~n 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

OMB No. 1545-0047

2023

Open to Public

Inspection

A For the 2023 calendar year, or tax year beginning OCT 1, 2023 andending SEP 30, 2024
B Check if C Name of organization D Employer identification number
applicable:

oares | Idaho Humane Society, Inc.
e Doing business as 82-0212536
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ey 1300 S Bird St. 208-342-3508
il City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 12,430,968.
Amended] Boise, ID 83709 H(a) Is this a group return
fepliea | £ Name and address of principal officer: Jeff Rosenthal, DVM for subordinates? Yes No
ikl same as C above H(b) Are ail subordinates included? Yes No

| Tax-exempt status: 501(c)(3) 501(c) ( ) (insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions

J Website: WWW. idahohumanesoc iety . 0rg H(c) Group exemption number

K _Form of organization: Corporation Trust Association Other | L Year of formation: 194 5| m State of legal domicite: ID

[Part1] Summary

1

Briefly describe the organization’s mission or most significant activites: TO _prevent cruelty, abuse and

provide medical care,

and promote education.

neglect of animals,
Check this box

if the organization discontinued its operations or disposed of more than 25% of its net assets.

Net assets or fund balances. Subtract line 21 from I|ne 20 e Y S R R e S

28,923,968.

8
]
£| 2
% 3 Number of voting members of the governing body (Part VI, line 1a) - 3 16
g 4 Number of independent voting members of the gaverning body (Part VI, line 1b) 4 16
® 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 196
£| 6 Total number of volunteers (estimate if necessary) I 6 770
S| 7a Total unrelated business revenue from Part VIIl, column (C), line12 7a 0.
. b Net unrelated business taxable income from Form 990-T, Part L line 11 . ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) 7,090,365. 8,214,653.
2| 9 Program service revenue (Part VI, line 2g) . — 2,674,745. 3,304,913.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 399,706. 611,385.
€| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) -49,377. -36,400.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 10,115,439. 12,094 ,551.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
p| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,624,960. 6,286,424.
@| 16a Professional fundraising fees (Part IX, column {A), line 11e) e w u 0. 0.
é’. b Total fundraising expenses (Part X, column (D), line 25) 579,130.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) R 3,283,880. 3,780,385.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 8,908,840.( 10,066,809.
19 Revenue less expenses. Subtract line 18 from line 12 1,206,599. 2,027,742,
)= Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16) 29,688,403. 33,484 ,545.
juf 21 Total liabilities (Part X, line 26) 764, 435. 973, 126.
a
=

32,511,419.

Signature Block

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 complega Declaration of preparq (nther Jhan officer) is based on all information of which preparer has any knowledge.

| /1'7/::/(9&35

Sign Sigrafure of officer g\- Date™
Here |[Leann Gilberg, Chi inancial Officer

Type or print name and title

Print/Type preparer's name I!;’reparer s signature Date g““" PTIN
Paid Kimberly C. Nelson, CPA imberly C. Nelson, [07/11/25]sitempoyes P01887713
Preparer |Firmsname Eide Bailly LLP FirmsEIN 45-0250958
Use Only |Firm'saddress 877 W. Main St., Ste. 800

Boise, ID 83702-5858

Phoneno.208-344-7150

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

Yes No

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2023) 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 lineinthis Part Il ... IE_

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-EZ? ... e L ves [X N0
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? DYes 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 required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(cuade: ) (Expenses $ 3,177,401. including grants of $ ) (Revenue $ )
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 IHS, and conduct cruelty investigations and seizures of injured,
neglected or cruelly treated domestic animals. Responded to 1,390

reports of cruelty, neglect and abandonment.

4b

(Code: ) (Expenses $ 3 ’ l 4 0 7 2 9 4 . including grants of $ ) (Revenue $ 1 r 0 9 4 ' 1 6 1 . )
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 2024, IHS received over 10,500 lost and surrendered pets and
transferred in almost 1,300 pets for adoption from other shelters. We
adopted out 7,457 animals; Reunited 1,465 lost pets with their owners;
Nurtured over 2,000 animals in foster care; and transferred out 262
pets to other rescues. In addition, we saved 407 cats through our WISKR
prison foster program. (Continued on Schedule 0)

4c

(Code: ) (Expenses $ 2 ’ 4 3 6 7 7 1 4 ®  including grants of $ ) (Hevenue $ 2 r 2 5 4 ’ 8 2 1 . )
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 vear veterinary college students. Provides affordable spay and
neuter surgeries. Performed over 10,600 spays/neuters and provided $1.9
million in discounted and free medical services to shelter pets and

pets of local low-income families.

4ad

Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue § )

de

Total program service expenses 8,754,409.

Form 990 (2023)

332002 12-21-23 See Schedule O for Continuation(s)
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Form 990 (2023) Idaho Humane Society, Inc. 82-0212536 Page 3

| Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

IF'YeS," comPlete SCHEAUIB A .. ... e e
Is the organization required to complete Schedule B, Schedule of Contributors? See lnstructlons ________________________________________
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? f "Yes," complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501 (h) elect|on in effect
during the tax year? jf "Yes," complete Schedule C, Part Il . .
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membersh|p dues assessments or
similar amounts as defined in Rev. Proc. 98-19? Jf "Yes," complete Schedule C, Partill .................
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 |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part il ... .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
Schedule D, Part lll ............cccooceevieiiiiniiinninniianinans

Did the organization report an amount in Part X, Ilne 21 for escrow or custodlal account |Iabl|lty, serve as a custodlan 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 _. 2 T

Did the organization, directly or through a related orgamzatlon hoId assets in donor restrlcted endowments

or in quasi-endowments? jf "Yes," complete Schedule D, PartV ...

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.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 jf "Yes," complete Schedule D,
PartVI ...

