Form
(Rev. January 2020)

Department of the Treasury
Internal Revenue Sarvice

** PUBLIC DISCLOSURE COQPY **

Return of Organization Exempt From Income Tax

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

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

OMB No, 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning OCT 1, 2019 andending SEP 30, 2020
B Chech if C Name of organization D Employer identification number
applicable:

change | Idaho Humane Society, Inc.
Shinge Doing business as 82-0212536

CI!%‘J&?L Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
i 1300 S Bird st. 208-342-3508
;etggm' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 9,587 ,697.
foended| Boise, ID 83709 H(a) Is this a group return

[ Jf#e" | F Name and address of principal officerJeff Rosenthal, DVM for subordinates? [ |Yes No
Perind | same as C above H(b) Are all subordinates inclucea? || Yes || No

| Tax-exempt status: 501(c)(3) D 501(c) ( )< (insert no.) D A947(a)(1) or I:I 527 If "No," attach a list. (see instructions)

J Website: » Wwww . idahohumanesociety. org H(c) Group exemption number P>

| L Year of formation: 194 5] m State of legal domicite: ID

K_Form of organization: Corporation [ | Trust [ | Associaion [ ] Other B>
[Part 1]

Summary

1 Briefly describe the organization’s mission or most significant activities: TO prevent cruelty, abuse and

neglect of animals, provide medical care, and promote education.

Check this box B> I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
8
E| 2
% 3 Number of voting members of the governing body (Part VI, line 1a) L 3 18
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18
8 5§ Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 178
:‘E 6 Total number of volunteers (estimate if necessary) S 6 650
G| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
. b Net unrelated business taxable income from Form 890-T, line 39 N 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 5,028,213. 5,508,574.
g 9 Program service revenue (Part VIII, line 2g) 3,292,493. 3,398,580.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 520,546. 141,593.
Tl 14 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) -4,108. 27 B 841.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 8,837,144. 9,076 ,588.
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part X, column (A), line 4) . 0. 0.
g| 16 Salaries, other compensation, employee benefits (Part X, column (A), lines 5. 10) ______ 4,190,973. 4,689,812,
£| 16a Professional fundraising fees {Part IX, column (A), line 11e) . — 0. 0.
E’ b Total fundraising expenses {Part IX, column (D), line 25) =3 355,501.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) R 2,309,408. 3,012,690.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 6,500,381. 7,702,502.
19 Revenue less expenses. Subtract line 18 from line 12 2,336,763. 1,374,086.
5 Beginning of Current Year End of Year
£§ 20 Total assets (Part X, line 16) 23,105,180.] 25,860,0009.
< Total liabilities (Part X, line 26) 1,224,490. 2,420,627.
= Net assets or fund balances. Subtract line 21 fromline20 ... 21,880,690.] 23,439,382.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

2 — [ &/ 277]
Sign Signature of offj Date '
Here Jeff Rosenthal, DVM, Chief Executive Officer
Type or print name and titfe
Print/Type preparer's name Il:reparer's signature Date pheck (]| PTIN

Paid Kim Hunwardsen, CPA im Hunwardsen, CPA [08/02/21| s [PO0484560
Preparer |Firm's name p Eide Bailly LLP Firm's EINp 45-0250958
Use Only |Firm'saddress p. 800 Nicollet Mall, Ste. 1300

Minneapolis, MN 55402-7033 Phonen0.612-253-6500

May the IRS discuss this return with the preparer shown above? (see instructions)

[_INo

932001 01-20-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2019) Idaho Humane Society, Inc. 82-0212536  page2
| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il . e o . ;

Briefly describe the organization's mission:

The mission of the Idaho Humane Society (IHS) is to advocate for the
welfare and responsible care of animals, protect them from neglect and
cruelty, and promote humane education, awareness and compassion for
all living creatures.

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

prior Form 990 or 990-E2? e i ) Yes [XINo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? Popp— |:] Yes No
If “Yes," describe these changes on Schedule O.

Describe 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 requited to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reporied.

4a

(Code: ) {Expenses $ 2 ' 8 7 4 I 8 4 7. including grants of § ) (Revenue $ 2 I 6 0 7 Il O 6 0 . )
Veterinary Medical Services - Provides full service veterinary medicine
and surgery to the community utilizing a household income based sliding
fee scale; provides comprehensive medical and surgical care to all pets
in our shelter; provides post adoption medical care for animals adopted
through our shelter; provides training in medicine and surgery for

fourth year veterinary college students. Provides affordable spay and
neuter surgeries. Performed over 8,600 spays/neuters and provided $1.5
million in discounted and free medical services to shelter pets and

pets of local low-income families.

4b

(Code: ) (Expenses $ 2 ’ 4 O 2 ’ 5 6 7. including grants of § ) (Revenue § 0 . )
Animal Care and Control, Investigations and Rescue - Animal welfare
officers provide health and public safety protection for residents and
animals; rescue stray and abandoned animals from jurisdictions served

by THS, and conduct cruelty investigations and seizures of injured,
neglected or cruelly treated domestic animals. Responded to over 1,000
reports of cruelty, neglect and abandonment.

4c

(Code: ) (Expenses $ 1 I 5 0 3 I 4 8 0 . including grants of $ ) (Flevenue $ 8 3 2 7 2 4 8 . )
Animal Shelter - Receiving, sheltering, care and adoption of stray and
unwanted animals; provides behavioral evaluation and training for dogs
prior to adoption; transfer of pets from other animal shelters for care
and adoption through our facilities.

In FY20, THS received over 9,200 lost and surrendered pets and
transferred in over 1,000 pets for adoption from other shelters. We
adopted out almost 6,500 animals; Reunited almost 1,400 lost pets with
their owners; Nurtured over 2,100 animals in foster care; and
transferred out almost 400 pets to other shelters. In addition, we
saved 67 cats through our WISKR prison foster program and helped
(Continued on Schedule 0)

4d

Other program services {Describe on Schedule O.)

(Expenses 5 including grants of § ) (Revenue s )

4e

Total program service expenses P> 6,780,894.

