OLDHAM COUNTY FISCAL COURT GRANT APPLICATION /2024

Date of application: December 29, 2024

Official Name of Organization: The Humane Society of Oldham County
Address: 2601 Interior way, Lagrange KY 40031

EIN: 61-1166840

Date and Place of Incorporation: 1986 Lagrange KY

Name, Complete Address, Email, and Phone # of Contact person:
Bobbi Dewey

3104 Ridgemoor Court, Prospect KY 40059

bjsdewe mail.com

(502)-500-0181

MISSION OF OUR ORGANIZATION AND SERVICES RENDERED:

The mission of the Humane Society of Oldham County is to serve O.C. citizens and animals by finding
permanent homes for unwanted, abused and homeless animals, promoting the humane care of animals
through education, implementing programs that aid pet owners and lowering the number of unwanted
animals through spay/neuter programs.

Services and programs include:

*Low cost Spay/Neuter clinics for those who cannot afford a full service veterinary hospital. We help
Oldham County citizens, Oldham County Animal Control and Rescues from other counties who don't
have these services available to them .

*Hungry Paws 1is a once a month pet food bank for qualified owners who are having trouble feeding
their pets.

*KSR Camp K-9 is a prison dog training program in partnership with the KY State Reformatory.
Rescued dogs live there while being trained in basic manners and obedience by inmate handlers before
being placed for adoption.

*TNR- HSOC also helps businesses and individuals trap colonies of strays ( community cats) on their
property. Some of those cats are relocated into our successful Barn Cat Relocation Program for strays
and ferals. The cats get a new safe home and the owners get help with rodent control.

*We rescue and re-home unwanted, abused and homeless animals.

*Meals on Wheels for Hungry Paws delivers pet food, supplies, vaccines and a pet well check to
homebound seniors who are having trouble taking care of their pets.

AMOUNT REQUESTED: $5,000


mailto:bjsdewey@gmail.com

STATEMENT OF NEED:

The Humane Society of Oldham County strives to keep up with the ever increasing needs of our O.C.
community but the tough economy has hit us hard the last two years. We have had substantial increases
and set records in every HSOC program that helps us provide care to community animals in need.

*Spay/Neuter clinics and Kitten Season- Our low cost spay/neuter clinic (S/N) is still the cornerstone
of our mission to keep Oldham County a no-kill community.The need for this clinic increases every
year and there is always a 1-3 month waiting list for a clinic appointment. We regularly see 25-60
animals on clinic days. This year we performed 2,279 S/N surgeries, the largest one year number in
our HISTORY! We do our best to keep up with the demand and keep our prices affordable for the
people who really need it. Through our long partnership with Oldham County Animal Control we have
driven a substantial decrease in the euthanasia rate of animals in O.C. from double digits to between 2-
3.5% for the last several years, and they have credited us with these decreases. If we are not able to
keep up with the demand for our services then the progress we have made lowering the euthanasia rate
will begin to slide backwards.

Despite our dedicated efforts, 2024 has turned out to be the worst kitten season in our history ( and we
thought last year was bad) and it has drained our resources. Our building is past capacity with animals
in every room in temporary cages. Almost 400 hundred kittens were placed with fosters this year. They
came from everywhere: terrible hoarding situations, good samaritans finding abandoned kittens
everywhere you can think of, owner's pets that can't afford to be fixed, having litters. We frequently
get calls from businesses needing help with colonies of abandoned and stray cats on their property. We
help them trap-neuter and release but some of the animals are sick or injured and cannot be turned
back out. We pick up the medical costs and S/N costs for all these animals. We continually put out
pleas for foster parents and there is a waiting list of people who need to re-home their pets due to death
or disability of the care giver, unemployment, financial hardships etc. In 2023 we had 226 calls to re-
home pets, up from the previous 2 years. This year the number was 325. We have lowered our adoption
fees for cats especially if someone takes more than one, to the point that we are barely breaking even
after S/N and medical costs, just in an attempt to move these animals out of our care and to their
permanent homes as quickly as possible. 506 cats have been adopted out this year, another record, up
over 100%.

*Our Hungry Paws pet food bank- has seen a huge increase in people asking for help feeding their pet,
especially in cat food requests. In 2022 we gave out 15,600 pounds of food for those who qualified. In
2023 that number doubled to 36,000 Ibs , and 30,000 of that was cat food. We are again breaking a
record this year with 43,000 pounds of pet food given to those qualified owners needing help with
feeding their pets. This is all happening at a time when we are getting less individual donations dropped
off and less food donated from the National Rescue Pet Food Bank. Deliveries that used to come every
couple of weeks are now coming every couple of months.

*Meals on Wheels for Hungry Paws — Many homebound seniors are living below the poverty line and
struggle with the cost of pet ownership. Many live alone and rely on their pet for companionship. The
HSOC is committed to supporting our homebound seniors and their beloved companions with a visit
from a caring animal lover who checks in on the pet and brings food and supplies. The number of
recipients in this program is up 50% from the previous year.

*Visiting Vaccines and Compassionate Medical Care- As part of our continuing support for our
homebound seniors we have started offering home visits from our veterinarian with free vaccines and a
basic well check. These seniors are having trouble taking care of their pets and the animals are getting



little to no veterinary care, so if necessary they can be referred to our clinic where they can get further
medical care they might need at no cost.

Unfortunately all of these increasing needs have put a strain on us at a time when fewer funds have
been coming in. Foundations have been giving half the grant money that they have in the past, fewer
businesses have been able to sponsor our events, and personal donations are down.

PROPOSED USE OF FUNDS:

Any grant money received for any of these programs

1) makes it possible for struggling parents to be able to keep their pets in this tough economy.

2) prevents more owner surrenders to HSOC and to Oldham County Animal Control.

3) helps HSOC with the cost of the many free and reduced S/N we perform for our community as
well as helping with the medical costs of animals that are brought in injured or sick but don't
belong to anyone.

4) it lets us keep our adoption fees competitive by supplementing our cost in caring for the animals
while they wait for adoption.

5) it gives us the opportunity to alleviate needless suffering for so many animals in our
community.

We are asking Oldham County Fiscal Court for a grant in the amount of $5,000 to help us meet the
current needs of our community. Please know that we are grateful for any assistance you can give in
these trying times.

Thank you for your consideration and let me know if I can answer any questions for you.