Did the organization report an amount for |nvestments other securltles in Part X I|ne 12 that is 5% or more of |ts total

assets reported in Part X, line 16? if "Yes," complete Schedule D, Part Vil

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ... . i
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 16? jf "Yes," complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, I|ne 25’? If "Yes comp/ete Schedule D, Part X

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)? jf "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? |r "Yes," complete
Schedule D, Parts Xtand Xl ....................

Was the organization included in consolidated, |ndependent audlted flnancral statements for the tax year’7

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional ...............
Is the organization a school described in section 170(b)(1)(A)[)? /f "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Partsland IV ... sk
Did the organization report on Part IX, column (A), line 3, more than $5, 000 of grants or other aSS|stance to or for any

foreign organization? if “Yes," complete Schedule F, Parts Il and IV B .
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? /f "Yes," complete Schedule F, Parts Il and IV . T
Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX

column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part I. See instructions )

Did the organization report more than $15,000 total of fundraising event gross income and contrlbutrons on Part VIlI Ilnes
1c and 8a? f "Yes," complete Schedule G, Part Il i S v e S e R R sEs

Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part Vlil, line 9a? f "Yes :
complete Schedule G, Part il ._.............. lem s - § T b e S e S
Did the organization operate one or more hospltal facmtres’) If "Yes " complete Schedule H e
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’? ________________
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 |, Parts land Il .o,

Yes | No

-k

)
Ca TR o T o T o T o

10 | X

11a | X

11b X

11c X

11d X

11e | X

11f | X

12a| X

12b

13

bl badbad

14a

14b

15

16

PO TR o S o T

17

18 | X

19

belle

20a
20b

21 X

332003 12-21-23
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Form 990 (2023) Idaho Humane Society, Inc. 82-0212536  Page4
[Part 1 | Checklist of Required Schedules (ontinued)

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? /f "Yes," complete Schedule I, Parts land lll ... . |22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensahon of the organlzat|on s current

and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
Schedule J . . . |28 | X

24a Did the organlzatlon have a tax exempt bond issue wrth an outstandlng prlnmpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 f *Yes," answer lines 24b through 24d and complete

Schedule K. If "No,"go toline 25a ................ S . .- | X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod except|on’7 . _— 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? i 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any t|me dunng the year’7 Ul e AR 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | .................ccoocoooiiieieeeeeeee 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-EZ7? if "Yes," complete

Schedule L, Part! ... i | 28b X
26 Did the organization report any amount on Part X l|ne 5 or 22 for recelvables 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? jf "Yes," complete Schedule L, Part Il e 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? jf "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 the 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? jf

"Yes," complete Schedule L, Part IV ... R . X
b A family member of any individual described in ||ne 28a’? If "Yes," complete Schedule L PartiV .. . ... | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? }f
"Yes," complete Schedule L, Part IV . . | 28C X
29 Did the organization receive more than $25 000 in noncash contnbutlons" If "Yes, : complete Schedule M ... ... .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " complete Schedule M . R . |80 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons” If "yes, L complete Schedule N, Part! ................ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE N, Pt Il 1caiis . it fiais. st s soisssosds 5 S A S oGV ST S 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 Jf "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, lll, or IV, and
PartV,line 1 ... e 34 X
35a Did the organization have a controlled entlty W|th|n the meanlng of sectlon 512(b)(1 3)’7 e o 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entlty
within the meaning of section 512(b)(13)? If "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- charltable related organlzatlon'7
If "Yes," complete Schedule R, Part V, line2 ... .. .. .. 36 X
37 Did the organization conduct more than 5% of its actlvrtles through an entlty that is not a related organlzat|on
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . _............... | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O . B EEm = EE = __=. & 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part VL |:]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... ... . .. 1a 7
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? T S T S e e e i i e || G ||
332004 12-21-23 Form 990 (2023)
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Form 990 (2023) Idaho Humane Society, Inc. 82-0212536  Page5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinued)

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 thisreturn . 2a 196
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? |f "No" to line 3b, provide an explanation on Schedule O 5 e 3b
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 account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? T R, T X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon'7 mmim a1 _Bb X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzatlon sollcnt
any contributions that were not tax deductible as charitable contributions? B . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gn‘ts
were not tax deductible? B N SN BN AN B A o AN R A 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? . 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 ; 7c X
d If "Yes," indicate the numberof Forms 8282 f||ed durlng the year L [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persanal benefit contract? . 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed’? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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 R 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? 8Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 ... 110a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles e e 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. 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|||ng Form 990 in Ileu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ |ﬁb
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . 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 healthplans . 13b
¢ Enterthe amount of reservesonhand ... |13
14a Did the organization receive any payments for indoor tanning services during the tax year? I 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? 15 X
If "Yes," see the 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? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? . 17
If "Yes," complete Form 6069.
332005 12-21-23 Form 990 (2023)
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Form 990 (2023) Idaho Humane Society, Inc. 82-0212536  Page6

| Part VI | Governance, Management, and Disclosure. ror each "Yes" 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 or note to any line inthisPart M ... oo
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . ia 16
If there are material differences in voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . .. . 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? Tl Ll S T S T s S b e e —— 2 X
3 Did the organization delegate control over management dut|es customarlly performed by or under the dlrect supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 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? L 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the govermning body? . . R 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 meetlngs held or wrltten actmns undertaken dunng the year by the followmg
a Thegoverningbody? . . . . ... . | B2 | X
b Each committee with authority to act on behalf of the governing body’7 R — sb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mallmg address? Jf "Yﬁm@mmw () DN S — 9 X
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 1102 X
b If "Yes," did the organization have written policies and procedures governing the actlvmes 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 ali members of its governing body before f|l|ng the form'7 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . L R 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to confhcts’? ______________ 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
on Schedule O how this was done .....,... .. R e A R G s E12ed X
13  Did the organization have a written whistleblower pollcy” — — e I -1 D4
14 Did the organization have a written document retention and destruct|on pollcy’7 e o 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 CEO, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization — DU A R S T 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O See |nstruct|ons
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 organlzatlon to evaluate |ts part|0|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... .. | 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed 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.
|X| Own website l:| Another’s website Upon request I:l Other (explain 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
332006 12-21-23 Form 990 (2023)
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Idaho Humane Society,

Inc.