Form 990 (2019)

932002 01-20-20 See Schedule O for Continuation(s)



Form 990 (2019) Idaho Humane Society, Inc. 82-0212536  Page3
[Part IV | Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A , , I 11X
2 s the organization required to complete Schedule B, Schedule of Contr/butors'7 . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? jf "Yes," complete Schedule C, Part | T R A - T T R 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvrtres or have a sectron 501(h) electron in effect
during the tax year? jf "Yes," complete Schedule C, Partll ... ... 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? f "Yes," complete Schedule C, Partill . ... : . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "yes, complete Schedule D, Part Il .. " 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets’7 If "Yes, " complete
SCREQUIE D, PAM Ml ... ..\ . |8 X
9 Did the organization report an amount in Part X Ilne 21, for escrow or custodlal account I|ab|I|ty serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV .. .. . . . T R 9 | X
10 Did the organization, directly or through a related orgamzatron hold assets in donor restrlcted endowments
or in quasi endowments? f "Yes," complete Schedule D, Part V e 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
PatVi .. . 1a| X
b Did the organization report an amount for |nvestments other securities in Part X ||ne 12 that is 5% or more of |ts total
assets reported in Part X, line 16? Jf "Yes, " complete Schedule D, Part Vi LG ... | 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl ... ... R I b [ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 jf "Yes," complete Schedule D, Part IX i T 11d X
e Did the organization report an amount for other liabilities in Part X, Ilne 2572 | "Yes u complete Schedule D, PantX . ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "ves, " complete Schedule D, Part X .. | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? (f "Yes," complete
Schedule D, Parts Xl and XIi . < T 12a) X
b Was the organization Included in consolldated |ndependent audrted flnanC|aI statements for the tax year’7
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts XI and Xil is optional ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts | and IV i .. | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assrstance to or for any
foreign organization? if "Yes," complete Schedule F, Parts lfand IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts lll and IV . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professronal fundrarsrng services on Part IX
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrrbutlons on Part VIII Ilnes
1c and 8a? f "Yes," complete Schedule G, Partll ... . I 18 | X
19  Did the organization report more than $15,000 of gross income from gaming acthltles on Part VI, line 9a’7 If "Yes U
complete Schedule G, PartIll .. .. e — 19 X
20a Did the organization operate one or more hosprtal facrlrtles" [f "Yes," complete Schedule H o . - — 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? i 1 200
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). line 1? if “Yes, " complete Schedule I, Parts Land Il _........ | 21 X

932003 01-20-20 Form 990 (2019)



Form 990 (2019) Idaho Humane Society, Inc. 82-0212536  page 4
[ Part IV [ Checkiist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? jf "Yes," complete Schedule I, Parts | and il S 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensaﬂon of the organ|zat|on s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J ... S TS S S - S5 : 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? Jf "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a R R 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perrod exception? s 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? R R . | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme during the year'7 _______ . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)({29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f "ves," complete Schedule L, Part! ... . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? ¢ "Yes," complete
Schedule L, Part | . Py 25 X

26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Partll ... - 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? (f "Yes," complete Schedule L, Part il ... | 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Scheaule L, Part IV . St i 200 X
b A family member of any individual described in lme 28a’7 If "Yes," complete Schedule L, PartlVv T N TS A 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? f
"Yes," complete Schedule L, Part IV st ; 28c X
29 Did the organization receive more than $25,000 in non- cash contributions? /f "Yes," complete Schedule M L A A 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M : B 30 X
31 Did the organization liquidate, terminate, or d|ssolve and cease operatlons’7 If "Yes . complete Schedule N, Par!l R 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
Schedule N, Part il ... S 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? f "Yes," complete Schedule R, Part! ... .. . . . |88 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part i, I, or IV, and
PartV,fine 1 .. ... .. i S 184 X
35a Did the organization have a controlled ent|ty W|th|n the meaning of sectlon 512(b (1 3) T s e e e e e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? J "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzat|on’7
If "Yes," complete Schedule R, Part V, line2 . ... - N 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI .. ... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

_ Note: All Form 990 filers are required to complete Schedule O . e s e ag | X
- Statements Regarding Other IRS Filings and Tax Compliance _

Check if Schedule O contains a response or note to any line in this Part V.. e :I
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable e | 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable N . L_ll; 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? e | & (-1l -

932004 01-20-20 Form 990 (2019)



Form 990 (2019) Idaho Humane Society, Inc. 82-0212536  page5
[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 return . ’ 2a 178
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? e ]l | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fije (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? A e L L R T 3a X
b If"Yes," has it filed a Form 980-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O s sy 9B
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? | 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? o, R 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon” TN 5b X
¢ |f "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00, 000 and dld the organlzat|on SOIICIt
any contributions that were not tax deductible as charitable contributions? o 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? . . . et T 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . g e 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 .. .. TERRPETRSIO R RS sk RS 7c | X
d If "Yes," indicate the number of Forms 8282 flled durmg theyear . iooocsisnos ) ) |_?d l 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ) 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqU|red’7 ] 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? — _ 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 L 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? - . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 | 40a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon f|I|ng Form 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . | 12b

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

b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified heaith plans ) I 13b
¢ Enter the amount of reserves on hand . . S— s 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ) T 14a X
b If "Yes," has it filed a Form 720 to report these payments? f "No," provide an explanation on Schedule O . ... .. 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e B s 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? L 16 X

If "Yes." complete Form 4720, Schedule O.

Form 990 (2019)

932005 01-20-20



Form 990 (2019) Idaho Humane Society, Inc. 82-0212536  page6
art Governance, Management, and Disclosure ro cach "ves response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornote to any lineinthisPart VI ... sty
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 18
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 18
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? 2 X
3 Did the organization delegate control over management dutles oustomarlly performed by or under the dlrect supervision
of officers, directors, trustees, or key employees to a management company or other person? T 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f|Ied'> 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? e e T e A A T AT £ 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 governing body? - Fane 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? } —— 7b X
8 Did the organization contemporaneously document the meetmgs held or wrltten actlons undertaken durlng the year by the followrng
a The governing body? . . |8a| X
b Each committee with authority to act on behalf of the governlng body’) S - sb | X
9 Isthere any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
orgamzatlonsmallmgaddress’7 If Y&MWWQMQWO e R T S 9 X
Section B. Policies /7y,
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ) . [ 10a X
b If "Yes," did the organization have written policies and procedures governing the actlwtres of such chapters afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fllmg the form” 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "No,"gotoline13 . o 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to contllcts? i i2p| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes, " describe
in Schedule O how this was done .......... T A O —— W 12c| X
13 Did the organization have a written whlstleblower poI|cy’7 o i o s LN 5 N S 13 | X
14 Did the organization have a written document retention and destructlon pollcy” . W 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official W e . l1sal X
b Other officers or key employees of the organization ) 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? | 16a X
b If "Yes," did the organization follow a wrltten pollcy or procedure requiring the organization to evaluate its partlcnpatlon
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 L LA 0 e e d At e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> None
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another's website @ Upon request |:| Other (expiain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