Bobbi Dewey-Volunteer

Director of Events and Fundraising
Humane Society of Oldham County
502-500-0181
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BOARD OF DIRECTORS

PRESIDENT

Rollo Fox

4701 Tobacco Road

Lagrange Ky 40031
Affiliations:

Shadow Wynde Farm — Owner
President Lespirit BOD
President KY State coin Club
US Rare Gold Coin Club

Dan Elswick
4011 Carriage Hill Drtive
Crestwood KY 40014

Dr. Sydney Young

1611 Kamer Drive

Lagrange KY 40031

Affiliations:

KY Veterinary Medical Association
American Veterinary Medical Association

Mary Lowery

326 Maple Ave.

Pewee Valley, KY 40056

Affiliations:

Bluegrass Land Conservancy, Board member

OFFICERS

TREASURER

Dan Elswick

4011 Carriage Hill Drive
Crestwood KY 40014

SECRETARY
Decca Elswick
4011 Carriage Hill drive

Crestwood KY 40014

*None of HSOC's B.O.D recieves

compensation of any kind.

0.C. Soil and Water Conservation Board - Supervisor and Chair

Skylight Horse Park Board member
Commissioner- KY Horse Park and USEF member
Alta Vista Farm - Owner

Greater Louisville Board of Realtors member

VICE PRESIDENT

Rebecca Roberts

4644 Mulberry Pike

Eminence KY 40019

Affiliations:

Roberts Farms- Owner

KY State Sponsor for the National Rescue Food Bank



Humane Society of Oldham County

Profit and Loss by Tag Group
January - December 2023

TOTAL
Revenue
40000 INCOME
40100 DONATIONS
40101 Donation Jars 825.57
40102 Honorarium 621.80
40103 Memorial 30,024.83
40104 General Donation 463,496.09
40105 Snip Clinic Donations 2,873.20
40109 Other 1,251.23
40154 Camp K-9 500.00
40158 Cat Program 4,558.45
40162 4 Paws 4 Service 1,120.00
40167 Compassionate Care 1,200.00
Total 40100 DONATIONS 506,471.17
40200 GRANTS
40203 PayPal Giving Fund 2,543.67
40207 Head Foundation 82,100.00
40209 Lisa Thomas Fund 5,000.00
40215 Snowy Owl Grant 3,000.00
40217 National Christian Foundation 1,000.00
40219 Northern KY Development 2,995.00
40222 Pets For The Elderly Foundation 1,400.00
40225 Network For Good 8,987.51
40227 Fidelity 2,000.00
40229 Miscellaneous Grants 9,905.48
40233 Community Foundation of Louisville 9,300.00
40235 Blue Grass Community Foundation 10,000.00
Total 40200 GRANTS 138,231.66
40300 MEMBERSHIP
40301 Individual 430.00
40302 Family 550.00
40303 Benefactor 300.00
40304 Corporate 510.00
Total 40300 MEMBERSHIP 1,790.00
40350 SNIP CLINIC REVENUE
40149 NonTaxable Snip Clinic Receipts 20,770.37
40155 Taxable Snip Clinic Receipts 45,762.29
Total 40350 SNIP CLINIC REVENUE 66,532.66
40400 FUNDRAISING
40136 Yard Sale 3,611.70
40137 Year End Appeal Letter 20,395.00
40401 Kroger Gifts 6,350.50
40412 Miscellaneous 188.00

40417 Paws in the Park 7,910.13



Humane Society of Oldham County

Profit and Loss by Tag Group
January - December 2023

TOTAL
40419 Road CleanUp 2,530.00
40430 Santa’s Paws 2,203.25
40449 Give for Good 13,960.47
40452 AmazonSmile 1,107.88
Total 40400 FUNDRAISING 58,256.93
40500 ADOPTIONS
40501 Dog Adoption 23,319.82
40504 Camp K-9 Adoptions 13,502.50
40505 Cat Adoptions 18,807.70
40509 Barn Cats 770.00
Total 40500 ADOPTIONS 56,400.02
40625 Interest Income 14,450.94
40650 Sale of Fixed Assets 3,500.00
Total 40000 INCOME 845,633.38
Total Revenue $845,633.38
GROSS PROFIT $845,633.38
Expenditures
50000 EXPENSE
50100 PROGRAM SERVICES
50101 SPAY/NEUTER CLINICS
50130 Volunteer Refreshments 5,508.08
50140 HouseKeeping Supplies 207.25
50160 Clinic Supplies 10,364.41
50300 Office Supplies 214.92
50400 Equipment 10,796.27
50450 CLINIC AUTOMATION
50451 Equipment 4,086.96
50452 App Subscription 4,213.59
Total 50450 CLINIC AUTOMATION 8,300.55
51000 PHARMACY
51005 Controlled Drugs 1,068.11
51010 Parasite Control 13,660.45
51015 Laboratory Diagnostics 13,861.18
51020 Vaccines 11,094.52
51025 Pharmacy Medications 20,481.86
Total 51000 PHARMACY 60,166.12
Total 50101 SPAY/NEUTER CLINICS 95,557.60
50500 OTHER PROGRAM SERVICES
50505 Off Campus Veterinary Care 18,537.78
50510 Off Campus Laboratory and Diagnostics 11,159.46
50515 Cremation 2,571.00
50520 Microchips 4,644.97

50525 Supplies 4,126.26



Humane Society of Oldham County

Profit and Loss by Tag Group
January - December 2023

TOTAL
50530 Food 7,037.89
50533 Dental Supplies 538.24
50534 Dental Equipment 4,875.64
50535 Equipment 953.22
50540 Advertising 2,710.00
50545 Miscellaneous 324.61
Total 50500 OTHER PROGRAM SERVICES 57,479.07
50900 CONTRACT LABOR
50901 Dr. Teresa Gregory 5,175.00
50913 Miscellaneous 665.70
50920 Janie Hibbs 6,599.00
50925 Dr. Sydney Young 9,452.00
50926 Audri Strother 942.72
50927 Debbie Croak 10,833.00
50928 Teresa Dunbar 2,100.00
Total 50900 CONTRACT LABOR 35,767.42
Total 50100 PROGRAM SERVICES 188,804.09
50800 BUILDING MAINTENANCE
50801 Electrical 2,349.40
50803 Materials 2,170.86
50804 Maintenance 566.72
50805 Equipment 3,527.59
50806 Miscellaneous 5,884.65
50862 Common Area Maintenance 229.91
50863 Repairs 12,519.65
Total 50800 BUILDING MAINTENANCE 27,248.78
55000 General and Administrative Expense
50850 UTILITIES
50852 Water 410.39
50853 Electricity 7,565.25
50854 Telephone 1,962.17
50860 Trash Collection 1,054.14
50861 Miscellaneous 251.92
Total 50850 UTILITIES 11,243.87
50851 Rent 1,171.62
50856 Property Insurance 9,683.00
55100 Payroll Expenses
55110 Salaries 111,115.53
55130 Payroll Taxes 9,064.68
Total 55100 Payroll Expenses 120,180.21
56001 State Fees 888.00
56002 Printing 2,157.58

