Revenue 3§ )
THE ORGANIZATION SPONSORS PUBLIC EDUCATION PROGRAMS ON RESPONSIBLE PET OWNERSHIP, INCLUDING
NEWSPAPER ARTICLES, RADIO AND TELEVISION ANNOUNCEMENTS AND APPEARANCES AT SPECIAL EVENTS.
OFFICERS, DIRECTORS, STAFF AND VOLUNTEERS ROUTINELY MARKE PERSONAL APPERANCES AT LOCATIONS SUCH AS
SHOPPING CENTERS, PETS EVENTS AT PUBLIC PARKS, STATE AND COUNTY FAIRS, ETC. THE ORGANIZATION'S
NEWSLETTER AND WEBSITE ALSO FEATURES VARIOUS EDUCATIONAL ARTICLES AND NEWS ABOUT PET ADOPTION,
THE CARE AND FEEDING OF PETS AND PET HEALTH ISSUES. ANIMALS AVAILABLE FOR ADOPTION ARE
HIGHLIGHTED IN A WEEKLY NEWSPAPER FEATURE, ON TELEVISION AND ON ORGANIZATION'S WEBSITE.

4c

4d

(Code ) (Expenses $ 2,750 includng grants of  § ) (Revenue  § )

IN COOPERATION WITH VARIOUS ANIMAL RESCUE GROUPS THOUGHOUT NEW MEXICO AND COLORADO, EMPLOYEES AND
VOLUNTEERS FROM THE SOCIETY TRANSPORT DOGS AND CATS TO OTHER RESCUE SHELTERS. THESE ARE GENERALLY
SHELTERS IN COMMUNITIES THAT HAVE AN AGRESSIVE SPAY AND NEUTER PROGRAM RESULTING IN A GREATER
REDUCED HOMELESS PET POPULATION. DUE TO LAX LOCAL LAWS REGARDING PET LICENSING AND RESPONSIBLE
PET OWNERSHIP, TRANSPORTATION OF HOMELESS PETS FROM THE ORGANIZATION'S HOME AREA TO LARGER CITIES
WHERE DEMANDS FOR SPECIFIC BREEDS IS GREATER AND WHERE THERE IS A LARGER POOL OF POTENTIAIL
ADOPTERS. IN 2019 67 DOGS AND 8 CATS WERE TRANSPORTED TO OTHER RESCUE SHELTERS.

Other program services (Describe on Schedule O)
(Expenses $ 2,010 ncludnggrantsof § ) {Revenue $ )

4e

Total program service expenses, » 245,692

EEA
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Form 990 (2019) ' ROSWELL HUMANE SOCIETY INC 23-7100296 -AV%EI& L D

[PartIV] Checklist of Required Schedules

Yes No
A Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes, "
complete Schedue A . . . . . . ... e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . . . . o v o .. 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . . . .« « o o i v i i i s e e e e e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organzation engage in lobbyng activities, or have a section 501 ()
election in effect durng the tax year? If "Yes, " complete Schedule C, Part il . . . . . . . . . . .. 0 e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Part i . . . . . --1 5 X
6 Did the organization maintain any donor adwvsed funds or any similar funds o accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes, " complete Schedule D, Part 1 . . « .« c i i i e i e e e e e et e e e e e e e e e e e e s e e e e e 6 X
7 Did the organization receive or hald a conservation easement, including easements to preserve open space,
the envronment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part i . . . . . . . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
comp/ete Schedule D, Part lll  + « « « v« o o e i v i e e e e e e e e e e e e e n e e e e e e e e e e e e e e e 8 X
9 Drd the organization report an amaount in Pat X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or prowide credit counseling, debt management, credit repar, or
debt negotiation services? If "Yes, " complete Schedule D, Part IV . . . . . . . .. .o oo s el ...l 9 X
10  Dud the organization, directly or through a related organization, hold assets in donor-restncted endowments
or In quasi endowments? If "Yes, " complete Schedule D, Part V. . . . . L e e e e e e e e e e e e e e 10 X
1 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIILL 1X or X as applicable
a Did the organization report an amount for land, buidings, and equipmentin Part X, line 107 If “Yes,"
complete Schedule D, Part VI . . .« o o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the orgamization report an amount for investments - other secunties i Part X, line 12, that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes, " complkete Schedule D, Part VIl . . . . « . . . . . . o . . 0 oL 11b | X
c Did the orgamization report an amount for investments - program related in Part X, line 13, that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VIl . . . . . . . . . . o o v o oo oo 11c X
d Did the organization report an amount for other assets in Part X, ine 15, that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX . . . « . . . .« o o L o0 L e e e e . 11d X
e Did the organization report an amount for other liabilties in Part X, line 252 If "Yes, " complete Schedule D, Part X . . . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax yeai include a footnote that addresses
the organization's liabilty for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,"” complete Schedule D, Pat X . . . . . .. 11 X
12a D the organization obtain separate, independent audited financial statements for the tax year? /f “Yes," complkete
Schedule D, Parts Xl and Xl + « + « « o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
“Yes," and if the organization answered "No" to Ine 12a, thencompleting Scheduke D, Parts Xl and Xilis optonal - - . . . . . . .. 12b X
13 Is the organization a school descnbed in section 170(b)(1)}(A)(1)? If “Yes, " complete Schedule £ . . . . . e e e .| 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . .. <. .. .]14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service actmvties outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,"” complete Scheduk F, Partsland IV . . . ... ... ... 14b X
15  Dud the organization report on Part [X, coumn (A), ine 3, more than $5,000 d grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Pats fland IV~ . . . . . . . . .. oo oo oo o0 ..l 15 X
16 Did the organization report on Part |X, cdumn (A), ine 3, more than $5,000 o aggregate grants or other
assistance to or for foreign indmduals? If "Yes, " complete Scheduke F, Parts lil and IV R 18 X
17 Did the orgamization 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 I(see instructions) - -+« « - o o . oLl 17 X
18 ud_the orga ation_report more than $ ra and_contnbutions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Part I - « . « « v o o v i i i i i i i e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activties on Part VI, line 9a?
If "Yes," complete Schedule G, Partlll + . « « « v « v v o v o i e e s e e e e e e e e e e e e e e ..l 19 X
20 a Did the organization operate one or more hospttal faciities? /f "Yes,” compkte ScheduleH . . . . . . . . . .. e . .|20a X
b If "Yes" to line 20a, dd the organization attach a copy of its audited financial statements to this retum? . . . - . . . . . . . -+ +.|20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), lne 1? If "Yes, " complete Scheduk |, Partslandft . . . . . . . . . .. ... .. 21 X

EEA Form 990 (2019)




Form 990 (2019) ' ROSWELL HUMANE SOCIETY INC 23-7100296 Page 4
[PartIV] Checklist of Required Schedules (contnued)

Yes No

22 Did'the organization report more than $5,000 of grants or other assistance to or for domestic indimduals on
Part IX, column (A), ine 27 If "Yes," complete Schedule |, Partsland lll . . . . . . . . .. o L0000 e 22 X

23  Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about campensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"compkte Schedule J . . . . . . o o i i h i e e e e e e e e e e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b

through 24d and complete Schedule K if“No,"gotolne25a . . - « « « o v o o i i i i i i e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond atemporary penod exception? . . . . . . . ... ... 24b
¢ Did the organization maintamn an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt BONAS? « ¢« ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng the year? R 24d
25a Section 501{c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organzation engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Scheduke L, Part! . . . . . . . . .. .. .. .. 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any o the organization's pnor Forms 990 or 990-E27?
if "Yes,"complete Schedule L, Part] . . . . . .« « o o i i i e e e e e e e e e e e e e e e e e e e e e .| 25b X

26  Did the orgaruzation report any armount on Part X, line 5 or 22, for receivables from or payables to any cumrent
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%

contraled entty or family member or any of these persons? If "Yes," compkte Schedule L, Part!l . . . . . . . . . .. .1 26 X
27  Did the orgaruzation prowide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contnbutor 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 “Yes,”complete Schedule L, Part lll - . -« « o« o o oo o i o oL e e e e e e e e e e e e 27 X

28  Was the organization a party to a business transaction with ane of the following parties (see Schedule L, Part e
IV nstructions, for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