82-0212536

Page 7

Form 990 {2023) h
|Part VI|| 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 VI

]

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.
® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | jst all of the organization's current key employees, if any. See the instructions for definition of "key employee."

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® Ljst 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.

® [ jst 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 the instructions for the order in which to list the persons above.

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

(A) (8) () (©) (E) (F)
Name and title Average | . o cr': ?I(srlﬁlocr);]than one 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 . B organization (W-2/1099-MISC/ from the
related E °§ . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 g |E 1099-NEC) and related
below ENES = 5 i% s organizations
in) [E|E|E|5 (25| 5
(1) Jeff Rosenthal, DVM 50.00
Chief Executive Officer X 166,747- 0. 17 ,430.
(2) Leann Gilberg 50.00
Chief Financial Officer X 136,993. 0. 17,323.
(3) Janie Mori 40.00
Veterinarian X 116,292. 0. 14,735-
(4) Jason Strope 40.00
Veterinarian X 113,551. 0. 14,764.
(5) Adrian Dannis 40.00
Director of Shelter Medicine X 112,373. 0. 11,526.
(6) Analys Castillo, WSU Student - 40.00
Program Shelter Veterinarian X 104,978. 0. 14,241.
(7) Susan Allison 3.00
President X X 0. 0. 0.
(8) Lisa Uhlmann 2.00
Vice President X X 0. 0. 0.
(9) Matt Morishita 3.00
Treasurer X X 0 . 0 - 0 .
(10) Jenny Weaver 2. 00
Secretary X X 0 - 0 - 0 .
(11) Matisse Weigel 1.50
Director X 0. 0. 0.
(12) Linda Payne Smith 1.50
Director X 0. 0. 0.
(13) Lindsay Shrum 1.50
Director X 0. 0. 0.
(14) Pat Jones 1.50
Director X 0. 0. 0.
{(15) Hailee Elledge 1. 50
Director X 0. 0. 0.
(16) Cody Gough 1.50
Director X 0. 0. 0.
(17) Bill Page 1.50
Director X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 990 (2023) Idaho Humane Society, Inc. 82-0212536  Page8
Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) (D) (E) (F)
Name and title Average | OO an ane Reportable Reportable Estimated
hours per | pox, unless persan is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | = the organizations compensation
hoursfor [ 5 = organization (W-2/1099-MISC/ from the
related | 3 [ £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | < 4 5 1099-NEC) and related
bglow ;i’, 2|5 H gg 5 organizations
ine) |3 2[5 [58)5
(18) Debbie Phillips 1.50
Director X 0. 0. 0.
(19) Dawn Snapp-Leasure 1.50
Director (As of Jan 24) X 0. 0. 0.
(20) Tara Martens Miller 1.50
Director (As of Jan 24) X 0. 0. 0.
(21) Jenny Swajkoski 1.50
Director (As of Jan 24) X 0. 0. 0.
(22) Lori oOtter 1.50
Director (As of May 24) X 0. 0. 0.
{(23) Quinn Tremayne 1.50
Director (Until Dec 23) X 0. 0. 0.
(24) Rusty Dodge 1.50
Director (Until Dec 23) X 0. 0. 0.
(25) Doug Salerno 1.50
Director (Until Dec 23) X 0. 0. 0.
(26) Jaren Wieland 1.50
Director (Until Feb 24) X 0. 0. 0.
1b Subtotal . . e 750,934. 0.] 90,019.
¢ Total from continuation sheets to Part VII Sectlon A . 0. 0. 0.
d Total(addlinestbandic) ... 750,934. 0. 90,019.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the crganization 6
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "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 compensatlon from the organlzatlon
and related organizations greater than $150,000?  "Yes," complete Schedule J for such individual ... .............. s 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? Jf "Yes." complete Schedule JforSUChRErson ...oo.ooooooooeeo e B X

Section B. Independent Contractors

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

(A) (8) ©)
Name and business address Description of services Compensation
True Sense Marketing Donor Mailing
P.0. Box 64114, Pittsburgh, PA 15264-1114 Service 228,7217.
Stability Networks TT Support &
2289 S. Bonito Way, St 150, Boise, ID 83642 |[Services 160,936.

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 2

See Part VII, Section A Continuation sheets Form 990 (2023)
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Form 990 Idaho Humane Society, Inc. 82-0212536
art Vil I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
{list any g § organization (W-2/1099-MISC) from the
hoursfor =S| _ 2 (W-2/1099-MISC) organization
related | x| £ g and related
organizations| £ | 3 gle organizations
below = _‘3: S é % H
ERHEHEHEIE
(27) Joy Bohn 1.50
Director (Until Aug 24) 0. 0. 0.
{(28) Jonathan Darnall 1.50
Director (Until Jan 24) X 0. 0. 0.

Total to Part VI, Section A, line 1c

332201
04-01-23
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Form 990 (2023) Idaho Humane Society, Inc. 82-0212536  Page9
| Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl - [ ]
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