56003 Postage 774.70



Humane Society of Oldham County
Profit and Loss by Tag Group

January - December 2023

TOTAL
56004 Office Supplies 1,868.21
56005 Copier Supplies 2,149.56
56008 Miscellaneous G&A 3,991.30
56010 Equipment 1,164.98
56012 Bank Fees 2,343.53
56018 Property Tax - Storm Water Run Off Fee 50.00
56020 Computer 131.44
56021 Square Fees 213.87
56022 Workers Comp Insurance 1,422.00
56023 QuickBook Fees 1,291.01
56024 Clover Fees 1,442.73
56025 Attorney Fees 91,138.18
56027 Signs and Plaques 1,404.58
56028 Security 464.52
56100 Web Page 3,119.00
56300 Supplies 368.73
56400 Depreciation Expense 34,672.67
56610 Accounting Fees 8,448.92
56620 Taxes and Penalties 459.42
56630 Car & Truck 2,626.00
Total 55000 General and Administrative Expense 304,869.63
56350 Contributions 1,425.00
58000 Scholarships 2,050.00
Total 50000 EXPENSE 524,397.50
56715 Deposits (Gain) Loss -7,423.50
57000 Fundraising
57002 Booth Rental 166.69
57100 Supplies 1,767.29
57118 Miscellaneous 171.28
57400 Paws in the Park 3,451.12
57700 Santa’s Paws 73.00
Total 57000 Fundraising 5,629.38
Total Expenditures $522,603.38
NET OPERATING REVENUE $323,030.00

NET REVENUE $323,030.00
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October 3, 2024

Humane Society of Oldham County
2601 Interior Way

LaGrange, KY 40031

Attn: Mr. Rollo Fox

Dear Mr. Fox:
Re: Public Disclosure of Exempt Organization Income Tax Return(s)

The attached copy of your organization’s Exempt Organization Income Tax Return(s) is to be used as your
Public Disclosure Copy. As you may be aware, the income tax law now requires tax exempt organizations
to provide and/or make available copies of their income tax returns for the most recent three years to any
person requesting them. In addition, the organization must provide and/or make available a copy of its
Application for Recognition of Tax Exempt Status (Form 1023) if the organization had a copy in its files
in July 1987 or later.

All information in the Exempt Organization Income Tax Return(s) and Form 1023 must be provided, except
donors’ names may be masked on Schedule B, if applicable.

We have prepared the attached “Public Disclosure” copy of the Exempt Organization Income Tax Return(s)
for your organization to use in making copies when requested, and we recommend that you assign someone
on your staff to establish a procedure for addressing requests for copies. The IRS may impose significant
penalties when organizations do not provide copies of their Exempt Organization Income Tax Return(s)
and Form 1023.

Should you have questions regarding the public disclosure requirements, please feel free to call us.

Yours very truly,

0@,&««»‘?, Zydm,%«y ¢ 494/7‘%

Enclosures
301 E. Elm Street 9300 Shelbyville Road 131 E. Chestnut Street
New Albany, Indiana 47150 Suite 1100 Corydon, Indiana 47112
T: 812.945.5236 Louisville, Kentucky 40222 T: 812.738.3516
F: 812.949.4095 T: 502.426.9660 F: 812.738.3519

F: 502.425.0883



~n 990

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

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 and ending
B Check if C Name of organization D Employer identification number
applicable:
oenge | HUMANE SOCIETY OF OLDHAM COUNTY
’S‘r?éﬂ%e Doing business as 61-1166840
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fetan/ 2601 INTERIOR WAY 502-222-7537
}ﬁggm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 860 ) 262.
fmened| LAGRANGE, KY 40031 H(a) s this a group return
{iop"°a | F Name and address of principal officer ROLLO FOX for subordinates? Yes No
pencing SAME AS c ABOVE H(b) Are all 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: HUMANESOCIETYOLDHAMCOUNTY .COM H(c) Group exemption number
K_Form of organization: Corporation Trust Association Other | L Year of formation: 19 8 6] m State of legal domicile: KY
[Partl| Summary
o| 1 Briefly describe the organization’s mission or most significant activities: HUMANE SOCIETY OF OLDHAM COUNTY,
e INC. IS A STANDALONE NO-KILL ANIMAL RESCUE HELPING, ANIMALS IN OLDHAM
g 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line1a) N L 3 5
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 5
@ 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) .~ ./ 5 6
5*; 6 Total number of volunteers (estimate if necessary) AN 6 162
B| 7a Total unrelated business revenue from Part VIII, column (C), line12 . % 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11_sm ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) . Sed 690,936. 701,841.
g 9 Program service revenue (Part VIIl, line2g) e NS 30,8009. 122,933.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and.Zd) 248. 17,951.
114 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢,-40c; and 11e) 14,378. 11,908.
12 Total revenue - add lines 8 through 11 (must equalRart.Vill, column (A), line12) ... 736,371. 854,633.
13 Grants and similar amounts paid (Part IX, columnyA),/lines 1-3) . 0. 3,475.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 14,219. 131,014.
2 16a Professional fundraising fees (Part IX;\column (A), line11e) . . 0. 0.
:-’. b Total fundraising expenses (Part 1X,.column (D), line 25) 13,380.
Wl 47 Other expenses (Part IX, column (A)lines 11a-11d, 11f-24¢) 406,096. 389,909.
18 Total expenses. Add lines™13:17(Mmust equal Part IX, column (A), line 25) 420,315, 524,398.
19 Revenue less expenses. Subtract line 18 from line 12 ... ... 316 r 056. 330 ) 235.
sg Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 1,969,583. 2,299,352,
% 21 Total liabilities (Part X, line 26) 5,061. 1,700.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 1,964,522. 2,297,652,
[ Part Il | 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 complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here ROLLO FOX, PRESIDENT & CHAIRPERSON

Type or print name and title

Print/Type preparer's name Preparer's signature Date 2“““ PTIN
Paid MELINDA L. HECK MELINDA L. HECK 10/03/24 lself-employed P01392306
Preparer |Firm'sname DEMING MALONE LIVESAY & OSTROFF PSC FirmsEIN 61-1064249
Use Only |Firm'saddress 9300 SHELBYVILLE ROAD SUITE 1100