Leann Gilberg - 208-331-8558
1300 s Bird St., Boise, ID 83709

932006 01-20-20 Form 990 (2019)
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Page 7

[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

]

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 with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

See instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and title Average | . . cri gfg'(ggthan e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(list any g the organizations compensation
hours for E R B organization (W-2/1099-MISC) from the
related 2 z . g (W-2/1099-MISC) organization
organizations g = B = and related
below 212 | El8E s organizations
liney |2|Z|s|2 |25
(1) Jeff Rosenthal, DVM 50.00
Chief Executive Officer X 132,647. 0. 23,284.
(2) Leann Gilberg 50.00
Chief Financial Officer X 110,780. 0. 17,851.
(3) Debbie Phillips 2.00
President X X 0. 0. 0.
(4) Jennifer Larsen 1.00
Vice President X X 0. 0. 0.
(5) Quinn Tremayne 2.00
Treasurer X X 0. 0. 0.
(6) Laura Jenski 1.00
Secretary X X 0. 0. 0.
(7) Nate Schrandt 2.00
Treasurer (Left 12/2019) X X 0. 0. 0.
(8) Lindsay Andrysiak 1.00
Director X 0. 0. 0.
(9) Joy Bohn 1.00
Director X 0. 0. 0.
(10) Victoria Burlison 1.00
Director X 0. 0. 0.
(11) JoAnn Butler 1.00
Director X 0. 0. 0.
(12) Natasha Dolezal 1.00
Director (From 12/2019) X 0. 0. 0.
(13) Pat Jones 1.00
Director (From 3/2020) X 0. 0. 0.
(14) Stacey Novak 1.00
Director X 0. 0. 0.
(15) Cathy Olson 1.00
Director X 0. 0. 0.
(16) Allison Parker 1.00
Director X 0. 0. 0.
(17) Joey Perry 1.00
Director (From 2/2020) X 0. 0. 0.

932007 01-20-20

Form 990 (2019)



Section B. Independent Contractors

Form 990 (2019) Idaho Humane Society, Inc. 82-0212536 Page8
IFart WII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (C) (D) (E} (F)
Name and title Average - cfe Sfj:i)?:lhan one Reportable Reportable Estimated
hours per | hox, unless person is bath an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany [ = the organizations compensation
hours for % 2 organization (W-2/1099-MISC) from the
related | 3 | £ 2 (W-2/1099-MISC) organization
organizations| £ | = g |2 and related
below |S(2]|, [2]38. organizations
(18) Susan Ritter 1.00
Director X 0. 0. 0.
(19) Doug Salerno 1.00
Director X 0. 0. 0.
(20) Matisse Weigel 1.00
Director (From 12/2019) X 0. 0. 0.
(21) Jaren Weiland 1.00
Director X 0. 0. 0.
(22) Janell McGill 1.00
Director (Left 12/2019) X 0. 0. 0.
(23) Roy Ellsworth MD 1. 00
Director (Left 12/2019) X 0. 0. 0.
(24) Suzanne Bergmann 1. 00
Director (Left 12/2019) X 0. 0. 0.
(25) Tara Martens Miller 1.00
Director (Left 12/2019) X 0. 0. 0.
1b Subtotal R AN R B - YL N 4 243,427. 0.] 41,135.
¢ Total from continuation sheets to Part VII, Section A w2 P> 0. 0. 0.
d_Total (add lines 1b and 1c) . . . 243,427. 0.] 41,135,
2 Total number of individuals (|nc|ud|ng but not ||m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization 2
Yes | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated employee on
line 1a? if "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensaﬂon from the organlzatlon
and related organizations greater than $150,0007 (f "Yes, " complete Schedule J for such individual e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? |f “Yes, " complete Schedule J for such person 5 X

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organizalion. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B8) (C)
Name and business address Description of services Compensation
PETRA, Inc., 1097 N. Rosario Street, Ste. Construction
200, Meridian, ID 83642 Services 4,688,214.
One and All Fundraising Mailer
PO Box 936517, Atlanta , GA 91193 Services 109,079.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 2
Form 990 (2019)
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Form 990 (2019 Idaho Humane Society, Inc. 82-0212536 Page9
| Part Vill [ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIi ceiess
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
24 1a Federated campaigns 1a 9,982.
§ b Membership dues 1b
< ¢ Fundraising events 1c 89,208.
g d Related organizations o 1d
" e Government grants (contributions) |1e| 2,468,489,
,E f Al other contributions, gifts, grants, and
E similar amounts not included above 1f| 2,940,895,
E g Noncash contributions included in lines 1a-1f 191% ?9 I 4 3 2 o
3 h_Total. Add lines 1a-1f » 5,508,574.
Business Code
g | 2a Animal Clinic Services | 813312 [2,469,242.[2,469,242.
H b Animal Shelter Service [ 541940 773,404.] 773,404.
# ¢ Student Programs 813312 137,818.] 137,818.
E d Special Programs 813312 18,116. 18,116.
& f All other program service revenue
g Total Add lines 2a:2f i 13,398,580.
3 Investment income (including dividends, interest, and
other similar amounts) P 107,116. 107,116.
4  Income from investment of tax-exempt bond proceeds »
5  Royalties R | 2
(i) Real (i) Personal
6 a Gross rents .. |6a
b Less: rental expenses  |6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(oss) ...
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |[7a}470,954 .
b Less: cost or other basis
g and sales expenses /436,477.
§ ¢ Gain or (loss) 7c| 34,477.
& d Net gain or (loss) [ B 34,477, 34,4717.
& | 8a Grossincome from fundraising events (not
S including $ 89,208. of
contributions reported on line 1¢). See
Part IV, line18 ga| 11,424.
b Less: directexpenses sb| 24,311,
¢ Net income or (loss) from fundraising events B -12,887. -12,887.
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses i LD
¢ Net income or (loss) from gaming activities | 2
10 a Gross sales of inventory, less returns
and allowances 10af 91,049.
b Less:costofgoodssold = |10b) 50, 321.
c_Net income or (loss) from sales of inventory B 40,728, 40,728.
” Business Code
§ 11 a
E b
2 c
3‘3 d All other revenue
e Total. Addlines11a-11d ... ... ... .. | 2
12 Total revenue. See instructions > 9,076,588.13,439,308. 0.] 128,706.