2w 1 a Federated campaigns 1a 1,872,
E b Membership dues ib
‘:;‘ ¢ Fundraising events ic 532,992,
g d Related organizations 1d
& e Government grants (contrlbutlons) 1e 3,094,687,
,3' f All other contributions, gifts, grants, and
§ similar amounts not included above 1f 4,585,102,
.% g Noncash contributions included in lines 1a-1f 1g($ 565,9179.
3 h_Total, Add lines 1a-1f 8,214,653,
Business Code
o 2 a Animal Clinic Services 813312 2,023,714, 2,023,714,
:;: b Animal Shelter Services 541940 942,789, 942,789,
b ¢ Student Programs 813312 231,107, 231,107,
Eg d Special Programs 813312 105,784, 105,784,
i
e
a f All other program service revenue | 813312 1,519, 1,519.
g Total. Add lines 2a-2f . . R 3,304,913,
3  Investment income (Includlng d|V|dends interest, and
other similar amounts) 496,760. 496,760,
4 Income from investment of tax-exempt bond proceeds
5 Rovalies ...
(i) Real (i) Personal
6 a Gross rents 6a
b Less:rental expenses _ |6b
¢ Rental income or (loss) 6c
d Net rental income or {loss) ... . T
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory [7a 199,059,
b Less: cost or other basis
2 and sales expenses 7b 84,6434,
§ ¢ Gain or (loss) 7c 114,625,
& d Net gain of (I05S) ....ooovvivees oo 114,625, 114,625,
E 8 a Gross income from fundraising events (not
o including $ 532,992, of
contributions reported on line 1c). See
Part IV, line 18 | 8a 101,976.
b Less: direct expenses 8b 182,445,
Net income or (loss) from fundralsmg events ............... -80,469. -80,469.
9 Gross income from gaming activities. See
Part \V, line19 . 9a
b Less: direct expenses Sb
Net income or (loss) from gaming actlvmes
10 a Gross sales of inventory, less returns
and allowances 10 113,607,
b Less: cost of goods sold ‘mbi 69,538.
¢ _Net income or (loss) from sales ofmventory - W 44,069, 44,069.
s Business Code
§ 11 a
E b
® c
2 d Aliotherrevenue ...
£ e Total. Add lines 11a-11d
12 Total revenue. See instructions 12,094,551, 3,348,982, 0 530,916,

332009 12-21-23
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Form 990 (2023) Idaho Humane Society, Inc. 82-0212536

[Part IX | Statement 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 to any linginthisPart IX ..

Page 10

Do not include amounts reported on lines 6b, Total e(Qp))enses Progra(rr?)service Manage(.f'l:'L)ent and Funéralsmg
7b, 8b, 9b, and 10b of Part VIiI. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 GCompensation of current officers, dlrectors
trustees, and key employees 388,026. 237,650. 128,558. 21,818.
6 Compensation not included above to dlsqualn‘led
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages . 4,755,009.| 4,408,338. 203,176. 143,495.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) emplayer contributions) 99,679. 83,088. 9,707. 6,884.
9 Other employee benefits 654,691. 612,457. 26,322. 15,912.
10 Payrolltaxes . 389,019. 353,303. 23,630. 12,086.
11 Fees for services (nonemployees)
a Management .
b Legal . N
¢ Accounting .
d Lobbying
e Professional fundralsmg services. See Part IV llne 17
f Investment managementfees 43,166. 43,166.
g Other. (If line 11g amount exceeds 10% of I|ne 25
column (A), amount, list line 11g expenses on Sch 0.) 190,401. 136,043. 54,358.
12 Advertising and promotion 158,463. 12,067. 146,396.
13 Office expenses 6,058. 3,153. 964. 1,941.
14  Information technology 287,043. 228,077. 18,501. 40,465.
15 Royalties o
16 Occupancy . . . 213,813. 196,354. 16,969. 490.
17 Travel R TR T 17,761. 8,039. 6,833. 2,889.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 22,452. 17,077. 4,385. 9990.
20 Interest N USESESS——
21 Paymentisto afflllates . L
22  Depreciation, depletion, and amomzatlon 661,199. 535,302. 125,897.
23 Insurance e L 90,663. 81,157. 9,506.
24 Other expenses. Itemlze expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a Animal Care & Supplies 1,013,164.] 1,013,164.
b Veterinary Hospital Sup 353,846. 353,846.
¢ Repairs & Maintenance 165,592. 156,153. 9,439.
d
e All other expenses 556,764. 319,141. 51,8589. 185,764.
25  Total functional expenses. Add lines 1through24e | 10,066 ,809. 8,754,409. 733,270. 579,130.
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 [ ] it tollowing SOP 98-2 (ASG 958-720)

332010 12-21-23

PUBLIC DISCLOSURE COPY

Form 990 (2023)



Form 990 (2023) 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 e R T E]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1,174,064.| 1 1,789,682.
2  Savings and temporary cash ey 5,096,519.| 2 6,313,383.
3 Pledges and grants receivable, net 56,000.| 3 48,000.
4  Accounts receivable, net ) 208,418.| 4 304,710.
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 defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
n 7 Notes and loans receivable, net . 7
% 8 |Inventoriesforsaleoruse . . . 22,262.| 8 34,185.
< | 9 Prepaid expenses and deferred charges 31,157.| o 63,036.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a| 20,609,565.
b Less: accumulated depreciation 10b 6,226,052, 15,127,982.] 10c 14,383,513.
11 Investments - publicly traded securities e 7,685,389.( 11 10,278,867.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part \V, line14 . 13
14 Intangible assets 14
15 Other assets. See Part IV, I|ne11 ) i 286,612. 15 269,169.
16 _ Total assets. Add lines 1 through 15 (must equal ine 33) 29,688,403.] 16 33,484,545.
17 Accounts payable and accrued expenses 421,302.] 17 571,903.
18 Grants payable 18
19  Deferred revenue e 57,993.| 19 133,526.
20 Tax-exempt bond liabilities . . 20
21 Escrow or custodial account I|ab|||ty 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%
'-g controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related th|rd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D s 285,140.| 25 267,697.
26 Total liabilities. Addllnes17throuqh25 e R 764,435. 26 973,126-
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ |27 Net assets without donor restrictions 26,018,044.| 27 28,852,447.
3 28 Net assets with donor restrictions [ e 2,905,924.]| 28 3,558,972-
E Organizations that do not follow FASB ASC 958, check here |:i
w and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds — 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
;’ 32 Total net assets or fund balances . 28,923,968.| 32 32,511,419.
33 Total liabilities and net assets/fund balances 29,688,403.]| 33 33,484 ,545.