LOUISVILLE, KY 40222-5187 Phoneno.(502)426-9660

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. 332001 12-21-23 Form 990 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2023) HUMANE SOCIETY OF OLDHAM COUNTY 61-1166840 page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ...
1 Briefly describe the organization’s mission:

THE HUMANE SOCIETY WAS CREATED TO HELP THE COUNTY RUN AN ANIMAL
SHELTER, BUILD A FACILITY, AND REDUCE THE NUMBER OF UNWANTED PETS IN
THE AREA BY OFFERING LOW COST SPAY/NEUTER CLINICS TO THE PUBLIC AND
OTHER ANIMAL RESCUES. THE HUMANE SOCIETY ALSO HELPS FIND HOMES FOR

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

prior FOrm 990 0r 990-EZ? e [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

If "Yes," describe these changes on Schedule O.

4  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 (Code: ) (Expenses $ 194,479- including grants of $ 3,475- ) (Revenue $ 66,533. )
LOW COST SPAY / NEUTER SURGERY IS PROVIDED WEEKLY FOR ANIMAL OWNERS WHO
CANNOT OTHERWISE AFFORD THIS SERVICE AND TO OTHER RESCUE GROUPS WHO
RELY ON THIS SERVICE TO CONTINUE THEIR WORK.

4b  (Code: ) (Expenses $ 1 1 5 r 4 8 9 e including grants of $ ) (Revenue $ 5 6 7 4 0 0 o )
REHOME UNWANTED AND HOMELESS ANIMALS BY FINDING THEM PERMANENT LOVING
HOMES. ANIMALS ARE RESCUED FROM UNNECESSARY EUTHANASTIA FROM LOCAL
SHELTERS, AND FROM OWNER SURRENDERS ELIMINATING THE NEED TO TURN THE
ANTMAL IN TO THE LOCAL SHELTER. IN BOTH CASES A TAX BENEFIT IS REALIZED
BY THOSE COMMUNITIES WHEN THE HOLDING OVERHEAD COSTS ACCRUED IN THE
LOCAL SHELTER.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ 9 i 5 6 5 e _including grants of $ ) (Revenue $ 7 7 4 2 4 . )
4e Total program service expenses 319,533.

Form 990 (2023)

332002 12-21-23

2
10521003 757979 1239601 2023.04030 HUMANE SOCIETY OF OLDHAM 12396011



Form 990 (2023) HUMANE SOCIETY OF OLDHAM COUNTY 61-1166840  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"YeS," complete SCREAUIB A ... 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | ................oco oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ...................ccooo oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 |f "Yes," complete Schedule C, Part lll ....................ccooiv oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il ....................ccoocvooveeei . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PATE Il ...\ oo\ oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yes," complete Schedule D, Part V. ..................ccccoi oo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PATt VI oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl ..................c..coio oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule D, Part VIl ...................ccioo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete SChedule D, Part IX ... o e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? |f "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCREAUIE D, PArtS XI GNG XII ... ... oo\ oo\ oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ...~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooi oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts l1and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts llland IV ... ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ...................cocoo oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...................ccoccovovoieeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes." complete Schedule |. Parts 1 and Il ..............cccccooovviiiiiiiiiiiiiiiii 21 X
332003 12-21-23 Form 990 (2023)
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Form 990 (2023) HUMANE SOCIETY OF OLDHAM COUNTY 61-1166840 Page 4
| Part IV | Checklist of Required Schedules (ontinueq)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? f "Yes," complete Schedule I, Parts 1 and Il ....................c..cooo oo 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCREAUIB J ... . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 liN@ 25@ ............c.oeeeeee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXemPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | .................ccccooiviivoeeeeiei. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCREAUIE L, PAE | ..o\ oo\ oo\ 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il .....................ccccveviivii.. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See 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? f
"Yes," complete Schedule L, Part IV ... 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete SChedUule L, Part IV ... e 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? /f "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 SCheAUIE M .................o oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," 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, PAFE Il ..o\ oo\o oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | .................c.ccoooo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, 18 T .ooo.. oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? i "Yes," complete Schedule R, Part V, lin€ 2 ...................c.ccococioceeeeeeeeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ...l 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 V' \:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . 1a 9
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 10 Prize WINNEIS ? 1c | X
332004 12-21-23 Form 990 (2023)
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Form 990 (2023) HUMANE SOCIETY OF OLDHAM COUNTY 61-1166840 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 6
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? jf "No" to line 3b, provide an explanation on Schedule O ......................... 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? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUcCtible? 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? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O File FOMM 2827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. | 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 personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [ 7g
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 4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . [ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 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 organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 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 health plans .. [ 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 14b
15 Is 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) HUMANE SOCIETY OF OLDHAM COUNTY 61-1166840 Page6
Part VI | Governance, Management, and Disclosure. roreach "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . ... 1a 5
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct 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? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 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 meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses on Schedule QO oo 9 X
Section B. Policies (7hjs Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 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 ..o oo 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
0n Schedule O ROW thiS WAS TOME ... .........oi oo 12¢
13 Did the organization have a written whistleblower POliCY ? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
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 written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? il 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed KY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
\:| Own website \:| Another’s website Upon request \:| 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

THE ORGANIZATION - 502-222-7537
2601 INTERIOR WAY, LAGRANGE, KY 40031
332006 12-21-23 Form 990 (2023)
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Form 990 (2023) HUMANE SOCIETY OF OLDHAM COUNTY 61-1166840 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

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.
® | ist 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.
® | ist 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.
® | ist 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.

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

(A) (B) (© (D) (E) (F)
Name and title Average | ..o crf; Sl(s::lc)?gthan 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 ’gf . = organization (W-2/1099-MISC/ from the
related 2 % . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| = [ 5 2 g 1099-NEC) and related
below Elel.]Ee18E = organizations
IEEHEHERE
(1) DEBRA CROAK 40.00
DIRECTO OF OPERATIONS X 60,833. 0. 0.
(2) ROLLO FOX 2.00
PRESIDENT & CHAIRPERSON X X 0. 0. 0.
(3) PAMELA HICKEY 4.00
VICE PRESIDENT X X 0. 0. 0.
(4) DAN ELSWICK 10.00
TREASURER X X 0. 0. 0.
(5) DECCA ELSWICK 10.00
SECRETARY X X 0. 0. 0.
(6) MARY LOWERY 2.00
DIRECTOR X 0. 0. 0.
(7) REBECCA ROBERTS 20.00
DIRECTOR X 0. 0. 0.
(8) GREG BROWN 2.00
DIRECTO OF OPERATIONS X 0. 0. 0.