Form 990 (2019)
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Form 990 (2019) Idaho Humane Society, Inc. 82-0212536 page 10
rmxiﬁtatement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note(t;\))anyur line in this Part IX } P
Do not include amounts reported on lines 6b, (B) . (C D}- ;
75, 8b, 9, and 10b of Part VIl s P ane | s Fé'i‘ééﬁ?é'ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 )
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members I
5 Compensation of current officers, directors,
trustees, and key employees 286,875. 174,338- 97,087. 15,450.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages R 3,508,603. 3,279,086. 124,488. 105,029.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 60,459. 51, 255. 4,772. 4,432.
9 Other employee benefits 469,751. 432,452. 22,500. 14,799.
10 Payrolltaxes 364,124. 333,743. 19,861. 10,520.
11 Fees for services (nonemployees):
a Management
b Legal .
¢ Accounting |
d Lobbying R TR prra—
e Professional fundraising services. See Part IV, line 17
f Investment management fees ) B 19,289. 19,289.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 190,370. 154,989. 35,381.
12  Advertising and promotion 148,963. 15,031. 133,932.
13 Officeexpenses . 22,755. 14,736. 3,830. 4,189.
14  Information technology 189,334. 166,461. 13,108. 9,765.
15 Royalties
16 Occupancy 201,663. 148,428. 51,306. 1,929.
17 Travel L 7,713. 5,397. 1,970. 346.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 9,462. 7,381. 2,052. 29.
20 Interest 66,587. 66,587.
21 Payments to affiliates N N TS
22 Depreciation, depletion, and amortization 526,802. 465,553. 61,249.
23 Insurance _ _ _ 61,436. 55,539. 5,897.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Animal Care & Supplies 583,471. 583,471.
b Veterinary Hospital Sup 544,593. 544,593.
¢ Repairs & Maintenance 129,820. 126,536. 3,284.
d Bad Debt 122,008. 122,008.
e All other expenses 188,424. 99,897. 33,446. 55,081.
25 Total functional expenses. Add lines 1 through 24e 7,702,502.| 6,780,894, 566,107. 355,501.

26

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > G if following SOP 98-2 (ASC 958-720)

932010 01-20-20
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Form 990 (2019) Idaho Humane Society, Inc. 82-0212536 page 11
[ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X I:I
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 925,051. 1 1,426,463.
2  Savings and temporary cash investments - 1,349,661.| 2 3,331,781.
3 Pledges and grants receivable, net 344,889.| 3 39 ’ 604.
4 Accounts receivable,net 196,756.] 4 155,613.
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons " . 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
2 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 1N e 22,741.| 8 23,387.
< 9 Prepaid expenses and deferred charges 17,359.] o 28 , 142,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 19,607,540,
b Less: accumulated depreciation 10b 3,746,378. 15,461,946.|10c| 15,861,162.
11 Investments - publicly traded securities o 4,745,656.| 11 4,993,257.
12 Investments - other securities. See Part IV, Ilne 11 R 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. SeePartIV line 11 L 41,121.| 15 0.
16 __Total assets. Add lines 1 through 15 (must equal line33) .. 23,105,180.| 16| 25,860,009.
17  Accounts payable and accrued expenses 643 ,47 0.] 17 459,520.
18 Grantspayable = 18
19 Deferred revenue 5,076.] 19 5,076.
20 Tax-exempt bond ||ab|||t|es ) 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
w | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
< | 23 Secured mortgages and notes payable to unrelated third parties 575,944.]| 23 1,056,031.
24 Unsecured notes and loans payable to unrelated third parties . 0.| 24 900,000,
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD 25
26 _ Total liabilities. Add lines 17 through 25 . L 1 . 224 . 490. 26 2 ¥ 420 ' 627.
Organizations that follow FASB ASC 958, check here P X]
8 and complete lines 27, 28, 32, and 33.
E 27  Net assets without donor restrictions 13,908 , 2 08.] 27 20,932 ’ 085.
3 28 Net assets with donor restrictions S 7,972,482.| 28 2,507,297.
E Organizations that do not follow FASB ASC 958, check here P> D
= and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds ! 29
2 | 30 Paid-in or capital surplus, or land, building, or equipment fund 30
< |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 21,880,690.| 32 23,439,382,
33 _ Total liabilities and net assets/fund balances 23,105,180.( 33 25,860,0009.

932011 01-20-20
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Part Xl | Reconciliation of Net Assets

Form 990 (2019 Idaho Humane Society, Inc. 82-0212536

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

]

1
2
3
4

©W 0 ~N O W

10

column (B - S e ——_—_—_
ncial Statements and Reporting

Total revenue (must equal Part VIII, column (A), line 12) 1 9 ’ 076 ,588.
Total expenses (must equal Part IX, column (A), line 25) 2 7,702,502,
Revenue less expenses. Subtract line 2 from line 1 R 3 1,374,086.
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 21,880,690.
Net unrealized gains (losses) on investments 5 184,606.
Donated services and use of facilities 6
Investment expenses 7
Prior period adjustments e e e e T e N L 8
Other changes in net assets or fund balances (explain on Schedule Q) e e N TR 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 32,

10 23,439,382.

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

]

2a

3a

Accounting method used to prepare the Form 990: |:| Cash IE Accrual [__—l Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? s
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis
consolidated basis, or both:

D(] Separate basis |:| Consolidated basis |:] Both consolidated and separate basis

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, explain on Schedule O.