“Yes,"complete Schedule L, Part IV . . . v o i v v i e i e e e e e e e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any ndwidual described in ine 28a? If "Yes,” complete Scheduke L, Part IV . . . . . . . . .. ..o oo 28b X
A 35% contralled entity of one or more indmduals and/or organizations described in lines 28a or 28b? If
“Yes,"compiete Schedule L, Part IV . .« . « « o« i i i i e e e e e e e e e e e e e e e e e 28¢c| x
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . . . . . . .. . . .. 29 X
30  Did the organization receive contnbutions of art, histoncal treasures, ar other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . L L o e e e e e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,"compkte Schedule N, Part! . . . . . .. -3 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Part Il - .« « .« « vttt it e e e i e e e e e e e e e e e e e e e e - .| 32 X
33  Dud the organization own 100% o an entity disregarded as separate from the orgamization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part| . . . . . . . . . « o v v v i i i i i e e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part i, Ili,
oriV, andPart V. INe 1. « « « v v« o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e we .| 24 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . « « « .« . . . oo o o . . .| 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entty within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, fne2 . . . . . . .. ... .| 35
36  Section 501(c)(3) organizations. Did the organzation make any transfers to an exempt non-chartable
related organization?/f "Yes,” complete Schedule R, PartV, lne 2 . . . . . . . . . o i i i e e e e e e 36 x
37  Dud the organization conduct more than 5% of its actmities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? /f "Yes,” complete Schedule R, Part VI . . . . . « . . . .. 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note" All Form 990 filers are required to complete Schedule O 38| x
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any lneinthisPartVv... . . ....... ... o [H]
Yes| No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-f not applicable - « « - -« « - - v o v o - 1a 4
b Enter the number of Form W-2G included in fine 1a Enter -0- f not applicable - . - - -« .« . . o o o o o o 1b 0"
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ;-
reportable gaming (gambling) winmiNgs t0 PNZE WINNEIS? =« < o v v« o v v v v v b e e e e e e e e e e e e e 1c X

CEA Form 990 (2019)




Form 990 (2019) ' ROSWELL HUMANE SOCIETY INC 23-7100296 Page 5
[Part V]| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum . . . . . . . 2a 16
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . . ... 2b | x
Note. If the sum of ines 1a and 2a is greater than 250, you may be requrred to e-file (see instructions) . . . . . . . . . . .. ..
3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? . . . - . . . ... .. .. .. 3a X
b If"Yes," has t filed a Form 990-T for this year? /f "No” to Ine 3b, provide an explanaton n Schedue O - - . . . . . ... ... 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authanity over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . . .. 4a X
b If “Yes," enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
S5a Was the organzation a party to a prohibited tax shelter transaction at any ime dunng the tax year? - - . . . . . . . . . . . . . 5a X
Did any taxable party notify the orgamization that it was or is a party to a prohibited tax shelter transacton? . - . . . . .« .« . .. 5b X
If "Yes" to line 5a or 5b, dd the organization file Form 8886-T? « - - « . .+ .« o v v v v v v v vt s e e e 5¢c
6a Does the organizatron have annual gross receipts tha are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? . .+« . . . . oo oo 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutions or
g|fts were not taxdeductible? - « ¢ v o 0 i i i e e e e e e et e e e e e e e et e e e e e e e e e e e e e ... 6b
7 Organizations that may receive deductible contnbutions under section 170(c)
a Did the orgamization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided tothepayor? - - - -+« o . 0 oL c oo d e h L s e e e e e e e P .} Ta X
If “Yes," did the organization natify the donor of the value of the goods or services pronded? . . . . . . . . .. . .. ... 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which t was
required tofile Form 82827 . . . .« « . . o . o L L L L el e e e e e e e e - 7c X
d If"Yes," mdicate the number of Forms 8282 fied dunng theyear . - - . . - « -« . o v o v v v e l 7d |
e Dd the organization receive any funds, drectly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . .. 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a persona benefit contract? . . . . . . . . . .. L 7f X
g |Ifthe organization received a contnbution of qualified ntellectual property, did the organization file Form 8899 a required? - - . - - 79
h  Ifthe organization receved a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? - - - - . . . . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advsed fund maintained by the :
sponsoring organization have excess business holdings at any tme dunng theyear? . - . - . - . - . . . . ..o 8
9 Sponsoring organizations maintaining donor advised funds. '
a Did the sponsoring organization make any taxable distnbutions under section 49667 . - . « - - « . . . oo 9a
Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person? .« . - <+ . o o oo o0 9b
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part Vill, ine12 - - - - -« . <+ - o o v h oo e e o 10a
Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club faciites - - . - - . . . . . . . 10b
11 Section 501(c)(12) organzations. Enter
a Gross iIncome from members or sharehoders - -+ -« « « « o oo oo o s s s s el e 11a
Gross incame from cother sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . - . . . .o Lo oo oo .- .|11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 n leu of Form 1041? . . . . . . .. . .| 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear - - - . « . . . . . . . 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? T S T 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to mamntamn by the states in which
the organization I1s licensed to issue qualified healthplans - - - . - ¢ . .« . . oo oo v oo L 13b
¢ Entertheamountofreserves on hand - « - « - ¢« v o v v i i it it e e d e e e e e e e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services dunng thetax year? . . - . . . . . R 14a X
b If"Yes," has t fled a Form 720 toreport these payments? If "No, " provide an explanaton on Scheduke O . . . . . . . . .. . .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000000 in remuneration or
excess parachute payment(s) durng the Y= | T T A 15 X
If "Yes," see instructions and file Form 4720, Schedule N )
16 Is the organization an educational insttution subject to the section 4968 excise tax on net nvestment ncome? - - -+« « -« . .. 16 X
If "Yes," complete Form 4720, Schedule O
ZEA Form 990 (2019)
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Page 6

Part Vi

Governance, Management, and Disclosure Foreach "Yes” response to ines 2 through 7b bebw, and for a "No"
response to ine 8a, 8b, or 10b bebw, descnbe the arcumstances, processes, orchanges n Schedule O See instructions

Check If Schedule O contains a response or noteto any lnemthis Partvi - . < . . . o oo 0 0o v i c o

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the goveming body at theend of thetaxyear . . - . . . . . . .. 1a 10
If there are material differences In voting nghts among members of the goveming body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain on Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . . . . .. 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . - - . . . . o0 Lo Lo e e e e e e . PN 2 X
3 Did the organization delegate contral over management duties customarnly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? B 3 X
4  Did the orgamization make any significant changes to its goveming documents since the prior Form 990 was filed? . . . . . . 4 X
5  Did the organization become aware dunng the year of a significant dwversion of the organization's assets? e e e e 5 X
6 Did the organization have members or stockholders? - -« + v« « c oL c e s e e e e s e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? - - - - ¢ - o oo o s o s s e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? - - - - < =+« v v v v c o e e e e s 7b X
8 Did the organization contemporaneously document the meetings hdd or wntten actions undertaken dunng
the year by the following
a The governing bMy') .................................................... 8a X
Each committee with authonty to act on behalf of thegoverning bady? . - - -« v v v o o v o oo oo oo 8b | x
9 Is there any officer, director, trustee, or key employee listed in Pat Vil, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresseson Schedule O . . . . . . . . .. .. ... 9 X
Section B. Policies (Ths Section B requests information about polcies not required by the Intemal Revenue Code )
Yes No
10a 0Did the organization have local chapters, branches, or affihates? . . . . . . . . . . .. oo oo A .+ | 10a X
b If "Yes," dd the organization have wniten pdicies and procedures governing the actvities of such chapters,
affiiates, and branches to ensure therr operations are consistent with the organization's exempt purpeses? - - - - . . . . . 10b
11a Has the organization prowded a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a writen confiict of interest policy? If “No,"go tolne 13~ < « « « v v v v v o 0 v v e v e e 12a X
b Were officers, directors, or trustees, and key employees required to disclose annudly interests that could give nse to conflicts? - - - | 12b
c Did the organization regularly and consistently montor and enforce comphance with the policy? /f “Yes, "
descnbe in Schedule Qhow thSwasS dOone . « ¢ v« v 4 o i i i e e v b et e o o e e e e e e e e e e e e e e e e 12¢
13 Did the organization have a written whistleblower policy? -« < -+ ¢« v e e o e e e e e e e - -1 13 X
14 D the organization have a wnitten document retention and destruction policy? ~ » - -« - - o o oo oo e e L 14 X
15  Did the process for determining compensation of the following persons include a review and approval by -
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offic.al ~ + - -+~ « « « + v v 0 v v v e 15a| x
Other officers or key employees of the orgamization ™+ - -+« -« o o v oo e e e 15b| x
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entty dunng the year? - . . -« - v« .« . Lo e e e e e e .. .| 16a x
b If "Yes," did the organization fallow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . L e L L e e e e s e s s e e e e e e s 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed » New Mexico
18  Section 6104 requires an organization to make ts Forms 1023 (1024 ar 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) avaitable for publc inspection Indicate how you made these available Check all that apply
Own website E Anothe's website E] Upon request D Other (explain on Schedulke O)
19 Descrbe on Schedule O whether (and f so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public dunng the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records >
GOLDEN SEWARD KELLY AND EMMONS LLC (575)622-1100, 601 W SECOND ST SUITE 18, NM 88203
EEA Form 990 (2019)