332007 12-21-23 Form 990 (2023)
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Form 990 (2023) HUMANE SOCIETY OF OLDHAM COUNTY 61-1166840 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one . .
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S 5 organization (W-2/1099-MISC/ from the
related g2 Z (W-2/1099-MISC/ 1099-NEC) organization
organizations é g g g 1099-NEC) and related
below 21E|.|2l28 = organizations
1b Subtotal - 60,833. 0. 0.
Cc 0 . 0 . 0 .
d Total (add lines 1b and 1€) ... 60,833. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
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 iNQIVIQUAI  ....................oo oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ...................................... 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 J for SUCH DEISOM «ooiovviiiviiiii 5 X

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address NONE Description of services Compensation

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 0

Form 990 (2023)
332008 12-21-23
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Form 990 (2023) HUMANE SOCIETY OF OLDHAM COUNTY 61-1166840 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL e D
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

Federated campaigns

Membership dues
Fundraising events

Related organizations

- 0 QO 0 T 9o

All other contributions, gifts, g

ontributions, Gifts, Grants

> Q

Total. Add lines 1a-1f

Government grants (contributions)

similar amounts not included above

Noncash contributions included in lines 1a-1f

rants, and

701,841.

7,205.

701,841.

CLINIC FEES

Business Code

900099

66,533.

66,533.

ADOPTION FEES

900099

56,400.

56,400.

Program Service

Total. Add lines 2a-2f

All other program service revenue

122,933.

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

14,451.

14,451.

Gross rents

(ii) Personal

b Less: rental expenses

(2]

Rental income or (loss)

d Net rental income or (loss)

Gross amount from sales of
assets other than inventory

(i) Securities

(ii) Other

3,500.

b Less: cost or other basis
and sales expenses

¢ Gainor(loss) ...

d Net gain or (loss)

Other Revenue

including $

Gross income from fundraising events (not

3,500.

3,500.

of

Part IV, line 18

b Less: direct expenses

Part IV, line 19
b Less: direct expenses
10 a
and allowances
b Less: cost of goods sold
Net income or (loss) from s

(2]

contributions reported on line 1c). See

¢ Net income or (loss) from fundraising events
Gross income from gaming activities. See

¢ Net income or (loss) from gaming activities
Gross sales of inventory, less returns

8a

8b

4,484.

4,484.

9a

9b

10a

10b)

ales of inventory ...

11 a MISCELLANEOQUS

Business Code

INCOME

900099

7,424.

7,424.

All other revenue

Total. Add lines 11a-11d

Miscellaneous
Revenue

O o 0 T o

7,424.

12

Total revenue. See instructions

854,633.

130,357.

22,435.

332009 12-21-23
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Form 990 (2023) HUMANE SOCIETY OF OLDHAM COUNTY 61-1166840

[ Part IX | Statement of Functional Expenses

Page 10

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 line in this Part IX

Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,425. 1,425.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 2,050. 2,050.
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 60,833. 18,250. 30,416. 12,167.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 61,116. 29,085. 31,664. 367.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes 9,065. 3,596. 4,623. 846.
11 Fees for services (hnonemployees):
a Management ..
b Legal 91,138. 91,138.
¢ Accounting o 8,449. 8,449.
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 24,934. 20,685. 4,249.
12 Advertising and promotion 7,047. 3,682. 3,365.
13 Officeexpenses . 12,820. 10,917. 1,903.
14 Information technology . 11 ' 420. 10 ’ 949. 471.
15 Royalties .
16 Occupancy 65,315. 57,013. 8,302.
17 Travel 2,626. 2,230- 396-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization . 34,673. 29,440. 5,233.
23 Insurance 1,422. 1,207. 215.
24  Other expenses. Itemize 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 PHARMACY 60,166. 60,166.
b OFF CAMPUS CARE 29,697. 29,697.
¢ SUPPLIES 29,490. 29,490.
d VOLUNTEERS 5,508. 5,508.
e All other expenses 5,204. 4,143. 1,061.
25  Total functional expenses. Add lines 1 through 24e 524,398. 319,533. 191, 485. 13,380.
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 \:| if following SOP 98-2 (ASC 958-720)
332010 12-21-23 Form 990 (2023)
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Form 990 (2023)

HUMANE SOCIETY OF OLDHAM COUNTY

61-1166840

Page 11

[Part X | Balance Sheet

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

332011 12-21-23

10521003 757979 1239601
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(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 320 ’ 039.] 1 218 ’ 410.
2 Savings and temporary cash investments 205,365.| 2 624,669.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from 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 ... 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
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or Use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 1,538,524.
b Less: accumulated depreciation 111,970. 1,417,679.] 10c 1,426,554.
11 Investments - publicly traded securities 11 1 i 19.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 14
15 26,500.] 15 28,000.
16 1,969,583.| 16 2,299,352,
17  Accounts payable and accrued expenses 5,061.| 17 1,700.
18  Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% 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 third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through25 ... ... 5,061.] 26 1,700.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 1,745,012, 27 2,187,969.
S 28 Net assets with donor restrictions 219 , 5 10.| 28 109 ’ 683.
2 Organizations that do not follow FASB ASC 958, check here \:|
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
2 | 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances .. 1,964,522.] 32 2,297,652,
33 Total liabilities and net assets/fund balances ... 1 ’ 969 , 5 83.| 33 2 ' 299 ' 352.
Form 990 (2023)
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Form 990 (2023) HUMANE SOCIETY OF OLDHAM COUNTY 61-1166840 page12
Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 854,633.
2 Total expenses (must equal Part IX, column (A), line 25) 2 524,398.
3 Revenue less expenses. Subtract line 2 from line 1 3 330 ’ 235.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 1,964,522,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8 2 ; 895.
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) i eiieiiiiiiiiiiiiiieieiiiiiiiiiiiiiiiii 10 2,297,652-
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e |:|
Yes | No
1 Accounting method used to prepare the Form 990: Cash |:| Accrual |:| 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 audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b

Form 990 (2023)

332012 12-21-23
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. . . OMB No. 1545-0047
iﬁ:igg LEA Public Charity Status and Public Support
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
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HUMANE SOCIETY OF OLDHAM COUNTY 61-1166840

[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 |:| 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)(A)(iii).
|:| 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:

HON

(4]

0 00 B0 O

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 I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 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.)