As a result 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

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

3a

3b

932012 01-20-20
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: . . OMB Na. 1545-0047
(st:iEou:igﬁ_Ez) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 19
4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
L e P> Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Idaho Humane Society, Inc. 82-0212536

[PartT | Reason for Public Charity Status (all organizations must complete this part) See instructions.

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b){(1)(A){vi). (Complete Part Il.)
An agricultural research organization described in section 170{b){1)(A}ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1Il.)
11 [:‘ An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
l:] Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c I:[ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type llI
functionally integrated, or Type IIl non-functionally integrated supporting organization.
f Enter the number of supported organizations : |
__g Provide the following information about the supported organization(s).

~N o

0 00 80 O

10

{i) Name of supported (i) EIN (iii) Type of organization | V)15 e Orgamizaiion 'Sfe% {v) Amount of monetary (vi) Armount of other
izati described on lines 1-10  f-= SUf governing documest] : . . .
organization ( support {see instructions) | support (see instructions)

above (see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. s32021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019




82- 0212536 Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization

fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

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

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line § from line 4.

{a) 2015

(b) 2016

{c) 2017

(d) 2018

{e) 2019

() Total

3236485,

3914940.

3359381.

5028213.

5508574.

21047593.

3236485.

3914940.

3359381.

5028213.

5508574.

21047593.

151,941.

20895652,

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) p»

7
8

10

11
12
13

Section C. C f Public S

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalities,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) .
Total support. Add lines 7 through 10

{a) 2015

{b) 2016

{c) 2017

{d) 2018

(e} 2019

{f) Total

3236485.

3914940.

3359381,

5028213.

5508574.

21047593.

145,214.

130,528.

114,256.

125,875.

107,116.

622,989.

21670582,

Gross receipts from related activities, etc. (see instructions) .
First five years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax yearas a sectlon 501(c)()
organization, check this box and stop here

12 |

16,116,440,

> ]

omputation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column () divided by line 11, column (f))
15 Public support percentage from 2018 Schedule A, Part Il line 14 e — -
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

17a 10% -facts-and-circumstances test - 2019.

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization . o=
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 1Ga and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

14

96.42

15

95.35 %

» [X]
]

If the organization did not check a box on Ilne 13 16a or 16b and I|ne 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2018.

[ ]

If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

g
> ]

932022 09-25-19
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Schedule A (Form 990 or 990.2) 2019 _Tdaho Humane Societ Inc. 82-0212536 Pages
| Part Ill | %upport%chedu[e for Organizations Described in ectnon 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il. If the organization fails to

qualify under the tests listed below, pl complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2015 {b} 2016 {c) 2017 (d) 2018 (e} 2019 (f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 CGross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

7a Amounts included on lines 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 fine 13 for lhe year

c Add lines 7a and 7b

8 Public support. (Sublract ling 7¢ from [ine 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2015 {b) 2016 {c) 2017 (d) 2018 (e) 2019 (f} Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b =
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

check this box and stop here .. ]
Section C. Computation of Public Support Percantage
15 Public support percentage for 2019 (line 8, column {f), divided by line 13, coumn (f)) . 15 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15 W L 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2018 Schedule A, Part 1ll, line 17 L e . 118 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N |:|

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » ]:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |:|
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Schedule A (Form 990 or 990-E7) 2019 Idaho Humane Society, Inc. 82-0212536 pages
a Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. 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 12¢ 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 organizations listed by name in the organization’s governing
documents? if "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 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)? I "Yes," explain in Part VI how the organization determined that the supported

organization was described in 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)? if "Yes, " describe in Part VI when and how the
organization 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 organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? Jf "Yes," explain 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

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization 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? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jf "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% controlled entity with

regard to a substantial contributor? Jf "Yes,* complete Part I 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 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 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)}? /f "Yes," provide detail in Part VI. | 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf “Yes," provide detail in 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? jf "Yes, " provide detail in 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 Ill non-functionally integrated

supporting organizations)? /f "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
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Schedule A (Form 990 or 990-€7) 2019 Tdaho Humane Society, Inc. 82-0212536 pages
art IV | Supporting Organizations (continueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described in {b) and (c)
below, the governing body of a supported organization? 11a
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? jf "Yes" to a. b, or ¢. provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did 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? Jf "No," describe 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,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied 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? ¢ "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

. : . ization
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that 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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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 (j) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how

the organization 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 during the tax year? jf "Yes," describe in Part VI the role the organization's

ted P ! in.thi ”
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:] The organization satisfied the Activities Test. Complete line 2 pelow.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 pelow.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government 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 activities constituted substantially all of its activities. 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? jf "Yes, " explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 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

trustees of each of the supported organizations? pProvide 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? jf * L ibe in Part VI i in thi 3b
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Inc.

82-0212536 Pages

(PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 1: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type Il non-functionally integrated 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

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

LI P (20 | Ul N

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

o

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a_Average monthly value of securities

1a

b Average monthly cash balances

1ib

¢ Fair market value of other non-exempt-use assets

ic

d Total {add lines 1a, 1b, and 1¢)

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 line 2 from line 1d.

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Recoveries of prior-year distributions

5
6 Multiply line 5 by .035.
7
]

Minimum Asset Amount (add line 7 to line 6)

0[N | ||

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

Minirmum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(S B (A 2 P

| |8 W[ =

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

6

7 [:| Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).

932026 09-25-19
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Schedule A (Form 990 or 990-£7) 2019 Tdaho Humane Society, Inc. 82-0212536 pagez

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part V). See instructions.

7 __ Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 8 amount

0] (ii) {iif)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1__ Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019
a From 2014
b_From 2015
¢ _From 2016
d_From 2017
e From 2018
f _Total of lines 3a through e
g _Applied to underdistributions of prior years
h_Applied to 2019 distributable amount
i_Carryover from 2014 not applied (see instructions)
j__Remainder. Subtract lines 3g, 3h, and 3i 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.
5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

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

7 Excess distributions carryover to 2020, Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

® o |0 | |

Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019
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| I art !I I Supplemental Information. provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545.0047
(F°9"9“099|(__)- 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
gr -PF) P Go to www.irs.gov/Form390 for the latest information. 20 1 9
epartment of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
Idaho Humane Society, Inc. 82-0212536

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c) 3 } (enter number) organization

4947(a)}(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)}(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000k

501(c)(3) taxable private foundation

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

General Rule

]

For an organization filing Form 9980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules

X]

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A){(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year mN e

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
Name of organization

Page 2

Employer identification number
Idaho Humane Society,

Part |

Inc.