Form 990 (2019) ' ROSWELL HUMANE SOCIETY INC 23-7100296 Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
: Check if Schedule O contains aresponse ornotetoanyineinthsPatvit . . . . . - -« . ... ... ... -

Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending wth or within the
organization's tax year

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

® st all of the organization's current key employees, if any See instructions for defintion of "key employee "

® List the organization's five current highest compensated employees (other than an officer, drector, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/ar Box 7 of Form 1099-MISC) of more than $100,000 fram the
organization and any related organzations

® List all of the organizabon'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

® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mare than $10,000 d reportable compensation from the organization and any related organizations

See instructions for the order n which tohst the persons above
E] Check this box if nasther the organization nor any related organization compensated any cument officer, director, or trustee

©)
) {8 {donot checs:::::nlhan onse 0 € ®
Name and title Awerage box unless person 1s both an Reportable Repartable Estimated amount
hours officer and a directorfrustee) compensation compensation of other
perwaek from the from related compensaton
{hst any T _ organization organizations from the
hours for 3 3| 2 g 5 SZ| 3t (w-2/1099MISC) | (W-2/1099-MISC) orgamization and
related ,‘:‘2 :‘ E| 8§ ] :g— g g related organizatons
organizations g ; § z? s §
below g g 3 3
dotted ine) °l = 8
8
{1) goAN_M YOUNG _ _ _ _ _ ___________|__ 5.00
CORRESPONDING SECRETARY X X 0 0
(2) MELANIE MARTINEZ _ _ _ _ _________| _1 10.00
TREASURER X X 0 0
(3) ROSEANN KING_ _ _ _ __________.___|_1 10.00
RECORDING SECRETARY X X 0 0
(4) ROLLAH ASTON _ _ _ _____________{..3.00
DIRECTOR X 0 0
(S} PAMELA ANGBORN _ _ _ _ _ _ _________}p__ 3.00
DIRECTOR X 0 0
(6) APPLE WOOD _ _ _ _ _ _ _ ___.________|-- 3.09
DIRECTOR X 0 0
{7) KRYSTLE SMITH__ _ _ _ _______.____L_J%4 40.00
DIRECTOR/KENNEL MANAGER X X 37,788 0
(8) cAMILE RUBIO MANGER _ _ __ _______| __ 3.00
DIRECTOR X 0 0
{8) MIKE_ALBERS, DVM _ ____________|__ 5.00
DIRECTOR X 0 0
Q0 o b-ooo_-
O oo b-o-oo_C
02 e aoo-lo-o-o_-
U3 . .
08 e
2L Form 990 (2019)
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[Part VIl |

Section A. Officers, Directors, Trustees, Key Emplo!

yees, and Highest Compensated Employees (contnued)

(9]
. Position
@ {8 {do not check more than one © & ®
Name and utle Awerage box unless person I1s both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(hstany organization organizations from the
hours for § g g g E.F é ?Ir g (W-2/1099-MISC) | (W-2/1099-MISC) ?;?admzatlon and
related 3 :? % § s g ﬁ a related organizatons
g8 3 o 3
organizatons = 5 -3 g g
below 2 g 3 9
dotted line) s g z
g
[ N NP
[ L - -
L PR RPN
08 oo
L R R
20 - __- I
@Y e beooos
@2 e aaoboooo-
@3 o mmmmm—eboooo-
L DR B
(28) e bl
1b Subtotal .« - - « ¢ ¢ et e e e e e i s e e e e e e e e e e e e e s e e e e e e »
Total from continuation sheets o Part VIl, SectonA - - . . . . . - . .. . .. »|
Total (add lines 1band1¢) « « - - - o o . e o b e b et e e » 37,788 0 0
2 Total number of Indmduals (including but not imited to those listed above) who received more than $100,000 o
reportable compensation from the organization ™ 0
Yes | No
3 Didthe organzation fist any former officer, drector, trustee, key employee, or highest compensated
employee on Ine 1a? If "Yes, " complete Schedule J for such ndividual ~ + -+« - - o oo e o w e e 3 X
4 For any indivdual isted on ne 1a, i1s the sum of reportable compensation and cther compensation from the
organization and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such
NOVIAUAL o v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person histed on ine 1a receive or accrue compensation from any unrelated organization or indiwdual
for services rendered to the organwzation? If "Yes, " complete Schedule J for suchperson . . . . . . .. .. .. ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) . (8) (C)
Namo and bucinocs addroce Dogonption of sorvcos Componsation
2 Total number of independent contractors (including but nat mited to those listed above) who ‘x.-g_’h"
received more than $100,000 of compensation from the organization »> v
Form 990 (2019)
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Form 990 (2019) ROSWELL HUMANE SOCIETY INC 23-7100296 Page 9
Part VIii Statement of Revenue
Check if Schedule O contains a response or note toany lneinthis Part VIl . . - . . o o0 v oo v e e e d e |:]
. ) @) 8) © o)
Totat revenue Related or exempt Unrelated Rewenue excluded
function revenue business revenue from tax under
sectons 512-514
1a Federated campagns . . - - . . . . 1a
24 b Membershipdues - - - . . . . . .. 1b 2,145
§ E ¢ Fundrasingevents - . . . . . . .. 1c 360
3;&2 d Related organizatons - - . . . . . . 1d
g B e Government grants (contnbutions) - - 1e
g E f Al other contnbutions, gffts, grants, .
g‘g and similar amounts not included above 1f 195,630 B -
ég g Noncash contrbutions included In
g'g nes 1a1f  + - « « ¢« « « ¢ o o v o 1g $
oe h Total. Addlnes1a-1f .« « « v oo vi oot >
Business Code
8 2a ADOPTION FEES 900099 4,338 4,338
2o b VACCINATIONS 900099 6,863 6,863
‘#2 | ¢ RECLAIMS 900099 259 259
§3 | ¢
S
a f Al other program service revenue - - - . - . .
g Total. Addlnes2a2f . .. ... ............. » 11,460 |FEE EPaG0 |  AETIE. .
3 Investment income (including dmdends, interest, and .
other similar amounts) - - - - - .. v - o - . > 9,123 9,123
s 4 Income from investment of tax-exempt bond proceeds DR 4
5 Rs)yames ......................... »
(1) Real (u) Personal
6a Grossrents - - - - . - 6a
b Less rental expenses - - | 6b
¢ Rental iIncome or (loss) 6¢c
d Netrental income or (loss) - - - « - < - .. ..o »
7a Gross amount from () Secuntes (i) Other
sales of assets
other than inventory 7a
b Less cost or other basis
3 and sales expenses - - [ 7b
§ c Ganor(loss) - - - - - 7c
&" d Netganor(Ioss) « « « « o« ¢ v v v o vttt e o0 »
E 8a Gross income from fundraising
o events (not including  $ 360
of contnbutions reported on line
1c) SeePartIV,Ine18 . .. .. ... 8a
b Less drectexpenses - - - - - . . - . 8b
¢ Net income or (loss) from fundraising events - - . . . . . »
9a Gross income from gaming
activities, SeePart 1V, Ine19 . . . - . . 9a
b Less drectexpenses - . - . . . . . . 9b
¢ Netincome or (loss) from gaming activties - . . . . . . . »
10a Gross sales of inventory, less
retums and allowances - - - . - . - . . 10a 90,020
b Less costofgoodssold - - . - . . . . 104 127,370 3
¢ Nct income or (loss) from 3ales of inventory  « + « « + . . . » (37,350) (37,350)
Business Code mm BT iy |- VLR A
4, |2 REFUNDS - 900099 75 75
I :
0 d Allotherrevenue - « - - -« .« . o .
= e Total. AINES 11211 « « v v« v e e > 75 | AR AR | L rebfim b 5]~
12 Total revenue. See instructions . . . . . . .. .o » 181,443 (25,815) 9,123 0
EEA Form 990 (2019)