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

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

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

d |:| Type 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 \:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv)Is the organization listed [ (v) Amount of monetary (vi) Amount of other
o (described on lines 1-10 in your governing document? . R . R
organization { . support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 HUMANE SOCIETY OF OLDHAM COUNTY 61-1166840 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 Ill. 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.") 344,303.| 916,380.| 428,138.| 690,936.| 701,841.| 3081598.
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 1 through 3 344,303.] 916,380.| 428,138.| 690,936.( 701,841.| 3081598.
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,
coumn(® 633,050.
Public support. Subtract line 5 from line 4. 2 4 4 8 5 4 8 .
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amountsfromline4 .. 344,303.| 916,380.| 428,138.| 690,936.( 701,841.| 3081598.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 195. 157. 12. 248.| 14,451.| 15,063.
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 (Explainin Part VI.)
11 Total support. Add lines 7 through 10 3096661.
12 Gross receipts from related activities, etc. (see instructions) 12 | 335,374.
13 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 StOP NEIre ... e \:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) ... 14 79.07 %
15 Public support percentage from 2022 Schedule A, Part Il, line14 15 86.96 %

16a 33 1/3% support test - 2023.

17a 10% -facts-and-circumstances test - 2023.

b 33 1/3% support test - 2022.

stop here. The organization qualifies as a publicly supported organization

If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

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

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2022.

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

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

332022 12-21-23
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Schedule A (Form 990) 2023 HUMANE SOCIETY OF OLDHAM COUNTY 61-1166840 Pages
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
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 line 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

c Add lines 10aand10b
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 DOX and SYOP NI ... e \:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2022 Schedule A, Part lll, line 15 ... . ... 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 Ill, line 17 18 %

19a 33 1/3% support tests - 2023. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. . \:|
b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ............................. \:|
332023 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 HUMANE SOCIETY OF OLDHAM COUNTY 61-1166840 pagea

Part IV | 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

3a

4a

5a

9a

10a

332024 12-21-23

10521003 757979 1239601

Are all of the organization’s supported organizations listed by nhame in the organization’s governing
documents? Jf "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.

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below.

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

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

Was any supported organization not organized in the United States ("foreign supported organization")? (f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "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; (ii) 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).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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? Jf "Yes," provide detail in
Part VI.

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

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).

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.

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? |f "Yes," provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI.
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 Ill non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below.

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.)

Yes [ No

3a

3b

3c

4a

ab

4c

5a

Sb

5c

9a

9b

9c

10a

10b
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Schedule A (Form 990) 2023 HUMANE SOCIETY OF OLDHAM COUNTY 61-1166840 pages
[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? Jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c
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 controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised., or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

1 Were a 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 (iii) 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

supported organizations played in this regard. _ _ _ 3
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 \:| The organization satisfied the Activities Test. Complete line 2 pelow.
b \:| The organization is the parent of each of its supported organizations. Complete line 3 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? Jf "Yes, " describe in Part VI the role played by the organization in this regard. 3b
332025 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 HUMANE SOCIETY OF OLDHAM COUNTY 61-1166840 Pages
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

a[h (DN |=

o [O [b | IN |-

collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o | |0 |T |

w
w

H

® [N (o o
® [N (o |0 |~

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 (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

a|[h (DN |=

o [O [b | IN |-

emergency temporary reduction (see instructions). 6
\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

~

Schedule A (Form 990) 2023
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HUMANE SOCIETY OF OLDHAM COUNTY

61-1166840 page7

| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 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

STKre|™jo a0 ||

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: $

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 |T |

Excess from 2023

332027 12-21-23
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Schedule A (Form 990) 2023 HUMANE SOCIETY OF OLDHAM COUNTY 61-1166840 pages

Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, 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
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545.0047
(Form 990)
Attach to Form 990, 990-EZ, or 990-PF. 20 23
afé’:g“sggjgz gi;“;”'y Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
HUMANE SOCIETY OF OLDHAM COUNTY 61-1166840

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

0 00oao

501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 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 Il. 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 Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| 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), I, and Ill.

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

LHA 323451 12-26-23



Schedule B (Form 990) (2023)

Page 2

Name of organization

HUMANE SOCIETY OF OLDHAM COUNTY

Employer identification number

61-1166840

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

1

$ 102,281.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 150,100.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 100,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 82,100.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 15,260.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 30,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 12-26-23

10521003 757979 1239601
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Schedule B (Form 990) (2023)

Page 3

Name of organization

HUMANE SOCIETY OF OLDHAM COUNTY

Employer identification number

61-1166840

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) (©)
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

(a) ©)
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

(a) ©)
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

a
r(lo) (b) (c) (d)

L. . FMV (or estimate) .
from Description of noncash property given . . Date received
Partl (See instructions.)

a
r(lo) (b) (c) (d)

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

a
No. (b) © (d)

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

323453 12-26-23

10521003 757979 1239601
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Schedule B (Form 990) (2023) Page 4
Name of organization Employer identification number

HUMANE SOCIETY OF OLDHAM COUNTY 61-1166840
Part lll  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 Ill, 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 lll if additional space is needed.

(a) No.
;FOTI (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.
'f;‘OTI (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.
'f;‘OTI (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.
'f;‘OTI (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
323454 12-26-23 Schedule B (Form 990) (2023)
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SCHEDULE D Supplemental Financial Statements OMB No. 15458047
(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.
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HUMANE SOCIETY OF OLDHAM COUNTY 61-1166840

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.

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

Total number at end ofyear .
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? |:| Yes |:| No

G A ON =

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENETIL? ... e |:| Yes |:| No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line 2a 2c
d 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
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

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

organization’s accounting for conservation easements.
Part lll [ 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 [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VIII, line 1 $

(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 %
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
332051 09-28-23
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Schedule D (Form 990) 2023 HUMANE SOCIETY OF OLDHAM COUNTY 61-1166840 page?
[Part lll | 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
collection items (check all that apply).
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... |:| Yes |:| No

Part IV | Escrow and Custodial Arrangements Complste if the organization answered "Yes" on Form 990, Part IV, line 9, or
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? |:| Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

BegiNNINg DalaNCe 1c
Additions during the year . 1d
Distributions during the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XUl ... ... |:|
| Part V | 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

- 0 Q 0

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance .. . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

® Q O T

-

organization by: Yes | No
(i) Unrelated organizations? 3a(i)
(i) Related organizations ? 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll 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
1a Land . 290,000. 290,000.
b Buildings 1,193,996. 63,397.] 1,130,599.
¢ Leasehold improvements
d Equipment 54,528. 48,573. 5,955.
e Other ... ...
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X. line 10¢. COIUMN (B)) woroooooooeoooeooooeooeoooooo 1,426,554.