332011 12-21-23
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Form 990 (2023) Idaho Humane Society, Inc. 82-0212536 pagel12
‘Tieconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthisPart XI ... ]___I

12,094,551,
10,066,809.
2,027,742.
28,923,968.
1,559,709.

Total revenue (must equal Part VIll, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1 =

Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .
Prior period adjustments )
Other changes in net assets or fund balances (explain on Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 32
column (B)) ..
Financial Statements and Reportlng

Check if Schedule O contains a response or note to any lineinthisPart XIl ... I:'
Yes | No

© O N A~ WON
© [N |D ||~ [N =

0.

-
[=]

32,511,419.

-
o

1 Accounting method used to prepare the Form 930: [ lcash Accrual l:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

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

b Were the organization's financial statements audited by an independent accountant? . 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns

consolidated basis, or both:
@ 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? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explam on Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . |8a X

b If "Yes," did the organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the reqmred audlt

or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b

Form 990 (2023)
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
IntSna| Gevendeiocics Go to www.irs.gov/Forma90 for instructions and the latest information. inspection
Name of the organization Employer identification number
Idaho Humane Society, Inc. 82-0212536
[Part] | Reason for Public Charity Status. (Al 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 []
1
]
1

P ON

10

0 00 B0 O

1 []
12 []

A church, convention of churches, or association of churches described in  section 170{b)(1)(A)(i).

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

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 II.)

A community trust described in section 170{b){1)(A)(vi). (Compiete 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 nonHand-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 Ill.)

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

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

a |:| Type . A supporting organization operated, supervised, or controlled 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 l:! Type Il 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 D Type lll 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 |, Type Il, Type il

f Enter the number of supported organizations S SR R P T T B M VR S R P e G s R |
g Provide the following information about the supported organization(s).

functionally integrated, or Type lli non-functionally integrated supporting organization.

(i) Name of supported (ii) EIN {iii) Type of organization | (¥} Isthe organization iisted | (v) Amount of monetary (vi) Amount of other
N (described on lines 1-10 in your governing document? . . i R
organization h g 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. 332021 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Idaho Humane Society, Inc. 82-0212536 Page2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. 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) {a) 2019 {b) 2020 (c) 2021 (d) 2022 {e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) | 5508574.| 6943877.)| 5943099.| 7090365.| 8214653.33700568.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1through3 | 5508574.| 6943877.] 5943099.] 7090365.] 8214653.33700568.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column(® 373,865.
6 Public support. Subtract line 5 from line 4. 33326703.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 (c) 2021 (d) 2022 {e) 2023 (f) Total
7 Amountsfromline4 | 5508574.| 6943877.| 5943099.| 7090365.]| 8214653.33700568.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,

and income from similar sources | 107 ,116.]| 106,958.| 255,506.| 389,862.| 496,760.]| 1356202.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.) )
11 Total support. Add lines 7 through 10 35056770.
12 Gross receipts from related activities, etc. (see instructions) 12 | 17,101,794.
13 First 5 years. If the Form 990 is for the organization’s first, second thlrd fourth or flf‘th tax year asa sectlon 501(c)(3)

organization, check this box and stop here ... i s s s ey B OSSR S—— L M}
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column () ... .. ... .. [14 95.06
15 Public support percentage from 2022 Schedule A, Part ll, line 14 15 96.17
16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and Ilne 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2023. |f the organization did not check a box on Ilne 13 16a or 16b and ||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 s
b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a and Ilne 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization gualifies as a publicly supported organization

i D DHHD

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons
Schedule A (Form 990) 2023

332022 12-21-23

PUBLIC DISCLOSURE COPY
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| Eart ||| | Support Schedule for Organizations Described in gectlon 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
ualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 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 Gross 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 line 13 for the year

cAddlines7aand7b

8 Public support. (Subtractline 7c from ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 (f) Total
9 Amounts from line 6

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 on line 10b,
whether or not the business is
regularly carriedon
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 5 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 SEOBNEre oo s ot s e T i s T T e e S e R e e S e N S S S iR D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column () ... 15 %
16 Public support percentage from 2022 Schedule A, Part lll, line 15 ... O DR S - 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f) . 17 %
18 Investment income percentage from 2022 Schedule A, Part lll, line 17 . . 18 %
19a 33 1/3% support tests - 2023. 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 organizaton .~ E

b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 18a, 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 . . . D
20_Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions _........................... l:]
332023 12-21-23 Schedule A (Form 990) 2023
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P Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No
1  Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No," describe in Part VI how the 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)? f "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
lines 3b and 3c 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? [f "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")? jf
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. | _4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "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 508(a)(1) or (2)? If "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
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's 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? 5c
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 (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? |f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part I of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? if "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on 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 on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? (f "Yes," provide detail in Part VI. 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes, " answer line 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
332024 12-21-23 Schedule A (Form 990) 2023
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[Part IV] Supporting Organizations (continued)

Yes | No

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

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

¢ A 35% controlled entity of a person described on line 11a or 11b above? (f "Yes" to line 11a, 11b, or 11c, provide

iLin Part VI. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 officers, 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 controlied the supporting organization? f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

jzation, 2

ised led I
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)? /f "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. — 1
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, (i) 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 (i) appointed or elected by the supported
organization(s) or (i) 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 on line 2, above, 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? |f "Yes," describe in Part Vi the role the organization's

g in. thi @
Section E. Type lll 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 I:] The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [__] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions),
2 Activities Test. Answer lines 2a and 2b 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 on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? f "Yes, " explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

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

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role plaved by the organization in this regard, 3b
332025 12-21-23 Schedule A (Form 990) 2023
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] PartV | Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations

1 l: 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)

Net short-term capital gain

Recoveries of prior-year distributions

1
2
3 Other gross income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion

0 || |-

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)

[+

7 Other expenses (see instructions)

~J

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 all 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

1b

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

ic

d Total (add lines 13, 1b, and 1c)

1d

e Discount claimed for blockage or other factors

{explain in detail in Part VI):

2 _Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d.

w

I

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply tine 5 by 0.035.