Form 990 (2019) ROSWELL HUMANE SOCIETY INC 23-7100296 Page 10
[PartIX] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organzations must complete al columns Al other organizations must complkete column (A)
! Check If Schedule O contains aresponse ornotetoanylinemmths Part IX . .« <« o v v v v v oo v oo v v e e D
Do not include amounts reported on lines 6b, 7b, (R) (B) (€} (D)
Tolal expenses Program seruce Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses . general expenses expenses
1 Grants and other assistance to domestic organizations s
A& X t.;.:;g'}!t -,
and damestic governments See Part IV, ine 21 R TN R il -
2  Grants and cther assistance to domestic s .*-.I'.'i"',‘f, ULl
indviduals See Part IV, IN@22 « - « + « « v - v n S T
3 Grants and other assistance to foreign x :" h' 1,;
organmizations, foreign governments, and #‘ il‘ . ;;r-,' W
foreign indmduals See Part IV, lines 15 and 16 AR | '
4  Benefits pad toor for members - - - - - . - o ... - ~
5  Compensation of current officers, drrectors,
trustees, and key employees - - - - o o e o e 37,788 37,788
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3B) - - - - - -
7 Other salanes andwages .+ » « « « « « « =« « ¢« ot 113,077 113,077
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits . . . . . « « . v o 117 117
10 Paymll {2 = J 10,561 10,561
1 Fees for services (nonemployees)
a Management . . .« . . o 0Ll e e
b Legal .........................
c Accounung ...................... 14,905 14,905
d Lobbyng - -« « « « v oo oo e
e Professional fundraising services See Part IV, line 17 s g g B P P AR e S
f Investment managementfees . - . . . . . ... ..
g Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, ist ine 11g expenses on Schedule O )
12 Adwertising and promotion . . . . . . s e e 4,537 3,537 1,000
13 Office expenses - - - « « « « ¢ o v e 612 612
14 Information technology - -+ « « « ¢« o o a0 oo 391 391
15 Royalties - - - -« oo oo oo oo e o
16 OccupanCy - - = o e e e e e e e 23,224 20,902 2,322
17 Travel - -« o« o e e e e e e e e e e e e e e e e e e e 1,248 1,248
18  Payments of travel or entertainment expenses
for any federal, state, or local publc officials - - . . .
19  Conferences, conventions, and meetings - - - - « -
20 Infarest « - « « « + h v 0 iTe e e e s e e e e e e s
21 Paymentsto affilates - - « « « -« o oo oo
22 Depreciation, depletion, and amortization - - - . . . .
23 [NSUrANCE « « « ¢ « v « = & « o o = s s & = o« o o o »
24  Other expenses ltemize expenses not covered e ?’57:. 2:»;% S
above (List miscellanecus expenses on line 24e If BRSNS | 9
line 24e amount exceeds 10% of line 25, column R AT | e L
& ek L[ T2
(A) amount, list ine 24e expenses on Schedule O ) %.Qﬁmgl—m P
a TELEPHONE 3,185 1,592 1,593
b VET AND VET SUPPLIES 29,102 29,102
¢ SUPPLIES 6,378 6,165 213
d VEHICLE 1,519 1,013 506
e All other expenses 2,460 945 1,515
25 Total functional expenses. Add fnes 1 through 24e- . - 268,749 245,692 21,551 1,506
26  Joint costs. Complete this ine only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here  » if
following SOP 98-2 (ASC958-720) . - - . . - - . - .
Form 980 (2019)
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Form 990 (2019) ' ROSWELL HUMANE SOCIETY INC 23-7100296 Page 11
Pait X Balance Sheet

Check If Schedule O contans a response or note to any ine in this Part X R N . D
. (A) (B)
Beginning of year End of year
1 Cash - non-mterest-beanng .......................... 489,598 1 162,009
2  Sawvings and temporary cash investments - - . .« o o000 oo e e 2
3 Pledges and grants recervable, net - - . . o oo s w e e d e 3
4 Accounts receivable, ne . .« . - o o o s e s e b s s s s e e e e 253 4
‘ 5  Loans and other receivables from any current or former officer, director, , *,m:#- <7 . ‘:o': :’ , '._
| trustee, key employee, creator or founder, substantid contributer, or 35% S e R "f"’
} controlled entty or family member of any of these persons - -+« .« . . oL 5
i 6 Loans and other receivables from other disqualified persons (as defined e S ~
‘ under section 4958(f)(1)), and persons descnbed in section 4958()(3)@B) - - - - - 6
i * Notes and loans recewvable, net - - - - - o o oo oo e c e e e 7
3 8 Inventones for sale or use e e e e e e e e e e e e e e e e e e e e 8
2 Prepaid expenses and deferred charges -« « « « + o oo oo s e e e 7,308 9
10a Land, buidings, and equipment cost or other
basis Complete Part VI of ScheduleD -+ -« « - . 10a 239,696 -
b Less accumulated depreciaton - - . . . . . . - .. 10b 176,783 104,496 | 10c 62,913
1" Investments - publicly traded secuntties  + - - - - o s e e e e e 1
12  Investments - other secunties See Part IV, line 11 - - . . « . o o o v oo oo 2,716,433 | 12 2,986,535
13  Investments - program-related SeePart IV,lne 11 . . . . . . . . oo oL 13
‘ 14 Intangible @ssets - - - ¢« . e e e e oo e e e I 18,477 14
| 15 Otherassets SeePat IV, line11 . . . . - . . . v v v v v v e e 15
1 16  Total assets. Add lines 1 through 15 (mustequaline33) . .. .. ... ... .. 3,336,565 | 16 3,211,457
| 17  Accounts payable and accrued expenses - - - - - . - s s s s e s e e e 85,086 | 17 17,692
18 Grantspayable . - - - -« o o oo e e . 18
19 Deferred revenue  + - - « « « v e e e e s a4 e e e e e e e e e e e e e e 19
20 Tax-exempt bond habilities -« « « = - - - - - e o e e e e e e e 20
21 Escrow or custodial account fabiity Complete Part IV of ScheduleD . - . . . . . 21
@ | 22 Loans and cther payables to any current or former officer, director, TSl L T
£ trustee, key employee, creator or founder, substantid contributar, or 35% ::_f‘_-*f‘_&f; _ R
g controtled entty or family member of any of these persons - - - - -+ . . o oL 22
- 23 Secured mortgages and notes payable to unrelated third partes - -+ o < o . o 23
24  Unsecured notes and loans payable to unrelated thrrd partes - - - < - - < . . . . 24
25  Other habilittes (including federal income tax, payables to related third
parties, and other habilties not included on lines 17-24) Complete Part X
of ScheduleD -+ - « ¢« v ¢ o i b it e e e e e e e e e e e e e e e e e e e e e e 38,025 25
26  Total liabilifies. Add fnes 17 through25 - - - - . « <« - v o 0 0 oo oL . 123,111 | 26 17,692
Organizations that follow FASB ASC 958, cteck here » E[ A .
g and complete lines 27, 28,32, and 33. o . i
s 27  Net assets wthout donor restnctions « « « « « ¢ v o o v v e e 790,707 | 27 300,919
3 28  Net assets with donor restnctions R R R 2,422,747 | 28 2,892,846
‘ 2 Organizations that do not follow FASBASG 963, check here > U H gy 1;; AR 1% :
w and complete lines 29 through 33. :r_{:;.e.(_}_é"v_ RS Y I
S 29 Capital stock or trust pnncipal, orcurrentfunds - - - <« . . 000 - - 29
*3 30 Pad-in or capital surplus, or land, building, or equipment fund . - - . .. .o - 30
! ﬁ 31 Retaned earnings, endowment, accumulated income, or other funds - - . . . . . 31
! ° 32 Total net assets or fund bdances - - - - - - - ..o e e e e 3,213,454 | 32 3,193,765
il 33  Total habilites and net assets/fund balances -« « <« o e oo - 3,336,565 33 3,211,457

Form 990 (2019)
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Form 990 (2019) ROSWELL HUMANE SOCIETY INC 23-7100296