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 HUMANE SOCIETY OF OLDHAM COUNTY 61-1166840 page3
Part VIl| Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

A
(B)
©
D)

E

F

G

H

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))

Part Vill| 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

—~
M~

—~
M~

I~

(= |

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)

Total. (Col. (b) must equal Form 990, 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)
(@
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, lin€ 15, COL (B)) .. oo i oo

Part X | 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

(

Federal income taxes

™

@

=

G

©

~
N

©

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990, Part X, line 25, €Ol (B)) ....oooooooioooii

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial 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 XIIl ...
Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 HUMANE SOCIETY OF OLDHAM COUNTY 61-1166840 page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements 1 860 ’ 262.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describein Part XIIL) 2d 5,629.

e Add lINes 2a thrOUGN 2d 2e 5,629.
8 Subtract line 2e from lINe A 3 854,633.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . ... ... 4a

b Other (Describe in Part XIIl.) 4b

c Addlinesdaanddb 4c 0.

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990. Part [ line 12.)  ooooooiiiioiiiiiiiiiii 854,633.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1 Total expenses and losses per audited financial statements 1 530 ’ 027.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses 2c

d Other (DescribeinPartXIl) 2d 5,629.

e Add lINes 2a thrOUGN 2d 2e 5,629.
8 Subtract line 2e from N A 3 524,398.
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, line7b ... . ... 4a

b Other (Describe in Part XIIl.) 4b

c Addlinesdaanddb 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [_line 18.)  w oo 5 524,398.

| Part Xlll| Supplemental Information

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

PART X, LINE 2:

THE HUMANE SOCIETY IS EXEMPT FROM FEDERAL, STATE AND LOCAL INCOME TAXES AS

A NOT-FOR-PROFIT ORGANIZATION AS DESCRIBED UNDER INTERNAL REVENUE CODE

SECTION 501(C)(3). THE HUMANE SOCIETY FILES AN INFORMATIONAL TAX RETURN IN

THE U.S. FEDERAL JURISDICTION AND WITH THE KENTUCKY OFFICE OF THE ATTORNEY

GENERAL. HOWEVER, INCOME FROM CERTAIN ACTIVITIES NOT DIRECTLY RELATED TO

THE HUMANE SOCIETY'S TAX-EXEMPT PURPOSE MAY BE SUBJECT TO TAXATION AS

UNRELATED BUSINESS INCOME. MANAGEMENT DOES NOT BELIEVE THAT THE HUMANE

SOCIETY HAS UNRELATED BUSINESS INCOME FOR THE YEAR ENDED DECEMBER 31,

2023.

AS OF DECEMBER 31, 2023, THE HUMANE SOCIETY DID NOT HAVE ANY ACCRUED
332054 09-28-23 Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 HUMANE SOCIETY OF OLDHAM COUNTY 61-1166840 Pages
[Part XIII | Supplemental Information ,ntinued)

INTEREST OR PENALTIES RELATED TO INCOME TAX LIABILITIES, AND NO INTEREST

OR PENALTIES HAVE BEEN CHARGED TO OPERATIONS FOR THE YEAR THEN ENDED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSE 5,629.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE 5,629.

Schedule D (Form 990) 2023
332055 09-28-23
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 19450047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-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.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
HUMANE SOCIETY OF OLDHAM COUNTY 61-1166840

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND SURROUNDING COUNTIES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COUNTLESS HOMELESS PETS.

FORM 990, PART VI, SECTION A, LINE 2:

DAN AND DECCA ELSWICK HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 11B:

THE 990 IS REVIEWED BY THE PRESIDENT, TREASURER, AND FORMER TREASURER PRIOR

TO FILING.

FORM 990, PART VI, SECTION B, LINE 15A:

AT THE ANNUAL BOARD MEETING, EXECUTIVE PERFORMANCE IS DISCUSSED; AN

INCREASE AMOUNT/PRECENTAGE IS PROPOSED AND THE BOARD WILL VOTE TO APPROVE.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES THEIR DOCUMENTS AVAILABLE FOR PUBLIC INSPECITON UPON

REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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IRS Department of the Treasury
Internal Revenue Service

P.0O. Box 2508 In reply refer to: 0248164828
Cincinnati OH 45201 May 08, 2013 LTR 4168C EO
61-1166840 000000 0O
00022722
BODC: TE

HUMANE SOCIETY OF OLDHAM COUNTY INC
PO BOX 727
LAGRANGE KY 40031-0727

24291

Emplover Identification Number: 61-1166840
Person to Contact: Tonyva Morris
ree Telephone Number: 1-877-829-55840

Tol

et
M

Dear Taxpayver:

This is in response to vour Apr. 29, 2013, request for information
regarding vour tax-exempt status.

Our records indicate that vou were recognized as exempt under
section 501(c)(3) of the Internal Revenue Code in a determination
letter issued in November 1989.

Our records also indicate that vou are not a private foundation within
the meaning of section 509(a) of the Code because vou are described in
section(s) 509(a)(1) and 170(b)(1)CA) (vi).

Donors may deduct contributions to vou as provided in section 170 of
the Code. Bequests, legacies, devises, transfers, or gifts to vou or
for vour use are deductible for Federal estate and gift tax purposes
if they meet the applicable provisions of sections 2055, 2106, and
2522 of the Code.

Please refer to our website www.irs.gov/eo for information regarding
filing requirements. Specifically, section 6033(j) of the Code
provides that failure to file an annual information return for three
consecutive vears results in revocation of tax-exempt status as of
the filing due date of the third return for organizations required to
file. We will publish a list of organizations whose tax-exempt

status was revoked under section 6033(j) of the Code on our website
beginning in early 2011.
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HUMANE SOCIETY OF OLDHAM COUNTY INC
PO BOX 727

LAGRANGE Ky 40031-0727

If vou have any questions, please Call us at the telephone number
shown in the heading of this letter,

Sincerely vours,

Zstas  oncrd

Richard McKee, Department Manager
Accounts Management Operations




Internal Revenue Service Department of the Treasury
District Director

P. 0. BOX 2508
CINCINNATI, OH 45201

51-1166849
Contact Person:
<AMES B, HILS
THE HUMANE SOCIETY OF Contact Telephone Number:
OLOHAM COUNTY INC {513} 584-3573
3806 HARIE CT
CRESTHOOD, KY 40014

Date: NOV 1 3 1989 Exployer Identification Mumber:

Accounting Period Ending:
Decenmber 31

Fora 930 Requirad:
Yes

Addendum fpplies:
No

Dear &pplicant:

Based on inforaation suppliad, and ESsuming youcr cperatians will ba as
stated in your application for recognition of examption, we have determ;ned
you are exeapt from Federal income tax under section 501{a) of the Intzrnal
Revenue Code as an organization described in sestjon S01(ex (3.