Recoveries of prior-year distributions

© |~ | |0

Minimum Asset Amount (add line 7 to line 8)

0 N[O [ |

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (frem Section B, line 8, column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

OB (W N =

O |0 |G IN |-

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

6

~

instructions).

I:I Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

332026 12-21-23
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[PartV | Typelll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

1

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part V1)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

~N O (o A

® |~ O || |W

Distributions to attentive supported organizations to which the organization is responsive

(orovide details in Part VI). See instructions.

9

(o]

Distributable amount for 2023 from Section C, line 6

w0

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

(M

Excess Distributions

(i)
Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Tm ™o |ao o

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

Distributions for 2023 from Section D,
line 7: 3

Applied to underdistributions of prior years

Applied to 2023 distributable amount

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

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

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

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

Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

@ o |0 |O |

Excess from 2023

332027 12-21-23
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I Ean !I I Supplemental Information. provide the explanations required by Part I}, line 10; Part Il, line 17a or 17b; Part Ili, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 113, 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 |V, Section E, lines 1c, 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.)

332028 12-21-23 Schedule A (Form 990) 2023

PUBLIC DISCLOSURE COPY



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990)
Attach to Form 990, 990-EZ, or 990-PF. 2023

Department of the Treasury Go to www.irs.gov/Form8990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number

Idaho Humane Society, Inc. 82-0212536
Organization type (check one):
Filers of: Section:
Form 990 or 990-E2 501 (c)( 3 ) (enter number) organization

[ ] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
C| 527 political organization

Form 990-PF [ 501(c)(3) exempt private foundation
|:I 4947(a)(1) nonexempt charitable trust treated as a private foundation

[:| 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

D For an organization filing Form 990, 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

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), Part |l, 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 VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and .

|:| 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 | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Ill.

|:] For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions excfusively for refigious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . .

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part |V, 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).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990) (2023)
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Page 2

Name of organization

Idaho Humane Society, Inc.

Employer identification number

82-0212536

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

(@
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

1

$

225,000.

Person
Payroll [:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

164,394.

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(o)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$

245,000.

Person
Payroll ]:]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

1,593,592.

Person
Payroll |:]
Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

668,767.

Person
Payroll ]
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

424,757.

Person
Payroll D
Noncash [ |

{Complete Part Ii for
noncash contributions.)

323452 12-26-23
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Page 2

Name of organization

Idaho Humane Society, Inc.

Employer identification number

82-0212536

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7

$

171,710.

Person
Payroll I:[
Noncash [ ]

(Compilete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

222,500.

Person
Payroll I:l
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

200,000.

Person
Payroll E]
Noncash [ ]

(Complete Part i for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

10

$

500,000.

Person
Payroli ]
Noncash [ ]

(Compiete Part I for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d
Type of contribution

Person l:|
Payroll D
Noncash [ |

(Complete Part H for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person I:I
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

323452 12-26-23
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Schedule B (Form 990) (2023) Page 3
Name of organization Employer identification number

Idaho Humane Society, Inc. 82-0212536
Partil Noncash Property (see instructions). Use duplicate copies of Part [l if additional space is needed.
(a)
(c)
No.

o o (b) ) FMV (or estimate) @ )
from Description of noncash property given . ) Date received
Part | (See instructions.)

(a)
(c)
No.

° L ®) . FMV (or estimate) (d) )
from Description of noncash property given . ) Date received
Part | (See instructions.)

(a
(c)
No.

o o (b) . FMV (or estimate) (@ .
from Description of noncash property given h ) Date received
Part | (See instructions.)

(a)
(c)
No.

° L ) i FMV {or estimate) (d .
from Description of noncash property given . . Date received
Part | {See instructions.)

(a)
(c)
No.

° - (b) ) FMV (or estimate) @
from Description of noncash property given . ) Date received
Partl (See instructions.)

(a)
(c)
No.

o o ®) ) FMV (or estimate) @
from Description of noncash property given . ) Date received
Part | (See instructions.)
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Page 4

Name of organization

Idaho Humane Society, Inc.

Employer identification number

82-0212536

m] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part I, enter the total of exclusively religious, charitable, etc., contributions of $1 ,000 or less for the year. (Enter this info. once.) $

Use duplicate copies of Part |ll if additional space is needed.

(a) No.
gﬂltl'!| (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.
gOItHI (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.
Ff’rortml (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.
Igwrrtﬂl {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

323454 12-26-23
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SCHEDULE D Supplemental Financial Statements OME No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 3
Department of the Treasury Attach to Form 990. Open IO_ Public
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Idaho Humane Society, Inc. 82-0212536

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

O b WN -

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

Totalnumber atend of year ... . .
Aggregate value of contributions to (during 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? .. D Yes [ INo
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onIy
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... : I |:| Yes D No

[Partll | Conservation Easements. Complete ifthe organizatmn answered "Yes' on Form 990 Part IV line 7,

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).

f:l Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|___—| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . e 2a

Total acreage restricted by conservation easements —_— R 2b

Number of conservation easements on a certified historic structure lncluded on I|ne 2a A 2c

Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not

on a historic structure listed in the National Register . . 2d

Number of conservation easements modified, transferred, released extmgmshed or termlnated by the orgamzatlon during the tax
year
Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e D Yes l:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforcmg conservatlon easements during the year

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

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

and section 170(M@)BYI? s L 1Yves  [INo
In Part XIll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and

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

organization’'s accounting for conservation easements.
| Part 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 Xl 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) Revenueincluded on Form 990, Part VIl line 1 .
(i) Assetsincluded in Form 990, PartX o e e

2  If the organization received or held works of art, hlstoncal treasures or other S|m|Iar assets for flnanmal gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIil, line1 T 08

b Assets included in Form 890, Part X ... . .. A A e m_. $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023

Idaho Humane Society, Inc.