Page 12

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ine in this Part XI R

¥

* 1 Total revenue (must equal Part VIII, column (A), lne12) =+« « + « o o v o v e e s e e e s 1 181,443
2 Total expenses (must equal Part IX, cdumn (A), line25) - - - ¢« . oo e s s e 2 268,749
3 Revenueless expenses Subtractline2 fromline1 - « -« -« v o v o b e e s e s e s s e e e 3 (87,306)
4 Net assets or fund baances at beginning of year {(must equal Part X, ine 32, column (A)) - -« - - « « -« .. . 4 3,213,454
5 Net unrealized gains (J0SSES) ON INVESIMENES  « « + « v o v« v v v oot i v o it e e s 5
6 Donated services anduseof facilities ¢+« o o o o o e h w n s s s s e e e e e e e e e e e e e 6
7 INVESIMENt BXPENSES  » « « « « + « o s c ot e e e e e s e s o s e w s e e e s s e e e e 7
8 Pnorperiod adjustments -« - o o o s e c s s e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain on ScheduleQ) - - - - - - - - v v v e e 9 67,617

10 Net assets or fund baances at end of year Combine lines 3 through 9 (must equal Part X, line
32,c0IuUmN (B)) - - s e e e s e e e e w e e s e v e e e e e e s e e e e e e s e e 10 3,193,765

Part XIl | Financial Statements and Reporting

Check if Schedule O contains aresponse or notetoany bneinths Part Xt~ .« . .« « + « - o v v 0 v 0 v v v v v

1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
If the organization changed ts method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or revewed by an independent accountant? . - . - . o .o
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis I:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? - - .« . . . . ..o e
If "Yes," check a box below to indicate whether the financial statements for the year were audted on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis E] Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .« .« .« - . ...
If the organization changed either its oversight process or selection process during the tax year, explan on
| Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 ¢ v v it e s s e e e e e e e s e s e s e e e e e e e e e e e e e e e s
‘ b H"Yes," did the organization undergo the required audit or audits? If the organzation did nat undergo the
required audtt or audits, explain why on Schedule O and descnbe any steps taken to undergosuch audits - - - - - - - - - - -

2a X

2b X

2c

3a X

3b

Form 990 (2019)



SCHEDULE A - Public Charity Status and Public Support

(Form 990 or 990-EZ)

Oepatment of the Treasury
Intemnal Rewenue Service

» Attach to Form 990 or Form 990-EZ
> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 15450047

Complete If the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trusy

2019

Open to Public
Inspection

Name of the organization ploy

ROSWELL HUMANE SOCIETY INC

23-7100296

[Part1]| Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a pnvate foundation because itis (For lines 1 through 12, check only one box )
1 E] A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
D A school described in section 170(b)(1)(A}(ii). (Attach Schedule E (Form 990 or 990-EZ) )
D A hospital or a cooperative haspital service organization described in section 170(b){1)(A)(iii).
E] A medical research organization operated in conjunction with a hospttal described n section 170(b){1){A)(ii1). Enter the
hospital's name, city, and state

& W N

D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A}(iv). (Complete Part Il )

A federal, state, or local government or governmental unt descnbed in section 170({b)(1){A)(v).

An organization that normally receives a substantial part of its support from a governmental unt or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il )

A communty trust described n section 170(b)(1)(A){vi). (Complete Part Il }

An agricultural research organization described n section 170(b)(1)(A)(ix) operated in comunction with a land-grant college
or uniersity or a non-land-grant college of agnculture (see instructons) Enter the name, aty, and state of the college or
university

wn

OO OO

10 [

An organization that normally receives (1) more than 33 1/3% of its suppart from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable ncome (less section 511 tax) from businesses
acqurred by the organization after June 30, 1975 See section 509(a)(2) (Complete Part I11)

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An orgaruzation organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a}{2) See section 509(a)(3).

11
12

[

Check the box in ines 12a through 12d that descnbes the type of supparting organization and complete hnes 12e, 12f, and 12g

a D Type L. A supporting organzation operated, supervised, or controlled by ts supported organization(s), typtcally by gvng

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporting organization You must complete Part IV, Sections A and B.

Type ll. A supporting organization supervised or controlled in connection with ts supported organization(s), by hawng

control or management of the supporting organization vested in the same persons that control or manage the supported

organizaton(s) You must complete Part IV, Sections Aand C.

Type 11l functionally integrated. A supporting organization operated in connection wih, and functionally integrated with,

its supported organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E.

Type lIl non-functionally integrated. A supporting organization operated in connection with s supported organization(s)

h that 1s not functionally integrated The organizatton generally must satisfy a distribution requirement and an attentiveness
requirement (see Iinstructions) You must complete Part IV, Sections Aand D, and Part V.

e D Check this box if the organization received a written determination from the IRS that tis a Type |, Type II, Type Iit
functionally integrated, or Type Il non-functionally integrated supporting organization

f  Enter the number of supported organizations

g Prowde the following information about the supported organization(s)

b [

(v) Amount of monetary
support (see
instructions)

(H) EIN (isl) Type of organizaton
(descnbed on lines 1-10

above (see instructons))

(iv) Is the organzation
listed 1n your goveming
document?

(1) Name of supportad organization

Yes No

(vi) Amount of
other support (see
instructions)

(A}

(8

(C)

(D)

(E)

G 4 S R NP
I 2w Pl T G e e

Total B

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

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-£2) 2019 ROSWELL HUMANE SOCIETY INC 23-7100296 Page 2

Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
. (Complete only If you checKed the box on line 5, 7, or 8 of Part | or If the organization failed to qualify unger
Part I If the organization fal}‘s_ to qualify under the tests listed below, please complete Part 1l )

Section A. Public Support

Calendar year (or fiscal year beginning in)» |\ (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e)2019 YV (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") . . . . ..

2 Tax revenues levied for the /
organization’s benefit and either paid

to or expended on its behalf . . . .. .. /

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

4 Total. Add lines 1 through3 . . .. .. \ /

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

shown on line 11, column (f) . . . . . . . R \
6 Public support. Subtract ine 5 from lhine 4 \ /
Section B, Total Support \/
Calendar year (or fiscal year beginning in)» (a) 2015 (b) 201§\ (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amountsfromhned. . . . ... ... ..
8 Gross income from interest, dividends, y
payments received on securnties loans,
rents, royalttes and income from

SIMIAr SOUrCES + « « « v« v = v v v v o » ) \

9 Net income from unrelated business
activities, whether or not the business
Is regularly carnedon . . . . ... ...

loss from the sale of capital assets

10 Otherincome Do not include gain or \
(ExplaninPartVl) . ... ........ \

11 Total support. Add lines 7 through 10. . |/ ] \

12 Gross receipts from related activities, etc (§ee instructions) . . ... .. ..o NG 12 |

13 First five years. If the Form 990 s for thef organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop hére . . . . . . . . . ... .. .. ... ... ...

Section C. Computation of Public Support Percentage \
14 Public support percentage for 2019/(line 6, column (f) divided by hine 11, column (f)} . . . . . .\, . 14

15 Public support percentage from 2018 Schedule A, Partll,line14 . . . . .. ... . ... .. .. 15

box and stop here. The orgapfization qualifies as a publicly supported organization . . . . . . .. \. ... ... .. >
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is

this box and stop here. Tl(e organization qualifies as a publicly supported organization . . . . . ... . \.. ... ... >

17a 10%-facts-and-circums{ances test - 2019. If the organization did not check a box on hne 13, 16a, or 16b, and line 141s

10% or more, and If thé organization meets the "facts-and-circumstances” test, check this box and stop he\e‘. Explain in

Part VI how the or;anlzatlon meets the "facts-and-circumstances” test The organization qualifies as a publigly supported

oOrganization . - . « . o . .o o e e e e e e e e e N e e 4
b 10%-facts-and ércumstances test - 2018. If the organization did not check a box on line 13, 16a, 18b, or 178\ and line

1515 10% or F{ore, and If the organization meets the "facts-and-circumstances” test, check this box and stop he %

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

supported OFGANIZAON « « -+« v v v v o e e e e e e e e e e e e Y .oox
18 Pri;%oundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and se

TN 72 £ o) (1o | 2 1= R » [:]
cen 7~ Schedule A (Form 990Yyr 990-£2) 2019




Schedule A (Form 990 or 990-£Z) 2019

ROSWELL HUMANE SOCIETY INC

23-7100296

Page 3

Part il |

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or If the organization failled to qualify under Part Ii
If the organization fails to qualify under the tests listed below, please complete Part 1l )