He have further deterained that you are not a private foundation with:n
the meaning of section 509{3) oF the Codez, beczuse you are zn wrianization
described in sactions 509(a (1) znd 170 br (1) (ay (vir.

If your sources of support, or your purposes, character, or method of

operation change, oizase izt us “nom so = °an consider the 2¥%actk of tha

change o7 your zxampt srafus andd Foundzlian status. In the raze -

3 Woan snsng-
aent to your organizationai document or oylaws, please sznd us 2 copy of the
amended docuiment ar bylaws. Also, you should inform us of ai| changes in your

nane or address.

As of January 1, 1334, 70U 3re lizbia for taxes under the Fedsra|
Insurance Contributions Act {socis! sacurity taxes) on reaunaration of %1
Or more you pay to s2ach of wour snployass dur:ing a calsndar wgar. You ar
not lisbie for the tax iapoesad under the Faders! Uneapicyment Tax Act (FU

Since ysu are not x privats Foundation, you are not subjzct fo thz axcisa
tawas undar Chaptar 42 o8 #hg Cule. Hov2vsr, vou ars rot aufanstically auzant
Fron other Federal ewciss taces. if ¥3 Nave any Juestions abaut 2%T )52,

4 '
L ?

£C i T
amploypent; or sthar Feders
Grantors and contribuicrs #dy reiy a0 this determination wniess the
Internal Ravenue Servica sublishes not:2z ta ths contrary, However, :Ff vy

fose your sectiom 509(a; (1) status, a grantor or comtriSuter azy not rely

on this determination 1f he or sha H3S :a Dart rasponsibia for, or aas 2Lkars
of, the act or failure to ct, 2o the substantial or mataris! change on ths
part of the organization that racultad :n vour toss of such status, sr 1f ha er
she acquired knowi=dge that the Iaterna! Revenue Szrvice had Jivan notice that
you wWould no longer be classifizd as 3 saction 508(a) (1} arganization.

Lettar S47{00/05)



THE HUMANE SOCIETY OF

Oonors may deduct contributions to voir as provided in section 170 of the
Code. Bequests, legacies, devises, transfers, or gifts to you or for your use
are deductible for Federal estate znd giTt tax purposes if they mest tha
applicable provisions of Code sections 2055, 2108, and 2522. )

Contribution deductions ars aflowabiz to donors only to the zxtenmt that
their contributions are gifts, uith no consideration received. Ticket pur-
chases and similar payments in conjunction uith fundraising events may not
necessarily qualify as deductible contributions, depanding on the circum-
stances. See Revenue Ruling 67-248, published in Cumulative Bulletin 1867-2,
on page 104, which sets forth guidelines regarding the deductibility, as chari-
table contributions, of payments sade by taxpayers for admission to or cthar
participation in fundraising activities for charity,

In the heading of this letter we have indicated whether you must file Forp
880, Return of Organizaticn Exenpt From Income Tax. If Ves is indicated, you
are required to file Form 930 only if your gress receipts each vear ars
noraally more than $25,000. However, if vou recaive 3 Form 930 package in the
mail, please file the return even if you do not excead ths gross raceipts test.
If you ars not required to file, simply 3ttach the iabei provided, chack +h=
box in the heading to indicate that your annual gross racezipts are normal iy
525.500 or l2ss, and sign *Re raturn,

If a return is required, it aust 5e filed by the 15th day of the fifth
month after the end of your annusi accounting period. & penalty of 310 a day
'S charged when a ra2turn 1s filsd iate, unlass thers is raasonable cause tor
the delay. However, Thz zaxizus sanalty crarged cannot axcsed 35,800 wr 3 nar-
cent of your gross receipts for the year, whichever is less. This pemality aay
also be charged if a return is not compiata, so0 please be surs your raturn is
compiete before vou fils it.

You are not required to file Federa! income tax returns unless you ara
subject to the tax on unrelated business incone under section 511 of the Code.
If wou are subject to this tax, you aust Tile an income tax roturn on Fora
330-T, Exempt Organizstion Business Inceame Tax Return. In this letter we ara
not determining whether any of your presant or preposed activitizs are ynrs-
lated trade or business as d2Finad in sect:on 513 of tha Code.

You need an amployar :dent:iicatisn sumber sven if ¥2U Nsve nc 2apiovas
If a2n employer 1dentificaticn nusber uss not entersd on your appl:cation, a
nuaber will bs a2ssigned to vou and ¥ou =ill be advised of it. Please use that
nuabar on all returns you Tile amd in 2 Correspondence =i th thz Intarnal
Revenue Service.

S

If we have indicated :n the neading of th:s letts

fett that an addandua
applies, the enclosed sddendum :s an intagral part of thy

.
this latter.
Because this ietter could hizip resslve any guastiens about your sSuamgt

status and foundation status, you should keep it in vour sermanant recurds,

L

[

ttar S47(B0/CH)



THE HUMANE SOCIETY OF

If you have an s
telephone number are shown 17 the heading of this letter.

Fincerely YoLrS,

c!dwnyyaﬂL
i

e

. 5
PR S PE 1Y

~ Z48Erict Director

Harold M. Browning

Yy questians, pispse contact the perscn whose naze and

\‘. e

)



USE OF FUNDS FROM PREVIOUS OCFC GRANT:

The Humane Society of Oldham County asked for the remaining amount of a commercial whole
building generator that we had been raising funds for in 2022-20233.

We were able to purchase a Generac Automatic Standby Generator. It has been in use for 340 days.
It has kicked on a few times including during the tornado this spring, ( it ran most of the day) and a
couple of times for a few hours during storms this summer. We are very grateful for OCFC's
contribution for this project.

First 6 cats of 52 this day in recovery room after spay/neuter surgery.




f"i

__ﬁ____,__m\mn Ml

Dog in recovery room gettng nails timmed, ears cleaned and checked for parasites while sedated.
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