82-0212536

Page 2

[Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

a
b
c

collection items (check all that apply).
[:' Public exhibition
D Scholarly research

d [_JLoanor exchange program

e [::' Other

|:| Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xlll.

5

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

[ 1Yes |:] No

Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

to be sold to raise funds rather than to be maintained as part of the organization's collection?

reported an amount on Form 990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

on Form 990, Part X? M P : Yes |:| No
b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table
Amount
c Beginning balance e e 21,808.
d Additions during the year 103,271.
e Distributions during the year e 65,509.
f Ending balance . 1f 59,570.
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account habﬂ:ty" ___________ l:| Yes No
b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIII D
] PartV | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 7,748,152, 6,227,834, 7,019,049, 5,932,319, 4,817,977,
b Contributons 1,384,529, 745,282, 615,328, 924,256, 935,189,
¢ Net investment earnings, gains, and losses 1,912,694, 928,808. -1,279,597. 1,127,530, 303,935,
d Grants or scholarships
e Other expenditures for facilities
and programs 134,121, 119,181, 97,446, 942,721, 105,493,
f Administrative expenses 43 166, 34 591, 29,500, 22,335, 19,289,
g Endofyear balance 10,868,088, 7,748,152, 6,227,834, 7,019,049, 5,932,319,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 70.8100 %
b Permanent endowment .0000 %
¢ Term endowment 29.1900 %
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
(ii) Related organizations? 3alii) X
b If "Yes" on line 3a(ji), are the related organlzatlons Ilsted as reqmred on Schedule R’7 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

| Part Vi | 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
fa land . ... 996,490. 996,490.
b Buildings R 17,073,340. 4,884,815.| 12,188,525.
¢ Leasehold |mprovements
d Equipment 2,539,735. 1,341,237. 1,198,498.
euOthier oo

Total. Add lines 1a through Te. !COWMEME&Q_MMMM (B)

14,383,513.

332052 09-28-23
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Schedule D (Form 990) 2023 Idaho Humane Society, Inc. 82-0212536 Page3
| Part VII| Investments - Other Securities

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

(3) Other
(A)
B)
(C)
(D)

(H)
Total. (Col. {(b) must equal Form 990, Part X, line 12, col. (B})
| Part VIII[ Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. 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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
—©
Total. (Col. (bh) must equal Form 880, Part X, line 13, col. (B))
| Part IX| 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

(1)

—(2
(3)
(4)
(5)
(6)
(7)

__(8)
(9)

Total. iCo;umn (b) must equal Form 990, Part X, line 15, €0l (B)) _..ooooooioioiii i i

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
) Operating Lease Liability 267,697.
3
(4)
(5)
(6)
)
(8)
©)
Total. (Colymn (b) must equal Form 990, Part X, line 25, col. (B)) .................. 267,697.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the orgamzatlon 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 XIll ..
Schedule D (Form 990) 2023
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Schedule D (Form 990) 2023 Idaho Humane Society, Inc. 82-0212536 Paged
[Part Xi ]

1 113,863,077,

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

a Net unrealized gains (losses) on investments i o 1 2] 1,559,709,

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants ——— W] 2c

d Other (Describein Part XIIL) . ... ... e L2 251,983.

e Addlines 2athrough 2d . 2 | 1,811,692,
3 Subtractline 2efromline 1 . |8 112,051,385,
4 Amounts inciuded on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... ... | 4&a 43,166.

b Other (Describein Part XIIL) 4b

¢ Addlines4aand4b SR E W MR m— 4c 43,166.

Total revenue. Add lines 3 and 4e.. nﬁwmwm 5 | 12,094,551.
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 930, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1]10,275,626.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . ... . ... | 2a

b Prioryearadjustments 2b

C Other I0SSeS e 2c

d Other (Describe in Part XUL) e 2d 251,983.

e Addlines 2athrough2d . . ... . | 20 251,983.
3 Subtract line 2e oM NNe 1 3 110,023,643.
4 Amounts included on Form 990, Part iX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine7b 4a 43,166.

b Other Describe inPart XUL) 4b

c Addlines4aand4b e er— I |- 43,166.

Total expenses. Add lines 33nd4c HWLEMLEEQMETB} oo | 81 10,066,809,

[ Part Xill[ Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lHl, 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 XIi, 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. The

Coalition funds are held in an Idaho Central Credit Union 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:
332054 09-28-23 Schedule D (Form 990) 2023

PUBLIC DISCLOSURE COPY



Schedule D (Form 990) 2023 Idaho Humane Society, Inc. 82-0212536 pPages

|Fart Xl | Supplemental Information ontinued)

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 X, Line 2:

The Society believes that it has appropriate support for any tax positions

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 69,538.
Schedule D (Form 990) 2023

332055 08-28-23

PUBLIC DISCLOSURE COPY



Schedule D (Form 990) 2023 Idaho Humane Society, Inc.

82-0212536 Pages

[Part Xiil| Supplemental Information (ontinueq)

Fundraising expenses applied against fundraising income 182,445,
Total to Schedule D, Part XI, Line 2d 251,983.
Part XII, Line 2d - Other Adjustments:

COGS applied against gross inventory sales 69,538.
Fundraising expenses applied against fundraising income 182,445.
Total to Schedule D, Part XII, Line 2d 251,983.
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) 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 Attach to Form 990 or Form 990-EZ. Open to Public

internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Idaho Humane Society, Inc. 82-0212536

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 D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants

c |:I Phone solicitations g D Special fundraising events

d |:i 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 VIl) or entity in connection with professional fundraising services? |:| 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 .
(i) Name and address of individual . ) o {iv) Gross receipts tg 20,- retaineg by) | Vi) Amount paid
or entity (fundraiser) (i) Activity have cueto | from activity fundraiser to (or retained by)
conributions? listed in col. (i) organization
Yes | No
Jotal oo L el o e s St
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.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
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Schedule G (Form 980) 2023

Idaho Humane Society,

Inc.