Section A. Public Support

Calendar year {or fiscal year beginning in)»

1

Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that i1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 -

4 Tax revenues levied for the

organization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities

6 Total. Add lines 1 through 5
7a

furnished by a governmental unit to the
organization without charge

Amounts included on iines 1, 2, and 3

received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtract hne 7¢ from

hne 6 )

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(€) 2019

(f) Total

213,407

655,925

248,498

196,721,

195,630

1,510,181

1.9&

2,204]

4,902

122,745

119,350

118,761

7,788

11,460

380,104

1,200

1,200

1,200

3,600

339,326

777,479

367,983

205,709

208,290

1,898,787

96,081

96,081

96,081

96,081

1,802,706

Section B. Total Support

Calendar year (or fiscal year beginning in)»

9 Amounts from line 6

10a Gross income from interest, dmdends,

payments received on secunties loans, rents,
royaties, and ncome from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business

12

13

activities not included in line 10b, whether
or not the business 1s regularly carned on
Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part VI )
Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

() 2019

(f) Total

339,326

777,479

367,983

205,709

208,290

1,898,787

38,591

5,682

56,290

132

108,799

9,556

9,556

38,591

5,682

56,290

9,688

118,355

5,161

5,161

377,917

783,161

376,087

267,160

217,978

2,022,303

14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stop here . . . . . . . . . . . . 0 e e e e e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . - . . . . . .. 15 89.14 %
16 Public support percentage from 2018 Schedule A, Parttll, hne 15 . . . . . R 16 81.58 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . . . . . 17 6.00 %
18 Investment income percentage from 2018 Schedule A, Part ill, line17. . . . . . . ... ........ 18 18.00 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and hine 15 1s more than 33 1/3%, and line
17 18 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » &

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
tine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzations [ ]
20 Pprivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . » [
Schedule A (Form 930 or 930-EZ) 2019

CEA



Schedule A (Form 990 or 990-E2) 2019 ’ ROSWELL HUMANE SOCIETY INC 23-7100296 Page 4
] Part IV [ Supporting Organizations
(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organtzations listed by name in the organization's governing
documents? If “No,"” descnbe in Part VI how the supported organizations are desgnated If designated by
class or purpose, descnbe the designation If historic and continumng relationship, explam 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organrzation determmned that the supported

organization was described n section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c}(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " descnbe in Part VI when and how the

organrzation made the determination 3b
¢ 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 organezation put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or n connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under secttons 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explam in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provde 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,
(m) the authority under the organrzation's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organzing document) 5a
b Type |l or Type Il only. Was any added or substituted supported organtzation part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (1) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity

with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If “Yes," provide detail n Part VI 9a
b Did one or more disqualified persons (as defined 1n line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes, " provide detail n Part VI 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail n Part VI 9c¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting orgamzations)? If “Yes, " answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

EEA Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-£2) 2019 ' ROSWELL HUMANE SOCIETY INC 23-7100296 Page §
{PartIlV] Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization? 1a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI 1Mc
Section B. Type | Supporting Organizations

Yes| No

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

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

Yes|{ No

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

Section D. All Type lll Supporting Organizations

Yes| No

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

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (n) serving on the governing body of a supported orgamzation? /f "No, " explain in Part VI how
the organzation maintained a close and continuous working relationship with the supported organization(s) 2

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

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organzation used to satisfy the Integral Part Test during the year (see instructions)
a [] The organization satisfied the Activities Test Complete line 2 below
b [] The organization 1s the parent of each of its supported organizations Complete line 3 below
¢ [] The organization supported a governmental entty Describe in Part VI how you supported a govemment entity (see instructions)

2 Activities Test Answer (a) and (b) below. Yes| No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these actiities constituted substantially all of its actiities 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explan i Part VI the
reasons fur the vrganization's position thal ds supported organization(s) would have engaged in these
activties but for the organization's involverment 2b

———— |~

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

T
13
Kl

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

I EA Schedule A (Form 990 or 990-E2) 2019
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross Income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses patd or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A} Pnor Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see e-rT'::i . ‘ .
instructions for short tax year or assets held for part of year) SRS e M
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract ine 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 mmsmy :
2 Enter 85% of line 1 2 | DTNy FEEREEY
3 Mimimum asset amount for prior year (from Section B, line 8, Column A) 3 | REEERR TS ‘,a.&!.h:.'*
4 Enter greater of ine 2 or line 3 4 | UTCHTHE Ty Ryt

5 Income tax imposed in prior year 5 | SNy L W "ia_I

6

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

#'3.17,2‘:,- R g
e -fih':( ¥ R S l y;/ q»‘ .
Al T R

7 D Check here if the current year is the organization's first as a non-functionally integrated Type lll supportmg organization (see

instructions)

EEA

Schedule A (Form 990 or 990-EZ) 2019
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23-7100296 Page 7

[PartV |

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

QNN W

Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions

Distributable amount for 2019 from Section C, ine 6

Line 8 amount divided by hne 9 amount

(i)

Section E - Distribution Allocations (see nstructions) Excess Distributions

(i)

Pre-2019

(i)

Underdistributions Distributable

Amount for 2019

1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI) See
instructions
3 Excess distributtons carryover, if any, to 2019
a From2014 ... ... ..
b From2015 . ... ....
¢ From2016 ... .....
d From2017 . ... ....
e From2018 ... .....
f Total of ines 3a through e
g Applied to underdistributions of prior years
h Applied to 2019 distnbutable amount
1 Carryover from 2014 not applied (see instructions)
j Remainder Subtract lines 3g, 3h, and 3 from 3f
4 Distributions for 2019 from

Section D, line 7 $

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2019, if
any Subtract lines 3g and 4a from hne 2 For result
greater than zero, explain in Part VI See instructions

Remaining underdistributions for 2019 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2020 Add lines 3)
and 4c

Breakdown of line 7

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

oo |o|w

Excess from 2019

EEA
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Schedule A {(Form 990 or 990-E2) 2019 Page 8

Part VI| Supplemental Information. Provide the explanations required by Part Il, line 10, Part I, hine 17a or 17b, Part

i, hne 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢, Part IV, Section

B, ines 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, ine 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
ines 2, 5, and 6 Also complete this part for any additional information (See instructions )

EEA
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SCHEDULED . . Suppiemental Financial Statements OMB No 15450047

(Form 990) > Complete if the organization answered "Yes" on Form 990, 2019
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990. Open to Public

. L)epanme;llof the Treasury
Intemat Rewenue Seruce » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer Identification number

ROSWELL HUMANE SOCIETY INC 23-7100296
Part| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 890, Part IV, line 6

(a) Donor advwsed funds {b) Funds and other accounts

Total number atend of year - « - -« . . . oo e e

Aggregate value of contnbutions to (dunng year) - - - - .

Aggregate value of grants from (dunng year)

Aggregate value atend of year - - - - - < oo o0 e s

N AW N =

Did the organization inform all donors and donor adwsors In writing that the assets held in donor advised
funds are the organization's property, subject tothe organization's exclusive legal contral? -~ - - o v o oo e oL D Yes [:I No
6  Did the orgamization inform all grantees, donors, and donor adwisors in writing that grant funds can be used
only for chantable purposes and na for the benefit of the donor or donor adusor, or for any other purpose
confernng impermissible private benefit? -« . - o . o e oo e ey e e e e e e e e e e e [:I Yes D No
Part Il Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[:] Preservation of land for public use (e g , recreation or education) D Preservation of a histoncally impartant and area
D Protection of natural habitat D Preservation of a certified histonic structure

D Preservation of open space
2 Complete lines 2a through 2d ff the organization held a qudified conservation contnbution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements . - - - . - - - L c e s e e s e e e e e e e e e 2a
b Total acreage restncted by conservation easements -+ . o o o s s o e e e e e e e s e 2b
¢ Number of conservation easements on a certified histonc structure includedin@  « + - - - - - - -« - 2c
d Number of conservation easements included In (c) acqurred after 7/25/06, and nct on a
hustonic structure listed in the National Register -« - -+« v v v v oo v e e v e e e e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

Number of states where property subject to conservation easement s located  »
5§  Does the orgamzation have a written policy regarding the peniodic monitoring, nspection, handling of

violations, and enforcement of the conservation easements it hdds? L NN NN R l___] Yes D No
6 Staff and volunteer hours devoted to monitoring, nspecting, handling of wiolations, and enforcing conservation easements dunng the year