82-0212536
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

1

Person |X|

Payroll ]
$ 1,336,572. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person

Payroll ]
$ 360,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) {b) (o)

No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person [E

Payroll ]
$ 520,536. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person IXI

Payroll 1
$ 140,000, Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person

Payroll ]
$ 111,381. Noncash [ ]

(Complete Part |i for
noncash contributions.)

(a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person @

Payroll ]
$ 227,801. Noncash [ |

(Complete Part Il for
noncash contributions.)
923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Name of organization

Idaho Humane Society,

Part|

Inc.

Page 2
Employer identification number

82-0212536

(a)

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

No.

7

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll |:|

(a)

$ 200,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll ]

(a)

{b)

$ 500,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|

(a)

{b)

Noncash [ |
(Compilete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll ]

Noncash [ |
(Complete Part |l for

noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b)
No.

Name, address, and ZIP + 4

(c}

Total contributions

(d)

923452 11-06-19

Type of contribution

Person |:|
Payroll |:]
Noncash [ |

{Compilete Part Il for

noncash contributions.)
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Schedule B (Farm 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

Idaho Humane Society, Inc.

Employer identification number

82-0212536

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©
No.
= ) . FMV (or estimate) (d) )
from Description of noncash property given ) . Date received
(See instructions.)
Part |
(a)
{c)
No.
- ) . FMV (or estimate) (d) .
from Description of noncash property given ) . Date received
(See instructions.)
Part |
(a)
{c)
No.
- ®) . FMV (or estimate) (d
from Description of noncash property given ) ) Date received
(See instructions.)
Part |
(a)
{c)
No.
- o . FMV (or estimate) (d) .
from Description of noncash property given ) . Date received
(See instructions.)
Part |
(a)
{c)
No.
- (o) . FMV (or estimate) @ .
from Description of noncash property given ) ) Date received
(See instructions.)
Part |
(a)
(c)
No.
- ) i FMV (or estimate} (@ i
from Description of noncash property given ) ) Date received
Part| (See instructions.)

923453 11-06-19
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Schedule B {Form 990, 990-EZ, or 980-PF) (2019)

Page 4

Name of organization

Idaho Humane Society, Inc.

Employer identification number

82-0212536

a Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations
completing Part Il enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year, (Enler this info. ance.) > $
Use duplicate copies of Part |ll if additional space is needed.
(a) No.
gor?l (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOrTI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
‘ful'O't"l ({b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgrorTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
rar

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

923454 11-06-19
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- F OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements .

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. o Publi

Departmenl of the Treasury »> Attach to Form 990. pen to. ublic

Internal Revenue Service | P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Idaho Humane Society, Inc. 82-0212536

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

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate value of contributions to (dur|ng year)
Aggregate value of grants from {during year)
Aggregate value at end of year
Did the organization inform all donors and donor adVIsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? op— e e D Yes :] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . ... . : e ] Yes [ INo
|Partll | Conservation Easements._ Comp[ete i 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 {for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat |:] Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

A b WON -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . e . i RPIR 2a
b Total acreage restricted by conservation easements : e S A 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) TG i =26
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modlfred transferred released extlngunshed or termlnated by the organlzatlon during the tax
year p

4  Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? T i P l:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforcmg conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)

and section 170(N@)B)i? . [ Ives [INo

9 In Part XIIi, describe how the organlzatlon reports conservatlon easements in 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
o[g_amzatlon s accounting for conservation easements.

| Part 1l | 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, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, tinet1 - om - B |
{(ii) Assets included in Form 990, Part X ) - > $

2 If the organization received or held works of art, hlstorlcai treasures or other S|m|lar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1 el ] I R » 3
b_Assets included in Form 990, Part X ) R 2 ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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ScheduIeD {Form 890) 2019 Idaho Humane Society, Inc. 82-0212536 Page2
[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o 00
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a [__] public exhibition
b |:| Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During 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 maintained as part of the organization's collection? e 1:1 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.

d [ Jtoanor exchange program

e D Other

I:]No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ST .
b If "Yes," explain the arrangement in Part Xill and complete the following table:

|X| Yes |:| No

Amount
¢ Beginningbalance ... . e S I I 0.
d Additions duringtheyear - 1d 43,362.
e Distributions during the year - _ 1e 30,043.
f Ending balance 1f 13,319.

: ]:JYes

2a Did the organization |nc|ude an amount on Form 990, Part X, line 21, for escrow or custodial account ||ab|I|ty'7

b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl
PartV I Endowment Funds. complete if the organization answered "Yes" on Form 990, Part IV, fine 10.

No
]

(a) Current year {b) Prior year (c) Two vears back | (d) Three vears back | (e) Four years back
1a Beginning of year balance 4,817,977, 8,212 571, 12,771,766, 11,923,606, 10,556,867,
b Contributions _ S 935,189, 1,732,141, 754 621, 1,121,756, 615 561,
¢ Net investment earnings, gains, and losses 303,935, 152,217, 475,633, 729,985, 1,077,015,
d Grants or scholarships
e Other expenditures for facilities
and programs 105,493, 5,278 952, 5,789,449, 974,550, 294,413,
Administrative expenses 19,289, 29,031, 31,424,
g Endofyearba|ance 5,932,319, 4 817,977, 8,212,571, 12,771,766. 11_923_606.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 64.45 %
b Permanent endowment P> .00 %
¢ Term endowment P> 35.55 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

(i) Unrelated organizations 3a(i) X
(i) Related organizations | 3aii) X

b If "Yes" on line 3a(ii}, are the related organlzatlons Ilsted as reqmred on Schedule R” s gz —— .+ || 3b
Describe in Part XlIl the intended uses of the organization’s endowment funds.

|PartVl |Land Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 996,490. 996,490.
b Butldlngs 16,720,785. 2,479,978.| 14,240,807.
¢ Leasehold |mprovements
d Equipment 1,890, 265. 1,266,400. 623,865,
e Other ciim s
Total. Add Ilnes1athr0ugh 1e {cwmwmm%m@_m 10c) . p | 15,861,162.
Schedule D (Form 990) 2019
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| Part VII | Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 920, Part X, line 12.