82-0212536 Page2

|Part ] |

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
Wine Women &([Toast to
. {(add col. (a) through
Shoes Tails 2 col. (c)
o (event type) (event type) (total number) ’
3
c
% 1 Gross receipts 300,996. 205,896. 128,076. 634,968.
i
2 Less: Contributions 244,878. 175,466. 112,648. 532,992.
3 Gross income (line 1 minus line 2) 56,118. 30,430. 15,428. 101,976.
4 Cashprizes
5 Noncash prizes
@
§ 6 Rent/facility costs 27,171. 4,038. 10,169. 41,378.
(=1
po 4
w
B| 7 Food and beverages 29,727. 26,093. 5,259. 61,079.
é;
8 Entertainment o 200. 300. 500.
9 Other direct expenses 60,550. 14,043. 4,895. 79,488.
10 Direct expense summary. Add lines 4 through 9 in column (d) 182,445.
Net income summary. Subtract line 10 from line 3, columni(d) ... ... -80,469.
| Part 1] I Gaming. Complste if the organization answered "Yes" on Form 990, Part IV ine 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant . (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo {e) Other gaming col. (a) through col. (c))
g
= 1 Grossrevenue ...
w| 2 Cashprizes
3
=
8| 3 Noncash prizes
]
8| 4 Rent/facility costs
a

Other direct expenses ...

Volunteer labor

[ ] Yes_ %
[ INo

I:I Yes %

|:|No

L] Yes_ = %
[ INo

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:

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

332082 09-

13-23

PUBLIC DISCLOSURE COPY

Schedule G (Form 990) 2023



Schedule G (Form 990) 2023 Idaho Humane Society, Inc. 82-0212536 Page3

11 Does the organization conduct gaming activities with nonmembers? R I:[ Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershrp or other entlty formed
to administer charitable gaming? ... ... S e S CIves [ INo

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility
b An outside facility

13a %
13b %

14 Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and records

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No

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

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| 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? N T [ ]vYes l:l No
b Enter the amount of distributions requlred under state Iaw to be dlstrlbuted to other exempt organlzat|ons or spent in the

organization's own exempt activities during the tax year $
|Part IV| Supplemental Information. provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

332083 09-13-23 Schedule G (Form 990) 2023
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SCHEDULE J Compensation Information OMS No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990. oPen fo P.UDlic
Internal Revenue Service ___Go to www.irs.qov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Idaho Humane Society, Inc. 82-0212536
|Part] | Questions Regarding Compensation
Yes | No
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.
I:l First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
I:l Tax indemnification and gross-up payments |::| Health or social club dues or initiation fees
D Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b 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 lll to explain . .. . 1b
2 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 lineta? .. 2
8 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 lll.
Compensation committee |:| Written employment contract
|:| Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 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:
a Receive a severance payment or change-of-control payment? A, S A e e 4a X
b Participate in or receive payment from a supplemental nonqualified retlrement plan’7 el T 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? N ee— 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part III
Only section 501(c)(3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? ... e R SR 5a X
b Any related organlzatlon’7 _____________ 5b X
If "Yes" on line 5a or 5b, descrlbe in Part III
6 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:
@ TRE OFGANIZANON? e . |8 X
b Any related orgamzatmn" _______ L 6b X
If "Yes" on line 6a or 6b, describe in Part III
7 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," describein Part il : i 7 X
8 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 inPart it~ ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? SNV N SRS S—— . W .M N .. 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
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SCHEDULE M Noncash Contributions AT
(Form 990)
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2023
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service 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 | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | centributions or | amounts reported on noncash contribution amounts
litems contributed| Form 990, Part VIli, line 1g
i1 Art-Worksofart
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
9 Securities - Publiclytraded X 9 118,534.FMV at Donation
10 Securities - Closely held stock
11  Securities - Partnership, LLC, or
trust interests .
12 Securities - Miscellaneous e
13 Qualified conservation contribution -
Historic structures o
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory [T
20 Drugs and medical supplies . . ... .
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other (Animal Food ) X 24 447,445.FMV at Donation
26 Other )
27 Other ( )
28  Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29 0
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 3 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 II.
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? R ettt > L - S ST L N 32a)| X
b If "Yes," describe in Part |l.
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 Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

LHA

332141 09-11-23

PUBLIC DISCLOSURE COPY

Schedule M (Form 990) 2023



Schedule M (Form 990y 2023 Idaho Humane Society, Inc. 82-0212536 Page 2

art | 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 operationms.

332142 09-11-23 Schedule M (Form 990) 2023

PUBLIC DISCLOSURE COPY



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME to. IS45-0047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 980-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Idaho Humane Society, Inc. 82-0212536

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

The Idaho Humane Society presented pet safety tips, classroom pet

programs and shelter tours to over 4,475 youngsters through our Humane

Education Program. In addition, we distributed over 72,000 lbs. of pet

food through our pet food donation and distribution program to needy

families and assisted the pets of 116 home-bound seniors by delivering

over 18,200 lbs. of pet food to companion animals through Pet Food

Pantry via Meals on Wheels program.

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

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,

Treasurer, and immediate Past President of the Board of Directors, and such

other Directors as the Board may deem advisable.

Form 990, Part VI, Section B, line 1l1b:

The completed Form 990 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 CFO of IHS.

Form 990, Part VI, Section B, Line l1l2c:

The organization's employee manual includes a conflict of interest policy
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23

PUBLIC DISCLOSURE COPY



Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

Idaho Humane Society, Inc. 82-0212536

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 1l5a:

The Executive Committee of the Board monitors Executive Compensation. This

committee annually facilitates and evaluates performance reviews of the CEO

and analyzes and reviews relevant comparable compensation data for the CEO.

The last annual review was conducted in January 2025. The CEO reviews and

approves compensation for the CFO on an annual basis using comparative

data.

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.

332212 11-14-23 Schedule O (Form 990) 2023

PUBLIC DISCLOSURE COPY