>
7  Amount of expenses incurred in monitonng, inspecting, handling of wiolations, and enforcing conservation easements dunng the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)()? = + = = « « v et t s e e e s e e e e e e e e e e e e D Yes D No
9 tn Part X1, describe how the organization reports conservation easements n its revenue and expense statement, and

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

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

Complete If the organization answered "Yes" on Form 990, Part IV, line 8
1a If the organization elected, as permitted under FASB ASC 958, na to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public extubition, education, or research in furtherance of public
service, provide, In Part XIII the text of the footnote to its financial statements that describes these tems
b If the organization elected, as permitted under FASB ASC 958, toreport in tts revenue statement and baance sheet warks of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubic service,
provide the following amounts relating to these tems

(1) Revenueincluded on Form 990, Part VIIl, ine 1« - <« v o v v v v oot e e e e e >3
(n) Assets included InForm 990, Part X« « « « « v v v v o i h s e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under FASB ASC 958 relating to these items

a Revenuemncluded on Form 990, Part VI, IIne 1« « v v o v o oo v v i v i e e e e e e e ]
b Assetsincluded in Form 990, Part X« + = -« ¢ v e e et v e e e e e e e e s e e e e a4 e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2019 ROSWELL HUMANE SOCIETY INC 23-7100296

Page 2

LPart I |

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

Using the organization's acquisition, accession, and cther records, check any of the following that make signficant use of its
coliection items (check all that apply)
D Public exhibition
D Schdarly research
c D Preservation for future generations

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

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintaned as part of the organization's collection?

d D Loan or exchange programs
e D Other

I:]No

[:] Yes
Part IV | Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIll and complete the following table

DNo

Amount
¢ Begmn(ng [ o 2 15 T~ 2 1c
d Addtions dunngtheyear - « « - - . . .. Lol Lo n e e e e e e e 1d
e Distnbutions dunng theyear - - - <« - - . oL e e 1e
f Endingbalance - - -« - . . v o oo e L e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habiity? . . . . . . . . E] Yes D No

b If "Yes," explain the arrangement in Part Xl Check here if the explanation has been prowvided on Part X!I|

| PartV | Endowment Funds.
Complete If the organization answered "Yes"” on Form 990, Part IV, line 10

(a) Cument year (b) Pnaor year (¢} Two years back {d) Three years back

(e) Fouryears back

1a Beginning of year balance

b Contnbutions

¢ Net investment eamings, gains, and
losses

Grants or scholarships

Other expenditures for faciities and

Programs = « + + v - e e 0 e e . 0 4.
f Administrative expenses .« - - - - . .
g Endof year balance . - < o o . .

2 Prowide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment P> %
Permanent endowment  »
Term endowment B %
The percentages on lines 2a, 2b, and 2¢ should equal 100%

%

3a Are there endovment funds not in the possession of the orgamization that are held and administered for the
organization by Yes | No
(i} Unrelated orgarizations - -« « -« <+« - . e s e o e e s e e s e s s e e e e e s e e e e e 3a(i)
(1) Related organizattons - - - « -« o o v L L e L s e s s e e e e s e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" on hne 3a(n), are the related organizations listed as required on SchedutleR?  « - . .+ .+« o oo 3b

Descnbe in Part XI1I the intended uses of the organization's endowment funds

PartV Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10

Descnption of property {a) Costor other basis {b) Cost or other basis {¢) Accumulated (d) Book value
{investment) (othen depreciation
1a Land . - - o v o e e e e e e e [

b Buldings -+ - - - - <o oo o e
c Leasehold improvements . - - .« . . . oo 151,186 92,692 58,494
d Equpment . .. .o oo 88,510 84,091 4,419
e Other .+ ¢« v @ v v v v i v v e e e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10C ) - « + - « + « « « o+ « o . © > 62,913

EEA
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Schedule D (Form 990) 2019 -

ROSWELL HUMANE SOCIETY INC

23-7100296

Page 3

'Part VIl | Investments - Other Securities.

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

(a) Descnpuion of secunty or category
(induding name of secunty)

{b) Book value

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

(1) Financial denvatives

(2) Closely-held equityinterests - - -+ .« « o v o oo ool 93,389 COST

(3) Other
(A4, SUNDQUIST FUND 815,889 | FMV
(BHELEN JACOBS FUND 18576 1,136,605 | FMV
(YELEN JACOBS FUND 18763 306,677 | FMV
(MELEN JACOBS FURND 24220 622,175 | FMV
(EYEILMA FOREMAN FUND 11,800 | FMV
()

_(G)
(H)

Total (Column (b) must equal Form 990, Part X, col (B)lne 12) . . . . . . > 2.986,535 | TR wT

Investments - Program Related.

"Part Viil ]

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c See Form 990, Part X, line 13

(a) Descnption of investment

(b} Book value

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

(1)

(2)

3)

{4)

{5)

{6}

4]

(8)

(9)

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

- BT T

TV o

Other Assets.

"Part IX|

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, hne 15

{a) Descnption

{b) Bock value

(1)

(2)

_3)

(4)

(5)

(6)

{7)

(8)

(%)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Other Liabilities.

"Part X

Complete If the organization answered “Yes" on Form 990, Part 1V, line 11e or 11f

See Form 990, Part X,

line 25
1. (a) Descnption of hability {b) Book value
(1) Federal iIncome taxes
(2)
(3)
(4) -
(5) 1ot e e e
(6) ., ,
0 S
(8) b i
_(9) L

Total (Column (b) must equal Form 990, Part X, col (B) ine 25)

. >

2 Liability for uncertain tax positions in Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's lability for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been prowded i Part Xl

EEA
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Schedule D (Form $90) 2019 ROS'WELL HUMANE SOCIETY INC 23-7100296 Page 4

Part XI.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gans, and other support per audited financial statements - - - -+« .« . . . ..o
2 Amounts ncluded on line 1 but not on Form 990, Part VIl line 12

a Net unrealized gans (losses) on investments - -« - - « . . . .. Lo 2a

b Donated services and use of faciittes - - - - - « . . . ..o oL 2b

¢ Recoveries of pnoryeargrants - .« < . . .. s oL o s 0 e e e e e e L, 2c

d Other(Descnbem Pat XIII) - . . . .« o 0 o o v i i it e 2d

e Addlnes?2athrough2d - . . . . . . . v i o b i Lo e e e e e Ce e e e e e e e e e e
3 Subtract ine2efromiine 1 . - « & v ¢ v i i i e e e e e e e e e e e e e e e e C e e e e e e e e e e
4  Amounts ncluded on Form 990, Part VIII, line 12, but nct on line 1

a Inwestment expenses not included on Form 990, Part VIll, ne7b - . . . . . . . 4a

b Other(Descnbemn Pat XIII) « « + v v o o v v v vt ot h s e s 4b

Addlinesdaandd4b . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5  Total revenue Add lnes 3 and 4¢. (This mustequal Form 990, Partl, lne 12) . . . . . . . . . . . . . . . . ..

] Part XII = Reconciliation of Expenses per Audited Financial Statements With Expenses

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

o o 60 oo

Total expenses and losses per audited financial statements  + - - - ¢ <« oo oo oo oL

Amounts included on kne 1 but not on Form 990, Part IX, ine 25

Donated services and use of facilities - - - - . . . . oo Lo 2a
Pnor year adjustments - - - . . . .o L L oL o o ool 2b
Otherlosses  « « v v« v v v i i it e e e e e e e e e e e e e 2c

Other (Descnben Part XIIE) - - . -« o o v v ot v i i e 2d

Addlines 2athrough2d - . . . .« . .« « . o Lo L L o e e e e e e e e e e e e e

Subtractline 2efromiined - . ¢« v v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Amounts included on Form 990, Pat IX, line 25, but nat on line 1
Investment expenses not included on Form 990, Part Vill,line7b . . . . . . . . . 4a

Other (Descnbein Part XNI) - - -« o o o o it i e it i s e e 4b
Addlinesd4aanddb . . - . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Total expenses Add fnes 3 and 4c. (This mustequalForm 990, Partl, lne18). . . . . . . . . « . . . . <. ..