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

{1) Financial derivatives

{2) Closely held equity interests

(3) Other

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
| Part VIII| Investments - Program Related.

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

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

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
d Other Assets.

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

{a) Description (b) Book value
2
m Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
—2
3)
(@)
(5)
(6)
{7)
(8)
O
Total. (Cojumn (b) must equal Form 990, Part X, col. (B) line 25.) .. |2

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's flnanmal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl [XL

Schedule D (Form 990) 2019
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]Part Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements B 1 9 P 328 ,037.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains {losses) on investments R 2a 184,606.

b Donated services and use of facilities R : 2b 11,500.

¢ Recoveries of prior year grants e e 2¢c

d Other (DescribeinPartxty | 74,632,

e Addlines2athrough2d . R e |20 270,738.
3 Subtractline 2efromiinet R Y- 9,057,299.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vi, line 7b B 4a 19,289.

b Other (Describe in Part XIIl.) e RS 4b

c Addlinesdaanddb e R '~ 19,289.

Total revenue. Add lines 3 and 4c. (This must equal Form 990. Part I, line 12 5 9,076,588.
| Part XIi | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements p— ) : 1 7 ’ 769,345.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilties [ 2a 11,500.

b Prior year adjustments ) P —— 2b

c Otherlosses . .. ... ... A ST N s 2¢c

d Other (Describe in Part XIL.) e e 2d 74,632,

P REOUESIEIHOUGIDH enmeeseormionssos ittty et tye ooy ey s e 2e 86,132,
3 Subtractline 2 fromline 1 S S S a | 7,683,213.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b P —— 4a 19 ’ 289.

b Other (Describein Part XHl.) S SR e 4b

c Addlnes4aand4b . ... B e L 19,289.

Total expenses. Add lines 3 and 4¢. (This must equal Form 990. Part L. line 18.) . [T 5 7,702,502.

Part XIlil| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information,

Part IV, line 1b:

Idaho Humane Society is a member of the Idaho Shelter Coalition. Their

funds are held in a US Bank account held by the Society for distribution

to Coalition projects.

The State of Idaho sends proceeds from pet friendly license plate sales to

Idaho Humane Society. The Society holds funds until an independent,

non-Idaho Humane Society committee determines who will receive funds. The

Society writes checks to recipients. The Society receives no benefits or

fees from the fund.

Part V, line 4:
932054 10-02-19 Schedule D (Form 990) 2019
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[Part XTIT| Supplemental Information ;oinueq)

The Board of Directors established a reserve fund to help ensure the

financial future of the Society. The reserve fund is composed of net

assets set aside by the Board of Directors for specific purposes, such as

future capital improvements, over which the Board retains control and may

at its discretion subsequently use for other purposes. The Board of

Directors also transfers funds from the reserve fund to the operations

fund as deemed necessary.

The Society has adopted investment and spending policies for the reserve

fund that attempt to provide a predictable stream of funding for

operations, while seeking to maintain the purchasing power of the reserve

fund assets. Over time, long-term rates of return should be equal to an

amount sufficient to maintain the purchasing power of the reserve fund

assets, to provide the necessary capital to fund the spending policy, and

to cover the costs of managing the reserve fund investments. All

withdrawals from the reserve fund are at the discretion of the Board of

Directors.

Part V, Line la, Four Years Back:

During 2016, the Society identified misstatements within the 2015

financial statements related to promises to give recorded when received as

contribution revenue, and construction in process recorded as fundraising

expense. The restatement resulted in an increase in temporarily restricted

net assets of $762,619. These adjustments are reflected as an increase in

the Four years back, Column (d), beginning balance.

Part X, Line 2:

The Society believes that it has appropriate support for any tax positions
Schedule D (Form 990) 2019
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82-0212536 Pages

a | Supplemental Information onsinued)

taken affecting its annual filing requirements, and as such, does not have

any uncertain tax positions that are material to the financial statements.

The Society would recognize future accrued interest and penalties related

to unrecognized tax benefits and liabilities in income tax expense if such

interest and penalties are incurred.

Part XI, Line 2d - Other Adjustments:

COGS applied against gross inventory sales 50,321.
Fundraising expenses applied against fundraising income 24,311.
Total to Schedule D, Part XI, Line 2d 74,632.
Part XII, Line 2d - Other Adjustments:

COGS applied against gross inventory sales 50,321.
Fundraising expenses applied against fundraising income 24,311.
Total to Schedule D, Part XII, Line 2d 74,632.

932055 10-02-19
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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
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
inistnalfevenueaseivics P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Idaho Humane Society, Inc. 82-0212536

| Eart ] | 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 [:| Solicitation of hon-government grants
b |:| Internet and email solicitations f :| Solicitation of government grants
c |:| Phone solicitations g :| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? I:] Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iiii) Did v} Amount paid - .
(i} Name and address of individual R i aiser | (iv) Gross receipts u() zo,— retaine@ by) | (v} Amount paid
or entity (fundraiser) (i) Activity have cuskd from activity fundraiser to (or retained by)
i . .
contibutions? listed in col. (i) organization
Yes | No
Total . T .
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
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Inc.

82-0212536 Page2

| Part i I 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.