5
[Pa

rtXHIX]  Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line

2, Part X1, hnes 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to prowide any additional information

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part iV, line 17, 18, or 19, or if the 201 9
organization entered more than $15,000 on Form 990-EZ, line 6a - - i
Department of the Treasury » Attach to Form 990 or Form 990-EZ 7#30pen‘to Public
¢ Intemat Rewenue Service »Go to www irs gov/Form990 for Instructions and the latest information &2 Inspection s
Name of the organization ployer identifi 1 b
ROSWELL HUMANE SOCIETY INC 23-7100296

(Partl Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [:] Mail solicitations e E] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2a Did the orgamization have a written or oral agreement with any indmdual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 tughest paid indmduads or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 bythe organization

(v) Amount paid to
(iv) Gross receipts {or retained by)

from activity fundraiser listed in
col {1)

{v1) Amount pad to
(or retained by)
organization

(iit) Dud fundraiser have
(i) Actiity custody or control of
contnbutions?

(1) Name and address of indmdual
or entity (fundraiser)

Yes No

10

B '+ ) - 1 5 »
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it I1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2019
£EA




Schedule G {(Form 990 or 980-£2) 2019

ROSWELL HUMANE SOCIETY INC

23-710029¢6 Page 2

{Partll,

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

gross receipts greater than $5,000

Part Il

$15,000 on Form 990-EZ, line 6a

‘ (a) Event #1 (b} Event #2 {c) Other events (d) Total events
‘ (add col (a) through
| cal (c))
| (event type) (event type) (total number)
| g
c
@/ 1 Grossrecepts - « - - - . . ..
&
2 Less Contnbutons - . . . ..
3 Gross income (line 1 minus
hne2) - ... ........
4 Cashpnzes =« « « « « - -« ..
§ Noncashpnzes - - - ... ..
&l 6 Rentfacitycosts - - - - - - . -
2
g
X| 7 Food and beverages - - - - - .
©
o
S| 8 Entetanment . .. ......
9 Other direct expenses . . . . .
10 Drirect expense summary Add hnes 4 through9 ncolumn (d) - - - - - -« . v o ool o Lo >
11 Net income summary Subtract ine 10 fromline 3, column{(d) - . - . . . . . . . .. .o oL 0 L L L, »>
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

Revenue

Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

{d) Total gaming (add
col (a) through col (c))

Direct Expenses

Cash pnzes

Noncash pnzes

Rent/facility costs

Other direct expenses

Volunteer labor

D Yes
E] No

%

%

A e ] "L .
,‘»‘é’fz‘fg&; L
s W &

Drirect expense summary Add lines 2 through 5 in column (d)

Net gaming income summary Subtract line 7 from hine 1, column (d)

9 Enter the state(s) in which the organization conducts gaming actmvities
Is the organization icensed to canduct gaming activities in each of these states?

b If

"No," explain

10a
b if

"Yes," explain

Were any of the orgamization's gaming lcenses revoked, suspended, or terminated during the tax year?

Schedule G (Form 990 or 990-EZ) 2019



SCHEDULE L Transactions With Interested Persons OMB No 15450047
(Form 930 or 990EZ) » Complete if the organization answered "Yes"” on Form 980, Part IV, line 25a, 25h, 26, 27, 28a, 201 9

. 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Uepartment of the Treasury » Attach to Form 990 or Form 990-EZ. ' 2<@pén.To, Public
Intemal Rewenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. "*E’rﬁn'spection -
Name of the organization Employer identlfication number
ROSWELL HUMANE SOCIETY INC 23-7100296

Partl Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (b) Relabonship betwesn disqualfied person and {d) Comrected?
{a) Name of disqualified person organization (c) Descnption of transaction Yes | No
(1)
{2)
(3)
2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year
under Section 4958 - - - - - e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > 3
3 Enter the amount of tax, if any, on lne 2, above, reambursed by the organizaton - . - . . . .. ... ... .. | 2

Part il Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

‘ (a) Name of interested person (b) Relatonship (c) Purpose of {d)Loanto or (e) Onginal {f) Balance due (g) Indefault? | (h) Approved (1) Wntten
\ with orgaruzation loan from the pnncipal amount by board or agreement?
organization? committee?
‘ To From Yes [ No [Yes | No | Yes | No
|
| (1)
! (2) N
3)
(4)
(5) _
TOLAL -« v o v v e e e e e e e e e e e e e e e e e e e e > 3 A e

Partlll-| Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part |V, line 27

{a) Name of interested person (b) Relationship between interested {c) Amount of assistance {d) Type of assistance {e) Purpose of assistance
person and the organization

(]

| (2)

{3)

{4)

| (5)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2019
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Schedule L (Form 990 or 990-E2) 2019 ROSWELL HUMANE SOCIETY INC 23-7100296

Page 2

Part IV Business Transactions Involving Interested Persons.
) Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

{a) Name of interested person (b} Relatonshup batween (¢) Amount of (d) Descnpton of ransaction (e) Shanng of
interested person and the transacton organization's
organization revenues?
Yes | No
MCCOUNTING SERVICES
(1) wM R GOLDEN TREASURER RENDERED X

(2)

{3)

(4)

(5)

PartV ] Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions)

EEA Schedule L (Form 990 or 990-£Z) 2019




SCHEDULE O ' . OMB No 1545-0047
. Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-EZ) s . e .
Complete to provide information for responses to specific questions on 2 0 1 9
. Form 990 or 990-EZ or to provide any additional information. s -
* Department of the Treasury > Attach to Form 990 or 990-EZ. %Qp.sl};tpﬁfu blic
intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. lnspection

Name of the organization Employer identification number

ROSWELL HUMANE SOCIETY INC 23-7100296

01 Unrelated business income explanation (Part V, line 3b)

THE UNRELATED BUSINESS INCOME IS FROM AN INVESTMENT- A K-1 WITH ORDINARY INCOME IS

RECEIVED FROM PIONEER BANKCORP

02 oOffacer, dairectors, etc. family relationship (Part VI, line 2)

BOTH FORMER TREASURER WILLIAM R _GOLDEN (DECEASED) AND CURRENT ACTING TREASURER MELANIE

MARTINEZ ARE (WERE) EMPLOYEES IN THE ACCOUNTING FIRM OF GOLDEN, SEWARD, KELLEY & EMMONS

LLC CPA THE FIRM IS COMPENSATED FOR SERVICES TO THE ORGANIZATION IN 2019 THIS

COMPESATION WAS $14,905.

03. Members or stockholder classes and rights (Part VI, line 6)

MEMBERSHIP IN THE ROSWELI, HUMANE SOCIETY IS OPEN TO THE PUBLIC ON PAYMENT OF DUES ALL

CLASSES OF MEMBERS, EXCEPT JUNIQOR MEMBERS (UNDER AGE 18) AND PET MEMBERS (NON-HUMAN), ARE

ELIGIBLE TO VOTE AT THE ANNUAL MEETING TO ELECT OFFICERS AND DIRECTORS

04. Form 990 governing body review (Part VI, laine 1l1)

PRESIDENT AND TREASURER REVIEW THE RETURN BEFORE FILING AND THE COPIES ARE DISTRIBUTED_ TO

THE BOARD FINANCIAL STATEMENTS ARE REVIEWED BY THE BOARD QUARTERLY TAX RETURN REVIEWED

BY PRESIDENT AND TREASURUER BEFORE FILING.

05 CEQ, executive director, top management comp (Part VI, line 15a)

CEO AND _EXECUTIVE DIRECTOR ARE NOT PAID POSITION THE TOP MANAGEMENT ARE REVEWED ANNUALLY

06. Other officer or key emplovee compensation (Part VI, line 15b

NQ OFFICERS RECEIVE COMPENSATION KEY EMPLOYEES ARE REVIEWED ONCE A YEAR.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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Name of he organization Employer Identification number

ROSWELL HUMANE SOCIETY INC 23-7100296

07 Governing documents, etc, available to public (Part VI, line 19)

GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC IN PAPER OR ELECTRONIC FORM UPON REQUEST

08 Explanation of other changes in net assets or fund balances (Part XI, line 9)

RECEIPT OF TRANSFER FROM FORMER SUPPORTING ORG $ 67,617

09. Part V, response or note to any other line in Part V

NO 990-T WAS FILED BECAUSE THE ONLY UNRELATED BUSINESS INCOME IN 2019 CONSISTED OF

PASS-THROUGH INCOME FROM A K-1

10. General explanation attachment

SALES FROM INVENTORY CONSISTS OF DONATED ITEMS IN THE ORGANIZATION THRIFT SHOP COST OF

SALES CONSISTS OF PAYROLL EXPENSES FOR THRIFT SHOP WORKERS
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