(a) Event #1

(b) Event #2

{c) Other events

(d) Total events

EE SPOT None (add col. {(a) through
ALK col. (c))
{event type) (event type) (total number)
2
(5]
@| 1 Grossreceipts 100,632. 100,632.
o
2 Less: Contributions 89,208. 89,208.
3 Gross income (line 1 minus line 2) 11 g 424, 11,424,
4 Cashprizes
5 Noncash prizes
g
é 6 Rent/facility costs
&
g‘ 7 Food and beverages
5
8 Entertainment
9 Other direct expenses . 24,311. 24,311.
10 Direct expense summary. Add Ilnes 4 through 9incolumn(d) | 24,311,
Net income summary. Subtract line 10 from line 3, column (d) > -12,887.
| Part || | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV Ilne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant ) {d) Total gaming (add
g (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. {c}))
@
g
1_ Gross revenue
9 2 Cash prizes
[}
c
; 3 Noncash prizes
i
? 4 Rent/facility costs
=
5 Other direct expenses
[l ves % |[_] Yes % |[__] Yes %
6 Volunteer labor [:_] No D No D No
7 Direct expense summary. Add lines 2 through 5 in column {d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

D Yes D No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

D Yes [:] No

932082 09-11-19
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Schedule G (Form 990 or 990-E7) 2019 Tdaho Humane Society, Inc. 82-0212536 Pages

11 Does the organization conduct gaming activities with nonmembers? o ) T — I:] Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? e . [Cves [Tlne

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
b An outside facility e ) . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name B
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? - D Yes l:] No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

and the amount

Name p>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P> $

Description of services provided P

:] Director/officer |:] Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . R N o Edves [no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
|Part |V| Supplemental Information. provide the explanations required by Part I, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

Department of the Treasury ’ Attach to Form 990.
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

Idaho Humane Society, Inc. 82-0212536

Employer identification number

[Part] | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

G First-class or charter travel |:| Housing allowance or residence for personal use
|:] Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees

|:| Discretionary spending account D Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part IIl.

lzl Compensation committee |:] Written employment contract

|:] Independent compensation consultant [X] Compensation survey or study

|:] Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment? . L
b Participate in, or receive payment from, a supplemental nonqualified retlrement pIan’? AAAAAA
Participate in, or receive payment from, an equity-based compensation arrangement? .

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part il

Only section 501(c)(3), 501(c){4), and 501(c)}{29) organizations must complete lines 5-9.
For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
The organization?

Any related organization?

If "Yes" on line 5a or 5b, descrlbe in Part III
For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

The organization?

Any related organization?

If "Yes" on line 6a or 6b, describe in Part Il

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describe in Part Ill A E T R e ST i e v ke
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part lll

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)?

Yes

1b

4a

4b

4c

e ltalle

5a

5b

6a

6b

9

LHA For Paperwork Reduction Act Notice, see the Instruchons for Form 990

932111 10-21-19
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SCHEDULE M
{Form 990)

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
P Go to www.irs.gov/Form890 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Noncash Contributions

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

Employer identification number

Idaho Humane Society, Inc. 82-0212536
[Part] | Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art- Works of art
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property o
9 Securities - Publicly traded X 7 36,867.FMV at Donation
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests —
12 Securities - Miscellaneous :
13 Qualified conservation contribution -
Historic structures ' ST
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Foodinventory =
20 Drugs and medical supplies
21 Taxidermy e
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P (Animal Food ) X 2 42,565.[FMV at Donation
26 Other P ( }
27 Other P )
28  Other B | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 1
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a| X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute M (Form 990) 2019
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Schedule M (Form 990) 2019 Idaho Humane Society, Inc. 82-0212536 Page 2

Part 1l Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

Schedule M, Part I, Column (b):

The Idaho Humane Society is reporting the number of noncash

contributions received during the year.

Schedule M, Line 32b:

CARS, a 501(c)(3) nonprofit organization, accepts, sells and does all

paperwork related to vehicle donations, unless it is a vehicle that

comes directly to us and we are going to use for operations.

932142 09-27-19 Schedule M (Form 990) 2019



" OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ >

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information. :

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form890 for the latest information. Inspection

Name of the organization Employer identification number

Idaho Humane Society, Inc. 82-0212536

Form 990, Part III, Line 4c, Program Service Accomplishments:

train 54 dogs with behavior and socialization challenges through our

IDAPI prison dog program.

The Idaho Humane Society presented humane education, pet safety tips,

hands-on camp experience, and shelter tours to over 750 youngsters

through our Humane Education Program. In addition, we distributed over

64,000 1bs. of pet food through our pet food donation and distribution

program to needy families and assisted the pets of 100 home-bound

seniors by delivering over 14,000 1lbs. of pet food to companion animals

through Pet Food Pantry via Meals on Wheels program.

Form 990, Part VI, Section A, line 1:

Per the organization's bylaws, the Executive Committee of the Board of

Directors is empowered to take all acts and make such decisions as to the

Board of Directors meeting in a regular session might otherwise be

authorized to do with preapproval or post ratification. The Executive

Committee consists of the Board President, Vice President, Secretary and

Treasurer and all such other directors as the Board may deem advisable.

Form 990, Part VI, Section B, line 11b:

The completed Form 930 is reviewed and approved by the organization's CEO,

CFO and Finance Committee prior to filing. In addition, a copy of the Form

990 is submitted to the entire Board prior to filing. The Form 990 is

signed by the CEO of IHS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19



Schedule O (Form 890 or 990-E2) (2018) Page 2
Name of the organization Employer identification number

Idaho Humane Society, Inc. 82-0212536

Form 990, Part VI, Section B, Line 1l2c:

The organization's employee manual includes a conflict of interest policy

that covers employees. The Board conflict of interest policy is

supplemental to the organization's bylaws and covers all Directors. Any

items disclosed in the conflict of interest statements are identified and

reviewed by the Board; Any Board members involved in a potential conflict

of interest abstain from voting on the issue.

Form 990, Part VI, Section B, Line 1lb5a:

The Executive Committee of the Board monitors Executive Compensation. This

committee annually facilitates and evaluates performance reviews of the

Executive Director and analyzes and reviews relevant comparable

compensation data for the Executive Director. The last annual review was

conducted in September 2020.

Form 990, Part VI, Section C, Line 19:

The organization's governing documents, conflict of interest policy, and

financial statements are available to the public upon request.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
- Idaho Humane Society, Inc. 82-0212536

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 1300 S Bird St.

return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Boise, ID 83709

Enter the Return Code for the return that this application is for (file a separate application for each retury) | 0 | 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Leann Gilberg
® Thebooks areinthecareof p» 1300 8§ Bird St. - Boise, ID 83709

Telephone No.p» 208-331-8558 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox ... p- [:|
@ |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box g [ . Ifitis for part of the group, check this box P[] and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until Augus t 16 ’ 2021 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [ ] calendar year or
P [X] tax year beginning OCT 1, 2019 ,andending  SEP 30, 2020

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:| Final return

|:| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3Bb| $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
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